
 

 

 
 

 
 

  



 

 

  



 

 

A MESSAGE FROM SASKATCHEWAN FIRST NATIONS FAMILY 

AND COMMUNITY INSTITUTE INC.  

 
 

First Nations Group Homes are committed to providing their employees with the tools they 

need to perform their work to the best of their ability.  The Group Home Manager is 

fundamental to the delivery of quality and effective service. The continued prosperity of First 

Nations Group Homes depends on the commitment, enthusiasm and support of group home 

management and staff. 

The Saskatchewan First Nations Family and Community Institute (SFNFCI) coordinated and 

facilitated several meetings in the spring of 2016 with the First Nations Group Home Network 

to develop a Manager’s Manual.  The sections of the manual were identified by the managers 

as important information to know and understand in the management of a First Nations Group 

Home.  The Managers Manual has been developed to provide guidelines and consistency of 

application within and among group homes.  

If you have any questions about the sections or require any clarification, we encourage you to 

speak with those involved in the First Nations Group Home Working Group. 

 

Sincerely, 

 

Saskatchewan First Nations Family and Community Institute 
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PREAMBLE  
Saskatchewan First Nation’s Group Home’s follow the Customary Standards of Care and their 

respective supporting local policies and procedures. Group Home Managers are responsible for 

leading their staff and providing an overall structure for the group home and the children and 

youth who reside there.  This manual is designed to be a guide for Group Home Managers. 

 

HISTORY OF SASKATCHEWAN GROUP HOMES  

Saskatchewan has had group homes for aboriginal children and youth for approximately 30 

years. Currently there are seven First Nations organizations offering eight group homes on-

reserve with programs including therapeutic, 

treatment, stabilization and assessment. Each 

home is capable of caring for up to 10 children 

and youth ages 8 to 16 depending on the 

home. Programming at each home is different 

and can include counseling, sports, parenting, 

life skills, and First Nations traditional 

teachings. In 2005 the Customary Standards of 

Care manual was adapted to reflect culturally 

sensitive quality care by representatives from 

these homes.  

 THE BEST INTERESTS OF CHILDREN AND YOUTH 

The Customary Standards of Care provide an insight into the philosophies of care for First 

Nations children, and work with the group homes to promote the best interests of children and 

youth. This document outlines the rights of aboriginal children in the Framework section of the 

Introduction. 

 PHILOSOPHY OF CARE 

ü Children are loaned from the Creator and we have a sacred duty to care for them. Their 

lives and thoughts have special meaning and significance and they are to be nourished, 

loved and respected.  

ü Children have a right to express themselves, understand and interact with the world in 

their own language, to be nurtured by their parents, grandparents, communities, and to 

the teaching and guidance of the Traditional Advisors.  
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ü Children have a right to the full development of their spiritual, physical, emotional, and 

mental well-being.  

ü The Traditional Teachings provide the context for the caring of children.  

 PURPOSE OF THE MANUAL 

The purpose of this manual is to provide guidelines for new Group Home Managers to follow if 

they would like guidance. 

 HOW TO USE THE MANUAL 

This manual is designed and formatted for easy reference, and refers extensively to the 

Customary Standards of Care for Saskatchewan First Nations Group Home, Assessment and 

Stabilization, Therapeutic and Treatment Programs. This manual is intended to sum up what 

the CSC describes as what needs to be done to meet the standards in an easy way for managers 

to see what might be needed. Additional suggestions and links are included which might be 

useful. 
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CHILD AND YOUTH CARE SERVICE 
PROVISION 

 PURPOSE AND PRINCIPLES OF GROUP HOMES 

The definition of a group home is out of home care for children or youth designed to provide a 

safe, nurturing, cultural and protective therapeutic environment where: 

ü Children and youth have strengths and challenges 

ü Children’s diversity is respected 

ü Children and youth are involved with planning and evaluating services that are culturally 

relevant.  

ü Children and youth are empowered within the context of culture and the values of the 

community. Community resources are good sources of support for the child. 

ü Children and youth achieve goals of safety, permanency, and well-being  

ü Children and youth are supported to reconnect with their family 

ü Appropriate family members and professionals work together to make decisions with the 

child 

ü Least restrictive support and structure for the child and youth to minimize or eliminate 

problematic behaviors and build personal competencies and well-being 

(Wikipedia: https://en.wikipedia.org/wiki/Group_home) 

CONTINUUM OF CARE  

Group homes help the child and youth meet their needs and goals during their stay. These 

needs and goals can change as the level of age and development of the child and youth 

changes.  

The continuum of care includes ongoing care for the child and youth keeping in mind their 

unique needs. These can be documented in a case plan which is regularly assessed and revised 

quarterly incorporating appropriate changes to their goals if any have been made. 

ACCOUNTABILITY  

Standard 6.1.1 in the CSC provides suggestions of programs and services a group home could 

offer. This can assist a GHM in showing the home’s accountability to the child and youth, their 

family, service agencies and the community itself. 

https://en.wikipedia.org/wiki/Group_home
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FAMILY INVOLVEMENT WITH THE ENTIRE GROUP HOME 

The case manager can involve the child and youth in making decisions during their quarterly 

case conference planning sessions. Guardians and/or parents are encouraged to participate if 

possible.  

Family involvement can include:  

ü home visits 

ü Ceremonies/church services 

ü holidays 

ü transition planning 

ü on-site visits 

ü encouraging community events 

ü letter writing 

ü phone calls 

ü Resource material the GHM could provide to the family can include: 

https://www.verywellmind.com/group-homes-for-troubled-teens-2610445 

HEALTHY LIVING 

Common to all Group Home programming is the focus on the best interests and the safety of 

the child and youth. Deciding which programming can be appropriate to each child and youth 

uses a holistic approach which means looking at the whole picture – physical, emotional, 

mental, and spiritual well-being of the children and youth. Each GHM can evaluate how 

programming is working in their particular home and make changes they see are needed. 

 ADMISSIONS PROCESS 

The staffed out of home care program has written referral procedures from the Standard 
Criteria 6.2.1 and 6.2.2 and they can be kept in each child or youth’s file. Group homes 
generally will have their own information on orientation procedures they give to each child or 
youth to help them feel comfortable and fit in. (CSC 6.2.3) 

A sample Referral Package and Admissions Intake Package Ŏŀƴ ōŜ ŦƻǳƴŘ ƛƴ ǘƘŜ άCƻǊƳǎέ 

section of this manual. A package is filled out for each child or youth and kept in their 

program file. 

When the GHM and admissions committee gets a referral, they will partly base their decision to 

admit a child to the home on: 

ü the child and youth’s individual needs 

Powwow Credit Union Center 
Saskatoon 2014 

https://www.verywellmind.com/group-homes-for-troubled-teens-2610445
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ü the potential clash or compatibility of personalities or behaviors between the candidate 

and child and youth presently in the residence 

ADMISSIONS COMMITTEE 

Admissions committee consisting of the GHM and two Group Home Board Members reviews 

and assesses each application. An example Individual Assessment Report has been included in 

ǘƘŜ άŦƻǊƳǎέ ǎŜŎǘƛƻƴ ƻŦ ǘƘƛǎ ƳŀƴǳŀƭΦ 

The admissions committee can assess the information in the application and make one (1) of 

four (4) decisions: 

i) To accept 
ii) To decline the application 
iii) To conditionally accept the youth while waiting for psychological, psychiatric, and 

educational information 
iv) To defer the child to another time or place them on their waiting list 

RIGHTS OF THE CHILD ON ADMISSION 

When a child is admitted, the group home provides an orientation about policies shortly after 

they are admitted (within 48 hours) and yearly afterwards for long-term residents (CSC 2.2.1). 

These policies can include: 

ü providing a tour of the residence and introducing the youth to everyone else 

ü information about the rules, discipline and grievance procedures 

ü the chores that everyone does as a part of group living 

The youth’s program file contains a signed and dated verification that the young person has 
been informed of their rights. ¢ƘŜ άŦƻǊƳǎέ ǎŜŎǘƛƻƴ ƛƴŎƭǳŘŜǎ ŀ ǎŀƳple of this Orientation 

Checklist. 
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 RIGHTS OF THE CHILD 

Each of the children and youth in the home have rights which include: 

Right Suggestions to help meet these rights 

To Understand and to be 
Understood (CSC 2.1) 

ü Providing a language interpreter  
ü Technical aids like hearing aids 
ü Talking about any written information like a group 

home handbook to make sure that they 
understand it 

To be Informed (CSC 2.2) 
ü Giving the child and youth a written description of 

their rights and verbally discussing them  
ü Their rights include:  
ü information about their placement 
ü being empathetic to the child and youth’s fears, 

anxieties, resistance, hopes, etc 
ü explaining the program in a way that meets the 

youth’s needs and expectation 

To Religious, Spiritual and 
Cultural Freedom (CSC 2.3) 

ü Their choice to participate or not in religious, 
spiritual and/or cultural ceremonies  

ü Getting information on religious, spiritual and 
cultural options 

The Freedom to Communicate 
(CSC 2.4) 

ü Arranging contacts with previous placements or 
the child and youth’s family  

ü Providing private access to phones, letter writing 
supplies  

To Confidentiality and Privacy 
(CSC Standards 2.5, R#3) 

ü Letting the youth know about the group home’s 
policies and procedures regarding phones and 
computers 

ü Making sure that the youth have physical privacy 
in washrooms and bathrooms 

ü Appendix R#2 in the CSC provides information 
regarding the youth’s right to confidentiality of 
their information  

ü Links that provide more information on 
information privacy include:  

http://www.oipc.sk.ca/ 
http://www.privacysense.net/privacy-legislation-
saskatchewan/  

http://www.oipc.sk.ca/
http://www.privacysense.net/privacy-legislation-saskatchewan/
http://www.privacysense.net/privacy-legislation-saskatchewan/
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To Possession of Property (CSC 
2.6, 3.10.6) 

ü Policies and procedures in the home about their 
rights to property, storing their property and how 
lost or stolen property will be handled 

ü A list of restricted and prohibited possessions  
ü A lockable area is available for the youth’s 

personal possessions 

To a Measure of Financial 
Responsibility (CSC 2.7) 

ü Providing a spending allowance to all children and 
youth 

ü Helping youth get a part time job 
ü Help set up bank accounts, SIN numbers, etc. 
ü Finding ways to help the youth earn money by 

doing extra chores 
ü Having policies in the home about money 

management 
ü Group discussions/sessions about managing 

money now and in their future 
ü Appendix R#3 

To Appeal those Decisions that 
affect them (CSC 2.7) 

ü Making information about the children’s advocate 
available 

ü Providing information for the youth about how to 
make grievances 

ü Keeping a record of complaints and how they were 
followed up 

ü Appendix R#4 

To Have Input into Decisions and 
Programs that may Affect them 
(CSC 2.9) 

ü Making sure the youth know about the process 
they can follow to have input into decisions that 
affect them, and providing them on paper  

ü One on one sessions that help the youth gain more 
information on how their decisions and choices 
could affect them 

ü Having group discussions/sessions that help the 
youth explore the effects of decisions they make 

To Personal Safety (CSC 2.10) 
ü Written procedures regarding safety in the home 
ü Group discussions/sessions that help the child 

know how to protect their personal safety 
ü Documenting harassment and bullying 
ü The chance to participate in healthy conflict 

resolution within the group 
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CLOTHING ON ADMISSION 

Upon admission into the GH, an inventory list of clothing items that was brought with the child 

must be done. If the child or youth needs clothing to meet the minimum standards the CSC 

6.2.3, the GHM can designate a staff member to purchase the items with the child and youth. A 

sample Inventory of Clothing items is provided in the Samples section of this manual.  

PER DIEM RATES 

When a group home accepts a child and youth, they can bill the referring agency a per day per 

diem rate as outlined in your agreement. This per diem covers: 

ü Food, allowances, recreational activities, support services, special interest activities 

and occasions, and other program costs for each day the child and youth is in the 

group home 

ü Birthday gifts, Holiday treats and 

gifts 

ü Transportation, maintenance  

ü Escort costs for: 

¶ Planned, trips, and 

excursions planned by 

facility as part of case 

plan 

¶ Return of child and youth 

from unauthorized 

absence (AWP) 

¶ Court proceedings 

ü Travel for medical appointments 

ü Ongoing clothing requirements, personal articles, and special interest or activity costs are 

considered to be Special Needs and can be billed back to the referring Agency 

 DISCHARGE  

The ultimate goal of the group home is to facilitate the reunification of the child and youth with 

the child and youth’s family or to help the child successfully transition out of care into the adult 

world. SFNFCI has a youth transition resource on-line and on the app store. 

The CSC in Appendix CM#4 gives written procedures for discharging children and youth and a 

record is kept in the youth’s file that shows that these procedures are being followed. A sample 

discharge form is provided in the Samples section of this manual.  
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 VISITATION 

Children have the right to be involved with their families. The GHM is in charge of making sure 

staff follow the home’s visitation policies which usually include: 

ü The family of the child and youth in residence can visit at any reasonable time 

ü The GHM can decline visits on behalf of the child and youth if the visit would not be in 

the child’s best interests or if a visit is not permitted by the child and youth's social 

worker  

ü Encouraging family members to participate in normal residence activities, as appropriate 

ü Having an area within the residence for private meetings between the child and youth 

and their family 

The child or youth may go on a home visit, the group home has policies regarding this and these 

usually include: 

ü Determining the best date(s) for the visit 

ü Working with the referring worker to facilitate the visit 

ü Making sure all arrangements for the trip are made (e.g. a ride is arranged, suitable 

clothing is packed) 

ü Debriefing with the child following the visit. A sample copy of a Home Visit Release 

Information Form is provided in the Samples section of this manual.  

 ADMINISTRATIVE REQUIREMENTS 

POLICIES AND PROCEDURES MANUAL 

The group home has the opportunity to create a policies and procedures manual that meets the 

needs of their home. Many group homes keep this manual in their staff room so all staff can 

read it.  

ACCOUNTABILITY 

6.1.1 Annual Review of a Child and Youth Care Centre 

The GHM can coordinate an annual review for each child and youth. The referring worker will 

also complete one. 

The purpose of the review is to assess 

ü that care and services the group home provides meet CSC standards as well as the child 

and youth’s needs 

ü the physical structure of the centre complies with safety and security standards 
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ü the home has the resources they need to carry out its objectives 

The GHM can ensure that the group home evaluate all their own programming on an on-going 

basis. The referring worker could request these evaluations. 

OCCUPANCY RATES 

The Board and the MSS will want to have a quarterly report of the names and number of days 

each child and youth was in the group home. This quarterly report is usually due in: June, 

September, December and March. 

 FILES AND DOCUMENTATION 

Documentation of youth records can be stored digitally or in 

paper format depending on the preferences and capacity of 

your group home. Specific information that may be included 

is discussed in the CSC Appendix FM#3.  

A file is kept on each youth and essentially contains all 

information that is recorded about the youth (CSC 5.2.2). 

These are all confidential and local procedures can 

determine who can see them and where they are stored (CSC 5.1.1). The 

group home can also have their own procedures for dealing with restricted files: files that are 

not stored with the other youth files and may be read by only certain staff. 

Files cannot be removed from the group home unless the GHM or ED gives permission and 

standard procedures for file security are followed which are listed in the CSC 5.1.3 and in the 

Appendix FM #1 and #2. 

Suggestions for managing youth files: 

ü Document management systems that allow statistics and other data to be automatically 

generated from the individual files while maintaining complete confidentiality 

ü Checklists to make sure that documentation within each file is complete. Examples of 

these Child and Youth Care File Review are provided in the Samples section of this 

manual.  

ü Document filing suggestions created by SFNFCI (CSC 5.2.3). 

ü Scans of documents and/or computer generated documents stored in a password-

protected folder on a secure computer 
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CASE MANAGEMENT PLAN 

The CSC in the Standards Criteria 5.2.3 outlines the information that can be found in a case 
management plan and/or service plan.  

CONFIDENTIALITY 

In Youth and Family Services, information is gathered under the mandate of The Indian Youth 

Welfare and Family Support Act, the Youth and Family Services Act and The Adoption Act.  

The GHM is the main resource to ensure that information about youth and employees is kept 

confidential. No identifying information may be released except to persons identified in the 

case record as being able to receive the information. You can find a Confidentiality and 

Employee Oath of Confidentiality Form in the forms section of this manual.  

Links that provide more information on privacy of information include:  

ü http://www.oipc.sk.ca/ 

ü http://www.privacysense.net/privacy-legislation-saskatchewan/  

RETENTION AND DISPOSAL OF PAPER AND ELECTRONIC FILES AND COMMUNICATION LOG BOOKS 

When a youth is discharged the GHM can transfer their file to a separate filing cabinet. These 

records are kept for specific lengths of time according to standard procedures the CSC lists in 

sections 5.3.  

MANDATORY REPORTABLE INCIDENTS 

Group Home Workers can let the GHM know about incidences through filling out incident 

reports (CSC 3.6.2). The GHM then follows the group home’s own procedures to let others in 

the chain of command know. The GHM generally also checks over the documentation that 

group home workers provide when reporting on incidents. 

 DAILY OPERATION DOCUMENTATION 

Sample templates for each of these are in the Forms Section of this manual  

ü Behavior Analysis Log 

ü Risk Assessment 

ü Health Maintenance Visit 

ü Contact Notes 

http://www.oipc.sk.ca/
http://www.privacysense.net/privacy-legislation-saskatchewan/
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 QUARTERLY OPERATION DOCUMENTATION 

You can find sample templates for each of these in the Forms Section of this manual  

ü Quarterly Reports 

ü Number of admissions 

ü Number of incidents 

ü Case Conferences and Goal Setting 

 THE FACILITY 

OVERVIEW 

Most GHM’s agree that children and youth are best off in a “family” style atmosphere in the 

home. They benefit from opportunities to express and develop their own individual needs, 

interests, aptitudes and abilities, and to participate in individual, group problem-solving and 

decision-making processes.  

BUILDING CLEANLINESS 

Section 4.1.1 in the CSC discusses the standards for building 

cleanliness. Your local policies and procedures can provide a 

list of expectations regarding cleaning and all living areas. 

These can include: 

ü Bedrooms are organized so child and youth have their 

personal belongings (e.g., clothes, toys, books, etc.) 

displayed or contained in storage such as closets, 

drawers, shelves, etc.  

ü Bathroom facilities are cleaned on a regular basis. The 

frequency depends on the number of children and 

youth using them.  

ü Disposing of ashes, garbage, and other waste in a clean, safe and legal manner.  

ü Insect, rodents and other pests are controlled and exterminators can be used if needed  

ü Windows are clear from dirt, excessive spider webs and insects, and are not covered with 

wood boards, cardboard, etc. for any extended period of time.  

ü The home has no persistent offensive or overpowering odours.  

ü Checks for mold are made, if mold is noticed, a public health inspector could be 

immediately contacted to determine what needs to be done next.  



 

 26 

ü Toys and games are free from dirt and grime. If a child and youth is sick in the home and 

frequently uses a particular toy(s), these items could be cleaned more often and with a 

cleaning agent that can kill bacteria and is also safe to child and youth.  

ü Medical equipment such as nebulizers are cleaned and/or sanitized according to the  

manufacturer  

ü Living spaces, hallways, and stairways are free from clutter that could become a safety 

hazard  

ü Exterior exit doors and hallways or to allow fire or other emergency personnel to enter 

the home are kept clear 

ü Furniture and equipment are kept in good repair and cleaned regularly.  

ü Animal and human feces or waste (e.g., infant diapers, animal feces, etc.) is properly 

disposed of and is inaccessible to child and youth 

ü Yards and outside play areas are free of inoperable motor vehicles, broken glass, 

garbage, inoperable/junked appliances or other items which could cause a health or 

safety hazard  

ü Patios and decks are in reasonably good repair, e.g. free from loose boards, rotting 

wood, protruding nails or screws, splintered wood, etc. 

ü Rugs and carpeting are regularly vacuumed and/or washed (e.g., throw rugs), and 

cleaned professionally if needed.  

ü Sweeping hardwood, ceramic, laminate, or vinyl floors regularly  

ü Hard surface furniture could be dusted regularly, particularly in homes where child and 

youth have allergies or breathing problems (e.g., asthma).  

10.1.1 Household Chores 

The GHM can ensure that children and youth share chores according to a chart or other means 

which works for the house and the children who live in it. Sharing chores is part of the 

responsibility of living together and teaches life skills the child need, in their independent lives.  

LIVING AREAS 

A group home is a safe, comfortable place and has comfortable and homelike areas for living, 

dining and recreation (CSC 7.1). The First Nations building codes in Appendix LA#1 provide 

guidance for the building.  

10.1.2 Recreation Space 

The CSC describes recreation spaces in the home in the Standard 7.4 and how they can be 

adapted to meet the needs of the child and youth. They need to comply with First Nation 

Building Codes and be kept safe and clean.  
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The GHM manager will likely want to have materials 

for art, hobbies, crafts and sports equipment easily 

available for the youth. 

If there is no space for the children and youth to 

spend time outside, the GHM can make 

arrangements for them to spend time at indoor or 

outdoor community recreation centers. (Appendix 

LA#3) 

10.1.3 Sleeping Accommodations  

Children and youth are most comfortable and relaxed when they have safe and comfortable 

sleeping areas. The First Nations building codes (Appendix LA#2 and standard criteria 7.2) give 

information about what these need to have.  

10.1.4 Bathing and Toilet Areas  

Private and adequate bathing and toilet areas have to be provided (CSC 7.3) and kept clean, the 

GHM can arrange daily schedules so children and youth assist in keeping these areas clean, the 

Appendix LA#3 has a chart that will help the GHM keep records of cleaning.  

MAINTENANCE AND OPERATIONS  

In most group homes, the Board will give the GHM authority to contract for repairs to be 

completed up to a certain dollar amount. The GHM can use local repair and maintenance 

people to do these repairs and will keep on top of the status of repairs to see they are 

completed in a timely manner.  

HEALTH AND BUILDING INSPECTIONS 

Public health, building inspectors and fire inspectors will look in on the group home once a 

year. The GHM can coordinate these inspections with each department so they can happen at a 

convenient time. The certificates from the inspection should be on display.  

 MEALS AND NUTRITION 

SAFE FOOD HANDLING 

Section 4.1 in the CSC discusses safe food handling. The public health inspector can inspect the 

group home’s kitchen, cooking areas and food storage areas annually and then they keep the 

results of their inspections on file. They will be checking the kitchen and cooking areas to 

ensure they meet Provincial Health Standards and that all staff have Food Safe training. If one 
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of these areas does not meet standards the GHM can receive a list of items that need to be 

rectified. 

The Public Health Inspector may need to see that the CSC’s guidelines in CSC 4.4.1 are met, 

which include: 

ü kitchen surfaces including counter tops, table tops and appliances are cleaned regularly 

to ensure clean food preparation areas 

ü knives and other kitchen tools when not in use are stored in a locked drawer or container 

(CSC 1.5.2) 

ü Temperatures of refrigerators and freezers 

ü Copies of current food safety certificates 

ü Records of staff who have attended 

training and education on preventing 

foodborne communicable diseases 

ü Records of how wild meat is prepared 

ü Records of the quantity and quality of food 

that is prepared. This can be in the form of 

sample grocery receipts and evaluations by 

the youth that they are satisfied with the 

amount of food available.  

NUTRITIONAL NEEDS 

CSC Standard 4.4.1 discusses the need to meet 

the nutritional health of children and youth. 

Guidance on what this looks like can be provided 

through a qualified dietitian who can meet with 

the GHM yearly to review the menus, special 

dietary needs, quantities and safe food 

preparation. The dietician can leave information 

for the GHM that proves that they did a nutritional review in the past year.  

 MEDICAL TREATMENT 

MEDICAL, DENTAL AND OPTOMETRY CARE 

Appendix H#1 provides information on the responsibilities the group home has to meet the 

child or youth’s medical, dental and optometric needs. They start with initial exams when the 

child or youth arrives at the home and will form part of a Health Plan which can be kept on the 
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youth’s file along with records of appointments, inoculations and any other treatment needed 

(CSC Standards 4.5.1-4.5.6). 

MEDICATIONS 

A medication log is meant to be stored in a locked location along with the medication (CSC 

1.5.1) and signed or initialed every time the medication is provided, refused, sent along with 

the youth when away from the home or missed (CSC 4.74, 4.7.5, 4.7.7). A sample Daily Medical 

Log is provided in the forms section.  

Medication training when a staff member is first hired and annual training sessions can keep 

staff confident about administering medication, this can be recorded on their training record in 

their personal file (CSC 4.7.1). 

Children and youth may be able to self-dispense some medications, this can be noted in their 

file on the medication form. According to the CSC 4.7.8 the child or youth also can refuse 

medications though they can be encouraged to take ones that they need.  

If a child prefers to use a traditional medicine the GHM can make arrangements for services to 

be provided (CSC 4.7.6). 

 SAFETY 

SAFE STORAGE  

The group home will have a designated location to store hazardous products, tools and 

equipment (CSC 1.5) and the GHM can do surprise checks to make sure that these items are 

being replaced properly.  

UNIVERSAL PRECAUTIONS TO PREVENT TRANSMISSION OF BLOOD-BORNE DISEASES 

The essentials of Universal Precautions (CSC standards 4.1, 4.5.7) include handwashing, using 

disposable gloves and cleaning areas that have become biohazardous. 

USING MEDICAL EQUIPMENT 

Occasionally a child or youth may live in the group home who need to use medical equipment 

such as oxygen, nebulizers or wheelchairs. The GHM can get training for staff from nurses or 

other healthcare personnel on how to use the equipment according to the doctor’s orders and 

the equipment’s manufacturer.  
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SCENT FREE 

Many group homes in Saskatchewan are scent free workplaces due to extreme sensitivities. The 

GHM may want to make sure this is recorded in the local policy manual and the orientation 

handbook so if someone does not follow the policy it can be brought to their attention. These 

local policies will still respect and support the traditional use of sacred medicines within healing 

ceremonies. 

INCLEMENT WEATHER 

The CSC includes a discussion of extreme weather events and 

how the group home could handle them (CSC 1.2.1, 1.1.1). 

Inclement weather in Saskatchewan is guaranteed to happen 

sooner or later so the GHM will want to know how the 

home’s policies and procedures plan for staffing the home 

when this happens.  

RECREATION SAFETY 

Recreational safety is discussed in the Safety section of the CSC (Sections 1.6-1.8) and 

specifically mentions: 

ü Creating proposals detailing overnight outdoor activities. These proposals will provide 

the GHM with information that lets them ensure the safety of the children and youth, 

that staffing levels are adequate, staff are appropriately trained and that first aid/survival 

equipment is included 

ü Supervision of children in and around the water by staff who have aquatic safety training  

ü Using personal floatation devices, following standard power boat safety principles and 

having staff trained in operating boats 

ü Keeping documentation and evidence to support these safety principles is kept 

 TRANSPORTING CHILDREN AND YOUTH 

Standards on resident transportation (CSC 1.9, 1.9.5 and 1.4.4) will usually be covered in the 

group home’s policies and procedures manual including  

ü Restrictions on residents operating group home vehicles 

ü Staff having cellular phones when transporting children 

ü Written procedures for operating the group home’s vehicles (CSC 1.9.2) 

ü Maintenance log for group home vehicles. A sample maintenance log is provided in the 

Samples section.  
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 SPECIFIC NEEDS 

CLOTHING 

When youth arrives at the group home, the GHM can have a worker fill out a list of clothes the 

child or youth owns and what needs to be purchased for them. A sample Inventory of Clothing 

Items upon Arrival is provided in the Forms section of this manual. The CSC also discusses 

keeping records in standards 6.2.3 to indicate that children’s clothing, linen and other items are 

washed regularly.  

PERSONAL CARE 

Children and youth need to have access to personal health items; a sample Daily Personal 

Hygiene Log Sheet is provided to document that each youth is maintaining their daily personal 

hygiene. This can be found in the Forms section of this manual based on CSC Criteria 4.1.  

PERSONAL HEALTH SAFETY EDUCATION 

The GHM can keep in contact with the local Health center to 

access birth control devices (condoms, etc.) based on the best 

interest of the youth (CSC 4.2.3). Nurses, doctors or other 

health workers depending on who is available in the area can 

be used as resources to provide the children and youth with 

information about pregnancy prevention, AIDS prevention and 

Sexually Transmitted Infection prevention and treatment. 

Elders can provide culturally relevant advice on First Nations 

traditions with regards to respectful relationships, protecting 

themselves and educating them on culturally relevant sexual 

values.  

MAINTAINING A NON-SMOKING ENVIRONMENT 

Section 4.3 in the CSC gives information on the non-smoking status of group homes and the 

home’s ability to enforce smoke-free policies. The GHM is responsible to make sure the home’s 

policies are followed and also to make sure that medical or other help is provided to children or 

youth that want help to stop smoking. 

Traditional use of tobacco for cultural and spiritual ceremonies is not affected by the CSC’s 

policy. 
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RECREATION 

The suggestions below can help a GHM meet the children and youths’ needs for recreation and 

physical activity (CSC 6.5).  

ü Invite the youth’s friends to visit the residence when the facility and the youth’s referring 

worker permits  

ü Encouraging community involvement such as through volunteer work 

ü Recreational, educational and cultural programs, activities and events  

ü Using community facilities, organizations and resources for activities 

ü Providing supplies and equipment where possible for athletic, leisure and cultural 

pursuits such as playing hockey or learning a musical instrument 

ü Have program workers actively participate in recreational activities with the children and 

youth that are both structured and unstructured, voluntary and required, individual and 

group, physical, social and leisure with regard to care plan goals 

ü Encourage physical activities and schedule them into the day 

ü Celebrate special occasions such as birthdays, discharge from the residence and 

traditional festive holidays 

EDUCATIONAL AND VOCATIONAL TRAINING 

The GHM may want to incorporate some of the following educational suggestions into the 

home (CSC 4.2.3): 

ü Life skills through hands-on experience 

ü Online classes such as WHMIS or SCOT (Saskatchewan Construction Orientation Training) 

which can lead to job readiness 

ü Short courses such as “Food Safe” training 

ü Specific homework times where program workers can assist youth with their homework 

(if possible) 

ü Encouragement and support to complete special projects such as science fair projects 

ü Watching documentaries on TV or online depending on the house’s policies  

ü Bringing elders into the home to teach skills 

ü Tipi Teachings 
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BEHAVIOR MANAGEMENT 

Suggestions for managing behavior can be found in multiple places. Some suggestions include: 

Behavior Management Models http://www.sagepub.com/sites/default/files/upm-

binaries/40497_1.pdf 

Behavior Management Techniques http://www.crisisprevention.com/Resources/Knowledge-

Base/Behavior-Management-Strategies  

Behavior Intervention http://www.crisisprevention.com/Resources/Knowledge-Base/Behavior-

Intervention  

Establishing a Therapeutic Culture that Supports Behavior Management  

https://info.nicic.gov/dtg/node/21 

Behavioral Management Programs for Adolescents in Child Welfare 

http://www.cebc4cw.org/topic/behavioral-management-for-adolescents-in-child-welfare/  

Strategies for Dealing with Difficult Behavior 

http://www.uow.edu.au/content/groups/public/@web/@stsv/@swd/documents/doc/uow068

340.pdf  

 CRITICAL INCIDENCE RESPONSE 

The Crisis Management model that is used in the CSC standard 3.3.1 can be narrowed down to 

three parts. These respect the rights of the child and can prevent some critical incidences while 

encouraging the growth, development and/or enhancement of the child’s self-respect. 

 

Severe behaviors can include:  

ü Self-harm  

ü Suicidal ideation 

ü Running away 

ü Criminal behavior 

ü Bringing contraband into the group home or onto the property 

Prevent Plan Respond

http://www.sagepub.com/sites/default/files/upm-binaries/40497_1.pdf
http://www.sagepub.com/sites/default/files/upm-binaries/40497_1.pdf
http://www.crisisprevention.com/Resources/Knowledge-Base/Behavior-Management-Strategies
http://www.crisisprevention.com/Resources/Knowledge-Base/Behavior-Management-Strategies
http://www.crisisprevention.com/Resources/Knowledge-Base/Behavior-Intervention
http://www.crisisprevention.com/Resources/Knowledge-Base/Behavior-Intervention
https://info.nicic.gov/dtg/node/21
http://www.cebc4cw.org/topic/behavioral-management-for-adolescents-in-child-welfare/
http://www.uow.edu.au/content/groups/public/@web/@stsv/@swd/documents/doc/uow068340.pdf
http://www.uow.edu.au/content/groups/public/@web/@stsv/@swd/documents/doc/uow068340.pdf
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MANAGING A HEALTHY PROGRAM CULTURE AND PREVENTING SEVERE BEHAVIOR 

The CSC provides some suggestions for preventing severe behavior in the Appendixes CrM#1, 

#4, #6 and #7. Summing these up include: 

ü Safe Plans  

ü Written plan 

ü Safety Proofing 

ü One to one supervision 

ü Individual care and treatment plans  

ü Supervision 

ü Community involvement 

ü Special needs 

ü Specific goals 

ü Teaching responsibilities  

ü Helping set boundaries 

ü Discussing potential behaviors in advance through group and individual discussions 

ü Providing for physical safety in their environment  

ü Outlining roles and expectations the group home has 

ü Personal goal setting  

ü Building healthy relationships with staff members and other youth in the home  

ü An environment that is positive and nurturing with routines, activities, and the chance 

for youth to be involved in decision making and planning 

The following links might provide additional resources for preventing or coping with severe 

behavior. 

http://www.webmd.com/parenting/guide/teen-behavior-and-discipline  

http://www.merckmanuals.com/home/children's-health-issues/problems-in-

adolescents/behavioral-problems-in-adolescents  

https://www.empoweringparents.com/article/teen-temper-tantrums-3-steps-to-stop-the-

screaming/  

https://www.empoweringparents.com/article/child-rage-explosive-anger-in-kids-and-

teens/?utm_medium=relatedlinks2rage11042014&utm_source=eparticle 

 

http://www.webmd.com/parenting/guide/teen-behavior-and-discipline
http://www.merckmanuals.com/home/children's-health-issues/problems-in-adolescents/behavioral-problems-in-adolescents
http://www.merckmanuals.com/home/children's-health-issues/problems-in-adolescents/behavioral-problems-in-adolescents
https://www.empoweringparents.com/article/teen-temper-tantrums-3-steps-to-stop-the-screaming/
https://www.empoweringparents.com/article/teen-temper-tantrums-3-steps-to-stop-the-screaming/
https://www.empoweringparents.com/article/child-rage-explosive-anger-in-kids-and-teens/?utm_medium=relatedlinks2rage11042014&utm_source=eparticle
https://www.empoweringparents.com/article/child-rage-explosive-anger-in-kids-and-teens/?utm_medium=relatedlinks2rage11042014&utm_source=eparticle
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PLANNING TO MANAGE SEVERE BEHAVIOR  

Sometimes reports can be used to plan responses in advance to potential critical incidences. 

(CSC 3.4.1). There are principles in the CSC Appendix CrM#6 that guide these, and your group 

home’s policies and procedures will outline what specifically can be done to avoid behaviors 

leading to incidents that might harm them or others in the home.  

RESPONDING TO SEVERE BEHAVIOR 

Intervention plans for severe behavior can include: 

ü Descriptions of natural/logical consequences (CSC Standard Criteria 3.4.1) 

ü A plan to intervene and/or pursue in the event a child or youth running away (CSC 

Appendix CrM#4) 

ü Steps to follow if a child is missing (CSC Appendix CrM#4) 

ü Placing limits on child or youth (CSC Appendix CrM#6) 

ü Physical interventions such as restraining the youth (CSC Appendix CrM#6) 

ü De-escalating behaviors at early stages using methods such as: (CSC Appendix CrM#7) 

ü Prompting 

ü Redirection 

ü Planned Ignoring 

Child 
Centered and 
Individualized

Care Plan

Intervention 
Plan

Risk 
Assessment

Behavioral 
Analysis

Self Harm 
Review

No Self Harm 
Contract

File Review

Incident 
Report



 

 38 

ü Directive Statements 

ü Teaching 

ü Time Out: exclusionary or non-exclusionary 

ü Plans to search for contraband (CSC Appendix CrM#8 and Criteria 3.10) 

ü Descriptions of suicide prevention approaches personalized to the child(CSC 3.2.1) 

ü Safety plans 

ü Suicide intervention training is something the GHM will want to keep staff current in  

ü Finding cultural advisors and elders who the child feels comfortable talking to 

REPORTING INCIDENTS 

When incidents happen, a report of the incident goes into the file of each child who was 

involved. A General Incident Report is included in the forms section of this manual, and 

basically provides space to document the interventions that were done and how the group 

home’s policy and procedures were followed. You will also find a Violent Incident Investigation 

Checklist and Violent Incident Report Form.   

When a critical incident such as a death or life threatening incident has occurred the GHM will 

follow their policies to report them. These will likely include reporting to the referring case 

worker, FNCFS agency director or designate, board Chairperson of the program and to the 

Executive Director of the Child and Family services within 24 hours of the incident occurring and 

the submission in a written report. A sample Critical Incident Report is included in the forms 

section of this manual.  

FOLLOWING UP 

Policy and procedures in your group home may vary about ways to report allegations of child 

abuse, ways to investigate allegations against staff or other adults associated with the group 

home and methods for investigating incidents involving a child or youth’s alleged criminal 

behavior. These policies will usually include: 

ü Local policies and procedures regarding contacting police 

ü Documenting referrals that are made to the police 

ü Local procedures for reporting allegations of child abuse 

ü Documentation about how local procedures were followed  

ü How allegations of abuse or mistreatment were followed up  
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REFERRAL INFORMATION 
 Date _________________  

PERSONAL INFORMATION: 

Youth’s Name _________________________________________________________________  

Date of Birth:                                                      Birth Place:                                                   

Health Number:           Treaty Number:        

Status (i.e.: Ward; Parental Agreement) Please attach copy:   ___________________________  

Current Address _______________________________________________________________  

_____________________________________________________________________________  

Is English the youth’s first language:  □   Yes  □   No 

If not, what language is spoken at home ____________________________________________  

Please provide a physical description of the youth (i.e.: height, weight, scars/tattoos, hair and 

eye color? ____________________________________________________________________  

Copies of Birth Certificate/Live Birth, Social Insurance Number (if available), 

Wardship Documentation, Documentation of Involvement in the Legal System and 

Immunization Record are required. 

REFERRAL AGENCY: 

Name of Referral Agency ________________________________________________________  

Address ______________________________________________________________________  

_____________________________________________________________________________  

Phone number:         Fax number:       

E-mail address:   _______________________________________________________________  

Primary Contact Person(s) _______________________________________________________   



 

 43 
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Residential Care and Treatment Invoices to __________________________________________   

_____________________________________________________________________________  

Education Invoices to:  □   INAC □   Province of Saskatchewan    

Other:  _______________________________________________________________________   

FAMILY INFORMATION: 

Name of Mother:                                                           Date of Birth _________________________  

Include Maiden Name if different from above:   ______________________________________  

Address ______________________________________________________________________  

Phone Number ________________________________________________________________  

Occupation:  __________________________________________________________________  

Employer _____________________________________________________________________  

Describe the youth’s relationship with the mother:  ___________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Name of Father:                                                          Date of Birth:                                       

Address ______________________________________________________________________  

Phone Number: ________________________________________________________________  

Occupation ___________________________________________________________________   

Employer _____________________________________________________________________   

Describe the youth’s relationship with the father:  ____________________________________  

_____________________________________________________________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Describe youth’s relationship(s) to other significant caregivers:  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 

List all siblings (please specify is they are biological, step, half, foster or other) 

            Name     Date of Birth    Residence 
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Describe any significant aspects of the family situation that may impact on the youth, or be 

important in the treatment process (i.e.: neglect, physical/emotional/sexual abuse, parental 

substance abuse, domestic violence, family involvement in the criminal justice system). 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________ 

Please identify the family members who are appropriate to participate in: 

Family Workshops   _____________________________________________________________  

Family Visits   __________________________________________________________________  

Family Telephone Calls   _________________________________________________________   

Please specify the names of any individuals that the youth is not to have contact with: 

_____________________________________________________________________________  

_____________________________________________________________________________  

MEDICAL HISTORY: 

Please include a copy of the Immunization Records. 

Family Doctor:                                                                        Telephone:                              

Address:                                                                                                                                  

Date of last examination:                                                        Results:                                                                                                                                                                                                                                                                                                                                                               

_____________________________________________________________________________  

_____________________________________________________________________________  

Does the youth have any suspected or confirmed developmental problems (i.e.: fetal alcohol 

exposure, ADHD, etc.)   __________________________________________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

Has the youth been hospitalized since birth? □   Yes  □    No 

If yes, describe the reason _______________________________________________________  

_____________________________________________________________________________  

Is the youth on any medication(s)?  □   Yes  □    No 

If yes, what type of medication(s __________________________________________________  

_____________________________________________________________________________  

Are there any ongoing health concerns (i.e.: allergies, chronic problems, food relations, etc.)? 

      □   Yes  □    No 

If yes, what are they:                                                                                                                                                                                                                                                                            

_____________________________________________________________________________  

Does the youth have any eating or sleeping problems: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

SOLVENT/DRUG ABUSE HISTORY: 

Does the youth use tobacco?  □   Yes  □    No 

Does the youth use alcohol, drugs or solvents? □   Yes  □    No 

If yes, describe usage, age at which use started, frequency and extent: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  



 

 51 

  



 

 52 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Describe the pattern of alcohol and drug use within the family system. 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

EDUCATION: 

Please attach any available information regarding the youth’s education (i.e.: academic testing, 

behavioural problems, suspensions, letters from teachers). 

 

Last school attended ____________________________________________________________  

Address ______________________________________________________________________  

Teacher’s name ________________________________________________________________  

Program or grade level __________________________________________________________  

Please check the appropriate educational funding agency:  

 □ Saskatchewan Ministry of Education – South Region  

 □ Saskatchewan Ministry of Education – Central Region  

 □ Saskatchewan Ministry of Education – North Region  

Describe the youth’s attitude towards and behaviour in school __________________________  

_____________________________________________________________________________  

Describe the youth’s academic progress ____________________________________________  

_____________________________________________________________________________  

List any other schools attended, date of attendance, and grade __________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

SOCIAL HISTORY: 

List all placements the youth has been in (i.e.: foster homes, group homes, custody facilities, 

relatives, etc.), the dates of the placement and the reasons for moving. (Use additional sheet, if 

necessary). 

 Placement    Dates               Reason for Move 

              

              

              

              

              

COMMUNITY: 

Has the youth been involved in any illegal activity? □   Yes  □   No 

Have the police become involved?   □   Yes  □   No 

If yes, list charges, court dates, and dispositions and attach relevant documentation (i.e.: 

undertaking, probation, community service orders, subpoena to witness, etc.)  _____________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Youth worker’s name and phone number:   __________________________________________   

_____________________________________________________________________________  

How does the youth spend his/her free time?   _______________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Describe the youth’s peers _______________________________________________________  
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List the youth’s major strengths ___________________________________________________  

_____________________________________________________________________________  

List the youth’s major weaknesses _________________________________________________  

_____________________________________________________________________________  

What are the major problems to be addressed while at the group home (i.e.: self-harm 

behaviours, aggression, substance abuse, separation and loss, sexual 

victimization/perpetration, attachment issues, criminal behaviours, etc.)?  ________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

What is the anticipated period of treatment?  ________________________________________  

What is the discharge plan:  ______________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Are there any special conditions with respect to placement?  □   Yes          □   No 

If yes, what are they ____________________________________________________________   

_____________________________________________________________________________  

OTHER INFORMATION: 

Please provide a brief summary of why the youth has been referred to the group home: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

ASSESSMENT: 

The following information is required prior to the youth’s placement in our program.  

□ Health Service Card and Number 

□ Band Treaty Number (if applicable) 

□ Birth Certificate 

□ Social Insurance Number Card (if applicable) 

□ Wardship Documentation (Section 9, Long Term Order, etc.) 

□ Immunization record  

□ Completed Family Background Questionnaire (attached) 

□ Copy of Probation Order, Undertaking, etc. 

Please attach copies of the following assessments, if they have been completed. 

□ Psychological Assessment 

□ Psychiatric Assessment 

□ Educational Assessment 

□ Assessment for drug and alcohol dependencies 

□ Family Assessment (genogram, description of interpersonal dynamics, 

identified strengths, problem areas, a safety assessment determining the 

need for out-of-home care, and current support systems). 
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□ Addictions Assessment (where applicable) 

□ Other: ___________________________ 

Please direct inquiries and forward completed referral to: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

You will be contacted to arrange an admission date and time for the admission meeting. 

Whenever possible, we encourage family members to participate in this meeting. Please note 

that workers with signing authority under the Youth & Family Services Act are also required to 

attend the admission meeting.  
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ADMISSIONS INTAKE PACKAGE 
Date of intake meeting:  __________________________________________________________ 

Date of admission:  ______________________________________________________________ 

Referring Worker:  ______________________________________________________________ 

PERSONAL INFORMATION 

Youth’s Name ______________________________ 

Current Address:  ___________________________ 

__________________________________________ 

DOB _________________ Gender  _____________ 

Health # ___________________________________ 

Band/Treaty # ______________________________ 

Child Family Services Status ___________________ 

Address: __________________________________ 

Religion: __________________________________ 

Language at Home: ____________________ First Language ____________________________  

Height _______________ Weight  _____________ 

Eye Colour ____________ Hair Colour ___________ 

Physical Description of Youth (scars, tattoos, etc) _____________________________________  

_____________________________________________________________________________  

Has the youth been involved in previous counselling?  Ä Y Ä N  

If Yes, which counsellor, name, address, phone number and indicate last appointment: 

______________________________________________________________________________ 

______________________________________________________________________________ 

If No, is a referral being completed? Ä Y Ä N 

PLACEMENT HISTORY 

List all placements, including those with relatives, beginning with current placements and working backwards (Use 
additional page if necessary): 

Photo of Youth 
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 Placement  Dates  Reason for Removal 
________________________ __________________ ________________________ 
________________________ __________________ ________________________ 
________________________ __________________ ________________________ 

What are the major goals/needed areas of improvement to be addressed while at the Group Home? ___________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What is the expected period of placement?  __________________________________________________________  

List the discharge resources that will be explored:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are there any special conditions with respect to the placement?  Ä Y  Ä N 

(i.e. one-on-one, 24 hour supervision, safety concerns, supervised visits, no access, no contact, etc). If Yes, what 
are they?  

______________________________________________________________________________  

MEDICAL HISTORY 

Saskatchewan Health Insurance Number:   ___________________________________________ 

Copy of SHIN card attached? Ä Y Ä N 

Name and Address of physician:  ___________________________________________________ 

______________________________________________________________________________ 

Date of last exam: _______________________________________________________________ 

Does the youth have any suspected or confirmed developmental problems (i.e. Fetal alcohol 
exposure, ADHD, etc.): ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any physical concerns occurring at the present (i.e. hypertension, headaches, dizziness, etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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List all known allergies and/or medical alert conditions/concerns:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does the youth have any trouble sleeping at night? Ä Y Ä N 

If Yes, how long has this been a problem?   ___________________________________________ 

What medications (and dosages) are being taken at present, and for what purpose? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Indicate last review of medication(s) and dosages: _____________________________________ 

Does the youth have difficulty hearing?  Ä Y  Ä N 

Name and address of Optometrist: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does the youth wear glasses?  Ä Y Ä N Contact lenses?  Ä Y Ä N 

Name and address of Dentist:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Date of last examination:  _________________________________________________________ 

FAMILY HISTORY 

Mother’s Name:  ______________________D.O.B.:  ___________________________________ 

Address: ____________________________Phone: ____________________________________ 

Occupation: __________________________Employer: _________________________________ 

Describe the youth’s relationship with the mother:  ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

Father’s Name: _______________________D.O.B.:  ___________________________________ 

Address: ____________________________Phone:  ___________________________________ 

Occupation: __________________________Employer: _________________________________ 

Are parents separated or divorced?  ________________________________________________ 

Describe the youth’s relationship with the father:  _____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Names and ages of brother(s) and relationship (biological, step, half, foster, etc):  ___________  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

Names and ages of sister(s) and relationship (biological, step, half, foster, etc):   _____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Briefly describe the youth’s relationship with other caregivers: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there a history or recent occurrence(s) of abuse to this youth?  Ä Y  Ä N 

If Yes, which type(s) of abuse?  ____ Verbal ________ Physical____________ Sexual ________  

Please identify the family members who are appropriate to participate in: 

Family workshops: _____________________________________________________________  

Family visits: __________________________________________________________________  

Family telephone calls: __________________________________________________________  

Please specify the names of any individuals that the youth is not to have contact with:  ______  
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_____________________________________________________________________________  

_____________________________________________________________________________  

Is there involvement from the police and /or presently in the court system?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

DEVELOPMENTAL HISTORY 

Please rate your opinion of the youth’s development (compared to others of the same age) in 
the following areas: 

 Below Average About Average Above Average 

Social:   _________________  ______________________   ___________________  

Physical:  _________________  ______________________   ___________________  

Language:  _________________  ______________________   ___________________  

Intellectual:  _________________  ______________________   ___________________  

Emotional:  _________________  ______________________   ___________________  

For each type of development that you rated below average, please describe current areas of 
concern (be specific): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List any phobias (i.e. fear of the dark, fear of water, claustrophobia, etc):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List the youth’s strengths: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

List the youth’s weaknesses or needed areas of improvement:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List the youth’s main difficulties at home:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If the youth is experiencing problems/difficulties at school, list them: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the youth’s friendships: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the youth’s hobbies and interests: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What forms of discipline are used in the youth’s home: 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

For what reasons is the youth disciplined and what are consequences for misbehaviour?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

BEHAVIOUR OF CONCERN  

This form is to be completed by the referring agency worker in consultation with parent(s) / 

caregiver(s): 

Please check how often the following behaviours occur. Those occurring frequently or of special 

concern may be described on the next page: 
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 Never Rarely Sometimes Frequently 

Loses temper easily     

Argues with adults     

Refuses adult’s request     

Deliberating annoys people     

Blames others for own mistakes     

Easily annoyed by others     

Angry/resentful     

Spiteful/vindictive     

Defiant     

Bullies/teases others     

Initiates fights     

Uses a weapon     

Physically cruel to animals     

Physically cruel to people     

Stealing     

Inappropriate sexual activity     

Intentional arson     

Burglary     

“Cons” other people     

Runs away from home     

Truant at school     

Does not pay attention to details     

Several careless mistakes     

Does not listen when spoken to     

Does not finish chores or homework     

Difficulty organizing tasks     

Loses things     
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Easily distracted     

Forgetful in daily activities     

Fidgety/squirmy/nail biting/easily 

victimized/gives up easily 
    

Difficulty remaining seated      

Runs/climbs around excessively     

Difficulty playing quietly     

Hyperactive     

Difficulty awaiting turn     

Interrupts others     

Problems pronouncing words     

Poor grades in school     

Expelled from school     

Drug abuse     

Alcohol consumption     

Depression     

Shy/avoidant/withdrawn/prefers to be 

alone 
    

Suicidal threats/attempts     

Fatigued     

Anxious/nervous     

Excessive worrying     

Sleep disturbance     

Panic attacks     

Mood shifts     

For each of the behaviours noted above and on the previous page as occurring FREQUENTLY, or 

if it causes significant impairment, write a brief description of how it impacts the youth’s or 

other people’s lives. Give examples. Use the back of this page as needed.  

BEHAVIOUR OR CONCERN AND IMPACT ON YOUTH OR OTHERS 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Briefly describe the youth’s ways of expressing the following emotions or behaviour: 

Anger:  ________________________________________________________________________ 

______________________________________________________________________________ 

Happiness:  ____________________________________________________________________ 

______________________________________________________________________________ 

Sadness:  ______________________________________________________________________ 

______________________________________________________________________________ 

Anxiety:  ______________________________________________________________________ 

______________________________________________________________________________ 

List the youth’s behaviours you would like to see changed:  ______________________________ 

______________________________________________________________________________ 

____________________________________ ____________________________________ 
Group Home Staff Signature Date 

EDUCATION 

This form is to be completed by the referring agency worker in consultation with parent(s) / caregiver(s): 

Youth’s Name:  _________________________________________________________________ 

Name of present school: __________________________________Year:    

Teacher: _______________________________________________Grade:   
  

Address: ______________________________________________Phone:     

Last School Attended: ____________________________________ Year:   
  

Teacher: _______________________________________________Grade:   
  

Address: _______________________________________________Phone:    
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Name of Director of Education:  _______________________ Address: _________________  

Phone:    

Is the youth presently classified as needing high cost educational funding?  .. Ä Y Ä N 

If yes, confirm funding agreement:  _________________________________________________ 

Is the cumulative file/Individual Educational Plan (IEP) and/or Report Card attached? Yes    No 

Comments:  ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the youth’s attitude towards and behavior in school: __________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Describe the youth’s academic progress: ____________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Is the youth experiencing: 

 Yes No Unknown 

Difficulty with reading    

Difficulty with mathematics    

Difficulty with spelling    

Difficulty with writing    

Describe the youth’s attitude towards school:  ________________________________________ 

______________________________________________________________________________ 

List all other areas known to writer regarding the youth’s educational needs:  _______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does the youth wear eye glasses in the classroom?  ........................Ä Y Ä N 

Has the youth had an Educational Assessment?  ..............................Ä Y Ä N 
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If Yes, who completed the Educational Assessment and which date:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is the youth on medication at this time?  ..........................................Ä Y Ä N 

If yes, please note the kind of medication / Doctor’s name:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How does the youth spend his/her free time?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is the youth involved in sports, leisure, etc.? Yes  No 

If yes, what are they?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

SOLVENT / DRUG ABUSE HISTORY 

Is the youth a known user of tobacco?  Ä Y Ä N 

Is the youth a known user of alcohol and/or drugs and/or solvents?  Ä Y Ä N 

If yes, describe pattern of use, include age at which use started, frequency, extent, etc.:  

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Whether the youth is a user or not, describe the pattern of alcohol and drug use within his/her 
family:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Substance/Drug Abuse Assessment attached, if applicable:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

COMMUNITY: 

Has the youth been involved in any illegal activity? ........Ä Y  Ä N 

Have the police become involved?  .................................Ä Y Ä N  

If yes, list charges, court dates, and dispositions and attach relevant documentation (i.e.: 

undertaking, probation, community service orders, subpoena to witness, etc.): ______________ 

______________________________________________________________________________ 

Youth worker’s name and phone number: ____________________________________________ 

How does the youth spend his/her free time? _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe the youth’s peers: _______________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

List the youth’s major strengths: ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List the youth’s major weaknesses: _________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What are the major problems to be addressed while at the group home (i.e.: self-harm 

behaviours, aggression, substance abuse, separation and loss, sexual 

victimization/perpetration, attachment issues, criminal behaviours, etc.)? __________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What is the anticipated period of treatment? _________________________________________ 

What is the discharge plan? _______________________________________________________ 

______________________________________________________________________________ 

Are there any special conditions with respect to placement?  Ä Y Ä N a 

If yes, what are they? ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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ASSESSMENT  

If any of the assessments have been completed, attach copies: 

1. Assessment for drug and alcohol dependencies (i.e. SASSI). 
2. Educational Assessment. 
3. Psychological – Social Assessment 
4. Other:   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Referring Agency:  ______________________________________________________________ 

Date __________________________________________________________________________ 
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INDIVIDUAL ASSESSMENT REPORT 

Name of Youth: _____________________________________________________________  

Other Aliases:  ______________________________________________________________  

Date of Birth: _______________________________________________________________  

Saskatchewan Hospitalization Number:  _________________________________________  

Treaty Number: _____________________________________________________________  

First Nation:  _______________________________________________________________  

Status in Care: ______________________________________________________________  

Primary Worker:  ____________________________________________________________  

Referring Agency: ___________________________________________________________  

Address:  __________________________________________________________________  

Phone & Fax Numbers: _______________________________________________________  

Group Home Youth Worker:  __________________________________________________  

Date of Admission: __________________________________________________________  

Date of Discharge:  __________________________________________________________  

FAMILY 

Name of 

Guardian/Important 

People 

Mailing Address Phone #’s 
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PHYSICAL FEATURES 

Height:  

Weight:  

Build:  

Hair Color:  

Hair Length:  

Tattoos or Scars:  

Glasses:  

Other:  

MEDICAL CONCERNS 

Allergies:  

Medication:  

Diabetic:  

Psychiatric Disorders:  

Other:  

LEGAL ISSUES 

Probation Order: Yes/No  

Date of Order:  

Expiry Date of Order:  
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RUN RESPONSE 

Name of Youth    

Date     

Time    

Group Home Manager    

R.C.M.P.    

Agency    

Parents    

PLANNING CONFERENCES 

DATE ATTEND DID NOT ATTEND REASON 
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ORIENTATION CHECK LIST 
 

Depending on the time of admission, within 24 hours, the following need to be reviewed with 

the child: 

¶ Introduction of child to other residents and staff. 

¶ Tour of the staffed out of home care setting. 

¶ Bedroom assignment. 

¶ Property and clothing list completed. 

¶ Program rules explained. 

¶ Daily routines explained. 

¶ Daily chores and responsibilities. 

¶ Telephone and mail procedures and expectations. 

¶ Dress code and personal hygiene. 

¶ Meals, snacks and kitchen access. 
 

Within 24-48 hours of admission, the following need to be explained to the child: 

 

¶ Visiting procedures and seek to have a visitor list approved. 

¶ Laundry procedures. 

¶ Role of assigned/primary workers. 

¶ A description of the programs and services provided by the staffed out of home care 
program. 

¶ Child's rights, responsibilities, complaints and appeal procedures. 

¶ The role of the Saskatchewan Advocate for Children and Youth, the child's right to 
contact the Saskatchewan Advocate for Children and Youth, and the telephone number 
of the Saskatchewan Advocate for Children and Youth. 

¶ Involvement with family, cultural and spiritual activities. 

¶ Involvement with school and or work. 

¶ An explanation of the case management process, including admission and planning 
circles, circle participants, and discharge planning. 

¶ Privilege system if utilized by the staffed out of home care program. 

¶ Group meeting procedures. 

¶ Behavioural and program expectations, and disciplinary approaches. 

¶ Personal possessions, contraband, and searches. 

¶ Medical, dental, and eye care procedures. 

¶ Administration of medications. 

¶ Fire alarm and evacuation procedures. 
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I have received the above staffed out of home care program orientation, and have had the 
opportunity to discuss and ask questions, about each of the above areas. 

       

________________  __________________________ 

Date    Resident 

    __________________________ 

    Staff 
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SAMPLE INVENTORY OF CLOTHING UPON ARRIVAL  
 

Every group home program shall ensure every child is provided with a sufficient supply of 

seasonal clothing. 

Youth’s Name:  

 

Clothing Item Condition 
Poor- Okay- Good 

Comments 

Ex. Winter Jacket  Poor Needs to be replaced  
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DISCHARGE FORM 

Youth’s Name:  _________________________________________________________________ 

Date of Birth:  __________________________________________________________________ 

Referring Agency/Worker _________________________________________________________ 

Contact Information of Agency/Worker (telephone, address, etc.): ________________________ 

______________________________________________________________________________ 

Date of Admission:  ______________________________________________________________ 

Date of Discharge:  ______________________________________________________________ 

Reason for Discharge:  ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If you have any further questions or concerns, please do not hesitate to contact the 
undersigned at  

_____________________  

____________________________________ ____________________________________ 
Youth Worker Signature Date 

____________________________________ ____________________________________ 
Group Home Manager Signature Date 
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HOME VISIT RELEASE INFORMATION FORM 
Name of Youth:  ________________________________________________________________ 

Date(s) of Visit(s):  _______________________________________________________________ 

Time:  a.m./p.m. to    a.m./p.m. 

Name, address and telephone # of caregiver:  _________________________________________ 

______________________________________________________________________________ 

Contact # of referring agency:  _____________________________________________________ 

Visit confirmed with caregiver on:  __________________________________________________ 

Visit confirmed with worker on: ____________________________________________________ 

______________________________________________________________________________ 

Clothing and belongings taken by youth for the visit:   

______________________________________________________________________________ 

Medication to be Administered by Parent/Legal Guardian. 

Is the youth required to take medication while on his visit? Ä Y Ä N 

If yes, caregiver is informed of dosage, times and side effects?  Ä Y Ä N 

If yes, information from the pharmacist is given to the parents/guardian about medications and 

why they are taking them. 

I,  _____, have read the above and do certify it to be true. I agree to be responsible  

 (Parent/Legal Guardian) 

for    during the dates specified above. 
 (Youth’s Name) 

Signed this   day of   200_______. 

____________________________________ ____________________________________ 
Group Home Staff Signature Date 

 ______________________________________   ______________________________________  
Group Home Manager Signature Date 

 ______________________________________   ______________________________________  
Youth Signature Date 

 ______________________________________   ______________________________________  
Parent/Guardian Signature Date 
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CHILD AND YOUTH CARE FILE REVIEW 

 

Youth____________________  Date: __________________ 

 

Check List: 

¶ Admission package 

¶ Case Conference reports 

¶ Medical reports/ assessments 

¶ Clothing inventory – new admission, purchase clothing, discharge 

¶ Updated information on youth 

¶ Education reports 

¶ Legal documents 

¶ Referrals 

¶ Visitation reports 

¶ Discharge planning 

¶ _______________________________________ 

¶ _______________________________________ 

¶ _______________________________________ 

¶ _______________________________________ 

 

_________________________________ 

Staff Completed 
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CONFIDENTIALITY 
 
I acknowledge that by reason of my employment with the First Nation Group Home, and during 
the course of my continued employment with the First Nation Group Home, I may, from time to 
time, become privy to confidential or proprietary information of the First Nation Group Home, 
its affiliates or subsidiaries, including trade secrets, confidential or proprietary information, 
knowledge, documents or materials owned, developed or possessed by the First nation Group 
Home, whether in tangible or intangible form, which is not publicly disseminated information. 
Protected Information includes, but is not limited to, information pertaining to First Nation Group 
Home’s business, assets, clients, operations, research, analysis, projections, business 
relationships, including those with clients, vendors and others, financial information or measures, 
business methods, future business plans, data bases, matters of a technical nature, including 
know-how, data, models, operating procedures, knowledge of the organization, and other 
information of any nature whatsoever owned, developed or possessed by the First Nation Group 
Home. 
 
By acknowledging these policies, I hereby agree to hold all protected information in confidence. 
I also agree that I will not, except as required pursuant hereto or as otherwise required by law, 
publish, disclose or make use of any of the protected information. My obligations hereunder shall 
not apply to any information which is, or becomes, information in the public domain through no 
violation of this Agreement by me. 
 
Notwithstanding the foregoing, Protected Information shall not include any information which: 

¶ Becomes public knowledge through no fault of mine (but only after the information becomes 
public knowledge); 

¶ Is independently developed by me outside the scope of my employment with the First 
Nation group Home or 

¶ Becomes lawfully available to me from a source other than the First Nation group Home, if 
such a source was legally entitled to have access to and disclose such information. 

 
Prior to any unauthorized use or disclosure which is required by law, I, if permitted, shall give the 
First nation Group Home reasonable prior notice of any disclosure of protected information 
required by law, and, if requested by the First Nation Group Home, shall use reasonable efforts 
to obtain a protective order or similar protection for the organization and shall permit and 
cooperate with any effort by the organization to obtain such an order. 
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I acknowledge that I may not use or permit to be used any client data, notes, memoranda, 

electronic documents, documents or data, or copies thereof relating in any way to the business 

of the First Nation Group Home, other than in connection with the my employment for the 

benefit of the First Nation Group Home. All such client data, notes, memoranda, electronic  

documents, documents, data and copies thereof shall be and remain the sole property of First 
Nation Group Home and, upon the termination of this Agreement for any reason, shall be left at 
or delivered by me to main office at the First nation group Home. 
 
 

Signature 
 
 

Date 
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EMPLOYEE OATH OF CONFIDENTIALITY FORM 
 
 
 

I, ________________________, an employee of the__________________________________, promise to keep all 

records of child and youth information and/or other First nation group Home Business pertaining to the First Nation 

group Home, and referring authorities, both written and/or verbal, in strict confidence. I understand that if it becomes 

evident to the First Nation Group Home, that I have disclosed information, whether deliberate, accidental, or 

unintentionally, I am fully responsible for my actions and will be subjected to the following reprimand: 

 

 
A) First Time: Verbal warning issued by the FNGH Executive Director, Group Home Manager 

or designate and documented on file. 
 
B) Second Time: Written reprimand and documented. 
 
C) Third Time: Dismissal/termination 
 
D) Immediate Dismissal: Immediate dismissal/termination could be imposed on immediately depending 

on the circumstance of the situation. 
 
 

Sworn before me at the City of  } 

________________ in the Province of  } ___________________________ 

Saskatchewan, this _______ day }     Employee’s Signature 

Of ___________________, 201__. } 
 
 
 
___________________________ 
(Commissioner’s Signature) 
A Commissioner for Oaths in and for Saskatchewan 
“My Commission Expires on ______________________” 
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BEHAVIOR ANALYSIS LOG 

Youth’s Name ________________________________  Date ____________________  

Description of Incident: ________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

What actions were taken? ______________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

What was happening just before the incident? ______________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

Is there anything that could have been done to prevent the incident? ___________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  

____________________________________________________________________________  
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RISK ASSESSMENT SUMMARY REPORT 
 

A risk assessment has been conducted at 

 on  

Name of Group Home  Date 

by   . 

  Name of management and worker representatives 

The following potential risks of violence were identified: 

¶ Travelling to and from work  

¶ Working alone  

¶ Irate customers  

¶ Robberies  

¶ Making deposits  

Other identified risks: 

¶ _____________________________________________ 

¶ _____________________________________________ 

¶ _____________________________________________ 

¶ _____________________________________________ 

¶ _____________________________________________ 
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HEALTH MAINTENANCE VISIT 
Date:  Name:  Date of Birth:   

Health Number:  Treaty Number: Age:   

HPI 
______________________________________________________________________________ 
______________________________________________________________________________ 

ALLERGIES 

______________________________________________________________________________ 
______________________________________________________________________________ 

PAST MED HX, SURGHX 

______________________________________________________________________________ 
______________________________________________________________________________ 

MEDICATIONS 

______________________________________________________________________________ 
______________________________________________________________________________ 

SOCIAL & LIFESTYLE HX 

Place Of Origin: _______________ Smoke:________ ETOH: ________________ (CAGE): ______________________  

Recreational Drugs: ______________________________________________________________________________  

Sexual Activity/Risk Profile ________________________________________________________________________  

FAMILY HISTORY 

Paternal: __________________________________ Maternal: ___________________________________________  

Weight Change: _________ Fever/Chills: _____ Fatigue: _____ Mood: __________ Sleep: ______  

Skin: __________________ HEENT: _________ Cardiac: _____ Respiratory: ______ GI: _________  

Musculoskeletal:  GU: Endocrine: _____________ Neuro: __________ Psych: ______  

Notes: ________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

PHYSICAL EXAM 

HEIGHT  _____________  WEIGHT  ______________  BMI ________________________   

PULSE  _______________  RR  _________________  TEMP  _________________  BP  ______  

VA RIGHT  ____________  VA LEFT  ____________  GLASSES _______________ Ä Y Ä N  
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GENERAL APPEARANCE ______________________________________________________________________ 

HEEENT  EARS  NORMAL/ABNORMAL EYES  

 NORMAL/ABNORMAL 

  NOSE NORMAL/ABNORMAL PHARYNX NORMAL/ABNORMAL  

ABDOMEN TENDERNESS NORMAL/ABNORMAL HERNIA Ä Y Ä N  

 MASSES: NORMAL/ABNORMAL LIVER NORMAL/ABNORMAL 

SKIN LESIONS Ä Y Ä N NAILS   NORMAL/ABNORMAL  

    

NEURO 

NODES NORMAL/ABNORMAL SPLEEN NORMAL/ABNORMAL CN NORMAL/ABNORMAL 

THYROID NORMAL/ABNORMAL BRUITS Ä Y Ä N STRENGTH NORMAL/ABNORMAL 

CHEST  

NODES: NORMAL/ABNORMAL SENSATION: NORMAL/ABNORMAL 

LUNGS: NORMAL/ABNORMAL RECTAL: NORMAL/ABNORMAL 

REFLEXES: NORMAL/ABNORMAL  COORD: NORMAL/ABNORMAL 

HEART: NORMAL/ABNORMAL GENITALIA: NORMAL/ABNORMAL 

UVP: NORMAL/ABNORMAL GAIT: NORMAL/ABNORMAL 

PULSES: NORMAL/ABNORMAL DRIFT: Ä Y Ä N 

EDEMA: NORMAL/ABNORMAL TREMOR: Ä Y Ä N 

B-NODES: NORMAL/ABNORMAL ALT MOVE: NORMAL/ABNORMAL 

LABS: CBC: _________________  ELECTROLYTES: ________ LIPIDS: __________  

COMMENTS  STRENGTH CHART  REFLEXES 

_________________________________ 

_________________________________ 

ASSESSMENT 

_________________________________ 

_________________________________ 

PLAN 

_________________________________ 

_________________________________ 

Name of Doctor _______________________ 

Clinic Name and Address   



 

 125 

  



 

 126 

CONTACT NOTES 
Youth’s Name:  ________________________________Date: ____________________________ 

Note: _________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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CHILD DEVELOPMENT ASSESSMENT UPDATE REPORT:  
(to be completed for every 6-8 week interval, following the full assessment (Part B) 

 

DATE REPORT WRITTEN - begin with the statement that this report will include the time frame of __________ to 

_____________. 

 

 

13. PROGRESS AND CHANGES  

 - The information should reflect any changes, progress and development in each of the goals established at previous 

planning conferences. 

 - Each section of the report should focus on strengths and improvements. 

 - If progress is not being made, the reasons for this need to be identified. 

 - Each section should identify what is working and what is not working, and if changes are being made by the child. 

 - Adjustments to the treatment plan, as a result of unmet goals. 

 

___________________________    _____________________ 

Primary Worker      Date 

 

___________________________    _____________________ 

Supervisor       Date 
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CHILD DEVELOPMENT ASSESSMENT REPORT 

Name: 

DOB: 

Health Card Number: 

Client No. 

Treaty No. (if applicable):                       Band (if applicable): 

Admission Date: 

Primary Worker: 

Regional Worker:    Region: 

Legal Status: (Section 9, Apprehended, Court Order) 

PART - A INTAKE REPORT:  (To be completed within 7 days of admission)  

DATE REPORT WRITTEN: 

1. REASON FOR REFERRAL (Point form, 2-3 main reasons) 

2. FAMILY AND PLACEMENT HISTORY (members of family, names, ages, including number of previous 

placements in care, and a brief history with department) 

3. MEDICAL/HEALTH HISTORY (Point form summary of medical factors, including current medication, include names 

of doctor, dentist, optometrist, psychiatrist, psychologist and counselor) 

4. OVERVIEW OF BEHAVIORAL OBSERVATIONS: 

 (A)  Information from Last Placement (Positive and problematic behaviors) 

(B)  Initial Observations (Positive and problematic behaviors, indicate known precipitating factors, skills used in 

interactions with others, suggestions of how to best respond) 

5. SPECIAL INSTRUCTIONS (Suicide risk, AWOL risk, need for restraint, legal involvement) 

Child /Youth INCIDENT REPORT 

Incident Report Completed by Youth:      yes _____     no _____  

Describe the incident: __________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Youth completing report (print):  ________________________ Date:  ____________________ 

Manager receiving the report Signature:   ____________________________________   

Date: ______________________ 
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SAMPLE NUMBER OF ADMISSIONS 
 

Group Home Name: 

Month/ Year:    

 

Date of Admission Name of Youth Age of Youth 
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FIRE DRILL RECORD   
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CASE CONFERENCES AND GOAL SETTING 
Has the youth had a case conference since intake? .....................................................Ä Y Ä N 

How often have these conferences taken place for this youth ....................................Ä Y Ä N 

Has there been documentation of these meetings in the file?  ...................................Ä Y Ä N 

Has the family attended these conferences?  ..............................................................Ä Y Ä N  

Has the youth been present and involved in the case conferences?  ..........................Ä Y Ä N  

Please check if the following information was discussed: 

Update on youth’s behavior at the group home ..........................................................Ä Y Ä N 

Update on family issues ................................................................................................Ä Y Ä N 

Update on schooling .....................................................................................................Ä Y Ä N 

Medical update .............................................................................................................Ä Y Ä N  

Recreation update ........................................................................................................Ä Y Ä N 

Cultural update .............................................................................................................Ä Y Ä N 

Treatment group update ..............................................................................................Ä Y Ä N 

Past and future goals ....................................................................................................Ä Y Ä N 

Youth’s strengths and weaknesses ...............................................................................Ä Y Ä N 

Discharge plan ...............................................................................................................Ä Y Ä N 

Discharge date ..............................................................................................................Ä Y Ä N 

EDUCATION INFORMATION 

Is the youth presently in school?  .................................................................................Ä Y Ä N  

If so, where and in what grade?  ..................................................................................Ä Y Ä N 

Does the youth require any special needs for education, such as academic or behavioral 
supports? ......................................................................................................................Ä Y Ä N  

Are school information reports located in the file?  ....................................................Ä Y Ä N 

Are there any copies of educational assessments, updates or report cards on file? ..Ä Y Ä N 

Have there been parent/teacher interviews at the school?  .......................................Ä Y Ä N 

Is the present system meeting the education, social and emotional needs of this youth? Ä Y
 ................................................................................................................................................................ Ä Y  Ä N 

If not, what needs are not being met?  ______________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

CULTURAL PROGRAMS 

Is the youth actively involved in any cultural teachings?  If so, please state, example Elder 
teachings, Ceremonies, Spiritual, Blessings, etc. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does the youth show interest in these areas?  ............................................................Ä Y Ä N  

TREATMENT GROUPS 

Is the youth presently involved in any therapeutic or treatment groups?  .................Ä Y Ä N  

If so, please state the topic groups he has taken since intake:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does the youth actively participate in these groups?  ............................................... Ä Y Ä N 

Does the youth receive any outside counseling from therapists or mental health?  Ä Y Ä N  

Does the file contain information about various groups and the youth’s participation?  Ä Y  Ä N 

After reading the file, do you feel the youth’s social & emotional needs are being met? Ä Y Ä N 

COMMENTS 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signed by: 

____________________________________ ____________________________________ 
Youth Worker Signature Date 

____________________________________ ____________________________________ 
Group Home Manager Signature Date
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DAILY MEDICAL LOG SHEET 

Name of Youth:  ________________________________________________________________ 

Name of Doctor/Nurse:  __________________________________________________________ 

Number of Visits:  _______________________________________________________________ 

Doctor Prescribed:   _____________________________________________________________ 

Prescription if for:   ______________________________________________________________ 

Date Breakfast Lunch Supper 
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VEHICLE MAINTENANCE LOG 
Vehicle:  
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PERSONAL HYGIENE LOG SHEET  
FOR: _______________________ 

DATE TEETH BRUSHING HANDS & FACE WASH HAIR 
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GENERAL INCIDENT REPORT 
 

Resident’s Name:  ___________________ D.O.B.: _______________________________  

Date:  ______________________________ Time:  _______________________________ 

Location:  ________________________________  

Staff Involved:  ___________________________  

“Check Type of Incident” 

¶ Stealing 

¶ Self-destructive acts/Threats 

¶ Vandalizing 

¶ Injure/Threaten Peer 

¶ Substance/Smoking 

¶ Inappropriate Sexual Behaviour 

¶ Physically aggressive towards Worker/Youth 

¶ AWP 

¶ Other (please specify): __________________________ 

Description of Incident:_________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

_____________________________________________________________________________  

Contributing Factors Leading Up to Incident: 
 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

_____________________________________________________________________________  

Action Taken: 
 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

_____________________________________________________________________________  
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Follow Up Action – Group Home Supervisor: 
 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

_____________________________________________________________________________  

Critical incidents and/or injuries to youth must be immediately reported to the General 

Manager of the Group Home. 

Disclosures of abuse and/or neglect must be immediately reported to the General Manager and 

Case Coordinator of   Group Home Inc. 

Cc:  Group Home Staff ______________________________________________________  

 Group Home Case Worker ________________________________________________  

 Case Coordinator _______________________________________________________  

 General Manager _______________________________________________________  

 Family Service Worker ___________________________________________________  
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VIOLENT INCIDENT INVESTIGATION CHECKLIST 
 
Use this check chart for violent incident investigations to ensure all aspects of the accident have been reviewed. 
Prepare an Incident Report based on your findings. 
 
 

Names, addresses, telephone numbers of complainants, assailants and witnesses .................................... Ί 

Occupation of complainants, assailants and witnesses ................................................................................. Ί 

Date and time of Incident .............................................................................................................................. Ί 

Date and time incident reported to employer .............................................................................................. Ί 

Exact location of incident .............................................................................................................................. Ί 

Exact location of complainants, assailants and witnesses ............................................................................. Ί 

Activities of complainants, assailants and witnesses before, during and after incident ............................... Ί 

Statements of witnesses and their locations ................................................................................................. Ί 

Detailed explanation of events in order of sequence of occurrence ............................................................ Ί 

Complainant’s account of events .................................................................................................................. Ί 

Description of assailant(s) ............................................................................................................................. Ί 

Description of any vehicles involved in incident ........................................................................................... Ί 

Assailant’s account of events ........................................................................................................................ Ί 

What participants said and did immediately before and after incident ....................................................... Ί 

Physical conditions of work environment at time of incident ....................................................................... Ί 

Assailant’s physical and mental state prior to and at the time of incident ................................................... Ί 

Unusual activity that may have contributed to incident ............................................................................... Ί 

Substance use or abuse ................................................................................................................................. Ί 

Relationship between complainant and assailant, if any .............................................................................. Ί 

Investigator’s relationship to complainant and assailant, if any ................................................................... Ί 

Photographs of incident site .......................................................................................................................... Ί 

Diagram of incident site, location of injured worker and witnesses ............................................................. Ί 
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VIOLENT INCIDENT REPORT FORM 
 

Complainant Information 

Name: Job Title: 

Department: Date of incident: Time of incident: 

Type of Incident  Ί  Physical  Ί  Verbal  Ί  Other 

Description of Incident: 
 
 
 
 

Location of Incident: 
 
 
 
 

Medical Attention required (Please explain): 
 
 
 
 

Police called?  Ί  Yes   Ί  No 
If yes, give details:  
 
 
 
 
 

Reported to Supervisor? Ί  Yes       Ί  No 
Name of Supervisor: 

Investigation conducted? Ί  Yes   Ί  No 
Names of investigators involved: 
 
  

Reported to Other? Ί  Yes       Ί  No 
Name: 

  



 

 155 

 
  



 

 156 

 

Perpetrator Information 

Ί Employee Ί Customer Ί Visitor Ί Delivery person Ί Ex-employee 

Ί Other (please specify) 

Gender  Ί Male Ί Female Name (if known) 

Age Height Weight Complexion 

Other distinguishing marks: 
 

Vehicle description (if any): 
 

Other Information 

Has the assailant been involved in any previous incidents with staff? If yes, provide details. 
 
 
 
 
 

Did any working condition contribute to the incident? 
 
 
 
 
 

Names of witnesses: 
 
 
 
 
 

Please provide any other information you think is relevant: 
 
 
 
 
 

Name of Investigator: Signature of Investigator: 
 
Date: 
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CRITICAL INCIDENT REPORT 
 

Name of Resident:  

 

Date of Birth:  Status in Care:  

 

Case Worker:  Telephone #:  

 

Date of Incident:  Time of Incident:  

 

Other resident(s), if any, involved: Yes/No  

 

Were the Police notified?  Ί  Yes  Ί  No  Time of notification:  

 

Name and Position of Police Officer notified:  

 

Was the Agency notified?  Ί  Yes  Ί  No  Time of notification:  

 

Name and Position of Agency personnel notified:  

 

                

Group Home Staff     Date 

 

INCIDENT: _______________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  
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_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

 

           _____________________________ 

Group Home Staff    Date 

 

                

Case Coordinator Date 

 

              

General Manager Date 

 

              

Agency Date 
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AUTHORIZATION FOR DAY TRIPS 

I, the parent/guardian of  ________________________ hereby authorize  _________Group 

Home to take my youth on day trips outside the immediate area, off reserve and out of 

province (i.e. recreation, school trips).  

Name of Youth: _________________________________________________________________ 

Name of Parent/Guardian:  _______________________________________________________ 

Effective Date: ________________________Date of Request ____________________________ 

Duration of Trip: ______________________Destination ________________________________ 

Special Requests/Instructions:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

To provide and/or exchange information with  _____________Group Home. I understand that I 

have the right to review and request copies of records and information pertaining to my youth. 

____________________________________ ____________________________________ 
Parent/Guardian/Agency Signature Date 

____________________________________ ____________________________________ 
Child and Family Services Representative Signature  Date 
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AUTHORIZATION TO PARTICIPATE IN TRADITIONAL PRACTICES 

I, the parent/guardian of  ________________________ hereby authorize  ____________Group 

Home to allow my youth to participate in any traditional practices (i.e. Elder Counselling, sweat 

lodges, sweet grass, Pow-wow, etc).  

____________________________________ ____________________________________ 
Parent/Guardian/Agency Signature Date 

____________________________________ ____________________________________ 
Child and Family Services Representative Signature  Date 
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CASE PLAN 

(Long Term/Short Term) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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GENOGRAM 
The Genogram is simply a family tree of three generations that record genealogical 

relationships. Information may include: 

1. First name, nicknames, family titles, family roles 

2. Age, birth dates, deaths, marriages, separations, illnesses 

3. Family network/support systems, family rules 

4. Frequency of contact, nature, type of contact, communication patterns 

5. Close/Distant relationships 

6. Cultural religious and socio-economic factors 
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BOARDS AND BUDGETS 

 BOARD OF DIRECTORS 

The Board of Directors role is to develop a mission, vision statement based on First Nation’s 

traditional values to guide programming and services in the First Nation Group Home.  

Boards are empowered with the responsibility to develop the best possible programs and 

services that are culturally enriched rooted in First Nations traditions, customs, and values in 

the best interests of the children and youth. 

WHAT IS A BOARD?  

A Board of Directors body is a group of people legally charged with the responsibility to oversee 

and monitor the operations and maintenance of the First Nation Group Home. The board 

makes decisions and generally reports to and is accountable to the local community which the 

Board serves. Some boards are elected and other boards may be made up of individuals that 

are appointed by the Chief and Council. The structure of the board may include: Elders, Health 

Portfolio Councilor as ex-officio, a chairperson, members at large etc.  

 BOARD OPERATIONS 

Board operations are the activities done by 

the Board members and can include 

development and enactment of bylaws, 

policies, board training and orientation, and 

conducting board meetings. 

 

 

MAJOR RESPONSIBILITIES OF BOARD OF DIRECTORS   

ü Determine the First Nation Group Home Program's Mission and purpose 

ü Select and support the First Nation Group Home Manager 

ü Ensure that a First Nation Group Home chart/structure is in place 

ü Ensure resources for operations are managed effectively 

ü FNGH Strategic Planning 

ü Monitor and enhance the First Nation Group Home’s public image by hosting community 

meetings 
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ü Serve in a Grievance Appeal Process 

ü Maintain Customary Standards of Care Standards – critical incidences 

ü Oversee First Nation Group Home structure and administration and develops policies 

and procedures with staff input 

ü Develop and monitor the work plan to ensure time lines are being met 

ü Review existing staff contracts and other contractual obligations 

ü Develop insurance policies 

ü Ensure that legal requirements are being met 

ü Ensure that the board works effectively by establishing Board policies and procedures in 

place to conduct board business 

ROLES AND RESPONSIBILITIES: BOARD AND THE ED/GHM 

The Board governs and the Executive Director/FNGH Manager implements policies and provides 
analysis and recommendations and develops all correspondence for Board approval and issuance. 
Generally the Board is not involved in day to day operations after the budgets and policies are 
approved. FNGH Managers monitor staff on a daily basis and provide feedback and recommends to 
Executive Director who refines these and presents to Board for discussion, approvals and 
implementation as required. The involvement of immediate supervisor (usually GHM) is necessary 
only when employment performance requires enhancement. 

AREA BOARD EXECUTIVE DIRECTOR/GHM 

Long Term Goals Approves and Monitors Recommends and Provides Input 
from Staff 

Short-Term Goals Approves and Monitors Implements and Directs Staff 

Policies Day to Day 
Operations 

Hands-Off Monitors and Decision Maker 

Budget Policies Develops and Monitors Develops, Implements and 
Monitors, makes decisions 

Capital Major Expenses Recommends and Prepares 
Requests to INAC/MSS 

 

Major Expenses Authorizes limits Approves expenditures 

Minor Expenses Specifies approval limits Authorizes expenditures 

Hiring of Staff Final Approvals Interviews, reference checks, 
recommends 

Monitor staff on a daily 
basis 

Hands-off Oversees, presents to board for 
discussion approvals and 
implementation.  

Policies Approve and Monitor Manages and recommends 

Staff Evaluation Reviews Evaluates FNGH Manager and 
Manager evaluate staff 
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Salaries Allocates in budget Using grid recommends and 
implements 

Communication Community and Director Communicates with GHM, 
recommends issues to Board 

External Meetings Determines Board 
Attendance 

Attends all 

Relationship – INAC/MSS Authorizes correspondence Prepares correspondence and 
analysis 

Public Meetings Attends and Chairs Attends and recommends issues 

FNGH Improvement Plan Reviews and monitors Regular implementation and 
monitoring 

Chief and Council Ensures Portfolio 
Involvement 

Prepares reports and issues for 
discussion 

Financial Addendums Authorizes Identifies funding issues, analysis 
and prepares correspondence 

Decision Making Must be timely Almost immediate 

Chain of Command C & C and Board and ED Manager to staff 

Board Meetings Attendee and Decision 
Maker 

Prepares agenda, recommends, 
and attends 

FUNCTIONS AND DUTIES OF A BOARD OF DIRECTORS 

The main function and duty of the board is to govern. The phrase governance refers to the 

board’s activities to oversee and monitor: 

ü that the group home is meeting its mandate and purpose; 

ü the plans, and policies of the overall First 

Nations Group Home 

The board carries out this function by: 

ü supervising the Group Home Management 

ü representing the First Nation group Home to 

the public 

ü directing and influencing the 

implementation of policy through the type 

of board that has been chosen 
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 TYPES OF BOARDS 

FRAMEWORK GOVERNANCE  

Frame work governance focuses on results rather than on the methods used to achieve them. 

The board defines the mission, the expected outcomes, and the future direction of the First 

Nation Group Home.  

 Framework policies include:  

ü FNGH value(s) and belief statement(s)  

ü The Vision Statement  

ü The Mission Statement  

ü Strategic Planning 

To fulfill its framework governance function, the board of directors:  

ü Makes sure that there is a strategic plan  

ü Monitors the framework policies to make sure that they reflect the needs of the 

community  

OPERATIONAL GOVERNANCE  

The operational governance style directs the First Nation Group Home's programs and services; 

personnel; and financial resources and sets the rate of progress that the First Nation Group 

Home takes towards its vision. There are three areas of operational governance:  

ü program and services duties: creating strategies to achieve the missions and goals 

and monitoring the home to make sure they’re working 

ü personnel resources duties: delegating, setting policies, hiring the GHM 

ü financial management duties: Financial policies, procedures and money management 

ADVOCACY GOVERNANCE  

Through advocacy governance, the board secures the community’s support for the First Nation 

Group Home's beliefs, vision, mission, and long-term direction. Advocacy governance also 

establishes the First Nation Group Home's response to matters that affect its relationship to the 

community and to society.  

ü To fulfil this function, the board:  

ü Interprets the First Nation Group Home's beliefs to the community, and encourages 

support for them.  

ü Develops community awareness of the First Nation Group Home's unique role.  
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ü Represents the First Nation Group Home to the community, local government, and 

funding agencies.  

ü Supports the First Nation Group Home's work in the community.  

BOARD OF DIRECTORS SELF GOVERNANCE 

Board self-governance includes defining how the board will organize itself to get its work done 

by:  

ü Establishing a process for policy-making 

ü Determining its governing style 

ü Holding an annual general meeting  

ü Making its membership accountable 

ü Recruiting, selecting, orienting, and training new board members 

ü Defining roles and responsibilities and functions of the board and individual members 

ü Determining the board structure 

ü Developing a board member code of conduct 

ü Defining a board chairperson’s role 

ü Signing an Oath of Confidentiality and a Conflict of Interest Guideline 

To fulfil its self-governance role, the board:   

ü Fulfills its legal mandate, as defined in its policies 

ü Describes clear lines of communication and levels of authority 

ü Plans and conducts the annual general meeting (AGM) 

Developed by Mr. Joel Christianson, Board Development Program, Volunteer Services Branch of 

Alberta 

 OPERATIONS OF THE GROUP HOME 

The Board of Directors govern the First Nation Group Home by creating broad policies and 

objectives, formulated by the Executive Director/GHM and usually with some input from 

employees, including assigning priorities and ensuring that the First Nation Group Home has 

capacity to carry out programs. 

BOARD OF DIRECTORS ROLE IN CUSTOMARY STANDARDS OF CARE 

The Board of Directors have an important role in supporting management in maintaining the 

standards as outlined in the Customary Standards of Care. Board members will need training on 

the Customary Standards of Care.  
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The standards of the CSC requires that the Board of Directors be informed immediately if the 

following occurs: 

ü Incidents where a child engages in self-harm 

ü Suicidal behaviors and/or running away behaviors 

ü Death of a child 

ü Serious injury of a child 

ü Incident where the community or other residents have been placed at risk 

ü Allegations of physical or sexual abuse 

 SAMPLE JOB DESCRIPTIONS OF BOARD MEMBERS 

BOARD CHAIR JOB DESCRIPTION   

ü Is a member of the Board  

ü Serves as the Chief volunteer of the FNGH 

ü Is a partner with the Executive Director/Senior Manager in achieving the FNGH’s 

mission 

ü Provides leadership to the Board Governance, who sets policy and to whom the 

Executive Director is accountable 

ü Chairs meetings of the Board after developing the agenda with the Executive 

Director/Senior manager 

ü Encourages Board's role in strategic planning 

ü Appoints the chairpersons of committees, in consultation with other Board of 

members 

ü Serves as ex officio as a member of committees and attends their meetings when 

invited 

 COMMITTEE CHAIR JOB DESCRIPTION   

ü Is a member of the Board 

ü Sets tone for the committee work 

ü Ensures that members have the information needed to do their jobs 

ü Oversees the logistics of committee's operations 

ü Reports to the Board Chair 

ü Reports to the full Board on committee's operations 

ü Works closely with the Executive Director/Senior Management and other staff as 

agreed to by the Executive Director 

ü Assigns work to the committee members, sets the agenda and runs the meetings, 

and ensures distribution of meeting minutes 
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ü Initiates and leads the committee's annual evaluation 

 BOARD MEMBER JOB DESCRIPTION  

ü Regularly attends board meetings and important related meetings 

ü Makes serious commitment to participate in committee work 

ü Volunteers for and willingly accepts assignments and completes them thoroughly and 

on time 

ü Stays informed about committee matters, prepares themselves well for meetings, 

and reviews and comments on minutes and reports 

ü Gets to know other committee members and builds a comfortable working 

relationship that contributes to consensus 

ü Has one vote in decision making 

 BOARD SECRETARY JOB DESCRIPTION  

ü Is a member of the Board 

ü Maintains minutes of board meetings 

ü Manages minutes of board meetings 

ü Ensures minutes are distributed to members shortly after each meeting 

ü Is sufficiently familiar with legal documents (articles by-laws, letters, etc.) to note 

applicability meetings 

 WHAT IS BOARD ORIENTATION?  

Board orientation is a process to provide Board members with the precise information they 

need on their role in the First Nation Group Home.  

The purpose of orienting the Board is to provide important information about the First Nation 

Group Home and about the Board’s roles and responsibilities with that home. It also serves to 

build a working relationship among Board members that will promote ongoing support for the 

Group Home Manager. 

It is important to ask yourself the question: without violating confidentiality, what information 

do the members of the Board need from me in order to do their job as best they can.  

Orientation of New Board Members:  

No matter how well-qualified your new Board members are, it will take some time to get them 

up-to-speed and feeling comfortable as members of your team. Orienting the new Board 

members shortly after the election/appointment is essential. It should occur well in advance of 

the first Board meeting and can be as short as 2 to 4 hours or as long as a two day special 

retreat.  
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It is important to spend time going over background material about the First Nation Group 

Home and bring them up-to-date on the issues facing the Board.  

Getting Board members comfortable with Board responsibilities and participating in meetings is 

a key objective. Not only do the new members start contributing right away during the 

meetings, they will also develop a good working relationship with the old Board members.  

What to consider and include:  

The following are some key aspects to consider as part of the Board orientation:  

With the ED, hold a meeting with the Board Chairperson/President and new Board members. 

The purpose of the meeting is to set the standard for conduct and achievement required from 

Board members, as well as to highlight the vision of the First Nation Group Home that the 

Board is trying to achieve. Suggestions for this meeting include: 

ü Have new Board members present themselves and their interests – what they hope 

to offer the Board, and what they hope to gain as Board members.  

ü Provide some of the history and evolution of the First Nation Group Home and 

review interim and long term goals.  

ü Bring members up-to-speed on issues and challenges facing the First Nation Group 

Home; and, discuss any key trends that could impact and affect the First Nation 

Group Home.  

ü Provide Board members with information on First Nation Group Home policies, 

procedures, and standards including the CSC.  

ü Outline roles and responsibilities of staff and contrast those with the roles and 

responsibilities of the Board. This is an excellent opportunity to address the 

potentially difficult issues surrounding overlapping or unclear lines of responsibility 

and authority.  

ü Consider assigning a mentor - a senior member of the Board is assigned to tutor a 

new member in the operations of the Board.  

ü Consider incorporating teambuilding exercises for the Board as part of the 

orientation process.  

ü Plan a visit and tour of any of the First Nation Group Home’s offices and facilities, 

ideally led by the Executive Director or an experienced Board member.  

ü  If a formal orientation is done every year with new and old members of the Board, it 

will be easier for them to understand program issues. 

SAMPLE BOARD ORIENTATION CHECKLIST 

A sample checklist is available in the Sample section  
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 BOARD MEETINGS 

Many board meetings follow Robert’s Rules of Order. ¢ƘŜǊŜ ƛǎ ŀ άŎƘŜŀǘ ǎƘŜŜǘέ ƛƴ ǘƘŜ {ŀƳǇƭŜǎ 

section which provide help for using these rules.  

BASIC GUIDE TO CONDUCTING EFFECTIVE BOARD MEETINGS  

There are multiple ways to conduct effective board meetings. 

Each group home holds their meetings in the way that works 

best for them, the following tips can help guide you in what 

goes into a meeting.  

DEVELOPING AN AGENDA  

ü Develop the agenda together with key participants (i.e. Board Chair) in the meeting.  

ü Often Board meetings are held approximately the same time each month. 

ü If a special meeting is needed, give everyone on the Board a notice so they know 

where and when it will be held and who to contact if they have questions. 

ü Think of what overall outcome you want from the meeting and what activities need 

to occur to reach that outcome.  

ü The agenda should be organized so that these activities are conducted during the 

meeting.  

ü Send out a copy of the proposed agenda with the meeting notice, this can be 

relatively generic, in fact it is best to avoid listing confidential issues on the agenda 

ü Encourage Board members to come on time; 

ü Design the agenda so that participants get involved by having something for them to 

do right away and so the come on time.  

ü Next to each major topic, include the type of action needed, the type of output 

expected (decision, vote, action assigned to someone), and time estimates for 

addressing each topic. 

ü Ask participants to commit to the agenda.  

ü Keep the agenda posted at all times.  

ü A sample Board of Directors Meeting Agenda is included in the forms section.  

OPENING MEETINGS  

ü Always start on time; this respects those who showed up on time and reminds late-

comers that the scheduling is serious.  

ü Welcome attendees and thank them for their time.  

ü Review the agenda at the beginning of each meeting, giving Board members a chance 

to understand all proposed major topics, change them and accept them.  
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ü Note that a meeting recorder if used will take minutes  

CLOSING MEETINGS  

ü Always end meetings on time and attempt to end on a positive note.  

ü At the end of a meeting, review actions and assignments; and set the time for the 

next meeting and ask each person if they can make it or not (to get their 

commitment).  

ü Clarify that the meeting minutes and/or actions will be reported back to members in 

at most a week (this helps to keep momentum going).  

FIRST NATION GROUP HOME REPORT TO THE BOARD OF DIRECTORS 

The GHM monthly report to the Board of Directors might include: 

ü Programming information 

ü Day to Day operations, 

ü Issues with new staff 

ü Issues with old staff 

ü Number of children and youth  

ü Referrals 

ü Education component: Report on how students are doing in school 

ü Issues at school 

ü Training or meetings the group home staff are going to 

ü Monthly financial statements 

ü Critical incident updates 

ü Other minor incidents 

ü Recommendations or approvals if needed 

IN CAMERA SESSIONS  

An in camera session is a meeting (or part of a meeting) of the board when staff are not 

present.  

Some examples where the board needs to gain information and hold candid discussions 

amongst themselves include:  

ü Annual meeting with the auditor 

ü Evaluation of the executive director, and establishing the Executive Directors salary  

ü Conflicts between two board members, or serious criticism of a board member by 

another 

ü Investigation into concerns about the Executive Director or report from a 

management consultant 

ü Review of salary schedule, compensation policy, etc.  
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BOARD RESOLUTIONS 

A resolution is used by the Board to draw attention to a single act or Board decision, for 

example to approve or adopt a change to a set of rules, new program, new contact, etc. 

Resolutions are included in the minutes for the Board meeting. A sample Board Resolution is 

included in the forms section.  

CONFLICT OF INTEREST  

A conflict of interest arises when the interests of a Board member has the potential to be at 

odds with the best interests of the First Nation Group Home. The Board member’s interests 

may be personal (the consideration of a family member for employment) or professional 

(affiliation with a potential supplier to the association).  

 The issue of Conflict of Interest can be dealt with head-on and proactively.  

ü Have potential board members sign a conflict of interest statement before they stand 

for election. Continuing board members should sign the statement each and every 

year of their service.  

Conflict of interest is common and cannot be avoided. However, it is important to maintain the 

integrity of the First Nation Group Home, and how conflicts of interest are dealt with impacts 

significantly on the reputation of the First Nation Group Home. A Conflict of interest 

Declaration Form is included in the forms section of this manual.  

MAINTAINING BOARD AND FIRST NATION GROUP HOME’S CONFIDENTIALITY  

Maintaining Confidentiality requires training and educating Board members, staff and 

volunteers who have access to confidentiality information about their responsibilities.  

Policies can be developed regarding confidentiality so that the expectations and responsibilities 

are defined. A sample Confidentiality statement is included in the forms section of this 

manual.  

BOARD GOVERNANCE ETHICS  

It is important for board members to understand the ethical guidelines of the FNGH for the 

good of both the First Nation Group Home and the member.  

A listing of items which the First Nation Group Homes considers to be in conflict should be 

developed by the board, and included in the overall code of ethics. Each First Nation Group 

Home should include items which may be unique to their own membership. An example of 

General Ethical Guidelines is included in the Sample section.  
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 FINANCIAL ROLES AND RESPONSIBILITIES OF VARIOUS 

STAKEHOLDERS 

Involving stakeholders in the planning process helps them trust 
your financial plans and processes, be more committed to the 
project objectives and processes, and heightened credibility of 
the project's outcome. 

Stakeholders can include Board members, the Ministry of Social 
Services, Indigenous and Northern Affairs Canada, your Child 
and Family Service agency, parents, members of the community 
and others as relevant to your group home.  

 FINANCIAL ACTIVITIES AT A GLANCE – GROUP HOME 

MANAGER 

Rating 

E - Essential 
R – Recommended 

Rating Indicator Met Needs Work/Unknown 

E Follows accounting practices to acceptable 
Standards 

  

E Have systems in place to provide the appropriate 
financial data and information which is timely 
and useful 

  

E Have systems in place to provide monthly 
financial statements to make sound financial 
decisions 

  

E Develop an annual comprehensive budget which 
includes all confirmed revenues and projected 
program expenses 

  

E Prepare monthly cash flow projections   

E Reconciles all accounts monthly   
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 FINANCIAL ACTIVITIES AT A GLANCE – BOARD 

Rating 

E - Essential 
R – Recommended 

Rating Indicator Met Needs Work/Unknown 

E Review the initial annual 
Budget, approve it and make required 
adjustments 

  

R Delegate direct signing authority 
to defined limits to the Executive Director 

  

R Understand the INAC/MSS budget process cycle 
and aspects of all program funding 

  

R Monitors revenue and expenses monthly and 
cash flow issues 

  

 GENERAL GUIDELINES FOR PREPARING PLANS AND 

BUDGETS 

BASIC BOOKKEEPING INFORMATION 

Manual Bookkeeping System information: https://www.allbusiness.com/an-easy-to-use-

manual-bookkeeping-system-2975427-1.html  

Bookkeeping for Beginners https://www.beginner-bookkeeping.com/ 

How to Bookkeep: http://www.wikihow.com/Bookkeep  

Bookkeeping and Accounting: http://www.canadabusiness.ca/eng/page/2640/  

ONLINE BOOKKEEPING SOFTWARE SUGGESTIONS 

WAVE: 100% free online accounting made for small businesses. https://www.waveapps.com/ 

TAS Software: (a division of Sage) sells several accounting packages, but gives Basics away for 

free. This means it has plenty of limitations - you can not record sales orders or create invoices, 

for instance - and there's no real support, but if you can live with that then Basics proves to be a 

very straightforward package. https://www.sage.com/en-gb/ 

Other free bookkeeping software: https://www.bdc.ca/en/articles-tools/technology/free-low-

cost-applications/pages/accounting-software-free-low-cost-options.aspx  

https://www.allbusiness.com/an-easy-to-use-manual-bookkeeping-system-2975427-1.html
https://www.allbusiness.com/an-easy-to-use-manual-bookkeeping-system-2975427-1.html
https://www.beginner-bookkeeping.com/
http://www.wikihow.com/Bookkeep
http://www.canadabusiness.ca/eng/page/2640/
https://www.waveapps.com/
https://www.sage.com/en-gb/
https://www.bdc.ca/en/articles-tools/technology/free-low-cost-applications/pages/accounting-software-free-low-cost-options.aspx
https://www.bdc.ca/en/articles-tools/technology/free-low-cost-applications/pages/accounting-software-free-low-cost-options.aspx
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BOOKKEEPING TEMPLATES  

http://www.beginner-bookkeeping.com/excel-bookkeeping-templates.html 
http://www.bookkeeping-basics.net/basic-bookkeeping-forms.html#.V0SvnfkrKUl This site has 
templates for a variety of accounting and spreadsheet programs 
Printable templates are located in the Boards and Budgeting samples section. 

BUDGETING 

Group homes all have an annual budget, they can be different from group home to group 

home. They usually include: 

ü direct costs of care for the child and youth served  

ü employee salaries  

ü employee development programs  

ü maintenance of the physical facility  

ü administration costs  

ü lists of projected sources of income  

Regular bookkeeping principles are used to keep track funding from all sources and to keep 

track of expenditures. 

ü budget submission forms will be provided by MSS  

ü budgets for two or more facilities will be listed under one administrative operation 

When there is more than one home, the budget usually is submitted separately for each and 

shared costs split between each home  

GENERIC RULES OF BUDGETING 

ü Budgets are ongoing processes  

ü It is better to underestimate revenue projections and overestimate expenditure 

projections 

ü Revenue should not be spent until there is confirmation it will be received and when 

ü There must always be a plan to have a certain amount available for unpredictable 

expenses  

ü Budget process should be transparent 

ü Staff can be asked for input on those budget areas that affect them and their 

programs 

ü Look at the past historical trends before attempting to predict the future 

http://www.beginner-bookkeeping.com/excel-bookkeeping-templates.html
http://www.bookkeeping-basics.net/basic-bookkeeping-forms.html#.V0SvnfkrKUl
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ü Revenue and expenditure patterns must 

be reviewed prior to making decisions 

Board members are generally not expected to have 
a lot of bookkeeping knowledge and it is helpful for 
senior management to get training on it. The 
budget for a fiscal year will be reviewed, updated, 
altered and changed at times throughout the year 
as needed. Factors influencing these changes are 
additional revenues obtained, additional expenses 
not budgeted for, changes in staffing etc. For all 
intents and purposes, it really does not matter if 
budget lines are altered during the year as long as 
the bottom line is not altered. The senior manager structures and formats the budget to help 
the Board understand it more easily. 

Your group home will likely already have a process to ensure that plans and budgets are: 

ü Compliant/consistent with and consider terms and conditions of current funding 

agreements 

ü Prepared in accordance with your First Nation Group Home planning and resource 

allocation process 

ü Consistent with applicable bylaws 

ü Consistent with the organizations classification of accounts, if applicable 

ü Consistent with management policies 

ü Prepared on the basis of approved performance standards 

ü Based on plausible assumptions 

ü Internally consistent 

ü Prepared in accordance with instructions 

ü Clearly designed for approval 

BUDGETING LINKS 

Budgeting and Forecasting 
http://www.canadabusiness.ca/eng/page/2642/ 

Budgeting and Business Planning 
http://www.infoentrepreneurs.org/en/guides/budgeting-and-
business-planning/  

How to Create a Simple Budget https://www.entrepreneur.com/article/201670  

Creating Nonprofit Fiscal Policies and Procedures: A Template and Guide 
https://www.compasspoint.org/sites/default/files/documents/Guide%20to%20Fiscal%20Policie

http://www.canadabusiness.ca/eng/page/2642/
http://www.infoentrepreneurs.org/en/guides/budgeting-and-business-planning/
http://www.infoentrepreneurs.org/en/guides/budgeting-and-business-planning/
https://www.entrepreneur.com/article/201670
https://www.compasspoint.org/sites/default/files/documents/Guide%20to%20Fiscal%20Policies%20and%20%20Procedures.pdf
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s%20and%20%20Procedures.pdf  

CLARIFYING RESPONSIBILITIES IN BUDGETING 

It is helpful for people involved in the budgeting process to understand their roles and 
responsibilities in order to develop, plan, implement and monitor the budget. The following is 
an example of decisions that can be made and implemented:   

ü Each group home has a different dollar amount that the FNGH manager will be 

responsible for  

ü Some ways these responsibilities are handled include:   

ü FHNG managers can spend $3000 without board approval,  

ü The ED and higher levels of authority can spend other amounts 

ü There are authority and spending limits at every level of governance 

ü There are different ways of deciding the amounts that can be spent, sometimes 

based on portion of budget, etc.  

ü Each group home may have a different framework of what can be done 

ü The GHM usually has final approval on minor repairs 

ü The GHM usually approves supplies up to a limit permitted by the board 

ü The GHM usually approves emergency repairs up to a limit permitted by the board 

ü The GHM usually approves routine maintenance purchases up to a limit permitted by 

the board 

ü The ED, GHM or Finance Manager will make banking arrangements as decided by 

local policy, including approving overdrafts if required 

ü FNGH managers can communicate with funding agencies in some homes, not in 

others 

ü FNGH managers are generally the ones who writes grants.  

ü The FNGH manager or ED are usually the ones who approve travel 

ü The GHM will determine salary levels according to the local policy  

The roles and responsibilities of Chief and Council, management and the Board vary in each 
First Nation and the Group Home.  

BUDGET CONTROL PRINCIPLES 

There is an assumption that the First Nation Group Home Board of Directors are ultimately 

responsible for the budget and delegate the authority for the effective and efficient utilization 

of all resources. They will usually make sure: 

ü a financial policy is in place 

ü a financial procedure manual is in place 

ü budget policies are reviewed usually annually 

ü purchasing authority guidelines are in place 

https://www.compasspoint.org/sites/default/files/documents/Guide%20to%20Fiscal%20Policies%20and%20%20Procedures.pdf
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ü cheque signing procedures are in place 

ü an efficient system of purchasing is in place (purchase orders) 

ü someone is delegated to approve purchase orders 

ü someone is delegated to negotiate and sign contracts 

ü someone is delegated to distribute financial reports 

ü someone is delegated to have petty cash authorities. A sample Petty Cash Log is 

included in sample section.  

ü that copies of the annual budget are provided to Council and the community 

members, if requested 

FINANCIAL MANAGEMENT PRINCIPLES  

ü Generally, First Nation Group Home bank accounts are only at a Canadian accredited 

financial institution 

ü The senior manager usually monitors cash flows, revenue and expenditures on a 

regular basis using standard accounting procedures 

ü Payments and financial commitments are generally made in accordance with the 

approved annual budget and in accordance with Board resolution. 

ü All invoices, statements, purchase orders and other financial commitments on a 

regular basis by senior management. 

ü All required payments to the Federal and/or Provincial governments and other third 

party contracts (Group Benefits) are made on a timely basis. 

ü All required bank reconciliations and other required paperwork and record keeping 

procedures are ongoing regular activities. 

ü Regular financial statements are completed and submitted to the Board for review 

and subsequent budget adjustments are made if necessary. 

ü Payments are usually made for the performance of work, supply of goods or 

rendering of services once it has been has duly approved and authorized by the 

person in charge.  

ü The Board may set spending limits on Board employees for the purchase of goods 

and services within the annual approved budget. 

ü All purchase exceeding an amount predetermined by the Board are usually tendered. 

The lowest tender received is normally accepted unless the Board deems it in the 

best interest to accept a higher tender because the higher tender provides a better 

quality of product; better service; provides economic benefits to the First Nation 

Group Home and is usually approved by Board motion. 

ü An asset inventory is usually maintained and updated annually.  
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BUDGET CONTROL MEASURES 

Budget control is based on the assumption that the 
First Nation Group Home Board of Directors are 
responsible and have been delegated the authority 
to financially manage all monetary resources.  

With regards to the budget, the Board will: 

ü ensures all staff have employment 

descriptions outlining levels and lines of 

authority and clear lines of 

communication 

ü ensures that there is a financial policy in place 

ü ensures that there is a financial procedure manual in place 

ü ensures budget policies are reviewed on an annual basis 

ü ensures purchasing authority guidelines are in place 

ü ensures cheque signing procedures are in place 

ü ensures an efficient system of purchasing is in place (purchase orders) 

ü determines who can approve purchase orders 

ü determines who can negotiate and sign contracts 

ü determines who prepares timely distribution of financial reports 

ü determines who has petty cash authorities 

ü determines who can approve travel once budget is approved 

This list is not all inclusive but will provide a guideline. Budgeting can be a very time consuming 
process and simplifying the process can make it easier to understand. Everyone will want to 
know what their role is in the budget process and when it needs to be done. 

BUDGET PLANNING PROCESS 

A budget is an ongoing forecast of projected expenditures against a forecast of projected 
revenues. The key concept is that expenditures cannot exceed confirmed revenues. The budget 
process is very important and next to hiring and retention of staff is the most important task of 
the Board and the Executive Director and the First Nation Group Home Manager. 

Most program and service delivery decisions are based on the amount of funds available to 
spend. This is why it is helpful to have timely and accurate budget information 

ü The First Nation Group Home Manager prepares plans and budgets in accordance 

with the framework established. 

ü All plans and budgets are prepared on a basis consistent with established reporting 

requirements. 

ü No financial commitments are made until budget is allocated. 
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ü The First Nation Group Home maintains records to ensure that approved limits are 

not exceeded.  

ü The fiscal year for each group home may differ depending on your overall 

organization. 

ü The First Nation Group Home reviews actual expenditures against budget approvals 

and analyzes variances and take appropriate remedial action, where required. 

BUDGET SUBMISSION DATES  

The budget generally is submitted to the Board by April 1st in order to be considered for 

funding in the next fiscal year though this date can vary. At this time the MSS will usually want 

an audited financial statement covering the previous fiscal year. 

ü accepting responsibility for all conditions and policies attached to new, innovative or 

experimental programs 

ü Developing a budgeting process based on Mission as well as the First Nation Group 

Home goal and objectives, including forecasts, comparison and analysis, review.  

ü Meet with the accountant to review the annual audit 

ü Approving changes in the banking arrangements or signing authorities  

 FINANCIAL ROLES 

BUDGET RESPONSIBILITIES OF THE ED/GHM/BOARD 

ü prepare a long-term strategic plan based on the past multi-year review 

ü preparation of a budget based on all of the above 

ü provides projected revenues for the annual budget  

ü prepare the annual budget 

Each year this same group may evaluate the First Nation Group Home's progress from the 
previous fiscal year, review the vision, mission, and value statements in relation to current and 
emerging needs and determine what the priorities are for the First Nation Group Home.  

The staff prepare work plans including stated goals and objectives, timelines and indicators. 

The annual budget is submitted to the Board for approval and ratification by way of a motion. 

The Board is normally responsible for the approval of the annual budget every year.  

The annual budget becomes official upon approval by Board motion.  

Any request for alteration to the budget usually requires a motion of the Board and the motion 
usually includes the rationale. 
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Budget permitting, the Board may increase 
allocations of funds in the budget, reduce 
allocations of funds, or reallocate funds to different 
sectors in the annual budget as per 
recommendations from the Executive Director or 
consistent with the First Nation Group Home’s 
mission, vision and objectives, by way of a motion. 

FINANCIAL MANAGEMENT BY THE BOARD 

12.1.1 Role of Council 

The Chief and Council or an executive committee of 

the leadership will, in some cases, approve/review the annual budget of a First Nation Group 

Home’s projected revenues and expenditures. The Chief and Council may select and retain the 

services of an auditor on behalf of the First Nation Group Home to conduct the annual financial 

audit. Decisions made by the Council are usually made by a formal resolution. 

ROLE OF THE BOARD OF DIRECTORS 

The Board generally establishes financial policies and procedures according to professional 
acceptable accounting and Audit requirements and is usually responsible for: 

ü Receiving Contributions/Per Diems per child from funding agencies 

ü Ensuring that an account is established at a financial institution 

ü Monitoring revenues and expenditures according to generally acceptable accounting 

procedures 

ü Ensuring financial records are maintained 

ü Establishing and approving salary grids, pay periods and enters into contracts for 

services as required such as for group benefits and pension services, photocopier 

services, etc. 

ü Approving the prepared annual budget in accordance with the priorities approved 

ü Making recommendations to Council on financial matters 

ü Hiring and/or professional development of qualified employees to perform the 

Board’s  human resources functions in accordance with the Board’s policies 

ü With the Council appointing the legal signing officers for the Board  

ü Approving and monitoring short and long term financial projections and cash flows 

ü Monitoring agreements and funding arrangements entered into by the Board 

ü Monitoring financial record keeping and reporting systems  

ü Hosting regular community meetings to discuss revenues and expenditures of the 

Group Home 

ü Amend the budget revenue estimate or expenditures as required. 

ü Attending to other matters relating to the financial affairs of the Board 
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Board members will benefit from having some basic skills in financial management so that they 

can manage operating budgets effectively: project revenues, understand annual operating 

budgets, budget deviations, annual reports in budgeting (financial health and well-being) and 

how the funding dollars are being spent. This will allows the public a transparent look into your 

First Nation Group Home capital budgets and operating costs.  

To ensure the financial health of the First Nation Group Home the Board is:  

ü responsible for ensuring there are adequate financial resources for the work of the 

First Nation Group Home/program by acquiring sufficient resources and financing the 

products and services adequately  

ü Identify the characteristics of the group home’s financial health.  

ü have a standing agenda item for a financial report at the monthly meeting 

ü Define the role of the Agency Executive Director and the Board of Directors in the 

fiduciary activities of the Agency  

ü Develop a Risk Management Plan  

ü Update Strategic Plan yearly to ensure planning is in line with budget allocation.  

ü Account to the public for the products and services of the First Nation Group Homes 

and expenditures of its funds, including:  

ü providing the fiscal accountability, approving the budget and formulating policies 

related to contracts from public or private resources 

ROLE OF EXECUTIVE DIRECTOR/DIRECTOR 

ü The Executive Director provides an overview to the Board on the new budget.  

ü Communicate regularly with the GHM to make decisions based on approved budgets     

ü Prepare the annual budget in partnership with all required stakeholders including the 

GHM for the operation of the group home and other child welfare initiatives  

ü Submit the budget to the Board for approval or revisions. 

ROLE OF THE GROUP HOME MANAGER 

ü make required deposits of the revenue funds into the First Nation Group Home 

account 

ü monitor cash flows, revenue and expenditures on a regular basis according to 

generally acceptable accounting procedures 

ü ensure payments and financial commitments are made in accordance with the 

approved annual budget and in accordance with Board resolution 

ü monitor all invoices, statements, purchase orders and other financial commitments 

on a regular basis 

ü Ensure that all required payments to the Federal and/or Provincial governments and 

other third party contracts are usually made on a timely basis 
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ü Monitor all required bank reconciliations and other required paperwork and record 

keeping procedures are done 

ü Ensure that all regular financial statements are completed and submitted to the 

Board for review and adjusts the budget afterwards if necessary 

ü Authorizes and approves payments to be made for the performance of work, supply 

of goods or rendering of services 

ü Advises the Board of Directors on setting spending limits for the purchase of goods 

and services within the annual approved budget 

ü May tender out services and usually will accept the lowest tender unless the Board 

deems it in the best interest to accept a higher tender because the higher tender 

provides a better quality of product and/or better service; and/or provides economic 

benefits to the First Nation Group Home 

ü Ensures that an asset inventory is maintained and updated annually 

ü Approves travel for Group Home staff 

ü Issues purchase orders for gas, grocery and other purchases 

 INTERNAL FINANCIAL REPORTING 

The First Nation Group Home’s internal reports provides the Board of Directors with a full range of 
information to provide a basis for financial decision making. These reports show how the actual 
spending is matching up with how the budget said the money would be spent. 

An internal management reporting system will usually be decided on that will provide decision 
makers with the financial reports that are relevant, simple, timely, accurate, current and consistent. 
The Board of Directors will want quarterly financial reports for their review and discussion. 

Financial Reports can include: 

ü Funding/Funder/Government reporting requirements (Federal/Provincial), as per 

contracting agreements 

ü Remittances (Government, Payroll and Pension Benefits, Funding, Legal) 

ü Financial Statements 
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The Group Home Manager/General Manager usually provides monthly financial reporting to the 

Executive Director/Board of Directors on a timely basis (the end of each following month). The 

monthly reports often include: 

ü Revenues and expenditures charged to each department during the month 

ü A comparison of annual budget to year to date transactions and activities (variances 

between actual and budgeted amounts) 

ü The monthly billing for reimbursement 

ü Statement of Revenues and Expenditures per department outlining statement of 

financial position 

ü Accounts Payable listings 

ü Statement of cash flows 

ü Monthly group home commitments and costs 

All decisions by the Board of Directors in regards to budget variances are kept on file as well as any 
action taken by the staff to correct them. 

PAYMENT AND SPENDING AUTHORITY 

The Board of Directors will give the Group Home Manager authority to spend a certain amount of 
money without Board approval. When the GHM spends this money, they will want to ensure that it 
is spent within the approved budget and for amounts earmarked. Payment authority means the 
authority to requisition payments after reviewing their legality and following all appropriate 
predetermined financial controls. 
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The process of spending money can be loosely broken 
into three stages.  

ü First approval of payment: this stage is usually 

considered to be when the expenditure is 

checked over to be sure that it follows the 

terms and conditions of the contract the group 

home has made with the vendor. This includes 

checking to see that the goods have been 

received and/or services have been 

performed. If the GHM has been given the 

authority to make the payment, they will be 

responsible to stick to the policies and 

procedures regarding payment and spending 

authority that are already in place. 

ü Commitment stage: when the GHM approves 

payment and makes the payment either 

through electronic means, mailing a cheque or 

taking the cheque to the vendor. is approved 

of spending authority is the stage at which 

authority to incur financial obligations on behalf of the First Nation Group Home is 

exercised (at the budget stage for planned activity). 

Division of Duties – the following functions can be conducted separately between the Executive 
Director, Group Home Manager and other delegated staff with financial responsibility: 

ü Spending Authority (or Purchasing approval and Authority) 

ü Receipt of goods or services 

ü Payment authority or payment of goods or services 

ü Record keeping 

PURCHASES AND PAYMENTS 

13.1.1 Cheque Requisitions 

Your group home will usually have predetermined policies and procedures in place to ensure proper 
authorization, signing, and processing of cheque requisitions. Some suggestions regarding 
requisitions are included below: 

ü Case workers, prevention workers, and support staff may be authorized to initiate 

cheque requisitions. 
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ü The Executive Director/GHM signs all cheque requisitions depending on what is in the 

policies and procedures. They will usually also give the expenditure the proper 

“code” to make sure it is placed in the right expense category 

ü The finance department will verify that the necessary funding is available. 

ü Dispersed, recorded, and signed out by staff or payee if necessary. 

ü Copy of cheque can be filed in numerical order with all supporting documentation 

attached. 

ü All copies are usually kept on file for 7 years.  

ü It is helpful for the ED to have copies of purchase orders, original invoices/receipts, 

signed expense claim forms, signed timesheets, etc. attached so they have all the 

details before approving it.  

ü Payment is usually made by approved original invoices when possible. In the event of 

lost or misplaced original invoices, approved emailed/faxed invoices can be utilized 

for payment processing.  

ü Invoices should be verified and authorized by the appropriate staff.  

ü All cheques are usually signed by the Executive Director or by the designated signing 

authorities (Approved by manager or Executive Director). Ensure all cheques are 

signed by any two of the signing authorities at all times. Cheques made payable to 

any of the designated signing authorities are usually not signed by that particular 

signing authority. 

ü All void cheques should be clearly marked “void” and the signature lines crossed out, 

then retained on file in numerical order. 

13.1.2 Purchase Order Requisitions 

Your group home will usually have predetermined policies and procedures in place to ensure 
purchase orders are properly approved and sent to the supplier. Purchases are usually authorized 
by the ED or GHM. Some suggestions regarding requisitions are included below: 

A purchase order request form is generally completed and all purchases of supplies are authorized 
and approved in writing by the GHM or ED. Once the request is approved, denied, or put on hold, 
the requesting staff will be notified. When approved, the purchase order will be completed and 
processed by the Finance clerk or person designated to process them. Copies are often kept in the 
GH and the original is sent to the supplier. 

MSS SERVICE AGREEMENTS 

When funds are flowed to a First Nation/community the following usually apply: 

ü  A written agreement outlines the terms and conditions in the funding agreement. 

ü Service agreements are usually signed by the appropriate signing authority for each 

party. 
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CREDIT CARD RECONCILIATION 

Employees who use a corporate credit card usually sign a corporate credit card acceptable usage 
agreement. If the credit card is used for non-business related expenses, the employee usually 
repays the First Nation Group Home. An exception to this would require prior approval and be 
authorized by the Director and/or designate (i.e. social committee group purchases e.g. Logo 
apparel). 

Credit cards are the sole responsibility of the person to whom they have been issued to and must 
ensure the purchase fits within policy.  

The finance officer/clerk usually verifies all receipts and credit card invoices and code them 
accordingly to the appropriate account. They also will usually reconcile the credit card invoices to 
the statement each month. 

RECEIVING GOODS 

The Group Home Manager: 

ü ensures all items on packing slip are received 

ü follows up with company on any discrepancies 

ü notifies Finance Department of any discrepancies 

DEPOSITS/RECEIPT OF FUNDS AND REVENUE RECOGNITION 

Revenue may include: 

ü Ministry of Social Services (MSS) 

ü Indian Child and Family Service Agency 

ü Children’s Special Allowance (CSA) 

ü Other Revenue, Surplus/Deficit Funds, Reserve Funds, Prevention Funding, Grants 

Management of Revenue 

ü Deposits/Receipt of Funds and Revenue Recognition 

ü Surplus Funds/Retention Plan 

ü Bank Reconciliations 

ü Electronic Funds Transfer (EFT) Banking and Preauthorized Debit Forms (PAD) 

When cheques are received they can be stamped on the reverse with an endorsement stamp or 

the words: “Deposit to the credit of *Name of First Nation Group Home*” can be written on the 

back instead. A good place to store any cheques or cash is in a metal, locked safe until they are 

deposited at the Bank. Usually a final deposit is made on the last business day of the month so 
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the person in charge of bank reconciliations has all the information they need on the same 

statement.  

All cheque stubs are usually saved according to the specific policies and procedures your group 

home has in place.  

Receipts: All funds received are generally recorded on pre-numbered duplicate receipts in a receipts 
book. Each receipt often will have the following information: 

ü Date 

ü Name of bank account 

ü Who the funds are received from 

ü Purpose of remittance (account code) 

ü Cheque numbers 

ü Signature of the Director or Group Home Manager 

The original receipt is usually given to the payer and the duplicate is retained as part of the 
permanent records. Pre-numbered receipts can be retained in the receipt book for audit 
examination.  

BANK RECONCILIATIONS 

A bank reconciliation statement balances the general ledger bank balance when monthly bank 
statements and cancelled cheques are received. ! ǎŀƳǇƭŜ .ŀƴƪ wŜŎƻƴŎƛƭƛŀǘƛƻƴ wŜǇƻǊǘ ƛǎ ƛƴ ǘƘŜ 

ǎŀƳǇƭŜǎ ǎŜŎǘƛƻƴ ƻŦ ǘƘƛǎ ƳŀƴǳŀƭΦ 

The person responsible for preparing bank reconciliations varies from group home to group home 
and will follow the specific policies and procedures the home has outlined for doing them. 

When monthly bank statements and cancelled cheques are received, a bank reconciliation 
statement can be prepared and balanced to the general ledger bank balance.  

ü Bank service charges, interest charges, and other bank fees can require a journal 

entry to record this information.  

ü Each cheque and deposit can be compared to the bank statement.  

ü Cheques that have not been cleared through the bank can be identified as 

outstanding.  

ü Whenever possible, the employee processing bank reconciliation statements should 

not be writing cheques or be a signatory on the First Nation Group Home’s bank 

account. 

ü The bank statement should be checked to ensure that no unauthorized items have 

been included. 

ü The bank reconciliation statement, cancelled cheques, debit and credit memos, and 

the bank statement should then be filed. 
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ü The completed bank reconciliation should then be reviewed and then signed off by 

(Executive Director, Finance Manager, etc.). 

ELECTRONIC FUNDS TRANSFERS AND PREAUTHORIZED DEBITS 

Electronic Funds Transfers (EFT’s) are normally used for payroll, maintenance, travel or other 
accounts payable balances on a bi-weekly basis. Preauthorized Debit Forms (PAD’s) are used for 
utility payments, loan payments, and insurance/equipment/finance/vehicle lease payments on a 
monthly basis. 

Policies and procedures should be developed to ensure that EFT’s are processed effectively and 
efficiently every two weeks. The person responsible for processing the payroll will be different in 
each group home.  

It takes two banking days for electronic funds to reach each supplier’s/employee’s bank account. 
The people in charge of payroll will need to have chequing account information for each worker 
stored in the accounting system. This information will include the transit number, bank number, and 
account number. 

Payroll is processed by the finance clerk the same way as how payroll would be processed in a 
paper-based chequing system. It is then saved and uploaded to the bank. The bank then transfers to 
the money to each worker’s account for the specified date.  

Each vendor will supply their own PAD form and the person in charge of finance will make sure that 
it is filled out correctly, that information requested on it is understood and that the PAD form is 
returned to the vendor. 

INSURANCE 

Insurance is needed to cover a variety of risks including: 

ü loss, damage or destruction of physical assets by fire, flood, vandalism or theft; 

ü liability to employees, children and youth from any accident, mishap or other 

incident on the premises; 

ü liability to third parties, children and youth arising through the use of any vehicle 

owned by the Group Home;  

ü liability to children and youth arising through the use of any vehicle owned by 

employees;  

ü board of director’s liability insurance 

Generally each group home will purchase insurance from a local insurance agency. It is helpful to 
review insurance policies before the expired date of each coverage policy to be sure the coverage is 
still adequate.  
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LOANS / OVERDRAFTS / LINE OF CREDIT 

There are likely policies and procedures in place in case money needs to be borrowed. The Board 
may authorize by resolution/motion the borrowing of funds from a chartered bank, trust company 
or credit union on terms and conditions as approved by the Board. The Board will usually adopt a 
repayment plan for the debt which can include: 

ü the purpose of the loan 

ü the security, if any, to be provided in relation to the loan 

ü the costs associated with obtaining of the loan (i.e.: cost of borrowing) 

ü a scheduled repayment plan for the loan 
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Other Potential Costs 
Telephone Computer 

Supplies/Maintenance 
Ground Keeping Costs 

Copier Lease Vehicle – Lease Administration Salaries 

Cellular Vehicle – Gas and Oil Casual Staff Wages 

Janitorial/Maintenance 
Supplies 

Vehicles – Maintenance and 
Repair 

Salaries for Full Time 
Employees 

IT Support Vehicles – Insurance and 
License 

Liability and General Practice 

Youth Entertainment Youth Seasonal Clothing EI Expense 

Staff Travel 
Conferences/Workshops 

CPP Expense Pension – Employer’s 
Expense 

Staff Training/Registrations Groceries and Supplies Kitchen Minor Capital 
Purchases 

Office Supplies Phone/Internet Group Insurance 

Printing Costs Utilities Christmas Bonus 

Costs for Attending 
Ceremonies 

Youth Field Trips Administration Expense 

Office Equipment-
Maintenance/Repair 

Medical Trips for Youth Sports Equipment 

Office Supplies YGH Furniture and 
Appliances 

Cable Costs 

Loan/Interest Capital Assets Purchased Board Costs 

TRAVEL EXPENSES 

Travel expenses for staff are usually approved by the Group Home Manager. The Executive 
Director/GHM monitors compliance with the home’s travel policy and reports on it to the Board 
on it usually on an annual basis. 

SUBMITTING INVOICES TO MSS 
Based on the number of beds occupied the Group Home Manager submits an invoice to the 

Ministry of Social Services and/or the local Indian Child and Family Services agency as 

applicable. 
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 EXTERNAL FINANCIAL REPORTING 

The Board of Directors are responsible for:  

ü Choosing and communicating with the external auditor;  

ü Assessing the First Nation Group Home’s accounting policies and ensure that the 

policies are meeting expectations; and, 

ü Reviewing the financial statements and recommending approval for the financial 

statements. 

The Executive Director ensures that all financial reports required by funding agencies are 
completed and submitted on time. 

GENERAL REQUIREMENTS OF EXTERNAL FINANCIAL REPORTING: 

ü External financial reporting is prepared by the First Nation Group Home in a format 

that portrays its financial activities in a clear and comprehensive manner. 

ü The principal external reports are the financial statements and summaries. 

ü The Financial Statements are prepared in accordance with generally accepted 

accounting principles. 

ü The Financial Statements are subject to an independent audit. 

ü Generally, the audited Financial Statements are tabled with the Finance and Audit 

Committee and approved by the Board of Directors in the quarter before the fiscal 

year end. 

ü In its annual report, the First Nation Group Home acknowledges its responsibility for 

establishing and maintaining a system of books, records, internal controls and 

management practices to provide assurance that reliable financial information is 

produced and that assets are safeguarded and controlled.  

Financial reporting is needed: 

ü Monthly Statistics required by MSS: maintenance, payables to caregivers, special 

needs, etc.; usually by the 15th of the month 

ü Six-month Administration Fee and Family Finders Reports for MSS: travel, court 

appearances, case conferences, advocacy, permanency planning panel; 

ü The signed audited financial statement to Saskatchewan Department of Justice, 

Corporations Branch, MSS, the First Nation Group Home's bank, the First Nation 

Group Home's insurance broker 

ü An annual Insurance Renewal Report from the insurance provider to MSS; 

ü Such other reports as may be requested from time to time by the Board, the 

Members or the funders 
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ANNUAL AUDIT 

The auditor will need a number of records and documentation such as: 

ü Receipt, payment and purchase order journals 

ü General and subsidiary ledgers 

ü Board of Director motions and minutes 

ü Correspondence, letters of offer, contracts of employment, contracts for goods or 

service, final releases, etc. 

ü Cancelled cheques, bank statements and reconciliations 

ü Receipts, deposits, purchase orders books or separation slips 

ü Payroll records and T-4 documentation 

ü Grant documentation and budgets 

ü A list of receivables/payable as of March 31st 

ü Schedule of salaries, honoraria and travel 

ü Inventory list 

ü Adjusting journal entries 

ü All monthly statements and reports 

ü Any other documentation they ask for 

The Executive Director and the Finance Manager usually arranges a meeting with the auditor 
before March 31st of each year to find out what information the auditor will need.  

The Executive Director and/or Finance Manager if the group home has one usually arrange a 
date for the audit to begin, often audits can take more than one day. They also establish a date 
by which the draft audit must be ready for presentation to the Board of Directors. Once these 
have been arranged, a letter of engagement is prepared outlining the time frames and 
conditions. A copy of this is maintained on file at the main office. 

The Finance Manager usually make themselves available in case the auditors have questions 
during the audit period. 

The Executive Director and the Finance Manager usually review the draft audit with the 
auditor(s) to ensure its accuracy prior to reviewing it with the Board of Directors. 

 BUDGET REVISIONS AND AMENDMENTS 

Each group home will have its own way to create a budget. When revenues or expenses change 
significantly the GHM will revise or amend this budget. These changes will need to be approved 
and then copies will be forwarded to the person in charge of finance. 

The following chart is a sample timeline of possible data collection tasks and/or decisions that 
might be needed before planning the operating budget. 
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FIRST NATION GROUP HOME GENERAL ROLES AND RESPONSIBILITIES 

STEPS RESPONSIBILITY WHEN 

1. Develop the Plan Senior Administrator Ongoing 

ü Develop a budget calendar 

 
Ongoing 

ü Define when and who does what 

 
Ongoing 

ü Review philosophy and goals 

 
Ongoing 

ü Identify priorities, review present 

programs and potential new 

programs 

 
Ongoing 

2. Data Collection Senior Administrator/FNGH 

Manager 

Begin in 

October 

ü If any new program or services - 

cost it out - human and resources 

FNGH Manager December 

ü Review spending patterns of last 2 

years for projection purposes 

Director/Manager December 

ü Determine needs for vehicles, filing 

cabinets, etc. 

Director/FNGH Manager January 

ü Determine consultant costs 
Director/FNGH Manager January 

ü Staff projections 
FNGH Manager February 

ü Bed cost projections 
FNGH Manager February 

ü Determine draft group home 

enrollment  

FNGH Manager February 

ü Review of existing commitments 
Director/FNGH Manager January 

ü Review of all salaries 
Director/FNGH Manager February 
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ü Determine if any staff positions to 

be cut 

Director/FNGH Manager March 

ü Determine if an increase or 

decrease in funding from previous 

to current year 

Director/FNGH Manager Mid-April 

ü Determine if new policies required 
Director/FNGH Manager January 

ü Inventories 
FNGH Manager February 

ü Review of resources required 
FNGH Manager February 

ü Determine if new/additional items 

need to be purchased including 

beds, bedding and other minor 

capital, consumables 

Director/FNGH Manager March 

ü Review of maintenance needs 
FNGH Manager/Custodian March 

ü Projection of funding from all 

sources 

Director/FNGH Manager March 

ü Determine mandatory costs for new 

fiscal year - salaries, incremental 

increases, heat, light, power, copier, 

etc. 

Director/FNGH Manager March 

ü Estimate of costs of new 

programming 

FNGH Manager March  

ü Determine if any proposals can be 

submitted to access more $$$ 

Director/FNGH Manager Ongoing 

ü Determine and cost out 

Professional Development 

Requirements 

Director/FNGH Manager March 
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ü Determine Board costs - 

honorarium, travel, PD, etc. 

Director/FNGH Manager March 

ü Review monthly income statements 

for spending patterns 

Director/FNGH Manager February 

3. Develop Draft Budget 
  

ü Projected Revenue & Expenditure 

Plan 

Director/FNGH Manager February 

ü Compile all data and complete a 

draft budget for the upcoming fiscal 

year 

Director/FNGH Manager February 

ü Draft fill in the numbers according 

to chart of accounts listing 

projected revenues and projected 

expenditures 

Director/FNGH Manager March 

4. Board Budget Review Director/FNGH Manager March 

5. Receive Confirmed Revenue from Funders Senior Administrator and 

Board 

April 

6. Budget Approval 
 

April 

ü Review of draft Budget 
Board/Director/Manager March 

ü Budget Adjustments after 

confirmed revenue from MSS 

Board/Director/Manager April 

7. If approval is required  First Nation Finance 

Committee and/or Chief and 

Council  

As applicable 

8. Implementation of Budget Director/FNGH Manager ongoing 

ü monitoring of revenues 
Director/FNGH Manager ongoing 

ü monitoring of expenditures 
Director/FNGH Manager ongoing 

ü completion of monthly reports 
FNGH Manager monthly 
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ü Ensuring up to date timely and 

accurate listing of financial 

statements  

Director/FNGH 

Manager/Finance 

ongoing 

process 

ü Ongoing monthly review of revenue 

and expenditures 

Finance prepare and 

Director/Board/Manager 

review expenses 

ongoing 

9. Audit Preparation Senior Administrator ongoing 

ü prepare all incoming statements 
Finance ongoing 

ü bank reconciliations 
Finance ongoing 

ü financial statements 
Finance ongoing 

ü general ledgers 
Finance ongoing 

10. Financial Audit Senior Administrator and 

Board 

January 

ü Selection and appointment of 

Auditor and audit must be 

completed for the prior fiscal year  

Senior Administrator and 

Board 

June 

11. Compliance Reports Senior Administrator As Required 

12. Reporting to the Community Senior Administrator according to 

policy 

 

 ADDITIONAL RESOURCES 

Grants and Funding 
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SAMPLE BOARD ORIENTATION CHECKLIST 
Ç Provide General Information about the Group Home 

Ç Customary Standards of Care 

Ç History of the First Nation Group Home   

Ç First Nation Group Home / Board / Staff structure  

Ç Copy of constitution & by-laws   

Ç Vision & mission of the First Nation Group Home   

Ç Strategic priorities, goals and objectives  

Ç Summary of the programs and services  

Ç List of staff and their contact information( if this is policy) 

Ç Board of Director’s Roles and Responsibilities  

Ç Review individual Board member's role  

Ç Review Group Home Manager’s role   

Ç Discuss expectations for and of new Board members  

Ç Group Home Policies and Procedures  

Ç Financial Management Processes 

Ç Provide current year's budget  

Ç Provided a copy of up-to-date audited financial statements  

Ç Provided a copy of most recent annual report  

Ç Other Information  

Ç Provided copies of minutes from previous Board meetings  

Ç Gave a tour of facilities and offices  

Ç Provided brochures and other promotional materials  

Ç Have new Board members sign required paper work (i.e. Oath of Confidentiality, 

Memo of Understanding regarding roles and responsibilities etc.)  
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SAMPLE ‘CHEAT SHEETS’ OF ROBERT’S RULES OF ORDER 
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ROBERT’S RULES OF ORDER: PROCEDURE FOR HANDLING A MAIN MOTION 

How the Motion is brought before the Board 

ü The member makes the motion: I move that (or “to”)... 

ü Another member seconds the motion: “I second the motion” or “I second it” or 

“Second” 

ü The chair states the motion: “It is moved and seconded that…Are you ready for the 

question?” 

Consideration of the Motion 

ü Members can debate the motion. 

ü Debate must be confined to the merits of the motion. 

ü Debate can be closed only by order of the Board (2/3 vote) or by the chair if no one 

seeks further debate. 

The Chair Puts the Motion to a Vote 

ü The chair asks: Are you ready for the question? If no one speaks up, the chair 

proceeds to take the vote. 

ü The chair says: The question is the adoption of the motion that…All in favor, say ‘Yes’. 

(Pause for response) Those opposed, say ‘No’. (Pause for response) Those abstained 

please say ‘Yes’. 

The Chair Announces the Result of the Vote 

ü The “yes’s” have it, the motion carries, and … (indicating the effect of the vote) or 

ü The “no’s” have it and the motion fails. 

WHEN DEBATING YOUR MOTIONS 

ü Listen to the other side 

ü Focus on issues, not personalities 

ü Avoid questioning motives 

ü Be polite 

HOW TO ACCOMPLISH WHAT YOU WANT TO DO IN MEETINGS 

MAIN MOTION 

You want to propose a new idea or action for the group. 

ü After recognition, make a main motion. 

ü Member: “I move that ________.” 
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AMENDING A MOTION 

You want to change some of the wording that is being discussed. 

ü After recognition, “I move that the motion be amended by adding the following 

words _________.” 

ü After recognition, “I move that the motion be amended by striking out the following 

words _______.” 

ü After recognition, “I move that the motion be amended by striking out the following 

words, ________, and adding in their place the following words ___________.” 

REFER TO A COMMITTEE 

You feel that an idea or proposal being discussed needs more study and investigation. 

After recognition, “I move that the question be referred to a committee made up of 

members________, and _________.” 

POSTPONE DEFINITELY 

You want the membership to have more time to consider the question under discussion and 

you want to postpone it to a definite time or day, and have it come up for further 

consideration. 

After recognition, “I move to postpone the question until __________.” 

PREVIOUS QUESTION 

You think discussion has gone on for too long and you want to stop discussion and vote.  

After recognition, “I move the previous question.” 

LIMIT DEBATE 

You think discussion is getting long, but you want to give a reasonable length of time for 

consideration of the question. 

After recognition, “I move to limit discussion to two minutes per speaker.” 
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POSTPONE INDEFINITELY 

You want to kill a motion that is being discussed. 

ü After recognition, “I move to postpone the question indefinitely.” 

ü After recognition, “I move to postpone the motion indefinitely.” 

RECESS 

You want to take a break for a while. 

After recognition, “I move to recess for ten minutes.” 

ADJOURNMENT 

You want the meeting to end. 

After recognition, “I move to adjourn.” 

PERMISSION TO WITHDRAW A MOTION 

You have made a motion and after discussion, are sorry you made it. 

After recognition, “I ask permission to withdraw my motion.” 

CALL FOR ORDERS OF THE DAY 

At the beginning of the meeting, the agenda was adopted. The chairman is not following the 

order of the approved agenda. 

Without recognition, “Call for orders of the day.” 

SUSPENDING THE RULES 

The agenda has been approved and as the meeting progressed, it became obvious that an item 

you are interested in will not come up before adjournment.  

After recognition, “I move to suspend the rules and move item __ to position __.” 

COMMITTEE OF THE WHOLE 

You are going to propose a question that is likely to be controversial and you feel that some of 

the members will try to kill it by various maneuvers. Also you want to keep out visitors and the 

press. 

After recognition, “I move that we go into a committee of the whole.” 

POINT OF ORDER 

It is obvious that the meeting is not following proper rules. 

Without recognition, “I rise to a point of order.” Or “Point of order.” 
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POINT OF INFORMATION 

You are wondering about some of the facts under discussion, such as the balance in the 

treasury when expenditures are being discussed. 

Without recognition, “Point of information.” 

APPEAL FROM THE DECISION OF THE CHAIR 

Without recognition, “I appeal from the decision of the chair.” 

 

ROBERT’S RULES OF ORDER: RULE CLASSIFICATION AND REQUIREMENTS 

Class of Rule Requirements to Adopt Requirements to Suspend 

Charter Adopted by majority vote or 
as proved by law or 
governing authority 

Cannot be suspended 

Bylaws Adopted by membership Cannot be suspended 

Special Rules of Order Previous notice and 2/3 vote 
or a majority of entire 
membership 

2/3 vote 

Standing Rules Majority vote Can be suspended for session 
by majority vote during a 
meeting 

Modified Roberts Rules of 
Order 

Adopted in bylaws 2/3 vote 
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SAMPLE BOARD OF DIRECTORS MEETING AGENDA  

(Name of Agency)  

Board Meeting Agenda  

(Month, Date, Year)  

(Location)  

(Planned Starting Time to Ending Time)  

  

  

Activity  
  

Action  

Minutes from previous meeting  
  

Approval  

Executive Directors report  
  

Discussion  

Finance Committee’s Report  
  

Approve Budget Changes  

Development Committee’s Report  
  

Approve Funding Raising Plan  

Board Development committee  Approve Plans for Retreat  
  

Other Business  

 -  Old  

 -  New  

 -  Announcements  

  

Roundtable Evaluation of Meeting  

  

Review of Actions from Meeting  

  

Adjourn  

  

------------------------------  

Frequent reasons for poor board meetings: insufficient time to review material before the 
meeting, insufficient member participation and poor time management during the meeting.  
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SAMPLE BOARD RESOLUTION 
Board Resolutions may take many forms. The following is one example.  

At the meeting of the Board of Directors (the ___________ agency) on (date of meeting), the 

following resolution was proposed and approved by the board:  

 Resolved:  

  

WHEREAS the mission of the (___________ Agency) is (describe mission)   

  

WHEREAS (as describe project) supports the mission of (___________ project)  

  

That the (___________ Agency) Board is in full support of the a grant proposal to the (name of 

funder).  

  

  

Signed:  

  

  

Chairman of Board  
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CONFLICT OF INTEREST DECLARATION FORM 
 
This form should be completed upon hire and annually at performance evaluation. 
Complete and return this form to the Executive Director / Group Home Manager, or designate. 
 
Where a potential conflict of interest existed at any time exists, provide full details in the space below as to the 
nature of the situation or relationship giving rise to the conflict. Use additional pages if necessary. If the potentially 
conflicting situation has changed during the year, please indicate the nature of such change. 
 
Initial Only the Statements below with which you agree. 
 

# Statement Employee Initials 

 
1 

 
I have read and understood the First Nation Group Home’s 
Policy and Procedure concerning conflicts of interest. 
 

 

 
2 

 
I am aware of no such conflicts as of (insert date) 
 
 
 

 

 
3 

 
I am aware of no such conflicts during the past 12 months. 
 

 

 
4 

 
I am reporting a Conflict of Interest as shown below. 
 

 

 
5 

 
I undertake to inform you of any changes to the above. 
 

 

 
 
 
Signature: ________________________________________________ 
 
NOTE: Your signature will attest to the knowledge gained by you in any position held throughout the period 

covered by this questionnaire. 
 
 
Printed Name:  _____________________________  Title: ____________________________ 
 
 
Date:   ___________________________ 
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GENERAL ETHICAL GUIDELINES  
a. I will always hold the betterment of the membership of the First Nation Group Home as my 

priority, including during all participation in discussion and voting matters.  

b. I recognize that I am obligated to act in a manner which will bear the closest public scrutiny.  

c. It is my responsibility to contribute to the board of directors any suggestion of ways to 

improve the First Nation Group Home's policies, standards, practices or ethics.  

d. I will not abuse my position as a board member by suggesting to any First Nation Group 

Home employee that I am entitled to or expect any special treatment beyond regular 

members of the First Nation Group Home.  

e. I will declare any conflict of interest, be it real, potential, or apparent, which is not 

immediately obvious with regard to any matter being discussed in my presence during a 

meeting.  

f. If the board decides at any time during a meeting that I have a conflict. I will accept their 

request that I refrain from participating in the discussion and I will leave the meeting at the 

board's request. I understand that the board's decision will be recorded in the minutes, 

either with or without the reasons for the decision being also recorded.  

g. I understand what activities are considered by the First Nation Group Home to be conflicts of 

interest. 

h. I will not knowingly take advantage of or benefit from information that is obtained in the 

course of my official duties and responsibilities as a board member, and that is not generally 

available to membership.  

i. I will be alert to information which the First Nation Group Home can use to develop 

improved policies and strategies.  

j. I will protect the First Nation Group Homes information closely and will not release or share 

confidential information without the permission, preferably in writing, of the person who 

provided it.  

k. I will maintain confidentiality of all information which the board deems ought to be kept 

confidential.  

l. I will be mindful of resources which are entrusted to  on behalf of the  

First Nation Group Home, and will help establish policies which ensure the maximization of 

secure and protected resources.  

m. I expect to be reimbursed for legitimate expenses incurred by myself for the sake of the First 

Nation Group Home. I will keep all such expenses reasonable and justification and will 

discuss expenses which may be in question with the First Nation Group Home's president.  

n. Should business associates or others offer me gifts, favors, or benefits on a personal 

basis because of the business the First Nation Group Home does with them. I will 

recognize that such offers may be an effort to secure advantage from me, and I will 

reject such offers on the basis that it is against the First Nation Group Home's policy to 

accept gifts from business contacts. The most I will accept will be normal promotional 

handouts of a nominal value.  
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o. As part of my duties as a board member, I represent the First Nation Group Home informally 

and formally to other associations, societies, government official, and business 

representatives. I recognize that it is important that I represent the First Nation Group Home 

in such a way as to leave others with a positive impression of the First Nation Group Homes. 

In my duties I will preserve and enhance the good reputation of the First Nation Group 

Home and will avoid behavior which might damage its image. 

p. The Board Chairman is ultimately responsible for immediate, interpretation, and 

enforcement of the board member's code of ethics policy. All complaints concerning a 

possible code of ethics violation shall be made in writing to or by the Board Chairman with a 

copy provided to the complainant.  

q. The Board Chairman shall make an initial determination of the issue and shall attempt initial 

resolution of the problem with the complainer and the complainant.  

r. If this initial attempt at resolution is not successful, the Board Chairman shall appoint a 

tribunal composed of three board members to investigate the complaint. The tribunal is 

required to investigate as required and submit a written report to the Board Chairman 

within 30 days. The Board Chairman will render his/her decision within ten days of receiving 

the tribunal's report.  

s. The Board Chairman’s decision may be appealed in writing to the board for consideration at 

the First Nation Group Home's next regular scheduled meeting for a final decision. The final 

decision shall be delivered in writing to the complainer and complainant.  

t. Should the Board Chairman be the subject of a written complaint, an acting chairman shall 

perform the duties normally assigned to the Board Chair in this matter.  

u. Penalties imposed for breach of the coded of ethics may include, but are not limited to, the 

following:  

− Excluding the board member from portions of all future meetings and discussions which 

relate to the stated conflict of interest, and/or  

− Censure of the board member's in private, in public, or both, and/or  

− Removal of the board member from office by a resolution passed by a vote of two thirds of 

the members. 

 

 

I have read and I accept (Agency's name) code of Ethics for Board Members.  

_________________ Date______________________ Signature of Board Member 
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FIRST NATION GROUP HOME CODE OF CONDUCT/ETHICS 

FNGH staff are expected to: 

a) Carry out the conditions of employment conscientiously, loyally, and honestly, 

remembering that their primary work task is to serve the children and youth;  

b) Ensure that the integrity and dignity of the First Nation Group Home  is maintained; 

c) Be prompt, courteous, and professional in the performance of their duties; 

d) Taking the initiative to find ways of doing their work more efficiently and effectively; 

e) Follow their supervisor’s instructions, work as team member, and be cooperative with 

other Band program employees; 

f) During work hours, devote themselves to their duties of employment, and adhere to the 

First Nation Group Home policies and procedures; 

g) Recommend changes of policy to senior staff; 

h) Conduct themselves at all times and in public in a manner that will bring credit to 

themselves and the First Nation Group Home; 

i) Show respect and honesty for the authority and jurisdictional structures of the First 

Nation Group Home and the local First Nations governance; 

j) Work continually towards self-improvement, through self-evaluation and training; 

k) Arrive at work punctually each day, unless there is a valid reason for absence or 

lateness; 

l) Adhere to dress code; 

m) Not use profanity in dealings with the public; 

n) Staff have a duty to be courteous and polite towards each other and the public; 

o) Give out official or confidential information acquired on the job only when the release 

of such information has been authorized by the Executive Director or Supervisor; 

p) Use information obtained on the job for the intended purpose only, not personal gain; 

q) Use equipment, property, or supplies which are owned or rented by the First Nation 

Group Home for authorized purposes only; 

r) Protect and care for all First Nation Group Home property entrusted to them, and report 

repairs/replacement to the Supervisor; 

s) Refuse any fees offered in reward for duties normally performed through their 

employment position; 

t) Not publicly criticize other employees or policies of the Board of Directors, but shall 

utilize the HR Grievance Policy to remedy any concerns the employee may have with 

respect to First Nation Group Home  programs/employees; 

u) Not consume alcohol during work hours, or shall not take drugs during working hours, 

unless prescribed by a medical practitioner; and 

v) Notify the Board of Directors if the employee wishes to seek public office in writing.  
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PETTY CASH LOG 
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BANK RECONCILIATION REPORT 
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JOURNAL 
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HUMAN RESOURCES 

 PREAMBLE 

One of the best resources you can use for Human Resource information is the Federal Labour 

Standards found at: https://www.canada.ca/en/employment-social-

development/programs/employment-standards/federal-standards.html. This will provide 

specific information on the minimum labour standards that you can reference if your staff have 

a question. You will find that most First Nations organizations will have set higher working 

standards than the Federal standards so the federal standards may not be adequate for your 

group home. Often the staffing structure is part of orientation.  

 FIRST NATION GROUP HOME CHAIN OF 

COMMAND/STRUCTURE  

First Nation Group Homes have a chain of command/structure in place which is often informally 

defined. It is easiest for everyone if these roles and responsibilities are documented and 

understood by everyone. Often the GHM reports to the Executive Director who reports to the 

Board. 

 CONFIDENTIALITY OF PERSONAL INFORMATION 

“Personal Information” includes any identifiable information about an employee. It does not 

include information that cannot be connected to a person and/or information which is publicly 

available in a written or online directory or typically made available through directory 

assistance. 

The manager is responsible for maintaining the group home’s personnel files. A list of the 

Contents of Personnel Files is included in the HR Samples section. For security, all staff 

personnel records can be kept in locked cabinets or drawers with limited access, or similarly 
secured in a digital format. Access to staff personnel files is restricted to those with designated 
authority to review the files such as a supervisor or a manager or Executive Director.  

Personal Information can be given only to: 

ü financial information may be disclosed if needed to financial institutions, benefit 

providers, government departments and agencies such as Canada Revenue Agency 

ü personal occupational health and safety programs information may be disclosed to 

the Workers’ Compensation Board or health care professionals 

https://www.canada.ca/en/employment-social-development/programs/employment-standards/federal-standards.html
https://www.canada.ca/en/employment-social-development/programs/employment-standards/federal-standards.html
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ü When required by law or contractual obligations, the First Nation Group Home may 

disclose personal information to a creditor of the employee 

 DEVELOPING PERSONNEL POLICIES AND MANUAL  

The First Nation Group Home will usually have personnel policies in place which may or may 

not be documented. When a policy or procedure is written down it is easier to enforce if 

needed. These policies are usually presented to new staff and kept available to all staff. Any 

recommended changes can be brought to the Board. A Sample Policy Statement is included 

in the HR Sample section. 

 

If these policies are not already written, you can check out the following links: 

Developing HR Policies: http://hrcouncil.ca/hr-toolkit/policies-guideline.cfm 

How to Develop a Policy for Employees: https://www.thebalancecareers.com/how-to-develop-

a-policy-1918870 

Sample Policies: http://hrcouncil.ca/hr-toolkit/policies-sample-policies.cfm  

How to Write a Policy Manual: http://www.templatezone.com/download-free-ebook/office-

policy-manual-reference-guide.pdf  

Sample HUMAN RESOURCES POLICIES, CHECKLISTS, FORMS, PROCEDURES: 

https://www.thebalancecareers.com/sample-human-resources-policies-and-procedures-

1918876 

 

 

  

http://hrcouncil.ca/hr-toolkit/policies-guideline.cfm
https://www.thebalancecareers.com/how-to-develop-a-policy-1918870
https://www.thebalancecareers.com/how-to-develop-a-policy-1918870
http://hrcouncil.ca/hr-toolkit/policies-sample-policies.cfm
http://www.templatezone.com/download-free-ebook/office-policy-manual-reference-guide.pdf
http://www.templatezone.com/download-free-ebook/office-policy-manual-reference-guide.pdf
https://www.thebalancecareers.com/sample-human-resources-policies-and-procedures-1918876
https://www.thebalancecareers.com/sample-human-resources-policies-and-procedures-1918876
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 TRAINING AND DEVELOPMENT  

Staff usually appreciate opportunities for more training and professional development and the 

CSC Standards Criteria 8 discuss the need for group homes to provide it. Training that staff take 

can be documented on a Seminars and Conference report form included in the HR Samples 

Section. You can also find a list of Training Ideas and Requirements. 

BENEFITS OF EMPLOYEE TRAINING AND DEVELOPMENT 

ü Meeting CSC and MSS standard requirements  

ü Skill development to provide effective programs and services to the youth and 

children 

ü Part of succession planning to help an employee be eligible for a planned change in 

role in the First Nation Group Home 

ü Increasing job satisfaction and morale among employees 

ü Developing greater employee inter personal skills 

ü Increasing employee motivation 

ü Increasing efficiencies in child and youth processes 

ü Increased capacity in adopting new technologies and methods 

ü Increased innovative strategies and understanding in child and youth development. 

ü Reducing employee turnover 

ü Enhancing First Nation Group Home’s public image 

ü Promoting staff safety consciousness 

ü Increasing the First Nation Group Home’s effectiveness 

*Inexpensive WHMIS training opportunities (approximately one hour to complete) with 

national certification on the latest WHMIS 2015 standards can be found at: 

https://canadasafetycouncil.org/training/whmis-workplace-hazardous-materials-information-

system-training-course  

https://worksitesafety.ca/product/whmis-online-training/ 

 HOURS OF WORK 

Canada Labour Standards states that in most cases, the maximum number of hours worked in a 

week is 48. This can be exceeded in exceptional circumstances for emergency work, under an 

averaging plan or a modified work schedule. They also state that rest days are given each week 

and that there are breaks between work shifts. A sample Shift Schedule is provided in the HR 

Samples section.  

https://canadasafetycouncil.org/training/whmis-workplace-hazardous-materials-information-system-training-course
https://canadasafetycouncil.org/training/whmis-workplace-hazardous-materials-information-system-training-course
https://worksitesafety.ca/product/whmis-online-training/
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ATTENDANCE MANAGEMENT GUIDELINES  

A sample Attendance Management Guidelines and Procedure form is included in the HR 

Samples section. The FNGHM is generally responsible to manage, prevent and accurately 

monitor employee lost time/absence. If employees have higher than average levels of 

absenteeism, GHM’s can provide them with support to develop expected work habits and 

improved attendance. A sample Attendance Improvement Plan is provided on the backside of 

the Attendance Management Guidelines and Procedures form in the HR Samples section. 

OVERTIME WORK GUIDELINES  

There may be times that the First Nation Group Home may require staff to work outside of 

regular scheduled hours to provide continuous service to the children and youth. The Group 

Home Manager may require an employee to work more than his or her daily or weekly 

standard hours or on a holiday where, in the Manager’s opinion, the workload so requires.  

Overtime pay applies at a rate of a minimum of 2.5 times the regular hourly wage for those 

hours. Any hours worked in excess of the standard hours of 

work are considered overtime hours. Some group homes 

will allow staff to take time off in lieu of overtime, which is 

equivalent leave with pay at the appropriate overtime rate.  

 

 STAFFING LEVELS 

Scheduling staff is done usually a week or more in advance 

and posted in a visible location.  

There is normally a current list of part-time and casual workers with contact information kept 

on file in the office in case of emergencies. If a staff member calls in sick or more staff are 

needed they can contact the FNGH Manager or their designate first, and s/he will provide the 

authorization to contact other staff. There is often some form of “seniority” considered when 

contacting people for overtime shifts. 

STAFF/YOUTH RATIO 

CSC Standard Criteria 9 outlines the staff/youth ratios for the group home to meet for the 

developmental and safety needs of children and youth. 

Each group home will have procedures to follow when higher staff/youth ratios are required to 

maintain the safety and well-being of the child, other children, program workers or the 

community. Situations that may require additional staff may include a child threatening self-
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harm or to harm others. The Board and/or ED will likely give the Group Home Manager the 

authority to call in extra staff in emergent situations to ensure that: 

ü a minimum of care givers are on duty 24hrs/day, 7 days/week to provide appropriate 

care, ensure safety and administer to the individual needs of each child and youth 

depending on the requirements of the facility  

ü additional direct care givers are supplied as required based on the needs of the child 

and youth in the residence at any given time 

ü when extra employees are required to assist in the management of safety, behaviour, 

educational support or escort a child and youth to outside appointments and the 

extra employees exceeds the limits of the operational budget, financial approval 

from the child and youth’s social worker can be obtained 

NIGHT DUTY STAFF 

Night staff are on duty to maintain the physical, psychological safety and care of the children 

and youth as outlined in the CSC Standard Criteria 9. They follow emergency procedures if 

necessary. Some group homes accept emergency admissions through the night. You can find a 

Sample Nightshift Duties form in the samples section of this manual .  

Staff working the night shift have logs and reports to fill out, some of which might be different 

than day shift logs and reports. hƴŜ ƻŦ ǘƘŜǎŜ ƭƻƎǎ ƛǎ ǘƘŜ άbƛƎƘǘ {ƘƛŦǘ [ƻƎέ ǿƘƛŎƘ ƛǎ ŦƻǳƴŘ ƛƴ ǘƘŜ 

Forms section of this manual.  

 RECRUITMENT 

The First Nation Group Home Manager can be given the responsibility to finding qualified and 

skilled persons for each position in the Group Home. The ED/Board will usually give approval 

first before the hiring process begins. 

Depending on the structure of the group home’s management, either the ED, the HR Manager 

or the GHM may have the responsibility for recruiting and selecting personnel to fill a new or 

existing job vacancy. General steps for this include: 

ü initiating the recruitment process, as necessary 

ü if required, developing and placing media job advertisements which comply with 

provisions of the Saskatchewan Human Rights Code 

ü developing and/or understanding the job selection criteria for the job vacancy 

ü screening candidates in accordance with the job selection criteria 

ü selecting final candidate(s) to fill a job vacancy 

ü conducting candidate reference checks, as necessary 

ü providing each successful applicant with a written offer of employment 
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ü ensuring the offer of employment is accepted before the candidate starts work 

ü ensuring the successful applicant receives a proper and thorough orientation to the 

new position and to the First Nation Group Home 

An Effective Start Date template and a sample Letter of Offer can be found in the HR Samples 

section.  

INTERVIEW AND SCREENING COMMITTEE  

The First Nation Group Home tries to provide a fair, equitable, consistent and transparent 

practices in the screening, selection and hiring processes may require the committee members 

to sign a conflict of interest form, the Interview Committee Conflict of Interest Sign Off form 

can be found in the forms section of this manual.  An Interview Screening Committee 

Conflict of Interest Sign Off form can also be found there, the interview and screening 

committee can be used to check each person’s qualifications against the advertised job 

description.  

ORIENTATION  

CSC Section Criteria 8 gives information about orientating employees. A Sample Orientation 

Checklist is included in the HR Samples section of this manual.  

PROBATION 

New employees will have a probationary performance evaluation prior to the completion of the 

probationary period. They are generally conducted midway through the probationary period. If 

needed, the employee and GHM will review and discuss methods to improve performance to 

meet the job requirements. These will be documented. 

EXTENSIONS IN PROBATIONARY PERIOD  

The probationary period may only be extended one time by the ED/GHM and is usually an 

additional 3 month period. An Extension to Probationary Period form is included in the HR 

forms section of this manual.  

TERMINATION OF PROBATIONARY EMPLOYMENT  

An employee or the employer has the right to terminate the employment contract with or 

without cause within the first three (3) months of employment without providing notice.  

Ideally, Human Resources must be notified two (2) weeks before the end of the probationary 

period when the supervisor/manager suspects that a termination will be issued.  
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PROMOTION/TRANSFER/ACTING PROBATION 

Every employee receiving a promotion, transfer or acting position will have a probationary 

period attached to their new position. An employee who is awarded a permanent position for 

which they have been filling an Acting Position, may have a portion of the probationary period 

waived. Each situation can be considered on a case by case basis.  

 GUIDELINES FOR ONGOING PERFORMANCE MANAGEMENT  

PERFORMANCE REVIEWS/EVALUATIONS 

The GHM and the employee will meet to review the initial performance and career 

development plan. This meeting will include outlining accomplishments, affirming goals, and an 

avenue to provide feedback to both the employee and to management. 

Everyone who participates in a summer placement, trainee or job placement opportunity will 

receive a review at the end of their appointment to assess their performance.  

Performance evaluations are a way to recognize strengths and areas to improve for staff 

efficiency and effectiveness. A Sample Performance Review Procedure and Performance 

Evaluation Form can be found in the HR Samples section.  

PERFORMANCE IMPROVEMENT PLAN 

Sometimes the work performance of some employees falls below the minimum standards of 

their positions due to factors that may be beyond their control. A sample Performance 

Improvement Plan and sample Performance Improvement Policy are in the HR Samples 

section.  

GOAL SETTING 

Upon an employee’s successful completion of probation, a management representative will 

work with the employee to create work related goals and discuss required training or learning 

opportunities. 

360 DEGREE ASSESSMENT  

There are other methods to evaluating staff performance and one of these is the 360-Degree 

Assessment process. Typically, a performance appraisal is just between employees and 

supervisors. In some organizations the emphasis has shifted to employee feedback from a full 

circle of sources. This is called a “360-degree assessment”. 
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360 degree respondents for an employee can be his/her peers, managers (i.e. supervisor), 

subordinates, team members, customers, suppliers/ vendors - anyone who comes into contact 

with the employee and can provide valuable insights and information or feedback regarding the 

“on-the-job” performance of the employee.  

 

APPEAL OF EVALUATION  

Employees who do not agree with their Annual Performance Evaluation may appeal their 

evaluation to the Executive Director or General Manager. A sample Peer Evaluation Form is in 

the HR Samples section.
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 EMPLOYEE PROMOTIONS  

In filling a vacant position, the First Nation Group Home will give first consideration to 

promotion of current qualified employees. If there is no available qualified employee from 

within the First Nation, the First Nation Group Home shall seek qualified employees and 

advertise the position. The sample Recruitment Guidelines for Internal Candidate and the 

sample External Recruitment Guidelines can be found in the sample HR section.

 PROGRESSIVE DISCIPLINE

In cases where employees are not meeting clear expectations, progressive disciplinary may be 

needed. Any violation of the Human Resource policy such as lateness, disrespectful behavior 

towards children or other staff, having discretionary conversations in front of youth and 

children, or insubordination could result in discipline.  A Sample Discipline Policy and 

Implementation sheet is included in the sample HR section. 

Certain offences such as physical or sexual assault and/or theft could result in immediate 

dismissal of the employee bypassing all the steps. Others such as the following might only result 

in disciplinary actions like warnings. 

ü Misuse, misrepresentation, forgery, falsifying or sharing of confidential client or 

FNGH related information; 

ü The possession of, or consumption of, intoxicating beverages or narcotics on a job 

site or reporting to work under the influence of alcohol and/or drugs; 

ü Arrest and conviction of driving offences including but not limited to driving under 

the influence of drugs and/or alcohol, or loss of license or license restrictions and 

or/additions; 

ü Irregular attendance and/or excessive lateness; unauthorized absence- no show 

DISCIPLINARY ACTION 

Corrective Guidelines and Procedures is provided in the HR Samples section along with Work 

Violations and Suggested Disciplinary Reponses.  

This document can provide clarity and documentation regarding any disciplinary action taken 

against the First Nation Group Home employees, while providing preventative information for 

both the First Nation Group Home and its employees to be used in the future. Documentation 

relevant to disciplinary matters is saved in the employee's personnel file and should be kept 

until the employee is no longer active. 

A sample form listing Progressive Disciplinary Steps is in the HR Samples section.  
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DISCIPLINARY MEETINGS 

If a staff member has committed an infraction of the rules of the group home, you will want to 
document all relevant information surrounding the event(s). It is a good idea to have the ED 
participate in disciplinary meetings. The Suggestions for Holding a Disciplinary Meeting form 

can be found in the sample HR section.  

APPEAL  

Employees being issued a discipline will have seven days from the date of being issued a 

discipline to appeal the decision in writing.  

 TERMINATIONS 

Sometimes situations come up where it is in the best interests of the employee or the group 

home to terminate the employment. Terminating employment is usually best done fairly and 

consistently regardless of why the termination is happening. A sample Termination Process is 

in the HR Samples section.  

EXIT INTERVIEWS 

Resigning or retiring employees can provide a lot of useful information to improve the group 

home if they participate in an exit interview. A sample Employee Exit Survey form is included in 

the HR Samples section.  

RESIGNATION 

Employees will usually give the GHM two week’s written notice of their intention to resign. 

LAYOFFS 

If eligible, an employee who is continuously employed for more than 13 consecutive weeks and 

who is terminated involuntarily, or placed on Indefinite Layoff, shall receive written notice of 

termination, or pay in lieu. 

However an employee is likely not eligible for notice of termination or pay in lieu if that 

employee is terminated for cause or voluntarily resigns from employment. A sample Letter of 

Termination for Cause form is in the HR Samples section. 
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INVOLUNTARY TERMINATION 

An Involuntary Termination shall be fully documented by the releasing manager and discussed 

with the Executive Director / General Manager or Designate prior to any termination discussion 

with the employee. The Recommendation to Terminate Form shown in the attachments can be 

used for this purpose. An Involuntary Termination of any employee may require the written 

approval of the Executive Director / General Manager or Designate, or a designated nominee 

prior to implementation. A sample form and checklist are in the HR Samples section 

APPEALS DUE TO DISCIPLINARY ACTIONS TAKEN 

Appeals procedures are normally outlined in the organization’s HR Manual. They can include 

written documentation by the employee and will usually be about procedural irregularities and 

the decision of the Board or ED will be final. 

If the employee has chosen to take the matter to court, Labour Standards or any other external 

agency the ED will want to be aware of this immediately. 

 PAYROLL 

Each staff member gets a statement of earnings (pay stub) each payday as well as when making 

payments of wage adjustments. Employees may be paid weekly, bi-weekly, bi-monthly or 

monthly depending on the preferences of the payroll department.  

Some group homes provide a Cost of Living Allowance adjustment which is approved by the 

Board and adjusted yearly.  

PAYROLL RECORDS  

According to Canada’s Labour Standards, payroll records are kept for five years and after the 

employee leaves a job, records are kept for an additional two years. If there are modified work 

arrangement agreements they are kept for five years after they end. 

WORK ON A DESIGNATED PAID HOLIDAY OR OVERTIME 

Staff working on a holiday either as part of their regularly scheduled hours or as overtime 
usually receive time and half or 2.5 times of their base salary. A sample Overtime Work 

Procedures form is in the HR Samples section.  
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 STATUTORY HOLIDAYS 

Most First Nation Group 

Homes recognize public 

holidays as identified 

by provincial 

legislation: 

In accordance with 

provincial legislation, if a 

public holiday falls on a 

Saturday or Sunday, the day 

immediately preceding or 

following the weekend will 

be observed.  

OTHER HOLIDAYS OBSERVED 

The First Nation Group Home may observe additional holidays as set out by the Federation of 

Saskatchewan Indian Nations. To obtain a recent copy of the additional holiday dates FSIN 

observes please contact them annually: www.fsin.com  

TREATY DAY 

First Nations employees will be entitled to leave with pay for one (1) day annually to attend 

Treaty Day/Urban activities. Any employee holding treaty status is eligible. 

ü Employees are encouraged to take time away from 

their work responsibilities to reconnect with their 

cultural roots by participating in their First Nations 

community Treaty Day or the Urban Treaty Day 

activities. 

ü All request to attend Treaty Day must be in writing 

indicating the band and specifying the date and 

location of the Treaty Day/Urban Activity 

ü Treaty Day Leave must be used on an actual 

scheduled working day. If the Treaty Day is on a 

scheduled day off, employees are entitled to a day of regular hours with pay. 

ü Employees will be permitted to take either their home treaty day or the urban treaty 

day with which they reside. 

New Year’s Day January 1 

Family Day 3rd Monday in February 

Good Friday Varies 

Easter Sunday Sunday after Good Friday 

Victoria Day Monday before May 25 

Canada Day July 1 

Civic Holiday 1st Monday in August 

Labour Day 1st Monday in September 

Thanksgiving Day 2nd Monday in October 

Remembrance Day November 11 

Christmas Day December 25 

http://www.fsin.com/


 

 252 

ü If the Treaty Day falls on a Statutory Holiday or due to operational requirements, an 

employee is not permitted to take their treaty day, the employee is entitled to an 

additional day of leave with pay within thirty (30) days of the Treaty Day date. 

EMPLOYEE GROUP BENEFITS GUIDELINES AND PROCEDURES 

Each First Nation Group Home’s benefits plan will be customized to the home and the workers. 

Your group benefits provider can work with you on what that will look like. They can give you 

information to clarify the benefits each employee will get and any other information you need. 

WORKERS COMPENSATION/SHORT TERM DISABILITY COVERAGE 

Some group homes are covered by Saskatchewan’s Workers Compensation board. Most homes 

are federally regulated so on the job accidents or illnesses will be covered by short-term 

disability benefits.  

If staff are injured while at work you can make arrangements for another staff to replace them, 

go through the Accident Investigation Check Chart, look over their reports, inform the ED and 

follow any other instructions that your local policy asks you to do.  
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 LEAVE 

Leave can include: 

ü Annual Leave 

ü Bereavement Leave 

ü Compassionate Care Leave 

ü Cultural leave 

ü Designated & Statutory Holidays 

ü Education Leave 

ü Jury duty & Court Appearance 

ü Leave of Absence without Pay 

ü Maternity, Parental and Adoption Leave 

ü Military Leave 

ü Personal Leave 

ü Public Office Leave 

ü Sick Leave 

ü Time Off to Vote 

ü Treaty Day Leave 

These types of leave are described in your HR manual or more information can be found in 

these links:  

Canadian Labour Standards: http://laws-lois.justice.gc.ca/PDF/C.R.C.,_c._986.pdf or 

Government of Canada Benefits: https://www.canada.ca/en/services/benefits/index.html?_ 

ga=1.6638582.594865003.1463072488  

OTHER LEAVE REQUESTS 

The First Nation Group Home may grant leave in the following situations: 

ü Leave of Absence without Pay: Employees required to attend to personal matters not 

covered through other First Nation Group Home authorized leaves, may forward a 

written request for leave without pay for a period not to exceed one (1) year in 

duration. 

ü Military Leave: Employees of the First Nation Group Home who are Canadian 

Reservists are entitled to an unpaid leave of absence for the period of their service. 

ü Treaty Day: First Nations employees will be entitled to leave with pay for one (1) day 

annually to attend Treaty Day/Urban activities. 

  

http://laws-lois.justice.gc.ca/PDF/C.R.C.,_c._986.pdf
https://www.canada.ca/en/services/benefits/index.html?_ga=1.6638582.594865003.1463072488
https://www.canada.ca/en/services/benefits/index.html?_ga=1.6638582.594865003.1463072488
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 OTHER 

WORKPLACE RELATIONSHIPS  

The First Nation Group Home may wish to avoid potential or perceived situations of favoritism 

or conflict of interest that may arise when co-workers are related or involved in a close, 

personal or family relationship. Family members and/or friends receive the same treatment 

while they are employees of the First Nation Group Home. 

If there is no conflict of interest or no perception of a conflict of interest, the FNGH will employ 

team members who are related or who are in a close, personal relationship. The relationship 

can be declared on a Declaration of Relationship Form included in the HR Samples section. 

TRAVEL 

Employees may need to travel for business related purposes. Local policy will determine what 

paperwork and approval is needed before the travel takes place. Employees receive their 

regular wage for time spent on business travel, unless overtime has been approved. Overtime 

may or may not be paid for work related time the employee spends; some group homes allow 

the employee to take time in lieu of overtime. A sample Travel Expense Reimbursement Policy 

is in the HR Sample section.  

If the employee is using a fleet vehicle the usual policies regarding that vehicle will apply or if 

the employee drives their own vehicle it is usual for a FNGH to reimburse travel expenses.  

DRESS CODE 

Casual clothing is generally appropriate for working in the group home or representing the 

FNGH at meetings, trainings or such. This may include jeans, plain T-shirts and running shoes as 

decided by each group home and usually does not include torn jeans, advertisements for 

alcohol or illegal substances, or revealing clothing.  
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 CONTRACTORS, SERVICE PROVIDERS, AND SUPPLIERS 

The First Nation Group Home general expectations for all contractors, service providers and 

potential suppliers is to become familiar with and uphold the First Nation Group Home’s values 

and employment practices. If they have any accidents or work-related injuries, the GHM will 

want to get all the relevant information so the necessary reports can be completed. 

CONFLICT OF INTEREST FOR VENDORS/CONTRACTORS 

A vendor/contractor conflict of interest is possible where there the vendor/contractor will be 

paid for products or contracted services on the group home’s behalf by an employee or Board 

Member of the First Nation Group Home.  

If this is a possibility, a form such as the Conflict of Interest form in the HR Samples section 

can be used to identify this potential conflict.  

CONTRACTOR / THIRD PARTY OATH OF CONFIDENTIALITY FORM 

Contractors and/or third parties will sign an Oath of Confidentiality Form such as the one 

included in the HR Samples section to acknowledge that they could acquire confidential 

information about the group home, its youth and/or staff and that they will not share this 

information. 
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 OHS 

Occupational Health and Safety legislation has been put in place to ensure 

workers health and safety in the workplace.  

All staff have the following rights: 

ü The right to know the hazards at work and how to control them 

ü The right to find and control workplace hazards 

ü The right to refuse work which you believe is unusually dangerous 

The Occupational Health and Safety Federal Regulations outline provisions for Canadian 
workplaces to follow. This manual can be found online at the Justice Laws website at: 
http://laws.justice.gc.ca/eng/regulations/sor-86-304/index.html. Points in this act that the 
GHM will want to be aware of include: 

ü The National Building Code has requirements that building inspectors will need to 

make sure are met, if any requirements are not met they will let the GHM know in 

their yearly inspections (e.g. stairs have proper guardrails, electrical equipment 

meets CSA standards) 

ü When the local Fire Chief inspects the group home yearly, they could make 

recommendations about changes that need to be made (e.g. Emergency lighting, 

clearing stairways and hallways)  

ü The Fire Chief will need to see an emergency evacuation plan when they inspect the 

home each year.  

ü Any cleaning product or other hazardous material has a MSDS available in a binder 

that all staff can access. 

ü If labels are taken off cleaning products or other hazardous materials, the GHM can 

have a worker add a new label to it 

ü Keeping disposable single use gloves available to staff, and other PPE is available as 

recommended  

ü If Group Home Workers do not have WHMIS or First Aid/CPR training before they are 

hired they will have to get it. Workers will soon need to upgrade their WHMIS 

training to WHMIS 2015 training. (See the training section for training links) 

ü If some type of safety training (e.g. First Aid, CPR, WHMIS, Bloodborne Pathogens) is 

needed, the GHM can find a local safety training company to provide it. The Board 

may need to approve this. 

ü Keeping track of safety reports such as near-misses that their workers make and 

following up on them 

ü If an incident occurs, the GHM will want to make sure all the involved persons in the 

chain of command are informed and then they will want to work with any 

investigators to find out what happened and implement any changes they make to 

prevent an incident happening again (if possible) 

http://laws.justice.gc.ca/eng/regulations/sor-86-304/index.html
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ü Keeping OH&S records 

ü Having staff write out accident and injury reports to go with their incident reports 

and providing them to the appropriate people or agencies (e.g. OHS inspectors) 

ü Having first aid policies and procedures created for the home and helping staff be 

familiar with them.  

ü Each home will need a first aid kit that is checked regularly. The GHM can delegate 

someone to purchase supplies for it when they’ve been used. The OHS Federal 

Regulations describe what first aid supplies are needed. 

 
Links for more information: 
Canada Occupational Health and Safety Regulations http://laws.justice.gc.ca/PDF/SOR-86-

304.pdf 

Occupational Health and Safety Toolkit for Small Business 

https://open.alberta.ca/publications/occupational-health-and-safety-tool-kit-for-small-business 

Guide to Writing OHS Policies https://www.ccohs.ca/oshanswers/hsprograms/osh_policy.html  

Occupational Health and Safety Committee Training 

http://www.worksafesask.ca/resources/publications/ohc-training/  

How to Implement a Formal Occupational Health and Safety Program 

https://www.worksafebc.com/en/resources/health-safety/books-guides/how-to-implement-a-

formal-occupational-health-and-safety-program?lang=en&direct 

VIOLENCE PREVENTION IN THE WORKPLACE  

Factors in the workplace that could contribute to workplace violence can be identified and a 

policy drafted to assess and attempt to control it. This can include disciplining or terminating an 

employee.  

EFAP-style assistance will also be provided to employees who have been exposed to work place 
violence.  

Workplace violence can include:  

ü Workplace Harassment  

ü Sexual Harassment 

ü Discrimination 

ü Workplace Violence  

ü Harassment and discrimination including in person, over the phone, by emails, 

through social media (i.e. Facebook) and within the community. 

ü Implying or threatening that cooperation or refusal of sexual nature will affect the 

individual’s employment 

http://laws.justice.gc.ca/PDF/SOR-86-304.pdf
http://laws.justice.gc.ca/PDF/SOR-86-304.pdf
https://open.alberta.ca/publications/occupational-health-and-safety-tool-kit-for-small-business
https://www.ccohs.ca/oshanswers/hsprograms/osh_policy.html
http://www.worksafesask.ca/resources/publications/ohc-training/
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/howtoimplement_ohs.pdf
https://www.worksafebc.com/en/resources/health-safety/books-guides/how-to-implement-a-formal-occupational-health-and-safety-program?lang=en&direct
https://www.worksafebc.com/en/resources/health-safety/books-guides/how-to-implement-a-formal-occupational-health-and-safety-program?lang=en&direct
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For more information about implementing a Workplace Violence Prevention program in your 
group home you can visit:  

Canadian Centre for Occupational Health and Safety 
http://www.ccohs.ca/oshanswers/psychosocial/violence.html 

Take Care: How to develop and implement a workplace violence prevention program 
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/take_care.p
df  

Information on Occupational Health and Safety – Pamphlet 8 Violence prevention in the 
workplace http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-
pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-eng.jsp&curactn=dwnld&pid=3374&did=2  

There is also a Components of a Workplace Violence Prevention Program form included in the 

Sample HR section.  

 INVESTIGATING ALLEGATIONS AGAINST STAFF 

The Group Home Manager is responsible to investigate complaints concerning the abuse or 
mistreatment of children by group home workers. The following is a guide as to how to do this. 

Sometimes a child in a residential program can make a complaint of improper conduct, make an 
allegation of abuse against a group home worker or could make an allegation of physical or 
sexual abuse by a group home worker. If this happens, the Group Home Manager will often be 
the person who starts the investigation and makes a report (usually written) to the Regional 
Director or designate within 24 hours. A Checklist for Investigating an Allegation Against a 

Group Home Worker is in the Samples section of this manual.  

The child themselves or another Group Home Worker could be the ones who make the Group 
Home Manager aware of the allegation. When a worker becomes aware of an allegation, they 
will want to report it to the Group Home Manager as soon as possible. This can then be 
reported to the Executive Director and the child’s case manager. It is helpful for all information 
to be documented. A Reporting an Allegation Against a Group Home Worker can be found in 

the HR Sample section.  

The Group Home Manager can encourage the child not to share this information with other 
children and other workers, as this can interfere with the investigation. This may be important 
for an investigation that the police may begin. General Suggestions for Conducting your own 

Investigative Interviews can be found in the HR Sample section.  

More information on this can be found at:  
Saskatchewan Public Service Commission, Human Resource Manual, 2001: 
http://www.cs.gov.sk.ca/807A   

http://www.ccohs.ca/oshanswers/psychosocial/violence.html
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/take_care.pdf
http://www.worksafebc.com/publications/health_and_safety/by_topic/assets/pdf/take_care.pdf
http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-eng.jsp&curactn=dwnld&pid=3374&did=2
http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-eng.jsp&curactn=dwnld&pid=3374&did=2
http://www.cs.gov.sk.ca/807A
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Anti-Harassment Policy - "Formal Complaints": http://www.chrc-
ccdp.ca/sites/default/files/ahpoliciesworkplace_en_1.pdf  

 STAFF SCHEDULING SUGGESTIONS 

These suggestions have worked for some group homes, they may or may not work for yours.  

ü Using a blank daily schedule or spreadsheet (a sample is in the HR Samples section), 

list all the shifts that will need to be filled for the pay period.  

ü Fill in all the regular shifts staff are scheduled to work on a regular basis.  

ü Often staff will have requested personal time off (e.g. doctor’s appointments, 

weddings). These will need to be entered as blanks in the schedule. 

ü Next you can highlight the blanks on the schedule and post it.  

ü Staff can volunteer for shifts. Set a date/time that people can volunteer by.  

ü Prioritize shift volunteers in terms of seniority or the system you usually prioritize by.  

ü Assign the shifts. 

ü Check the schedule against hours of work regulations to be sure some staff are not 

overworked if possible.  

ü Check to see if there are any additional staff needed for the pay period such as to 

cover doctor visits. 

ü Write up or print the schedule and post it. This is usually done a couple of weeks 

before the pay period so staff can plan out their time around the shifts they have 

been given. 

ü Keep in mind that schedules change almost as quickly as the weather! 

Scheduling templates are included in the HR Samples section.  

http://www.chrc-ccdp.ca/sites/default/files/ahpoliciesworkplace_en_1.pdf
http://www.chrc-ccdp.ca/sites/default/files/ahpoliciesworkplace_en_1.pdf
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 BASIC COMMUNICATIONS FOR MANAGERS 

Supervision is often considered to include designing the job, hiring someone to fill the job, 

training them, delegating them, guiding them via performance reviews, helping them develop 

their career, noting performance issues, and dismissing them, if needed.  

The Group Home Manager must see that: 

ü A supervisor is designated for each employee, student and volunteer; 

ü full-time and part-time caregivers receive at least one hour per month or more of 

supervision or program consultation from the Group Home Manager 

There are several basic and regular activities which provide a solid foundation for effective 

supervision.  

Having all employees provide written documentation to their supervisors such as: 

ü daily reports 

ü night shift reports 

ü daily shift reports 

ü Holding monthly meetings with all staff together. These meetings go a long way 

toward building a feeling of teamwork among staff.  

Holding weekly or biweekly meetings with all staff:  

ü Use these meetings for each person to briefly give an overview of what they are 

doing that week.  

ü Facilitate the meetings to support exchange of ideas and questions. Have each 

person bring their calendar to ensure scheduling of future meetings accommodates 

each person's calendar.  

ü Have supervisors meet with their subordinates in one-on-one meetings every month:  

ü review overall status of work activities 

ü hear how it is going with both the supervisor and the employee 

ü exchange feedback and questions about current programs and services 

The following are additional communication ideas that could be used: 

KEEP INFORMATION FLOWING 

Employees might worry when they do not know what’s going on behind the scenes. If you do 

not give people information, they’re going to start guessing. This does not mean employees 

have to know everything but keeping the team informed about issues that may affect them 

creates a sense of transparency. 
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REMAIN ACCESSIBLE 

An “open door” approach to communication is important. This can be achieved by offering a 

quick note of praise — “Nice work on that, Bryce. Looks like you’ve got it under control, but let 

me know if there’s anything I can do to help as you finish up.”  

USE THE RIGHT TONE 

The words you choose and your tone of voice can impact the effectiveness of your 

communication. The delivery and approach are key. You do not have to sugarcoat, but it is 

better to address a problem with a solution than to come off as browbeating. 

BEWARE OF NONVERBAL CUES 

Think beyond the words. Body language can send subtle or strong messages. When they come 

to you with a question, do not just tell them you’re listening; show you respect them by looking 

at them while they speak. 

  

http://www.roberthalf.com/officeteam/blog/hearing-what-they-dont-say-how-to-read-body-language
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 ACTIVE LISTENING 

 

Other information at: 

http://web.ewu.edu/groups/studentlife/Active_Listeners%20.pdf  

http://www.free-management-ebooks.com/dldebk-pdf/fme-active-listening.pdf  

 AGREEABLY DISAGREEING 

 
Listen – avoid cutting people off. Never tell them they are wrong – hear them out. 

 

Acknowledge the other person’s idea/opinion/point of view by saying something like: 
“I hear what you are saying” 

ü “You have some points that make sense” 

ü “I have not thought about it that way” 

ü “That is an interesting perspective” 

ü “I can see why you see it that way” 

ü “I understand why you say that” 

ü “I hear where you are coming from” 

1 
2 
  

http://web.ewu.edu/groups/studentlife/Active_Listeners%20.pdf
http://www.free-management-ebooks.com/dldebk-pdf/fme-active-listening.pdf
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Be aware of your body language. Your body language needs to support the words you say. 
 

Pause. Use silence effectively. Do not start out with “but, however, nevertheless”. They 
often put people on the defensive and break down the communication. 

 

 State your idea/opinion/point of view by starting out with something like: 
 

ü “In my experience, I…” 

ü “My understanding is different. I …” 

ü “Have you considered…” 

ü “What about…” 

ü “The literature/evidence says…” 

ü “Because of …, I think…” 

ü “The data I collected shows…” 

Be sure to include evidence, facts, examples, personal experience, or data to substantiate your 
viewpoint. 

By using the Agreeably Disagree technique, you preserve and strengthen the relationship by 
showing the other person that you heard them and respect them – even when you disagree. 

Adapted from an article by Pam Solberg-Tapper January 31, 2011 - See more at: 

http://managementhelp.org/blogs/personal-and-professional-coaching/2011/01/31/how-to-

agreeably-disagree-in-4-steps/#sthash.vgQZhRyB.dpuf 

 

Other resources for agreeably disagreeing include: 

https://www.psychologytoday.com/blog/resolution-not-conflict/201201/the-art-disagreeing-

agreeably 

http://essentialcomm.com/podcast/disagree-agreeably/ 

http://www.realsimple.com/work-life/how-to-disagree-agreeably  

 

 

3 

4 

https://www.psychologytoday.com/blog/resolution-not-conflict/201201/the-art-disagreeing-agreeably
https://www.psychologytoday.com/blog/resolution-not-conflict/201201/the-art-disagreeing-agreeably
http://essentialcomm.com/podcast/disagree-agreeably/
http://www.realsimple.com/work-life/how-to-disagree-agreeably
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 EFFECTIVE DELEGATION  

Sometimes tasks or chores need to be delegated. Many of us are reluctant to delegate, we 

would rather “do it ourselves”.  
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 BEING AN EFFECTIVE LEADER 

Effective leaders: 

Á INSPIRE ACTION Paint a vision 

in words of the future that 

inspires your people to do 

whatever it takes to get there.  

Á ARE OPTIMISTIC They look for 

the positives in staff, helping 

them overcome their own 

feelings of self-doubt and 

spreading optimism. 

Á HAVE INTEGRITY Be honest, 

fair, candid and forthright, and 

use the “Golden Rule”. 

Á ARE SUPPORTIVE Support your 

employees professionally and it will facilitate their progress toward attaining your 

organization’s goals. 

Á HAVE CONFIDENCE Highly effective leaders know deep down inside that they and their 

team can accomplish anything they set their minds to.  

Á COMMUNICATE Provide as much complete and up-to-date information about the 

organization’s goals, performance, successes and failures as you’re able to. 

Á MAKE DECISIONS Highly effective leaders are decisive and make tough calls quickly 

when needed.  

 

For more information you can visit these websites:  

Top 9 Leadership Behaviors: http://zengerfolkman.com/wp-content/uploads/2013/05/ZFA-9-

Behaviors.pdf  

Key Characteristics of Effective Leaders: http://www.huffingtonpost.com/rosalind-cardinal/4-

key-characteristics-of-_b_6962954.html   

The key to effective leadership 

is knowing how to make 

people want to follow 

you…leave a trail of donuts 

http://zengerfolkman.com/wp-content/uploads/2013/05/ZFA-9-Behaviors.pdf
http://zengerfolkman.com/wp-content/uploads/2013/05/ZFA-9-Behaviors.pdf
http://www.huffingtonpost.com/rosalind-cardinal/4-key-characteristics-of-_b_6962954.html
http://www.huffingtonpost.com/rosalind-cardinal/4-key-characteristics-of-_b_6962954.html
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CONTENTS OF PERSONNEL FILES 

Information that is maintained in the official personnel file may include: 

Information  
Ç Employment Application 
Ç Resume 
Ç Employment interview report form 
Ç Education verification 
Ç Employment verification 
Ç Other background verification 
Ç Emergency Contact Form 
Ç Leave form: Request for non-medical leave of absence and approval/denial of leave 
Ç Employment offer letter 
Ç Checklist from new employee orientation showing subjects covered 
Ç Security clearance: CPIC, Driver’s abstract, driver’s license, vulnerable sector check 
Ç Pre-employment screening 
Ç Drivers abstract yearly, yearly approval from insurance 
Ç Oath of Confidentiality 
Ç Conflict of Interest  
Ç Welcome letter 

Payroll Information 
Ç Monthly time sheets 
Ç Individual attendance record 
Ç Authorization for release of private information 
Ç Authorization for all other payroll actions 

Performance Management 
Ç New employee progress reports 
Ç Performance appraisal forms 
Ç Performance improvement program records 
Ç Report of coaching/counseling session 
Ç Corrective action letters 
Ç Employee written warning notice 
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Training and Development 
Ç Training history records 
Ç Training program applications/requests 
Ç Training evaluation forms 
Ç Certifications or commendations 
Ç In-house training notification letters 
Ç Nominations for departmental or campus awards 
Ç Training expense reimbursement records 
Ç Safety training/meeting attendance/summary forms 

Wage/Salary Administration 
Ç Compensation recommendations 
Ç Notification of wage and or salary increase/decrease 
Ç Any change in employment status including requests for reduction in time 

Separation (Non-Medical) 
Ç Exit interview form 
Ç Final employee performance appraisal 
Ç Exit interviewer's comment form 
Ç Record of documents given at time of separation 
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SAMPLE POLICY STATEMENT 
The First Nation Group Home will provide equal employment and developmental opportunities 

to all qualified employees and applicants, regardless of their race, religious beliefs, color, 

gender, disability, sexual orientation, marital status, age, ancestry, place of origin or family 

status or any other factor as protected by legislated statutes or governing laws. (Reference – 

adapted from the Human Resource Policy Manual, ICFS Inc./FNGH, December 2015) 

Hiring for all new and vacant positions, transfers and promotions is determined on the basis of 

education, experience, knowledge, ability, record of past performance, or any other relevant 

qualifications required to successfully meet the expectations of the position. At all times, it is 

the sole decision of the First Nation Group Home to make the determination as to the 

suitability and qualifications of any candidate for any position. 

Specifically to the order of selection, it may be the policy of First Nation Group Home to hire 

First Nation band members whenever possible who meet the qualifications of the position. In 

the event that no qualified Band Member can be found to fill a position, qualified external 

applicants are usually considered. All other things being equal, preferential consideration can 

also be given to persons with disabilities, persons of visible minorities and women in non-

traditional roles. 

In order to avoid allegations of bias or conflict of interest or corrupt practice, it is suggested 

that no person who is a part of the screening or selection process participate in any discussion 

or vote with respect to the same if the said person is an immediate or extended family member 

of any of the applicant. 

The First Nation Group Home is responsible to recruiting and selecting individuals who are the 

most qualified to perform the requirements of each position available. Candidates for job 

vacancies may be from existing staff or from outside sources. Where qualifications are deemed 

equivalent, preference may be given to internal candidates. 
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TRAINING IDEAS AND REQUIREMENTS 

Ç First Aid/CPR 

Ç WHMIS* 

Ç First Responder 

Ç Fire Safety and Prevention 

Ç Fire Extinguishers 

Ç Case Management; 

Ç Cultural Awareness Training; 

Ç Reality Therapy; 

Ç Documentation and record keeping; 

Ç Psychiatric/psychological conditions (FASD, AD/HD, Conduct Disorder, 

Attachment Disorder, Oppositional Defiance Disorder, and other mental health 

or behavioral conditions); 

Ç Management of addicted children and youth; 

Ç Children and youth’s Rights; 

Ç Play Therapy;  

Ç Sexual Assault training; 

Ç Water safety training; 

Ç Team work and organizational wellness; 

Ç A review of the Indian Child Welfare and Family Support Act and the 

Saskatchewan Child and Family Services Act.  

Ç Suicide training-  ex: ASIST 
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SAMPLE SHIFT SCHEDULE 
 

Position  Hours  
Group Home Manager  
(No monetary compensation for 
overtime – TOIL) 

8:00 am – 4:30 pm   
8:30 am – 4:30 pm  

Mon-Fri  
 

Child Care Workers 4 days on 4 days off    12 hour shifts 

Case Coordinator 8:30 am – 4:30 pm  

House Mother 8:30 am – 4:30 pm 
8:00 am – 4:00 pm 
8:00 am – 4:30 pm 

 

Team Leaders 12:00 pm – 10:00 pm 
4 days on/4 days off 
 

10 hour shifts/1 worker 
per shift 
 

Maintenance 8:30 am – 4:30 pm  On Call 

Child Care Supervisors/ Youth 
Workers 

8:30 am – 4:30 pm 
4:30 pm – 12:30 am   

2 shifts 

*Parental Care Supervisors 

(*They take same training as youth 

workers) 

8:30 am – 4:30 pm 
4:30 pm – 12:30 am 
12:30 am – 8:30 pm 
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ATTENDANCE MANAGEMENT GUIDELINES AND PROCEDURES  
The First Nation Group Home will provide all employees with fair and reasonable conditions of 

employment through implementing sufficient learning opportunities to become competent in 

their position, as well as provide guidelines for attendance management.  

It is the responsibility of the First Nation Group Home Manager to properly manage, prevent 

and accurately monitor employee lost time/absence.  

Attendance and Absenteeism  

Employees are expected to attend their scheduled workday in a timely, regular and consistent 

manner. Any attendance issues will be dealt with in a fair and consistent manner.  

1. a) ________________________________________Managers & Supervisors will:  

Ç Act as role models with respect to attendance;  

Ç Fairly and consistently administer this policy;  

Ç Address attendance issues in a timely manner;  

Ç Coach employees to correct their absenteeism;  

Ç Document when employees are late/absent and record this information;  

Ç Implement corrective measures where required.  

b) Employees will:  

Ç Attend work as scheduled.  

Ç Notify their Supervisor or designate at least 30 minutes prior to the start of their 

workday if they will be late/absent and include a reason why.  

Ç Be accountable for his/her attendance (calls from an employee’s spouse, family, 

friend or other person will not be acceptable unless under extenuating 

circumstances).  

Ç Be responsible for contacting their Supervisor or designate (contact with other 

staff will not be acceptable unless under extenuating circumstances).  

2) No Call/No Show  

a) An employee will be coded as a No Call/No Show under the following conditions:  

Ç An employee does not show up for their scheduled workday and does not 

contact the employer; or  

Ç An employee shows up for their workday two or more hours later, without 

notifying their Supervisor or designate.  

Ç A ‘No Call/No Show’ will be subject to corrective action.  

3) Improper Call-In  

  



 

 279 

  



 

 280 

Employees may be disciplined for an improper call-in if they fail to notify their Supervisor or 

designate during the minimum required time period of two (2) hours before the start of their 

scheduled workday.  

Attendance Improvement and Absenteeism  

The GHM will identify employees who have higher than average levels of absenteeism, and 

provide them with support to develop expected work habits and improved attendance. An 

Attendance Improvement Plan can be developed to address this. 

Responsibilities  

1. Employee 

Ç To attend work on a regular, punctual and consistent basis.  

Ç Be accountable for his/her attendance.  

Ç Participate in modified return to work program where required.  

Ç Participate and follow guidelines required by the Attendance Improvement Plan.  

2. Supervisor/Group Home Manager  

Ç Educate new employees during orientation regarding attendance expectations and 

the Attendance Improvement Plan.  

Ç Maintain, monitor, review and analyze employee attendance and address problems 

in a timely manner.  

Ç Request appropriate assistance/support from Human Resources at each step of the 

process.  

Ç Work with the employee, appropriate health care professional(s) and Human 

Resources to reintegrate the employee into the work environment based on a 

modified return to work program where required.  

Ç Make employees conscious of the services available to them through the 

communities Health & Wellness Programs and services.  
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SAMPLE NIGHTSHIFT DUTIES 
The overnight group home worker is part of the team and will participate in developing positive 

relationships with children and child and youth through positive role modeling and mentoring. 

They will: 

Ç Ensure the safety and well-being of children and child and youth during overnight 

hours. 

Ç Teach and model mediation skills to children and child and youth. 

Ç Perform household cleaning duties, including chores. 

Ç Provide first aid or medical administration according to prescribed procedures, or 

notifies emergency medical personnel when necessary. 

Ç Ensure that hourly check-ins are completed. 

Ç Participates in shift exchanges, staff communication and communication of issues or 

concerns. 

Ç The First Nation Group Home staff working the night shift are required to stay awake 

and do cleaning chores and maintenance duties while on shift; 

Ç Night staff may also be required to complete bed and facility checks every hour;  

Ç Night staff are required to have the same level of training as day staff and are well 

aware of policies and procedures that govern the group home; 

Ç The First Nation Group Home night staff are expected to remain awake while on 

duty, unless the position has been duly authorized to permit staff to sleep;  

Ç Night duty staff are to follow all written procedures for emergency situations such as 

a fire or evacuation and procedures to request assistance during their shift;  
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NIGHT SHIFT LOG 
 

DATE AND TIME BED CHECKS FACILITY CHECKS STAFF INITIALS 
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EFFECTIVE START DATE TEMPLATE 
 

The sample effective start date letter helps to inform payroll, benefits, staff when a new  

employee starts, or changes position and benefits and is used after the negotiated start date  

has been determined. 

 

Date 

 

Name 

Address 

City, SK, Postal Code 

 

 

Dear Name: 

 

RE: EFFECTIVE START DATE 

 

This letter is to confirm that your effective start date as mutually agreed upon for the Position Title for the First 

Nation Group Home is date, year. 

 

Hours of work are 8:30am – 4:30pm Monday to Friday where evening and weekend work may be required. 

 

Please provide banking information to Name and welcome to our team. 

 

If you have any further questions do not hesitate to speak with me. 

 

Regards, 

 

 

 

 

Name 

Title 

 

  

 

CC:  Payroll File 

 
 Personnel File 
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LETTER OF OFFER TEMPLATE 
 

The following sample letter of offer form is for a full-time indeterminate offer. The details for part-time or 

casual may need to change significantly. 

  

Date 

 

Name 

Address 

City, SK, Postal Code 

 

 

Dear Name: 

 

Re:   Position Title, First Nation Group Home 

Appointment by Competition 

On behalf of the First nation Group Home, I am very pleased to offer you the position of Title on a full-time, 

indeterminate basis working 35 hours per week. The Job Title position is located at Address, City, SK and reports 

directly to me in my capacity as Position Title. 

This offer of employment is to commence on a mutually agreed upon date. All First Nation group Home employees 

are required to adhere to all of our policies and procedures, as may be amended from time to time.  

Should you accept this offer, your salary will be Step Select Salary Step at $salary per annum less applicable statutory 

deductions. The minimum of this position is $salary to a maximum of $salary. 

In addition, based on the provisions of our benefit plan, you may be entitled to the full range of benefits and pension 

plan. You may be enrolled in the pension and benefits plans upon meeting the eligibility requirements. As a full-time 

employee you may be entitled to participate in First Nation Group Home pension plan and you will have the option 

to participate in the First Nation Group Home’s group insurance plan after three (3) months in this capacity. 

In accordance with the applicable terms of the First Nation group Home’s policies, you will also accrue sick leave and 

vacation leave. This position accrues vacation leave at X.XX days per month, XX days per year vacation leave. Sick 

leave is accrued at one and a half (X.X) days per month of number (XX) days per year, to a maximum of number (XX) 

days. 

As this position is deemed an Administrative Staff (or Management Staff) status a condition of employment is that 

you may be required to work some evenings, irregular hours, weekends or statutory holidays based on operational 

need. 

This offer of employment is conditional upon your ability to obtain and maintain for the duration of your 

employment reports in good standing for the:  

§ CPIC report, 

§ Working with Vulnerable Persons report, and,  

§ Driver’s Abstract.  
 

As part of this condition of employment, this is to remind you that you are required to immediately report any 

changes in status in the reports mentioned above to the Executive Director / Group Home Manager or designate of 

the First Nation Group Home. Address changes and any changes in personal data must be submitted to the Payroll 

department.  



 

 289 

  



 

 290 

You agree to receive your pay by direct deposit. You also agree to provide updated banking information to First 

Nation Group Home Payroll should your banking information change. 

The probationary period for this position is six (6) months. 

All First Nation Group Home employees are expected to exhibit the First Nation Group Home’s values as well as the 

utmost of honesty, objectivity, care and responsibility. The First Nation Group Home has a respected name and a 

good reputation. As an employee you are responsible to build and protect its name and reputation by adhering to 

the highest standard of ethical conduct.  

As we require an acknowledgement of acceptance of this offer, please check one of the boxes below and return the 

original to the return address on this letter by date and be sure to make a copy for your files. Failure to return the 

signed original indicating your acceptance of this offer of employment by the date stipulated will be considered a 

refusal of this job offer. 

Should you have any questions regarding any of the terms of this offer or First Nation Group Home’s benefits and 

pension plans, please contact Name, Position Title. 

The strength of any organization is the knowledge, skills, experiences and creativity of its people. I hope you will 

accept the offer to join the First Nation Group Home team on a full-time indeterminate basis and I look forward to 

working with you. 

 

Sincerely, 

 

 

________________________________ 

Name 

Title 

First Nation Group Home 

 

cc: First Nation Group Home Payroll 

 First nation Group Home Personnel File 

 Competition File 

 

[   ] I accept this offer of employment. OR [   ] I decline this offer of employment. 

 

         

Name (Please Print) 

 

 

             

   

Signature       Date 
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INTERVIEW COMMITTEE CONFLICT OF INTEREST SIGN OFF FORM 
JOB TITLE 

 

I, _______________________________________, do not declare any conflicts of 

interest (immediate family member, current direct reporting relationship, 

business partner, or personal reference) with any of the people being 

interviewed. I am eligible to sit on this interview panel.  

 

Date _______________________ 

 

 

I, _______________________________________, do not declare any conflicts of 

interest (immediate family member, current direct reporting relationship, 

business partner, or personal reference) with any of the people being 

interviewed. I am eligible to sit on this interview panel. 

 

Date _______________________ 

 

 

 

I, _______________________________________, do not declare any conflicts of 

interest (immediate family member, current direct reporting relationship, 

business partner, or personal reference) with any of the people being 

interviewed. I am eligible to sit on this interview panel. 

 

Date _______________________ 
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INTERVIEW SCREENING COMMITTEE CONFLICT OF INTEREST SIGN OFF 

FORM 
 
The First Nation Group Home Human Resources department aims to provide fair, equitable, consistent and 
transparent practices in the screening, selection and hiring processes. As a screening committee member it is your 
responsibility to review, document and note each applicant’s qualifications as it pertains to the advertised job 
description from information provided in applicant’s resume and cover letters. For example, if a candidate has the 
minimum education requirement you write “yes.” If the candidate has demonstrated two years of experience, but 
the minimum job requirement requires 3 please state this and then note any thoughts in the note section.  
 
It is important to document the screening and selection processes in the event that there is a request to investigate 
the fairness of the screening, selection and hiring processes of the First Nation Group Home. 
 
It is also important for screening and interview panel members to verify that there are no existing conflicts that arise 
from your participation on this screening panel that can influence the decisions, favorably or negatively, for any of 
the applicants. The First Nation Group Home currently recognizes that a conflict should be declared if any of the 
applicants are:  

1. an immediate or extended family member to the screening/interview panel member,  

2. if a candidate is currently in a direct reporting relationship or business partner with any 

of the screening committee members or interviewees, or  

3. if the panel member serves as a personal reference to any of the candidates 

If a conflict is declared the panel member should either withdraw from this panel or remove themselves as a 
reference for the applicant. 
 
I, _____________________________________________, have reviewed the applicant list and to the best of my 

knowledge declare that I do not have any conflicts as defined by the First Nation Group Home’s screening, selection 

and hiring process. 

Date _________________________ 

  

Applicant Education 

B.SW, B.ED, 

B.SS or related 

field 

Experience 

Minimum 

requirement 

outlined in job 

ad 

Competency 

1 

Determined by Job 

Description and on 

job ad 

Competency 

2 

Determined by Job 

Description and on 

job ad 

Competency 

3 

Determined by Job 

Description and on 

job ad 

Notes 

Additional 

comments, 

thoughts, 

concerns 

relevant for 

discussion 

and 

consideration 

with the 

screening 

panel 

1       

2       

3       
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SAMPLE ORIENTATION CHECKLIST 
 

Employee Name: ______________________Date: ___________________________________  

Supervisor  __________________________Supervisor's Signature: _____________________  

 
Please initial each item covered: 

______Conflict of Interest Policy 

______Personnel File 

______Respectful Workplace 

______Banking Forms 

______Sexual Harassment Policy 

______TD-1 Forms 

______Code of Ethics 

______Confidentiality Clause 

______EFAP Program 

______Pay Advice 

______Vacation/Sick Leave 

______Benefits Package 

______Keys to be distributed 

______Photo Identification 

______Criminal Record Check 

______Child Abuse Registry  

______General Rights and Responsibilities 

______Emergency Contact Form 

______Group home tour 

______Emergency Procedures 

______Company Policies 

______Photocopies of certifications 

______Call-in procedures 
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EXTENSION TO PROBATIONARY PERIOD FORM 
 
 

(Name of Manager) 

(Title) 

(Phone Number) 

(Email) 

 
(Date) 

 
(Recipient Name) 

(Title) 

First Nation Group Home 

 
 
Dear (Recipient Name), 
 
As per our discussion regarding your failure to meet the expected performance goals associated 
with your position, please be advised that we have elected to offer you the opportunity to 
improve your performance and maintain your employment with the First Nation Group Home.  
 
As part of the agreement to continue your employment with the First Nation Group Home, you 
will be expected to participate in a Performance Improvement Plan (PIP), reporting your activities 
to (Name, Title, Appropriate Authority) on a (State levels of interval – e.g. daily, weekly, etc.) 
basis.  
 
In pursuance to your participation in the PIP, please be advised that we have deemed it necessary 
to extend your probationary period for a duration of (Insert appropriate extension, e.g. 3 months, 
6 months, or 9 months). During this probationary period, the First Nation Group Home may elect 
to sever the employment relationship at any time, based on your ability to meet expectations as 
stated within the PIP, and the timely, efficient and effective performance of the job duties as 
stated in your job description/employment contract. If during the extended probationary period 
the employment relationship is severed for any reason, your eligibility will be limited to the 
minimum notice requirements under the Employment Standards Act. 
 
Sincerely,  
 
 
 
 
(Name of Manager) 

(Title) 
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SAMPLE PERFORMANCE REVIEW PROCEDURE 
The following items may be considered: 

1. Design a legally valid performance review process and consider the following requirements 

as part of the performance review process. Patricia King, in her book, Performance Planning 

and Appraisal, states that the law requires that performance appraisals be:  

Ç job-related and valid;  

Ç based on a thorough analysis of the job;  

Ç standardized for all employees;  

Ç not biased against any race, color, sex, religion, or nationality;  

Ç performed by people who have adequate knowledge of the person and/or job.  

2. Design a standard form for performance appraisals to include:  

Ç the name of the employee; 

Ç date the performance form was completed,  

Ç dates specifying the time interval over which the employee is being evaluated; 

Ç performance dimensions (include responsibilities from the job description;  

Ç any assigned goals from the strategic plan, along with needed skills, such as 

communication expectations; 

Ç a rating system (e.g., poor, average, good, excellent), space for commentary for 

each dimension; 

Ç a final section for overall commentary; 

Ç a final section for action plans to address improvements and; 

Ç Lines for signatures of the supervisor and employee. Signatures may either 

specify that the employee accepts the appraisal or has seen it, depending on 

wording on the form.  

3. Employees and supervisors are encouraged to fill out the Performance Evaluation Form prior 

to a performance appraisal meeting. 

Record your input to the appraisal -- always reference the job description and associated formal 

goals for basis of review. Be sure you are familiar with the job requirements and have sufficient 

contact with the employee to be making valid judgments.  
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Record: 

Ç Major accomplishments, it is important that as the supervisor you keep track of 

employee accomplishments during the evaluation period and to refer to them during 

the performance evaluation process. 

Ç List all exhibited strengths and weaknesses according to the dimensions on the appraisal 

form,  

Ç Record your recommendations for actions and training or development to improve 

performance.  
  

Any major issues or concerns, coming to the attention of the supervisor if dealt with when they 

occur, makes the performance appraisal more efficient. Therefore, it is important that the First 

Nation Group Home Manager provide employees with continuous and timely performance 

feedback. 

4.  Annual Performance evaluations are completed by the employee’s direct manager or 

assigned designate and are completed by a specific date determined by the First Nation 

Group Home. For example:  

Ç you may schedule the first performance review for six months after the 

employee starts employment;  

Ç Schedule another one six months later;  

Ç and then every year on the employee's anniversary date;  

Ç Or another option is to complete performance reviews annually at the same 

time.  

5. Initiate the performance review.  

ü The employee should be familiar with the performance appraisal procedure and form.  

ü Tell the employee that you are initiating a scheduled performance review to review 

strengths, competencies and areas to improve. 

ü Remind them of what is involved in the process:  

a) As their supervisor, you will be providing comments and constructive feedback 

tied to specific observations of job performance throughout the past year. 

b) filling out an evaluation form to record: 

Ç major accomplishments,  

Ç employee strengths and weaknesses,  

Ç developing new performance plans and objectives,  

Ç training requirements to assist in job performance.  

ü Schedule a meeting for a couple of hours or so.  
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6. Have the employee suggest any updates to the job description and provide written input to 

the appraisal.  

Ç Have them record their input concurrent to your recording theirs.  

Ç Have them record their input on their own sheets.  

7. Hold the performance appraisal meeting by:  

Ç Stating the meeting's goals of exchanging feedback and coming to action plans, 

where necessary.  

Ç In the meeting, let the employee speak first and give their input.  

Ç Respond with your own input.  

Ç Employees may have performance plans and objectives established annually.  

Ç A learning and development plan is useful and can be created to identify possible 

career performance activities that support the achievement of performance goals 

and identify opportunities for advancement. Career development plans and 

performance objectives for the next review period might be discussed and finalized. 

Ç The performance evaluation includes setting objectives, giving and receiving 

feedback, assessment and performance review with the employee. 

Ç During the course of the evaluation period, feedback on the progress of the 

employee towards their goals might be provided on a regular basis.  

Ç Try to end the meeting on a positive note.  

8. Update and finalize the performance appraisal form.  

Ç Add agreed-to commentary on to the form. 

Ç At the end of the evaluation new performance plans and objectives will be set for the 

following year.  

Ç Note that if the employee wants to add attach written input to the final form, he or she 

should be able to do so.  

Ç The supervisor signs the form and asks the employee to sign it.  

Ç The form and its action plans are reviewed every few months, usually during one-on-

one meetings with the employee.  

Ç Performance meetings are to be documented and goals and performance evaluations 

are to be placed on the employee’s personnel file. 

Ç Both management (the supervisor) and the employee will sign off on performance and 

career development goals as well as to acknowledge that performance meetings are 

occurring. Although an employee may not agree with the performance comments of 

management, they and the management will acknowledge performance meetings took 

place. 

9. Note that if the supervisor has been doing a good job supervising, then nothing should be 

surprising to the employee during the appraisal. Any performance issues should have been 

conveyed when they occurred, so nothing should be a surprise in the review meeting.  



 

 305 

  



 

 306 

PERFORMANCE EVALUATION FORM 
 

This sample performance evaluation form should be modified to the competencies for each job description at the 
First Nation Group Home to ensure feedback on performance is meaningful and aligned to the duties, responsibilities 
and competencies required to fulfill the job. 
 

 
PART 1. COVER SHEET 
 
STAFF MEMBER’S IDENTIFICATION 
 
Name:  Title:  
Department: 
 
EVALUATOR’S IDENTIFICATION 
 
Name: Title:   
Department: Phone Number: 
For Rating Period:  
 
TYPE OF EVALUATION STATUS OF EMPLOYEE 
 

 Annual  Permanent 

 Other (Please Specify)  End Date 

  Probationary 

 
OVERALL RATING: 
 

 OUTSTANDING 

 VERY GOOD 

 GOOD 

 IN NEED OF IMPROVEMENT 

 UNSATISFACTORY 
 
CERTIFICATION OF SUPERVISOR 
 
I certify that I have completed the performance evaluation of the employee listed below, and that I have made it 
available and discussed it with the said employee on ____________________. 
 
In addition, I have included a statement of goals, which we mutually prepared and reviewed in accordance with 
the employee’s job description (attached thereto). Next scheduled review date is:_______________. 
 
_______________________ ____________________ 
Evaluator’s Signature Date 
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CERTIFICATION OF STAFF MEMBER 
 
I certify that I have been given a copy of this performance evaluation and that I have reviewed it with the identified 
supervisor. I _____have ______ have not appended written comments to this evaluation.  
 

___________________________________ ______________________ 
Employee’s Signature Date 
 

___________________________________ ______________________ 
Signature Group Home Manager or designate Date 
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PART II. PERFORMANCE EVALUATION CRITERIA 
 
1. KNOWLEDGE 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶ Demonstrates understanding of all job tasks. 

¶ Keeps informed about position goals. 

¶ Comprehends mission of appropriate organizational unit. 

¶ Learns new routines willingly. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
 
 
 
2. DEPENDABILITY 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶ Produces high quality work and maintains accuracy. 

¶ Maintains agreed-upon work schedule. 

¶ Readily available to manager/colleagues. 

¶ Follows through to complete projects and meets deadlines. 

¶ Respects/maintains confidentiality. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
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3. COMMUNICATION 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶ Speaks effectively and clearly. 

¶ Writes in clear, well organized grammar. 

¶ Communicates status of responsibilities clearly. 

¶ Communicates effectively. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional)    
 
 
 
 
 

4. INTERPERSONAL 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶ Is accessible/approachable.  

¶ Establishes sound working relationships. 

¶ Courteous. 

¶ Relates sensitivity to other cultures. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
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5. INDEPENDANT ACTION (OR INITITIAVE) 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶ Initiative and prioritizes work assignments. 

¶ Learns from experiences and initiates productivity improvements. 

¶ Responds appropriately to crisis and initiates solutions when possible. 

¶ Exhibits creative and innovative skills.  
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
 
 
 
6. PROFESSIONAL DEVELOPMENT 

RATING  O  V  G  I  U 

 
Suggested Standards of Performance 
 

¶   Engages in professional self-improvement. 

¶  Contributes to unit(s) through professional activity 

¶  Identifies valuable educational/training opportunities. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
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7. LEADERSHIP (where applicable) 

RATING  O  V  G  I  U  N/A 

 
Suggested Standards of Performance 
 

¶ Makes sound and fair decisions. 

¶ Shares information with staff as appropriate. 

¶ Mentors Staff. 

¶ Anticipates potential obstacles and acts. 

¶ Responds sensitively.  

¶ Exhibits creative and innovative skills.  
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
 
 
 
8. SUPERVISORY SKILLS (Where Applicable) 

RATING  O  V  G  I  U  N/A 

 
Suggested Standards of Performance 
 

¶ Delegates well-defined tasks fairly. 

¶ Creates procedures to manage work effectively. 

¶ Encourages employee training and development. 

¶ Is accessible to staff. 

¶ Practices sound resource management. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
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9. TEAMWORK (where applicable) 

RATING  O  V  G  I  U  N/A 

 
Suggested Standards of Performance 
 

¶ Delegates well-defined tasks fairly. 

¶ Creates procedures to manage work effectively. 

¶ Encourages employee training and development. 

¶ Is accessible to staff. 

¶ Practices sound resource management. 
 
Other standards of performance (if applicable) 
 
Comments: (Optional) 
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PART III: PERFORMANCE NARRATIVE 
 
Supervisor should include information on staff member’s overall performance highlighting  

(1) areas of strength,  
(2) areas for further development, and  
(3) areas for improvements.  

 
Evaluator may also comment on unique or extraordinary factors contributing to this evaluation. 
 
 
 
 
 
 
 
PART IV: STATEMENT OF EMPLOYEE PERFORMANCE GOALS FOR UPCOMING 

EVALUATION PERIOD 
 
These performance goals should be mutually established by both the supervisor and employee 
in conjunction with the employee’s job description. 
 
Staff Member __________________________ Title _________________________ 
 
For rating period: __________________________ 
 
 
Goals Performance Standard Anticipated Deadline 
 
 
 
 
 
 
 
 
 
 
Comments: 
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PART V. COMPLETE FOR PROBATIONARY EMPLOYEES ONLY 
 

 I recommend that the above employee be continued in his/her probationary 
appointment (6 – Month Evaluation) 

 I recommend that the above employee be reappointed as a permanent employee upon 
the completion of his/her probationary period. (Final Evaluation) 

 
 
CHECKLIST FOR PERFORMANCE EVALUATION PACKET: 
 

 Part I – Cover Sheet (including signed certifications of supervisor and staff member) 

 Part II – Performance Evaluation Criteria 

 Part III – Performance Narrative 

 Part IV – Employee Performance Goals for Upcoming Evaluation Period 

 Part V – Probationary Employees Only Recommendation 

 Report of Activities and Achievements 
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PERFORMANCE IMPROVEMENT PLAN FORM 
Employee Name: 

Position: 

Assessment Date: 
 
Conducted By: 

 

Primary Objective: 
 
 

Key 
Responsibiliti
es From Job 
Description 

Specific Tasks 
& 

Competencie
s required 

How Will 
Performance 
be Measured 

Outcome Where 
improvemen
t is needed, 

what support 
has been 

provided or 
is required 

Comments 
(Manager's & 
Employee's 
response as 
appropriate) 

 

The content of this PIP has been reached by discussion and agreement by all the participants in this process.  
 
This Plan is expected to last ______ months 
 
Progress will be formally reviewed by the Responsible Manager/Director every ______ months. 
 
I have read the above and agree with the assessment, comments and action arising.  
 
I agree with the following scheduled review date: _______________________ 
 
 
Employee's name (participating in PIP):   
 
Employee's signature:   
 
 
Manager's name:   
 
Manager's signature:   
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SAMPLE PERFORMANCE IMPROVEMENT POLICY 
The First Nation Group Home recognizes that on occasion the work performance of some 

employees falls below the minimum standards of their positions due to factors that may be 

beyond their control. While such behavior is non-culpable, it is detrimental to the effective and 

efficient performance of the First Nation Group Home and must return to satisfactory levels. 

The First Nation Group Home is committed to providing reasonable assistance to the employee 

in his or her efforts to restore their performance to a fully satisfactory level. Where an 

employee's work performance falls below the minimum standards, the manager/supervisor 

must provide timely, relevant feedback identifying where expectations are not being met, and 

must work with the employee to develop a plan to restore performance to satisfactory 

measure. 

The performance improvement plan must: 

Ç address the performance issue; 

Ç contain achievable targets for improvement; 

Ç outline actions necessary for improvement; 

Ç include specific and regular follow-up dates 

The manager may consult Human Resources or the Executive Director in addressing all such 

cases. 

If performance does not improve, employees may be subject to disciplinary actions, up to and 

including termination. 

GUIDELINES 

The goal of a performance improvement plan is to help the employee succeed in meeting his or 

her objectives. The performance improvement plan will be in writing with a copy forwarded to 

the employee’s personnel file. 

It is the expectation that management maintain good discipline within their departments and 

address performance and work place issue promptly and appropriately. 

When possible, management is to seek advice and guidance from Human Resources prior to 

addressing performance management through disciplinary actions. 
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In dealing with the possibility of culpable misconduct on the part of an employee, management 

must: 

Ç Determine from the employee the reasons for deficient behavior; 

Ç Give due consideration to the employee's explanation; 

Ç Set out the behavior required; 

Ç Identify the difference between the required behavior and the employee's behavior; 

Ç Indicate the behavior that is required in the future; 

Ç Indicate the seriousness with which management views the misconduct and the 

possible consequences of continuing misconduct; 

Ç Acknowledge the employee's progress in improving performance and, where possible, 

support an employee's effort to improve; 

Ç Take steps to limit the impact of the misconduct on operations. 
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PEER PERFORMANCE EVALUATION FORM 
 

Write the name of each of your co-workers in a separate column.  
 
Using a scale of 1 – 4 indicate the extent to which you agree with the statement on the left for 
each person.  
 

1=strongly disagree;  3=agree; 
2=disagree; 4=strongly agree 

 
Total the numbers in each column. 
 

Evaluation Criteria Coworker: 

 

Coworker: 

 

Coworker: 

 

Etc. 

Attends department meetings 

regularly and arrives to work 

on time. 

    

Contributes meaningfully to 

dept. discussions. 

    

Completes dept. reports on 

time. 

    

Prepares work in a quality 

manner. 

    

Demonstrates a cooperative 

and supportive attitude. 

    

Contributes significantly to the 

success of the dept. 

    

TOTALS     
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Sample Peer Evaluation Form for First Nation Group Home Department Work (Page 2) 

1. How effectively does your department work? 

 
 
 
 
 
 
 
 
 
 
 

2. What behaviors of any of your co-workers you find particularly valuable or detrimental 

to the team? Explain. 

 
 
 
 
 
 
 
 
 
 
 

3. What have you learned about working in your department that you will carry into your 

next experience? 



 

 333 

  



 

 334 

RECRUITMENT GUIDELINES FOR INTERNAL CANDIDATES 
The First Nation Group Home or any representative acting on behalf of the First Nation Group 

Home is responsible for ensuring that:  

Ç The creation of new positions is approved by the Executive Director/Senior Manager 

prior to being developed and recruited for. 

Ç Up-to-date and accurate job descriptions are required before posting any 

employment opportunity. 

Ç Selection criteria can be substantiated by legitimate job requirements. 

Ç Job requirements deemed necessary in the selection criteria developed for a specific 

employment opportunity are the actual job requirements required to perform the 

job and outlined in the job description. 

Ç All positions are advertised and/or posted in a manner and for a period length that 

will allow the First Nation Group Home to achieve its hiring objectives and 

operational requirements. The advertisement and/or posting sets out the job title, 

the job description and the minimum requirements of applicants. 

Ç Where selection criteria has been satisfied, the candidate whose profile most closely 

matches the identified job requirements is selected from the applicant pool and 

appointed to the employment opportunity.  

Ç All aspects of the employment process including recruiting, interviewing, selection, 

promotions, compensation and development are conducted in a fair, consistent and 

non-discriminatory manner. 

Ç Reference checks are completed for every applicant who is extended an offer for the 

specified position. Reasonable effort will be made to contact the candidate's current 

and other job related supervisors. 

Ç Applicants may be required to complete testing pertaining to the position prior to 

hire. 

Ç Successful applicants may be required to provide proof of completion of schooling or 

driving requirements (i.e. diplomas, certificates, tickets, drivers abstract). 

Ç Employees may be required to produce screening documents and credentials (Child 

Abuse Registry Check, Prohibited Drug Test, Vulnerable Sector Check) as per job 

requirements, legislation and/or employer policy. 

Ç Criminal Record Check and Vulnerable Sector Record Check  

Ç The Group Home Manager must ensure that all employees, students, and/or 

volunteers 19 years of age and older have a Criminal Record Check including a 

Vulnerable Sector Check completed before the person is allowed to work in a group 

home. 
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SAMPLE EXTERNAL RECRUITMENT GUIDELINES 

a. External candidates may be recruited from many locations using varied means including 

print, video, and personal contacts.  

b. All external candidates for employment are required to complete the First Nation Group 

Home's Application Form, or provide a résumé that contains at least the same 

information as what is required in the Application Form. 

c. The manager is responsible for screening candidates on the basis of the job selection 

criteria.  

d. Any candidate who deliberately misrepresents or falsifies information during the 

recruitment or selection process should be eliminated from the selection process.  

e. Reference checks must be completed for all potential new hires from external sources. 

At a minimum, the last two employers should be contacted to verify the candidate's 

employment history and quality of work. Academic achievements should be verified also 

when they are essential to meeting minimum job qualifications. 

f. Performance, skill and ability to perform the job, are the primary considerations for the 

selection of both internal and external candidates. Previous directly related experience, 

skill and ability are the primary considerations for selecting candidates. 

g. Final candidates (internal or external) for a job vacancy may be required to complete 

employment tests deemed necessary to determine their skill, knowledge, or ability to 

perform the job. 

h. All offers of employment are approved by the Executive Director / General Manager or 

designate prior to being extended to a successful candidate. A written offer of 

employment includes the following components: 

Ç Title of the position being offered; 

Ç Starting salary stated in [bi-weekly] terms; 

Ç Name of the Department in which position is located; 

Ç Name and title of manager to which the individual will report; 

Ç Duration of the Probationary Period, if any; 

Ç Date of first salary review; 

Ç Effective date of hiring and reporting time; 

Ç Summary of benefit plans including date(s) of eligibility for each plan; 

Ç Confidentiality Agreement (if applicable); 

Ç Conditions of employment that must be observed; 

Ç Termination clause. 
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(j)  The successful applicant(s) for a job vacancy shall be given a written offer of 

employment which outlines all the terms and conditions of employment in that job.  

(k)  The applicant(s) must accept the offer by signing it before commencing work. There 

should be no verbal or informal offers provided to the applicant. Instead, the applicant 

should be told that the First Nation Group Home will be making a formal, written offer, 

which the applicant should carefully review and consider. 

(l)  No offers or commitments, financial or otherwise, are to be made to any job candidate 

until all appropriate approvals have been obtained.  
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SAMPLE DISCIPLINE POLICY AND IMPLEMENTATION 

“Employees will maintain a respectful and courteous demeanour within the work environment 

and in all circumstances where they are representing the First Nation Group Home. Failure to 

maintain a courteous and respectful demeanour may result in corrective action such as formal 

disciplinary actions up to and including termination in order to protect the rights of others and 

to encourage correct conduct and cooperation.” 

 

The following are suggested guidelines to implement the discipline process:   

 

Ç Performance issues should always be based on behaviors that are seen and not 

on characteristics of the employee's personality.  

Ç Performance issues must be conveyed to the employee when they are first 

observed.  

Ç When you first convey a performance issue to an employee, say what you 

noticed and would like to see instead. Be specific about what you saw that you 

have a problem with. Ask the employee if there is any special training or more 

resources they need to do their job.  

Ç Consider special circumstances.  

Ç Make notes about the first meeting and its results, and keep it in a file for 

yourself. These notes may come in handy later on if the performance problem 

persists and might be mentioned to the Board 

Ç If the problem occurs again over the next two months, immediately issue them a 

written warning. In the memo, clearly specify what you saw, mention the 

previous meeting and its date. Meet with the employee to provide them the 

memo.  

Ç If the actions persist, consider implementing the progressive disciplinary process. 
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CORRECTIVE ACTION GUIDELINES AND PROCEDURES 
The First Nation Group Home recognizes that there are times when employees require some 

type of corrective action in order to meet the expectations of the First Nation Group Home and 

their job requirements.  

Corrective Action will be applied to employees who fail to abide by the duties and 

responsibilities set out for their position while employed with the First Nation Group Home. 

Corrective Action is intended to motivate an employee to improve their behavior/conduct. 

Corrective Actions are intended to develop and retain employees by working with the 

employee who has behavior which is below acceptable standards by providing coaching, 

feedback and discussing corrective actions.  

i) The severity of the offense that the employee has conducted will determine the level of 

corrective action/discipline. All offenses must be reviewed by the Department Manager or 

designate prior to discipline being issued.  

ii) All corrective actions are intended to be constructive in correcting an employee’s behavior, 

and the Department Manager (or designate) must ensure there is just cause before issuing 

any corrective action/discipline to an employee.  

iii) The authority to coach an employee is entrusted to the employee’s Department Manager. 

Prior to any corrective action/discipline being issued, it is recommended that the 

Department Manager or designate review the discipline with the Human Resources 

Department.  

iv) When any discipline is issued to an employee, the Department Manager or designate as 

well as Human Resources will be present.  

v) Written Disciplinary Action  

Ç Written disciplines issued to any employee will become inactive after twelve (12) 

months of active employment, unless the employee commits any further offenses.  

Ç Written disciplines will remain on an employee’s file, and although the discipline may 

become inactive, the written discipline could be used in future disciplines of a similar 

nature.  

Ç Should the employee commit any further similar offenses, another twelve (12) months 

will be observed. Time elapsed on any leave of absence of more than thirty (30) days 

will not be recognized as time observed.  
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WORK VIOLATIONS AND SUGGESTED DISCIPLINARY RESPONSES 

¶ Key: Disciplinary Actions 

V: Verbal warning (written documentation of such is necessary) 

W: Written warning 

S: Disciplinary suspension, or where appropriate, final written warning in lieu of 
suspension 

T: Termination 

¶ Before taking any disciplinary action, ensure that the nature, frequency and seriousness 

of the offense are evaluated. 

 Violation 

Description 1st 2nd 3rd 4th 

1. Sub-standard performance levels  V W S T 

2. Poor attendance  V W W S 

3. Unapproved and/or unreported absence V W W S 

4. Violation of dress code V W W S 

5. Inappropriate use of language V W W S 

6. Violation of technology policy, and/or confidentiality W S T  

7. Violation of health and safety policy and/or procedures W S T  

8. Insubordination V W S T 

9. Unauthorized use of company property.  V W S T 

10. Harassment / Bullying W S T  

11. Arriving at work under the influence of alcohol or drugs W S T  

12. Fraud, or falsification of documents S T   

13. Violation of the Anti-Violence Policy S T   

14. Illegal activity on company premises T    

15. Disclosure of confidential information S T   
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SAMPLE PROGRESSIVE DISCIPLINARY STEPS 
The following progressive disciplinary steps can usually be found in the overall HR policy 

documents in an organization.  

1. Oral Reprimand  

2. Written Reprimand  

3. Suspension  

4. Suspension without Pay 

5. Termination 

Failure to maintain a courteous and respectful demeanor may result in corrective action such as 

formal disciplinary actions up to and including termination in order to protect the rights of 

others and to encourage correct conduct and cooperation. 

The Group Home manager documents all disciplinary actions and gives a copy of the 

documentation to Human Resources to be placed on the employee's personnel file and the 

employee. At all stages, it is recommended that two individuals in a supervisory or 

management capacity be present at each progressive discipline meeting. 

The decision to terminate an employee is recommended to the Human Resource Manager and 

may be require approval by the Executive Director/ Board of Directors. It is essential to apply 

discipline similarly to all employees according to your disciplinary procedures.  

1. Oral Reprimand / Verbal Warning 

Ç Employee will be given a verbal warning regarding the undesirable behavior or 

action.  

Ç Employee will be given an explanation of when and how the behavior or action took 

place. This will include the reason as to why the behavior or action was 

unacceptable.  

Ç Employee will be given an opportunity to explain the situation and their actions. This 

should be his/her opportunity to give their side of the story.  

Ç Employee will be informed that further disciplinary action, up to and including 

termination, will follow if unacceptable behavior continues.  

Ç It will be explained to the employee that the incident will go into their file, and that 

it will be taken note of in order to follow up on possible further disciplinary 

incidents. 

2. Written Reprimand/ Warning 

Ç Employee will be given a written warning regarding his/her undesirable behavior or 

action in the event that the behavior or action had either been discussed in a 

previous verbal warning or the behavior or action was considerably severe in nature.  

  



 

 347 

  



 

 348 

Ç Employee will be given an explanation of when and how the undesirable behavior or 

action took place. This will include the reason why the behavior or action was 

unacceptable.  

Ç Employee will be given an opportunity to explain the situation and his/her actions. 

This should be his/her opportunity to give their side of the story.  

Ç Employee will be provided with a copy of the written warning and another will be 

placed in the employee’s file.  

Ç Employee will sign the document as proof that he/she has received it.  

Ç It will be explained to the employee that future disciplinary problems will be 

addressed with further progressive disciplinary actions up to and including 

termination. 

3. Suspension with pay 

Ç Employee will be given written documentation regarding the suspension in relation 

to the undesirable behavior or action in the event that the behavior or action had 

either been discussed in a previous verbal or written warning or the behavior or 

action was considerably severe in nature.  

Ç The documentation will include information on the offence and the length of the 

term of suspension and why the employee has been suspended.  

Ç Employee will be given an explanation of when and how the undesirable behavior or 

action took place. This will include the reason why the behavior or action was 

unacceptable.  

Ç Employee will be provided a copy of the suspension and another copy will be placed 

in the employee’s file.  

Ç Employee will sign the document as proof that he/she has received it.  

Ç Employee will be explained that future disciplinary problems will be addressed with 

further progressive disciplinary actions up to and including termination. 

4. Suspension without Pay 

Ç Employee will be given written documentation regarding the suspension in relation to 

the undesirable behavior or action in the event that the behavior or action had either 

been discussed in a previous verbal or written warning or the behavior or action was 

considerably severe in nature.  

Ç The documentation will include information on the offence and the length of the term 

of suspension without pay and why the employee has been suspended.  

Ç Employee will be given an explanation of when and how the undesirable behavior or 

action took place. This will include the reason why the behavior or action was 

unacceptable.  

Ç Employee will be provided a copy of the suspension and another copy will be placed in 

the employee’s file.  

Ç Employee will sign the document as proof that he/she has received it.  
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Ç Employee will be explained that future disciplinary problems will be addressed with 

further progressive disciplinary actions up to and including termination. 

6. Termination-  

Ç Employee will be given written documentation regarding his/her termination and 

the undesirable behavior or action leading to and justifying the termination.  

Ç Documentation should include information on the offence and previous disciplinary 

communications with the employee.  

Ç Employee will be given a description of when and how the unacceptable behavior or 

action took place. This will include the reason why the behavior or action was 

unacceptable.  

Ç Employee will be provided with a copy of the termination notice and another copy 

will be placed in the employee’s file.  

Ç Employee may be escorted from the location immediately maintaining the dignity of 

the terminated employee by not making obvious to other employees that the 

employee has been terminated and for what reasons. 
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SUGGESTIONS FOR HOLDING A DISCIPLINARY MEETING 
When an event requiring disciplinary action arises, it is suggested you take into account the 
following: 
 

Ç Is the employee aware of the policy or expected behaviour?  

Ç Have I objectively gathered all the facts?  

Ç Has the employee had the opportunity to respond?  

Ç Am I responding quickly, consistently, and reasonably?  

Ç Has the employee been previously counselled?  

Ç Do prior performance evaluations substantiate the employee's ongoing performance 

deficiencies?  

Ç Has progressive discipline been applied? If not, why not?  

Ç Is the case well documented?  

Ç Is the discipline reasonably related to the seriousness of the offense?  

Ç Has the employee had previous disciplinary action regarding this issue? 

Ç If your decision will result in suspension without pay or termination, you are 

encouraged to contact the Human Resources Department to ensure that all 

regulations and steps have been taken to mitigate legal issues. 

 
Once you have been able to answer all the above questions and gathered the information 
necessary, you will be ready to have a disciplinary conversation. Depending on the type of 
conversation (i.e. a verbal, written, notice of suspension or termination), you will have different 
documentation, tone and a different conversation length.  
 

Before the Meeting 

Ensure that a private meeting room or office is available for the meeting. 

Ç Inform the employee that a meeting is required.  
Ç Prepare documentation and notes for discussion in the meeting and have a plan 

prepared for actions that will be taken.  
 
The Meeting 
Ç Ensure that the meeting is held in a private location, and that an extra witness is 

present. 
Ç Describe the offense, how it contravenes the First Nation Group Home policy, provide 

direction for correction of the situation, and inform them that where another offense 
occurs, the disciplinary action will escalate to another level, and a review of their 
employment with the First Nation Group Home may occur.  
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Ç Give the employee the opportunity to explain his/her actions, and either admit 
wrongdoing or defend his/her actions. 

Ç Provide the employee with a written notice of the meeting, describing the discussion 
that took place, objectives for the employee, and requirements set forth.  

Ç Ensure that the employee signs the document, and maintain the signed copy in his/her 
personnel file.  

Ç Provide the employee with a copy of the document for his/her records. 
Ç Remind the employee that his/her contributions to the First Nation Group Home are 

valued, and that you want to see them improve and succeed. 
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TERMINATION PROCESS 
The First Nation Group Home strives to maintain positive and long-term relationships with its 

employees, however situations arise in which the employer-employee relationship must come 

to an end. In the event of a termination or resignation the First Nation Group Home’s objective 

is to treat employees in a manner which ensures fairness and consistency for both the exiting 

employee and the First Nation Group Home. 

During the first 90 working days of employment, the employee or the First Nation Group Home 

may terminate the employment relationship without notice of termination. 

The First Nation Group Home will treat each resignation and termination on a case by case base 

and apply the appropriate legislative acts and regulations throughout the process. 

TERMINATING EMPLOYEES  

 1. You should consider terminating the employee only if you have:  

a) given the employee clear indication of what you originally expected from him or her (via 

a written job description previously provided to the him or her);  

b) have clearly written personnel policies which specify conditions and directions about 

firing employees and the employee initialized a copy of the policy handbook to verify that 

he or she had read the policies;   

c) warned the employee in successive and dated memos which clearly described degrading 

performance over a specified time despite your specific and recorded offers of assistance 

and any training (the number of memos depends on the nature of the problem, but should 

be no more than three or four); and   

d) you clearly observe the employee still having the performance problem. (Note that if 

the employee is being fired within a probationary period specified in your personnel 

policies, you may not have to meet all of the above conditions.)  

TERMINATION FOR JUST CAUSE 

If an employee's behavior is sufficiently damaging to the First Nation Group Home, then 

termination without notice or pay in lieu of notice may be warranted. 

TERMINATION PAY 

Upon termination: 

Ç any funds that are owing to the employee ( such as vacation pay or pay for banked 

overtime hours)  must be paid during the next scheduled payroll or within 14 days of 

termination/resignation, whichever comes sooner; 
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Ç Before cheques are issued, all property belonging to the First Nation Group Home 

should be returned including, but not limited to, keys, passwords, equipment, tools and 

any employee handbooks and manuals; 

Ç The record of employment must be issued within 5 calendar days of 

termination/resignation. 

 

RESIGNATION AND TERMINATION GUIDELINES AND PROCEDURES 

It is recommended that terminations that arise from Resignation, Retirement, Involuntary 

Termination and/or Indefinite Layoff be handled in a fair and lawful manner.  

Ç Employees who resign or retire from their employment voluntarily can be requested to 

participate in an Exit Interview. 

Ç Indefinite Layoffs and Involuntary Terminations require the review and written approval 

of the Executive Director / General Manager or Designate. 

Ç An employee who is released for disciplinary reasons (except for just cause) or inability 

to perform work usually will receive a warning, written or otherwise, prior to 

Involuntary Termination proceedings being implemented. 

Ç The First Nation Group Home will comply with the requirements of the Saskatchewan 

Employment Act and Regulations/ Human Resources and Skills Development Canada 

with respect to all terminations. 

¶ It is the responsibility of the Executive Director / General Manager or Designate to 

ensure that employees who terminate employment, both voluntarily and 

involuntarily, are treated fairly and in a consistent manner 

Managers of terminating employees are generally responsible for completing a Termination 

Check Chart similar to that contained in the attachment and for ensuring the Check Chart is 

filed in the employee's Personnel file  
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EMPLOYEE EXIT SURVEY FORM 
 

FNGH STAFF EXIT SURVEY 

Name: Department: 

First Day of Work: Last Day of Work: 

Supervisor: Position: 

 

Reason for Leaving:  Check (√) the reason that best describes your reason. 
 Family/Personal/Health reasons  Relocation Out of Area 

 Wages/Benefits  No Advancement Opportunities 

 Lack of Recognition/Appreciation  Quality of Supervision/Management 

Other:  Please explain. 
___________________________________________________________________________________________
_ 
___________________________________________________________________________________________
_ 
 

 

Circle the following using the rating scale below from 1 to 5: 
Poor = 1     Moderate = 2     Good = 3     Very Good = 4     Excellent = 5 

Quality of initial training necessary to perform effectively.    1   2   3   4   5 
Comments:
 ______
_ 
___________________________________________________________________________________________
_ 
 

Quality of ongoing training necessary to perform properly.    1   2   3   4   5 
Comments:
 ______
_ 
___________________________________________________________________________________________
_ 
 

Clear understanding and explanation of what was expected to you in your job.    1   2   3   4   5 
Comments:
 ______
_ 
___________________________________________________________________________________________
_ 
 

 
  



 

 361 

  



 

 362 

 

Please Rate your supervisor/manager using the 1 – 5 rating scale: 
1.  Models the Facility Mission          1   2   3   4   5 

2. Follows policies and procedures          1   2   3   4   5 

3. Recognizes individual performance          1   2   3   4   5 

4. Develops cooperation/teamwork          1   2   3   4   5 

5. Resolves complaints, grievances and conflict          1   2   3   4   5 

6. Is accessible, available and approachable          1   2   3   4   5 

7. Keeps staff informed about issues and problems          1   2   3   4   5 

8. Involves staff in decision making process          1   2   3   4   5 

9. Communication/Interpersonal relationship with staff          1   2   3   4   5 

 
Comments:
 ______
_ 
___________________________________________________________________________________________
_ 

 
 
 

Using the rating scale how would you rate the facility on the following: 
1. Work environment/culture     1   2   3   4   5 

2. Hiring process     1   2   3   4   5 

3. New hire orientation process (Human Resources)     1   2   3   4   5 

4. New hire orientation process (Program)     1   2   3   4   5 

5. Employee Benefits     1   2   3   4   5 

6. Opportunities for advancement     1   2   3   4   5 

7. Managements communication with employees     1   2   3   4   5 

8. Wages     1   2   3   4   5 

9. On the job training     1   2   3   4   5 

10. Other formalized training     1   2   3   4   5   

11. Other formalized training     1   2   3   4   5 

12. Visibility and accessibility of senior management     1   2   3   4   5 

13. Staff input into decision effecting their work or role     1   2   3   4   5 

 
Comments:
 ______
_ 
___________________________________________________________________________________________
_ 

 

How would you rate the facility on the following: 
1. Opportunity to channel ideas into system to promote change.    1   2   3   4   5 

2. Management appreciation and recognition.    1   2   3   4   5 

3. Workload that allows for quality performance.    1   2   3   4   5 

4. Family friendly/considerate of personal needs.    1   2   3   4   5 

5. Overall     1   2   3   4   5 
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Comments:
 ______
_ 
___________________________________________________________________________________________
_ 

 

 
What did you like best about working at the 

facility?
  
___________________________________________________________________________________________
_ 

 

 
What did you dislike about working at the 

facility?
  
___________________________________________________________________________________________
_ 

 

 
If you could make the facility a better place to work, what would you 
change?

  
___________________________________________________________________________________________
_ 

 

Thank you for completing the Exit Survey, your input is greatly appreciated! 

 

 

To be completed by Human Resources Department: 

Interviewed by:  ___________________________________ Date:  ______________________________ 

Eligible for Rehire?     _____Yes  _____No (explain)  _________________________________________ 

Return of Company Property   _____Keys     _____Other 
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LETTER OF TERMINATION FOR CAUSE FORM 
 
 

 
March x, 20xx 
 
Hand-delivered 
 
 
 
Dear Employee: 
 

Re: Your employment  
 

This is to confirm our conversation of today’s date that the First Nation Group Home has decided 
to terminate your employment effective immediately for cause.  
 
As you know, we have had a concern about your chronic tardiness. We approached you about 
this problem on January 9, 20xx and followed up on January 11, 20xx and February 1, 20xx.  
 
Although we briefly saw some improvement in February, you arrived late by over 30 minutes on 
March 1 and an hour late on March 4, 20xx. Other members of the team are being forced to cover 
for your absences in the morning. Consequently, we have decided we can no longer tolerate this 
behaviour. 
 
You will be paid for your work (including today) by direct deposit. Accrued, but not used vacation 
pay, will be paid under separate cheque. A Record of Employment will be sent to you within five 
business days. 
 
We hope that you will find a new position soon and wish you all the best in the future. 
 
 
 
 
____________________________ 
Supervisor signature 
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SAMPLE OVERTIME WORK PROCEDURES 
 

RESPONSIBILITY 

Managers and immediate supervisors are responsible for obtaining advance authorization for 

employees to work overtime and for submitting an overtime reporting form. Employees are 

required to obtain advanced authorization before working overtime hours. Managers are 

responsible for monitoring and controlling overtime costs and time off in lieu. 

PROCEDURE 

To be eligible for TOIL, all overtime must be documented and authorized in advance by the 

immediate supervisor. 

Overtime is reported bi-weekly to Payroll, by each manager on an overtime reporting form.  

Approved overtime pay is normally paid in the first pay period following the period in which the 

overtime is worked. 

If compensatory paid time off in lieu of overtime pay is approved, the salaried employee is 

required to sign an overtime Bank Agreement, the First Nation Group Home uses for scheduling 

and time management. 

An Overtime Bank Record can be established for the salaried employee and be maintained by 

the employee’s supervisor.  

The employee must initial each entry into the Overtime Bank Record. 

Overtime banked hours are normally used within three (3) months of the date on which the 

overtime was worked. 
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ACCIDENT INVESTIGATION CHECK CHART 
 
Use this check chart for accident investigations to ensure all aspects of the accident have been reviewed. 
 
Prepare an Accident Report based on your findings. 
 
 
Name, address, telephone number of injured worker or witness ..............................................................................   □ 

Occupation of injured worker or witness ....................................................................................................................   □ 

Date and time of incident ............................................................................................................................................   □ 

Date and time incident reported to employer ............................................................................................................   □ 

Exact location of incident ............................................................................................................................................   □ 

Exact location of injured worker..................................................................................................................................   □ 

Exact location of witnesses ..........................................................................................................................................   □ 

Activities of injured worker and others before, during, and after incident ................................................................   □ 

Statements of witnesses and their locations ...............................................................................................................   □ 

Detailed explanation of events in order of sequence of occurrence ..........................................................................   □ 

Worker's account of events .........................................................................................................................................   □ 

Participant's action that might have caused or contributed to incident .....................................................................   □ 

What participants said and did immediately before and after incident .....................................................................   □ 

List of tools and equipment operating at time of incident ..........................................................................................   □ 

Names of operators of tools and equipment at time of incident ................................................................................   □ 

Position of equipment controls at time of incident .....................................................................................................   □ 

Explanation of possible failure or defect in tools or equipment .................................................................................   □ 

Weight and size of materials involved .........................................................................................................................   □ 

Physical conditions such as heating, lighting, noise, weather at time of incident ......................................................   □ 

Hazardous substances involved and their handling ....................................................................................................   □ 

Injured worker's experience, training, physical and mental state prior to and at time of incident ............................   □ 

Application of safety rules ...........................................................................................................................................   □ 

Availability and use of safety equipment ....................................................................................................................   □ 

Unusual activity that might have contributed to incident (arguments, fighting, etc.) ................................................   □ 

Substance use or abuse (alcohol, drugs, medications) ................................................................................................   □ 

Was injured worker performing any duties not within job description? Why and how long? ...................................   □ 

Complaints or indication of injury or illness by the injured worker prior to or after incident ....................................   □ 

Length of time before injured worker sought medical help ........................................................................................   □ 

Pre-existing physical conditions that might have contributed to incident ..................................................................   □ 

Assessment of injured worker's physical effort at time of incident (e.g. no effort, extreme effort) ..........................   □ 

Investigator's relationship to injured worker (co-worker, supervisor, friend, etc.) ....................................................   □ 

Photographs of incident site ........................................................................................................................................   □ 

Diagram of incident site, location of injured worker and witnesses ...........................................................................   □ 

Evidence seizure and storage ......................................................................................................................................   □ 

Is this a recurrence of previous injury? If so, when and where was original injury sustained? ..................................   □ 
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LEAVE REQUEST FORM 
 

Annual Leave Requests must be submitted at least 14 days prior to taking leave. 
“Certified Physician’s note is required after 3 SICK DAYS” 

 
Employee’s Name:  Date:   
 
Employee’s Signature:   
 

Leave Categories Hours Days Date(s) of Leave 

Sick Leave    

Annual Leave    

Bereavement Leave    

Jury Leave    

Treaty Day    

Voting Leave    

Other: (Please State) 

 

   

Please use other form for:  

Education Leave,  

Leave Without Pay (LWOP),  

Personal Leave,  

EI Illness/Medical Leave, 

Maternity/Paternity Birth Leave  

   

APPROVAL 

 
 
Approved:    Rejected:    
 
 
Name:   Position:    
 
 
Date:   
 
CC:  Payroll File 

              Employee File
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SAMPLE SHORT TERM SICK TIME POLICY 
The FNGH requires employees to be at work, on time, for all scheduled shifts. Nothing in this 

policy replaces any requirements or coverage for employees away from work due to an illness 

or injury sustained during the course of their employment.  

When an employee cannot be at work as they are ill or injured, particularly when suffering from 

a contagious illness or unable to safely complete their job requirements, the FNGH encourages 

them to stay at home, seek appropriate medical care and return to work when they are fit to do 

so.  

In any calendar year, full time employees who are away from work due to illness or injury may 

use paid sick time according to the following chart. This policy has no application to temporary, 

contract or seasonal employees. The FNGH may require a medical note from any employee who 

is away from work more than 3 days and at its discretion, after any absence that appears to be 

part of a larger pattern.  

Employees are expected to call at least a half hour prior to their expected start time and speak 

with their supervisor if they are unable to attend work due to illness or injury. If they have left a 

voicemail or email for their supervisor, they must provide a time and number where and when 

they may be reached that day. If the employee does not meet this requirement there is no 

eligibility for paid sick leave. A manager may waive this requirement should the employee have 

been reasonably unable to comply due to the circumstances of seeking medical care. 

Service with the FNGH Paid Sick time available 

Less than 3 months 0  

Over 3 months, less than a year 1 days 

Over 1 year but less than 5 years 3 days 

Over 5 years 5 days 

Employees may request to use earned vacation days in addition to any days noted above, but 

these must be approved by their manager. Other required days off due to illness or injury will 

be unpaid.  

The FNGH will provide a Record of Employment to any employee who has been away from 

work due to illness or injury longer than 2 weeks so that the employee can apply for 

Employment Insurance Sick Leave benefits.  

No days are retained at the end of any calendar year and no payment of unused days will be 

made upon termination of employment. 

Part time employees will accrue sick leave on a prorated basis. Casual/Temporary employees 

are not eligible for paid sick leave. 
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Employees will accrue sick leave while working at the First Nation Group Home, to allow for 

absenteeism with pay due to illness or medical appointments providing certain criteria are met. 

General   

2. Sick Leave is non-remunerative and is not paid out upon termination of 

employment. 

3. After employees have served the waiting period for eligibility, employees will be 

credited with their entitlement accrued during the waiting period. 

Doctor’s Notes/Employee Medical Form 

1. Sick leave is uncertified without a doctor’s note and it is considered certified sick leave 

with a doctor’s note. 

2. Employees may be asked to provide a medical certificate from a physician each time 

they are absent due to illness if the employee has shown a pattern of excessive 

absenteeism or sick leave. 

3. After an employee has been absent for three shifts (start of fourth shift), employees are 

required to complete an Attendance Incident Form and supply a doctor’s note in order 

to receive sick pay. 

4. After employees have been absent from employment for five consecutive shifts (start of 

6th shift), must have an Employee Medical Form (EMF) completed in order to continue 

receiving sick pay; 

5. Employees who fail to provide a Doctor’s note or Employee Medical Form (when 

required) will receive sick leave without pay. 

6. Employees must provide a second employee medical form confirming their ability to 

return to work, whether returning to full duties, or on a gradual return to work. 

The FNGH reserves the right to amend this policy at any time. 
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SAMPLE POLICY FOR EDUCATION TRAINING LEAVE 
Where a direct benefit to the business is identifiable, it is the objective of the First Nation 

Group Home to consider supporting employees who wish to further their professional 

development and upgrade their skills and qualifications by attending seminars or training 

courses. 

The First Nation Group Home may reimburse up to 100% of course or program fees, materials, 

travel and related expenses for any approved development activity. 

Prior approval by management is required prior to registering, and receiving reimbursement, 

for any professional development or training event. 

Where employees are required to pass an exam to obtain certification of a course or training 

session, successful completion of the course must be provided to the First Nation Group Home 

prior to receiving course reimbursement. 

It is the expectation of the First Nation Group Home that employees attend training sessions in 

their entirety. Where it is discovered that employees have not attended a training session in its 

entirety, they may be subject to disciplinary actions and/or be responsible for the cost of the 

training. 

All training requests are subject to the First Nation Group Home being able to fulfill operational 

and financial requirements. 

Membership Dues 

The First Nation Group Home may reimburse up to 100% of professional membership dues and 

fees where membership is deemed required to fulfill the requirements of a role. 

Seminars and Conferences Guidelines and Procedure 

The First Nation Group Home encourages employees to increase their knowledge, maintain 

currency in their profession, and to continually upgrade their skills and as such the First Nation 

Group Home will pay for employee attendance at approved seminars and conferences.  

RESPONSIBILITY 

Managers are responsible for arranging an employee’s registration and attendance at an 

approved seminar or conference and for ensuring a Seminar and Conference Report is 

completed by the employee in a timely manner. 

Employees who attend a seminar or conference, paid for by the First Nation Group Home, are 

responsible for submitting a Seminar and Conference Report in a timely manner. 

PROCEDURES 
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In advance of any registration or enrolment for a seminar or conference, employees are 

required to obtain approval to attend from their manager. If the request is approved, the 

manager shall arrange for the enrollment or registration of the employee in the approved 

seminar or conference and, if necessary, arrange for appropriate return travel and 

accommodation. 

Employees who attend a seminar or conference shall complete the Seminar and Conference 

Report within two (2) weeks following attendance at any seminar or conference paid for by the 

First Nation Group Home. Copies of the report shall be provided to the employee’s manager 

and the Executive Director / General Manager or designate. 

A copy of the Seminar and Conference Report may be filed in the employee’s Personnel file. 
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EDUCATION, LEAVE WITHOUT PAY (LWOP) OR PERSONAL LEAVE FORM 
 
 
A) General Information 

Name: _____________________________________________________ 

Mailing Address: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Telephone Number: _____________________________________________________ 
 
 
B) Leave Information 

Type of Leave: ________________ Leave Date:  _________________________ 

Last Day Worked: ________________ Expected Return Date: _________________ 
 
 
C) Payment and Benefit Information 

Premiums for first six (6) months: __________________________________________ 

Premiums for next six (6) months to a maximum of one (1) year:     __________________ 
 

1. I hereby choose to continue coverage of my Group Life and Health benefits for the duration of my leave of 
absence. I understand I am responsible for the employee’s portion (50% of my premium for the first six (6) 
months and 100% of the FNGH billed cost for the next six (6) months up to a maximum of one (1) year). All 
benefits will terminate after one year. If I fail to fulfill my obligation my benefits will be terminated 
immediately without further notice. 
Note: A $20.00 N.S.F. will be charged to any returned cheques. 

 
 

_______________________________________________ 
Signature, Date 

 
2. I hereby decline to maintain my Group Life and Health coverage during my leave of absence. I further 

understand that upon my return to work my coverage will be re-instated with no waiting periods. 
Note: Please be informed that if you DO NOT CONTINUE to pay into your Long-Term Disability Benefit you 
will not be eligible for this coverage. 

 
 

_______________________________________________ 
Signature, Date 

 
 
 
 
 
CC:  Payroll File 
 Employee File 
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EI ILLNESS/MEDICAL OR MATERNITY/PATERNITY LEAVE FORM 
 
 
A. General Information 

Name: _____________________________________________________ 

Mailing Address: _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

Telephone Number: _____________________________________________________ 
 
B. Leave Information 

Type of Leave: ________________ Leave Date: _______________________ 

Last Day Worked: ________________ Expected Return Date: _________________ 
 
C. Payment and Benefit Information 

Premiums for first six (6) months: __________________________________________ 

Premiums for next six (6) months to a maximum of one (1) year:     __________________ 
 

1. I hereby choose to continue coverage of my Group Life and Health benefits for the duration of my leave of 
absence. I understand I am responsible for the employee’s portion (50% of my premium for the first six (6) 
months and 100% of the First Nation Group Home’s billed cost for the next six (6) months up to a maximum 
of one (1) year). All benefits will terminate after one year. If I fail to fulfill my obligation my benefits will be 
terminated immediately without further notice. 

Note: A $20.00 N.S.F. will be charged to any returned cheques. 

 
 

_______________________________________________ 
Signature, Date 

 
 

2. I hereby decline to maintain my Group Life and Health coverage during my leave of absence. I further 
understand that upon my return to work my coverage will be re-instated with no waiting periods. 

Note: Please be informed that if you DO NOT CONTINUE to pay into your Long-Term 

Disability Benefit you will not be eligible for this coverage. 

 
 

_______________________________________________ 
Signature, Date 

 
 
 
 
 

CC:  Payroll File 

 Employee File
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DECLARATION OF RELATIONSHIP FORM 
 

Name of First Nation Group Home:  _________________________________________ 

Name of Employee:    _________________________________________ 

Position Title:                _________________________________________ 

In the interests of impartiality, each employee must declare any immediate and/or extended 

family relations so as to help the First Nation Group Home ascertain those in a position to 

control, direct or influence the working relationship. 

Immediate Family Member – means spouse (includes common law as defined by legislation), 

domestic partner, brother, step-brother, sister, step-sister, parent, step-parent, child, step-

child, grandparent, step-grandparent, grandchild, step-grandchild, and great grandparents; also 

includes family relationships resulting from First Nations customary adoptions, and persons 

living in the employee’s household for long periods of time and who the employee supports. 

Extended Family Member – means uncles, aunts, nieces, nephews, first cousins, spouse’s 

grandparents, brothers-in-law, sisters-in-law, daughter-in-law, son-in-law, mother-in-law, and 

father-in-law. 

Declaration of Relationship: 

In my opinion and to the best of my knowledge: 

_____ No I do not have family working at the First Nation Group Home 

_____ Yes I do have family working at the First Nation Group Home 

If yes, please provide the following information about your family members. 

Name Relationship Position Title Dept./Site/Location 

    

    

    

    

    

Should you require any assistance, please contact First Nation Group Home HR or your 

Supervisor. 

Signed: _________________________________ Date: _________________________ 
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SAMPLE TRAVEL EXPENSE REIMBURSEMENT POLICY 
The First Nation Group Home may advance and/or reimburse all employees and Board of 
Directors for travel expenses when conducting First Nation Group Home business when 
applicable, which includes receipts for accommodations and company mileage. 

In order to be fiscally responsible, employees travelling on First Nation Group Home business 
are generally required to utilize the most economic means of travel that is reasonably available. 

All travel claims for regular and extended travel usually: 

a) list department, program and expense line of where the travel is to be charged 
b) are authorized by the employee's supervisor 
c) include a copy of the course outline, agenda or meeting notification 

Anyone travelling on behalf of the First Nation Group Home for efficiency can complete the 
travel expense claim at least three (3) business days prior to departure. All required information 
is normally attached to the travel expense claim. The claim must be properly coded to the 
appropriate chart of account and approved properly. 

Anyone travelling for First Nation Group Home business may be required to submit a report 
describing the meetings, workshops or courses attended to his or her Director within five (5) 
working days upon return. 

Travelers who arrive at the place of the meeting but do not attend all sessions or remain there 
for the required time may be required to repay any travel costs received, except in exceptional 
circumstances (e.g., illness). Employees or delegates who only attend part of the session may be 
required to repay the days they did not attend unless the absence was unavoidable due to 
exceptional circumstances. 

Meals, incidentals and private accommodations are usually paid to the traveler based on 
current First Nation Group Home travel rates.  

For efficiency, some First Nation group Homes may pay for hotel rooms by purchase order 
whenever possible or with a credit card. 

All requests for reimbursement for items such as taxi fares and business phone calls usually 
require receipts and approval from the individual who originally authorized the travel-expense 
claim. 

All GST amounts within travel costs are usually separated and properly coded. 
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CONTRACTOR / THIRD PARTY OATH OF CONFIDENTIALITY FORM 
 
 

By signing this letter; you acknowledge that through your association with the First Nation Group 
Home you will acquire information about certain matters which are confidential to the Institute 
and you further acknowledge that this information is the exclusive property of the First Nation 
Group Home. 
 
You further acknowledge that the information as referred to in paragraph (1) could be used to 
the detriment of the First nation group Home. Accordingly, you will undertake to treat as 
confidential all information and agree not to disclose it to any third party during your association 
with the First Nation Group Home except as may be necessary to perform your duties or as 
required by statute, for any reason except as required by statute or with the written permission 
of the Executive Director / Group Home Manager, or designate of the First nation Group Home. 
 
You also agree that the unauthorized disclosure of any such information in any form during your 
association with the First Nation Group Home will constitute “just cause” and/or grounds for 
expulsion from the First nation Group Home. 
 
 

ACCEPTANCE 
 
I have read, understood and agree with the foregoing. I have had reasonable opportunity to 
consider this letter and matters set therein. I accept the terms and conditions set out in this 
letter. 
 
 
Dated this ______________ day of ________________________, _________ 
 
 
Signature of Contractor/Vendor: _____________________________________ 
 
 
Signature of Executive Director / Group Home Manager or designate: 
__________________________ 
 
 
 

This document will be filed in the contractor/vendor file for future reference. 
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COMPONENTS OF A WORKPLACE VIOLENCE PREVENTION PROGRAM 

Your violence prevention program should include the following components.  

¶ States your overall approach to preventing violent incidents  

¶ Indicates the direction and support of senior management  

¶ Clearly outlines the responsibilities of managers, supervisors, and workers  

¶ Identifies the nature and extent of workers’ risks of injury from violence  

Regular risk assessments  

¶ Identify the types and probability of risks of injury due to violent incidents 

¶ Provide a means to document the risk assessments 

¶ Help make the results available to workers  

Prevention procedures  

¶ Include written instructions detailing the violence prevention procedures to be followed 

by workers and supervisors  

¶ Explain the work environment arrangements implemented to prevent incidents of 

violence  

¶ Provide direction to workers outlining safe response methods and procedures for 

reporting incidents 

Worker and supervisor training  

¶ Provides correct response procedures for workers at risk and their supervisors  

¶ Helps ensure the violence prevention procedures are understood and followed  

¶ Allows for the maintenance of accurate records  

¶ Procedures for reporting and investigating incidents  

These policies procedures and documentation, should cover the following:  

¶ Reporting incidents of violence  

¶ Supervisors’ actions to address reported incidents 

¶ Investigating incidents of violence 

¶ Implementing corrective actions 

¶ Advising injured workers who need to see a physician for treatment or referral after a 

traumatic incident  
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Incident follow-up  

¶ Provides for a review of actions taken in response to violent incidents and an evaluation 

of their effectiveness  

Program review  

• Identifies new risks of injury from violence when the violence prevention program is 

reviewed periodically. Forms which are applicable to this program include the Risk 

Assessment Summary Report, a Policy Statement signed by staff, a record of worker 

training and a violent incident report form. All forms are provided in the Appendix to 

this document. 
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CHECKLIST FOR INVESTIGATING AN ALLEGATION AGAINST A GROUP 

HOME WORKER 

Ç Have the child fill out the “REPORTING AN ALLEGATION AGAINST A GROUP HOME 

WORKER” form and sign it. If the child is not able to write their statement themselves, a 

Group Home Worker can assist them.  

Ç Encourage the child not to share information with other youth or staff.  

Ç Document all information provided by the youth, workers, accused or other witnesses 

Ç Review the child's written statement and communicate this information to:  

• the Chairperson of the Board of Directors, or other designated position 

overseeing the operation of the program 

• the Executive Director 

Ç If a child wants to report an allegation of abuse or mistreatment to the police the Group 

Home Manager can help them to do this  

Ç Assist the police with the investigation if you are asked to do so 

Ç Provide the Executive Director or designate with a written report  

Ç Keep the Executive Director up-to-date with the investigation 

Ç Keep documentation on the incident 

Ç inform the caseworker as soon as possible, of the allegation, and the steps that will be 

taken to investigate the allegation 

Ç Develop a plan if necessary to ensure the child’s safety 

Ç Create a plan to avoid contact between the child and the particular group home worker 

Ç If other agencies will be involved in the allegation, find out what your role will be.  

*adapted from the Ministry of Social Services, Residential Services Manual Section 9.7 
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REPORTING AN ALLEGATION AGAINST A GROUP HOME WORKER  
 
(This form is to be filled out by the child who has made an allegation against a Group Home 
Worker.) 
 
Describe what happened. What did the Group Home Worker say, and/or what did they do. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Describe who was there and if anyone saw what happened. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Where did this incident occur? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
When did this occur? Date: _______ Day: _______Time:  ______ 
 
Signature of Youth:  
____________________________________________________ 
 
Date of Report: ____________________________ 
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GENERAL SUGGESTIONS FOR CONDUCTING INVESTIGATIVE 

INTERVIEWS 

The most common mistakes in investigating complaints of harassment include: 

¶ excessive delay in either starting or completing an investigation 

¶ providing inadequate feedback to either the complaining party or the alleged harasser 

throughout the investigative process 

¶ making unnecessary disclosures of confidential information 

¶ a lack of thoroughness in the investigation 

¶ failing to act on anonymous or third party complaints 

The outline below is intended to help you through the investigative process of any complaint, 
whether harassment or discrimination, and to avoid the above mistakes. 

¶ Do set up a separate investigative file which will include initially include a copy of the 
complaint (if written), but will eventually include your interview notes, copies of any 
relevant institutional policies, any written documentation gathered during the 
investigation, and any written report, if one was created.  Nothing pertaining to a sexual 
harassment complaint should be contained in anyone’s personnel file, with the sole 
exception being any record of discipline imposed once an employee is found to have 
violated a harassment policy. 

¶ Do plan a list of questions about key points in the complaint that need to be covered in 
the interviews. 

¶ Do not voice opinions about the complaint, the alleged conduct, or whether or not 
harassment has occurred, and do not assess credibility, make assumptions, or reach 
conclusions until the investigation is completed.  It is essential that you remain objective 
throughout the investigation. 

¶ Do not promise anyone confidentiality, though you can tell individuals that you will make 
every effort to respect privacy.  In addition, advise the parties involved to respect each 
other’s privacy and remind all involved to limit discussions about the complaint to 
persons with a need to know. 

¶ Do assure all participants in an investigation that retaliation is prohibited and ask 
participants to inform you if they feel retaliation has occurred. 

¶ Do keep detailed notes of your interviews (including what the interviewee has told you 
and what you have told the interviewee).  The notes should be factual only and not filled 
with unneeded comments or observations. 
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¶ Do review with an interviewee a summary of what he/she has told you.  It is permissible 
to allow the interviewee to review a summary of the interview, but if you do it for one, 
be sure to do it for all witnesses. 
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¶ Do not guarantee anyone a particular result.  It is important to ask the complainant what 
he/she wants out of the process. 

¶ Do not ask leading questions (i.e., questions that suggest the answer) or multiple choice 
questions.  Ask who, what, when, where, and why questions.  Get a detailed timeline of 
events. 

¶ Do be sensitive to gender issues in the investigative process. 

¶ Do be sensitive to stresses faced by all individuals involved in a sexual harassment 
investigation.  Complainants, alleged harassers, witnesses, and co-workers often 
experience or feel stress, fear, and uncertainty.  When appropriate, make persons aware 
of the services available through the Employee and Family Assistance Programs, Elders 
or other people or services that are appropriate to your group home. 

Procedures for Investigative Interviews: The Complainant 

¶ Your demeanor should be open, concerned and non-judgmental. Be ready to listen, take 
the report seriously, and allow the person whatever time he/she needs to tell you about 
events. 

¶ Keep in mind that the person is under stress and possibly afraid of retaliation.  Assure 
the person that retaliation will not be tolerated and that only those who have "a need to 
know" will be told anything and that only as much information as is necessary will be 
revealed. 

¶ Get specific details about what happened. Ask: 

Á Who was involved? 

Á What role does this person have in connection with your work (i.e., 
supervisor, co-worker, supervise)? 

Á What kind of conduct has this person engaged in that you find offensive? 

Á When and where did the behavior occur? 

Á How often did a particular behavior described occur? 

Á Did you keep a journal, diary, or record of the events you’ve described? If so, 
request a copy. 

Á What was the effect of this behavior on you? Did it affect your 
work?  How?  How did you respond? 

Á Did you indicate that the behavior was unwelcome? How? 

Á Do you know of anyone else who has experienced similar behavior? 

Á Were there any witnesses? Who? 

Á Did you tell anyone else what happened? Who? When? Why did you tell that 
person? What did that person do? 
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Á Do you have any documentation pertaining to your complaint? If so, request a 
copy. 

Á What would you like to see as the outcome of this process (e.g., to have the 
behavior stopped, counseling or discipline, etc.)? Note: Complainants are 
sometimes surprised by this question and will often attempt to turn it around 
and ask the investigator what would be appropriate. Avoid making suggestions 
and avoid making implied commitments that what the person wants to 
happen will in fact happen. 

Á Provide a copy of the group home’s Sexual Harassment Policy. 

¶ If the complainant mentions any witnesses, be sure to get identifying information (at 
least the name and phone number). Do not ask the complainant to contact potential 
witnesses for interviews – this is your responsibility.  

¶ Ask the complainant to avoid discussing the investigation with others in the work place 
since it involves confidential personnel issues. Let the complainant know that you will be 
asking others involved in the investigation to do the same. 

¶ If you have a written complaint, ask the complainant whether he/she minds you sharing 
the written complaint with the accused. If the complainant objects, you should instead 
orally share the substance of the complaint with the accused. The important thing is that 
the accused be put on notice of the nature of the complaint/s and the specific behaviors 
complained of, and that he/she be given an opportunity to respond to the allegations. 

¶ At the end of the interview, thank the complainant for coming forward, give an 
estimated time for completion of the investigation, tell him/her that you will provide 
updates on the investigative process, but stress that he/she should feel free to ask 
questions about the progress or bring additional information to your attention. 

¶ After the complainant leaves, with the exception of “need to know” personnel, do not 
breach privacy by talking about the incident to your colleagues. Also, be sure to 
complete your notes, keep the notes factual, and resist the temptation to editorialize. 

¶ Periodically check in with the complainant to see how things are going. You also may 
need to follow up periodically with additional interview questions depending on what is 
learned during the investigation. 

Procedures for Investigative Interviews: The Accused 

¶ Use tact in requesting a meeting with the accused. The person should be told there is a 
serious matter to discuss. 

¶ At the initial meeting, explain that a complaint of sexual harassment has been received 
and that you have been asked to look into it. Let the person know these allegations are 
taken seriously, that you are obligated to investigate, and that he/she will have the 
opportunity to respond. The accused will likely appreciate it if you are able to be open, 
concerned and non-judgmental. 
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¶ Describe each behavior or allegation and ask if it has occurred. Allow the person to 
explain his/her account of the situation. You should simply listen and note the 
responses.  Do not make comments in response. If you have a written complaint which 
the Complainant has not objected to sharing with the accused, allow the alleged 
harasser the opportunity to provide a written response. 

¶ If the person admits that a particular behavior occurred and the behavior clearly is 
improper or seems inappropriate, inform the person that such behavior is inappropriate, 
unacceptable, and must not happen again. Accused often acknowledge having engaged 
in a particular behavior, but offer a different interpretation or deny any intent to harass 
or dispute the severity of the behavior. 

¶ Ask the accused if there are witnesses or other persons who may have knowledge 
pertinent to the allegations and for copies of any pertinent documentation. You, not the 
accused, should contact the potential witnesses. 

¶ Ask that the accused not discuss the matter with potential witnesses or others in the 
work place and acknowledge that you will try to keep the matter confidential to the 
extent permitted by the law and group home policy. 

¶ The accused does not have the right to confront the complainant directly, or to know 
what persons are interviewed about the complaint, or to be present at interviews. What 
is important is that the accused be made aware of the substance of the complaint and 
that he/she has adequate opportunity to respond. If you provide the accused with a copy 
of a written complaint, you may want to remove the names and identifying information 
about individuals other than the complainant. 

¶ Explain the group home’s policy on harassment and provide the accused with a copy of 
the policy. 

¶ Explain that retaliation against the complainant or any other person involved in the 
investigation is prohibited by law and by policy and that any retaliation may result in 
additional charges. 

¶ At the end of the interview, thank the accused for cooperating, give an estimated time 
for completion of the investigation, tell him/her that you will keep him/her updated as to 
the process as the investigation continues, but stress that he/she should feel free to ask 
questions about the progress or bring additional information to your attention. 

¶ If additional allegations are made during the investigation, or other pertinent 
information is discovered, you should inform the accused and give her/him a chance to 
respond, following the format of the original investigation. 
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Procedures for Investigative Interviews: Other Witnesses 

¶ Indicate that a complaint has been made, but do not share details of the complaint 
beyond what is needed to enable you to ask the witness questions and for the witness to 
provide information. 

¶ State the group home’s policy on sexual harassment and retaliation. Provide the witness 
with a copy of the policy. 

¶ Stress the importance of cooperation and the need for discretion. Indicate that you 
would prefer the individual not talk about the matter with others. 

¶ Do not guarantee confidentiality. 

¶ Ask about particular behaviors or interactions between the complainant and accused 
that he/she may have witnessed or been told about. Do not ask whether the person has 
seen or experienced “sexual harassment.” Get the witness to be as specific as 
possible.  Ask who, what, when, and where questions. 

¶ Determine whether the witness ever spoke to either the complainant or accused about 
the conduct or events in question. Determine what, if anything, the witness did when 
he/she received the information and whether the witness reported the matter to anyone 
in authority. 

¶ Ask whether the witness is aware of any prior incidents or complaints that may be 
relevant to this complaint or aware of any other persons who may have knowledge or 
should be interviewed. 

¶ Thank the person for cooperating in the investigation and ask him/her to please follow 
up if they remember anything else. 
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SAMPLE SCHEDULING TEMPLATE 
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SAMPLE DUTY TO ACCOMMODATE 
Sometimes employees will require adjustments to their working conditions. The purpose of this 

is to outline the standards for all employees as well as the standards required of the First 

Nation Group Home, in relation to all requirements to accommodate employees requiring 

changes to their working conditions on a temporary or permanent time period. 

Requirements 

Ç Management (or Human Resources) will play an active role with the employee and 

the employee’s manager, to ensure that the employee’s request is managed 

throughout the accommodation period. 

Ç All requests and accommodations based on return to work programs or disabilities 

(permanent or temporary) will remain confidential between the employee and their 

Manager. 

Ç Termination of employment may occur when the First Nation Group Home has 

reached a point of undue hardship with the employee. The First Nation Group Home 

will clearly explain to the employee why their restriction can no longer be 

accommodated, and will be prepared to demonstrate why. 

The Employee requiring accommodation must: 

Ç Provide a written request for a workplace accommodation. 

Ç Provide an explanation as to why the accommodation is required (permanent or 

temporary disability, return to work program, etc.). 

Ç Provide health care professionals information regarding relevant restrictions or 

limitations. 

Ç Participate in discussions regarding possible accommodation solutions with their 

manager. 

Ç Cooperate and work with the employer on an ongoing basis to manage the 

workplace accommodation. 
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The Employer must: 

Ç Accept all written requests for accommodation and reply to the employee within a 

reasonable time. 

Ç Obtain advice and opinions from health care professionals or Human Resources 

when required. 

Ç Take an active role in investigating an accommodation request by the employee and 

providing reasonable solutions. 

Ç Ensure a record of the written request is kept on the employee’s personnel file. 

Ç Ensure that costs associated with physician assessment forms are paid for by the 

First Nation Group Home. 

Ç Ensure that requests from physicians are limited to information reasonably related 

to the workplace restriction or return to work accommodation request. 
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GRIEVANCE PROCEDURE 
It is essential that employees are provided fair guidelines for the orderly processing and 

resolution of employee complaints & appeals, and to allow an employee to bring forward their 

complaint without fear of reprisal. 

Without exception, employees must be treated respectfully, equitably, and consistently. All 

employees should have the right to bring forward their concerns to the proper authorities 

without fear of reprisal. 

Guidelines 

Ç Human Resources provides direction to any employee in HR Manual as to how to 

prepare written documentation for either a complaint or an appeal. 

Ç Deadlines may be extended in writing if agreed to by both the complainant and 

the designated authority to allow for recognized holidays and unforeseen 

circumstances. 

Ç All information pertaining to complaints and appeals should be kept confidential 

and in the employee’s personnel file. 

Complaints 

Ç All employees usually bring their complaint forward in writing. Complaints 

brought forward by anyone other than the complainant should not be accepted, 

unless there are extenuating circumstances. 

Ç Employees are encouraged to discuss their complaint with their Supervisor first.  

Ç If the Supervisor is the respondent to the complaint, the employee may speak 

with the next level of authority. 

Ç The Supervisor is responsible for being accessible to the employee to address 

questions and concerns and provide a resolution to the complaint (if possible). 

Ç Employees may proceed to the next level of authority if the Supervisor does not 

respond to the complaint. 
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ADMIN ASSISTANT PROGRAMMER JOB DESCRIPTION 
Reports to: Group Home Manager, Case Manager 

The Admin Assistant Programmer will assist with administrative duties. The Admin 

Assistant/Programmer in consultation with the Group Home Manager will oversee the 

responsibilities that the Child Care Workers and Team Leaders are required to fulfill on a day to 

day basis. The Admin Assistant in consultation with the Group Home Manager will provide 

direction and support to all Youth Care Workers and Team Leaders. The Admin 

Assistant/Programmer will provide ongoing support and respond as needed to clients in school. 

The Admin/Assistant Programmer will be part of a team that will continue on-going 

development of the Group Home programming through continual learning, creative thinking, 

and culturally relevant activities. The Admin Assistant Programmer will focus on wholistic needs 

of each youth from the physical spiritual mental and emotional perspective with program 

delivery. The Admin/Assistant Programmer will work on a team approach with all contributing 

key players (i.e. referring agencies, parents and/or caregivers, Elders, therapists, teachers, 

psychologists/psychiatrists, medical team, and/or people of sufficient interest). 

Duties: 

¶ Filing, documents, and reports 

¶ Work with team to follow up of incident reports 

¶ Ensure behavioral reports, incident reports, van logs and other staff reports are 

available for staff 

¶ Review and forward all documentation that is required from schools to appropriate 

supervisors 

¶ Check vans for cleanliness, maintain and service company vehicles, gas gauge, oil 

changes etc. 

¶ Do building inspections and report any unacceptable contrabands 

¶ Report any damages within the home and/or agency 

¶ Ensure home visit interviews are completed after each home visit 

¶ Provide necessary support and advocate for the child and families 

¶ Ensure that family contact is maintained and encouraged whenever appropriate as per 

case plan 

¶ Transport youth to appointments when necessary 

¶ To ensure the implementation of culturally relevant activities 

¶ Ensure that communication is clear and concise between the referring agencies, families 

and the Group Home staff 

¶ Mandatory to attend and participate in scheduled staff meetings 

¶ Attend in workshops, seminars, and/or conferences when requested and/or approved 

by immediate supervisor 
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¶ Adhere to First Nation communities’ policies, guidelines and directives as they apply to 

all Group Home staff 

¶ To participate in and carry out extra-curricular activities over and above normal work 

hours 

¶ Carry out other work related duties as requested by immediate supervisor 

Salary 

As per Agency’s salary grid 

Qualifications 

¶ Social Work degree and/or certificate or a related degree in the Human Service Field 

¶ Minimum of two years supervisory experience 

¶ Current First Aid/CPR 

¶ To possess a certificate in Therapeutic Crisis Intervention 

¶ Strong interpersonal skills, organizational, and communication skills 

¶ Strong leadership qualities 

¶ Motivational skills 

¶ Ability in working with children/youth and their families 

¶ Ability in working with children/youth and their families 

¶ Ability to be a role model in a healthy life style 

¶ A valid class 5 driver’s license and a reliable vehicle 

¶ Clear criminal record check 

¶ Clear child abuse record check 

¶ To have a good understanding of First Nations Language and culture is good but not 

necessary 

¶ Related and supervisory training will be provided 
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CASE MANAGER JOB DESCRIPTION 
Reports to: Group Home Manager  

The Case Manager is responsible for implementing approved policies for the effective day to 

day operations of the First Nation Group Home. The ideal candidate will have some supervisory 

experience, related post-secondary education and/or relevant experience. 

Experience working as a team member in program and service delivery together with strong 

organizational, interpersonal and communication skills will enable the candidate to establish 

effective working relationships with co-workers and clients.  

The Group Home case manager will be the communication link between the Referring Agency, 

Family, Education, Wellness and other agencies including both on and off reserve programs. 

The case manager is to provide written quarterly case conference reports on each child, set up 

case conference meetings with the agencies and families. The case manager is to facilitate 

admission conference for each new client and provide a written risk assessment upon 

admission. The case manager is to provide other assessments to the case conference 

(Educational, psychological/psychiatrists, medical team and/or people of sufficient interest etc. 

The case manager is to establish goals for the youth and to ensure goals are achieved. The case 

manager is to ensure youth are attending appointments, counselling services and any other 

appointments. The case manager will focus on wholistic needs of each youth from the physical, 

spiritual, mental, and emotional perspective. The case manager is to follow the provincial 

standards as outlined. Other responsibilities will include but not limited are: on-going case 

planning, implementation, direction, and recommendation keeping in mind with the Referring 

Agency’s case plan. 

The Case Manager is responsible for:  

¶ Ensuring the mission, goals, policies and business plans of the Group Home program 

are strictly adhered to; 

¶ Ensuring that quality services are delivered to the membership; 

¶ Ensuring the ongoing maintenance of effective lines of communication within the 

program; 

¶ Effectively utilizing the program’s human, financial, information and physical 

resources; 

¶ Ensuring the program carries out its operational responsibilities in accordance with 

any contractual obligations and 

¶ Collaborating effectively with co-workers and youth and children. 

Core Competencies 

Business Orientation 

¶ Provides programs and services that are perceived as good value 
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¶ Meets the Programs goals 

¶ Demonstrates visible action and support of the strategic plan 

Leadership 

¶ Motivates and inspires co-workers to take action to collectively and individually achieve 

desired outcomes 

¶ Models good workplace behavior (reports to work on time, has a good work ethic, 

completes assignments in a timely fashion etc.) 

¶ Develops skills and talents in the persons he/she supervises 

¶ Takes decisive action when required 

¶ Builds a climate of trust and cooperation 

¶ Does performance and critical reviews in a timely fashion 

¶ Coaches and mentors staff when required 

¶ Takes decisive action when required 

¶ Generates excitement and enthusiasm for the program 

Forward Thinking 

¶ Anticipates changes or trends that may affect the future of the program and or 

service delivery (i.e. funding, program delivery) and reports the same to the Program 

Director 

¶ Monitors program needs and identifies appropriate strategies for meeting evolving 

needs 

¶ Work to achieve strategic outcomes 

Planning and Organizing 

¶ Establishes a clearly defined and effective course of action for self and others to 

accomplish short and long term work goals that fit with the strategic plan for program 

and service delivery 

¶ Manage own time well and concentrate efforts on priority projects 

¶ Ensures that every effort is made to achieve strategic outcomes on time and on  

Budget 

¶ Ensures that new staff receive sufficient concentration and supervision 

¶ Coaches and mentors staff as necessary 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

and goal achievement across the program 

¶ Listens attentively  

¶ Takes care not to make assumptions or jump to conclusions  
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¶ Fosters trust through open dialogue 

¶ Ensures that others have correctly understood what was said and properly interpreted 

the message 

¶ Writes succinctly and clearly 

¶ Get ideas across effectively 

Conceptual Thinking 

¶ Thinks incisively, communicates effectively 

¶ Is able to engage in both strategic and tactical thinking 

¶ Implements a plan of action to achieve strategic outcomes 

Conflict Resolution 

¶ Takes appropriate action in a timely manner 

¶ Probes to understand the real issues and underlying concerns 

¶ Follows up on conflict situations when required 

¶ Facilitates appropriate and timely solutions to conflict 

¶ Probes to understand the real issues and underlying concerns 

¶ Displays understanding of individual needs and listens attentively to express concerns 

¶ Assesses the conflict situation and exercises good judgment in recommending solutions 

¶ Negotiates with individuals for mutual agreeable terms, where appropriate, and/or 

when given that direction 

Relationship Building and Collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 

¶ Facilitates positive group dynamics 

¶ Facilitates open lines of communication among colleagues 

¶ Handles conflict effectively  

¶ Uses humor when appropriate to diffuse conflict and develop positive relationships 

¶ Invests time and energy in promoting individual and personal growth 

¶ Shares resources and information with colleagues and partners 

¶ Assist colleagues to achieve their individual and organizational goals 

Results Oriented 

¶ Able to lead others to achieve and exceed personal and professional goals 

¶ Has short and long range professional plans that fit with the overall organizational plan 

¶ Identifies roles, goals, and responsibilities of individuals and teams in the achievement 

of results 

¶ Establishes clear measures and bench marks for success 

¶ Creates a monitoring system to ensure results are achieved and exceeded 
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Self-Management 

¶ Works independently within prescribed parameters 

¶ Works independently with minimal supervision and is disciplined in setting priorities and 

outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity, or limited resources (human or fiscal) 

¶ Identifies and assess difficult situations and determine what is required to resolve them 

¶ Seeks guidance from the executive director where and when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcoming and has a strategy for managing and improving them 

Specific Duties 

¶ Ensures the child care workers perform day to day child care functions, including 

parenting duties such as providing the children with a safe, nurturing living 

environment, transmitting appropriate values and meeting the child’s emotional, 

physical, mental and spiritual needs 

¶ Oversees and monitors various administrative aspects related to the operation of the 

group home including: develop a schedule for all shift workers employed within the 

group home;  

¶ Account for monies provided for cottage operations including the house parent budget 

and submit receipts to the finance clerk 

¶ Ensure that a workable system is developed for all children’s medication 

¶ Maintain a system for the safe storing and dispensing of the children’s medications 

¶ Ensure the houseparent and the child care workers follow the menu 

¶ Ensure month end reports are handed in as required 

¶ Ensure all case review reports are handed in to the case management coordinator as 

required 

¶ Ensure that any type of incident that would negatively impact the community be 

addressed in an appropriate and prompt manner 

¶ Attend all case reviews, diagnostic and case management meetings as required 

¶ Attend monthly staff meetings 

¶ Monitor and document staff absenteeism and tardiness 

¶ Verify and submit timesheets to the Group Home Manager 

¶ Ensure all policies and procedures regarding the children’s activities are implemented 

¶ Monitor the group home’s AWOL activity and ensure the staff follow procedures relative 

to reporting such as placing the child on CPIC, checking possible hiding places and doing 

everything to find the child. Upon the child’s return, ensure the child’s name is removed 



 

 426 

from CPIC. Ensure all the reporting requirements are completed including month end 

AWOL stats. 

¶ Monitor all incidents that occur in the group home and take appropriate action as 

deemed necessary, including contacting appropriate staff, obtaining written reports, 

writing follow up reports, debriefing both staff and children as required, follow through 

on damage repairs and ensure that restitution is followed through as required. 

¶ Follow up on all incident reports to ensure that the appropriate discipline corrective 

measures are implemented. 

¶ Document all children’s concerns and submit to Group Home Manager 

¶ Ensure all child care aspects of the program are being followed 

¶ Approve and submit weekly activity plans 

¶ Submit requests for out of town trips to the Group manager for approval 

¶ Know and enforce all of the group home rules and regulations 

¶ Make the necessary arrangements for a child that is required to attend court  

¶ Consult with the counsellor on a regular basis to ensure social and emotional needs of 

the children are being met 

¶ In conjunction with the child care workers, develop and implement recreational 

programs that are of a high therapeutic value to the children 

¶ Ensure the child care workers are providing indoor/outdoor supervision at all times 

¶ Ensure that the group home is decorated in keeping with the cultural and social 

interests of the children; ensuring that crafts, the child’s pictures and other personal 

handicrafts are displayed while posters of objects depicting violence, blatant sexuality or 

other negative symbols are not 

¶ Ensure the group home is kept clean and in good repair at all times 

¶ Ensure the van that is assigned to the cottage is kept in good working order and cleaned 

on a regular basis 

¶ Ensure the designated drivers hand in a copy of their renewed driver’s license every 

year 

¶ Develop and maintain youth files and update as needed ensuring all proper 

documentation is filed (admission package, health card, clothing orders, scheduled 

appointments, case notes, contact notes, daily reports, consent forms etc.) 

¶ Update and maintain contact notes for each youth 

¶ Ensure all documentation is completed as required such as: daily case contact notes, 

weekly case reviews, case conference reports, follow up incident reports, summarizing 

behavioral reports and other required documentation 

¶ Coordinate quarterly case conferences 

¶ Schedule and coordinate youth appointments (complete medicals, denial, eye, legal, 

personal counselling, psychologist assessments, educational assessments etc.) 

¶ Coordinate all home visits with referring Agency (interview child/youth after each home 

visit) 



 

 427 

¶ Ensure all youth have gone through the proper procedure in regards to psychological 

assessments, referrals, educational assessments, and/or any required assessments 

¶ Provide necessary support and advocate for the child and families 

¶ Ensure that family contact is maintained and encouraged, whenever appropriate as per 

case plan 

¶ Ensure that each case plan is followed through in regards to the youth’s treatment 

process for short and long term goals as identified in the case plan 

¶ Ensure that communication is clear and concise between referring Agencies, families 

and Group Home staff 

¶ Mandatory to attend and participate in scheduled staff meetings 

¶ Attend in workshops, seminars, and /or conferences when requested and/or approved 

by immediate supervisor 

¶ Adhere to communities HR policies, guidelines and directives as they apply to all Group 

Home Staff 

¶ Carry out other work related duties as requested by the Group Home Manager 

Salary: 

 As per FNGH’s Salary Grid 

Qualifications 

¶ Social Work degree and/or certificate on a related degree in the Human services field 

¶ Minimum one year experience with child and youth care 

¶ Grade 12 

¶ Strong Interpersonal, organizational, and communication skills 

¶ Ability in working with children/youth and their families 

¶ Healthy 
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CASUAL EMPLOYEE JOB DESCRIPTION 
Casual employees will report to the Therapeutic Group Home Manager/case Manager/Team 

Leaders. The Group Home workers will be part of a team that will continue an ongoing 

development of the Therapeutic Program for the youth, families, and communities. The Group 

Home workers will provide the parenting role, supervision, counselling, and personal care to 

the needs of the clients in the Group Home. The Group Home workers will assess and respond 

effectively to the short and long term care plan and intervention needs of youth and their 

families. The group Home workers will become familiar with and abide by the provincial 

legislation, polices, and procedures which are in correlation with the Board Policies. 

Duties: 

¶ Assess daily on the youth’s presenting needs and problems areas and report to 

immediate supervisor for case planning reports 

¶ Participate in the preparation of the youths case plan – short and long term goals 

¶ Encourage and facilitate appropriate family involvement during the care of the youth 

¶ Ensure that the physical, mental, emotional, and spiritual needs are addressed with the 

holistic family centered treatment model 

¶ Consistently provide stable, mature, sensitive, and caring role model to the youth  

¶ Establish and implement clearly defined expectations, rules, and limits that are 

harmonized with the abilities of the youth  

¶ Ensure that proper discipline, guidance and direction is provided in a fair, consistent and 

logical manner, in an atmosphere of respect and concern for the special circumstances 

rights and dignity of the youth 

¶ Participate actively in the basic life skills with the youth (i.e. cooking, cleaning, self-care, 

etc.) 

¶ Daily mental notes on each youth’s general behavior and analysis 

¶ Document on a daily basis on the required youth forms (daily behavioral, incident 

reports, critical incident reports, contact notes, medication dispensing form, etc.) 

¶ Document of a serious nature (critical incident reports, critical absence) to be referred 

to the Group Home Manager 

¶ Monitor and supervise youth on a daily basis by following the daily routines (i.e. All 

areas of their living quarters are clean, personal laundry done, personal hygiene is 

practiced daily, etc) 

¶ Driving, coordinating, and participating in any organized trips and/or short excursions 

¶ Debrief with all other group home staff 

¶ Maintain effective communication and liaison with other First Nation agencies (ICFS, 

Schools, RCMP, and Health etc.) 

¶ Mandatory to attend staff meetings 

¶ Adhere to all First Nation Human Resource policies, guidelines and directives as they 

apply to all Group Home staff 
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Personal Development 

¶ Attend pertinent training and in service staff development 

¶ Perform other duties as required 

Salary 

As per Agency’s salary grid 

Qualifications 

¶ Minimum Grade 12 

¶ Certificate in Early Childhood Development and/or related education in the Hu8man 

resource Service Field 

¶ Strong interpersonal skill, organizational and communication skills 

¶ Ability in working with children/youth and their families 

¶ Healthy lifestyle reflecting positive role modelling 

¶ A valid class 5 driver’s license and a reliable vehicle 

¶ Clear criminal record check 

¶ Clear abuse record check 
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CHILD CARE WORKER JOB DESCRIPTION 
Reporting to the therapeutic Group Home Manager/Case Manager/Team Leaders, the Child 

Care Worker is responsible for following approved policies for the day to day operations of the 

First Nation Group Home. The ideal candidate will have some related post-secondary education 

and/or relevant experience. 

Experience working as a team member in program and service delivery together with strong 

organizational, interpersonal and communication skills enable the candidate to establish 

effective working relationships with co-workers and youth and children.  

The youth care workers will be part of a team that will continue an ongoing development of the 

Therapeutic program for the youth, families and communities. The youth care workers will 

provide the parenting role, supervision, counselling, and personal; care to the needs of the 

clients in the Therapeutic group home. The youth care workers will assess and respond 

effectively to the short and long term plan and intervention needs of youth and their families. 

The youth care workers become familiar with and abide by the provincial legislation, policies 

and procedures which are in correlation with the FNGH Board policies. 

The Child Care worker is responsible for:  

¶ Ensuring that the Group Home policies are strictly adhered to; 

¶ Ensuring that they follow the lawful direction of their supervisors; 

¶ Ensuring that they maintain effective lines of communication with co-workers; 

¶ Effectively utilizing the programs human, financial, information and physical resources 

¶ Collaborating effectively with co-workers and youth and children. 

Core Competencies 

Quality of Work 

¶ Provides programs and services that are perceived as good value 

¶ Meets the Programs goals 

¶ Demonstrates visible action and support of the strategic plan 

¶ Is accurate, thorough and neat 

Productivity 

¶ Achieves desired outcomes in a timely fashion 

¶ Models good behavior (reports to work on time, has good work ethic, completes 

assignments in a timely fashion etc.) 

¶ Works consistently completed to established standards 

Interpersonal Skills 

¶ Works cooperatively to achieve strategic outcomes 
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¶ Resolves conflict 

¶ Help others as required 

¶ Establishes a good working relationship with co-workers, suppliers, clients, funding 

agencies, professional and technical staff 

¶ Takes direction well 

Dependability 

¶ Is reliable 

¶ Attends regularly and is on time 

¶ Accomplishes short and long term goals that fit with the strategic plans for program and 

service delivery; 

¶ Manages own time well and concentrates efforts on priority projects 

¶ Ensures that every effort is made to achieve program strategic outcomes on time 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

across the program; 

¶ Listens attentively 

¶ Takes care not to make assumptions or jump to conclusions 

¶ Fosters trust through open dialogue 

¶ Ensures that others have correctly understood what was said and properly interpreted 

the message 

¶ Writes succinctly and clearly 

¶ Gets ideas across effectively 

Initiative 

¶ Exercises independent judgment when appropriate and consistent with the employee’s 

level of authority; 

¶ Communicates effectively 

¶ Is able to engage in both strategic and tactical thinking within the employees’ level of 

authority  

¶ Understand their contribution is necessary to achieve strategic outcomes 

Job Knowledge 

¶ Takes appropriate in a timely manner  

¶ Understands and applies his/her knowledge of the techniques, methods and skills 

involved in the job 

¶ Keeps his/her knowledge of the techniques, methods and skills involved in the job 

current 



 

 432 

Relationship building and collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 

¶ Facilitates positive group dynamics 

¶ Develops and maintains positive working relations with the co-workers and clients  

¶ Facilitates open lines of communication among colleagues 

¶ Handles conflict effectively 

¶ Uses humor when appropriate to diffuse conflict and to develop positive relationships 

¶ Shares resources and information with colleagues and partners 

Results Oriented 

¶ Able to assist others to achieve and exceed program goals 

¶ Has short and long range professional plans that fit with the organizational plan 

¶ Understand what is expected of him/her and if not sure, inquires 

¶ Ensures expected results are achieved or exceeded 

Self-Management 

¶ Works independently within prescribed parameters 

¶ Works with minimal supervision and understands the importance of setting priorities 

and outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity or limited resources (human or fiscal) 

¶ Identifies and assesses difficult situations and determines what is required to resolve 

them  

¶ Seeks guidance from his/her immediate supervisor where and when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcomings and has a strategy for managing and improving 

them 

General Responsibility 

The child care worker must be competent to perform day to day child care functions including 

basic parenting duties such as: 

¶ Provide the children with a safe, nurturing and structured environment 

¶ Transmitting appropriate values 

¶ Meeting the children’s emotional and physical needs. 

¶ Adhere to all First Nation policies and procedures, directives as they apply to all Group 

Home staff 

Specific Duties: 

Day to day child care functions: 
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¶ Provide the children with a safe, nurturing and structured living environment 

¶ Participate in case planning conferences 

¶ Participate in youth’s case plan – short and long term goals 

¶ Ensure that the physical, emotional, mental and spiritual needs are addressed 

¶ Consistently provide stable, mature, sensitive and caring role model to the youth 

¶ Establish and implement clearly defined behavioral expectations, rules, and limits that 

are harmonized with the abilities of the youth 

¶ Ensure that proper discipline, guidance, and direction is provided in a fair, consistent 

and logical manner, in an atmosphere of respect and concern for the special 

circumstances, rights and dignity of the youth 

¶ Participate actively in the basic life skills with the youth (i.e. cooking, cleaning, self-care 

etc.) 

¶ Monitor and supervise youth on a daily basis by following the daily routines (i.e. all 

areas of their living quarters are clean, personal laundry done, personal hygiene is 

practiced daily etc.) 

Transmit appropriate values 

¶ Ensure the child’s physical needs and personal hygiene is met through established 

routines 

¶ Preparing nourishing weekend meals as designated by the houseparent 

¶ Ensure that all personal laundry of the children is cleaned a regular basis 

¶ Ensure a visual check is done before and after a visit 

¶ Take children to medical appointments as designated by the case manager 

¶ Check rooms daily for cleanliness and ensure the children do their daily chores. 

Social Development 

¶ Demonstrate sincere interest in and respect for the individual child’s feelings, point of 

view, experience and culture 

¶ Through ongoing research on-going intervention and therapeutic involvement with each 

individual youth and family 

¶ Encourage and facilitate appropriate family involvement during the care 

¶ Apply positive parenting theory and techniques 

¶ Assess daily on the youth’s presenting needs and problem areas and report to Case 

Manager for case planning reports 

¶ Apply positive parenting theories and techniques 

¶ Be actively involved with the children at all times 

¶ Be aware of each child’s background and the reason why they are in the group home 

¶ Implement supportive interventions and behavior management techniques that are 

determined by the program management team 

¶ Follow any spiritual practices that are requested by the parents 
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¶ Plan and implement the activity plan for all children 

¶ Driving, coordinating and participating in any organized trips and/or short excursions 

¶ Be prepared to counsel children in the evening and on weekends as required. 

Safety 

¶ Assist in locating AWOL children and report to appropriate persons 

¶ Dispense medication at proper times and according to the doctor’s order. Record this in 

medical logbook. 

¶ Ensure all medication is under lock and key at all times 

¶ Ensure all harmful household items are kept locked up 

¶ Supervise children when they are indoors and outdoors as well as during designated 

gym times 

¶ Stay awake all night during night shift and check the children every 15 minutes 

¶ Does daily room check to ensure there is no contraband 

¶ Monitor the children’s phone calls if requested by the CFS/DSS worker 

¶ Ensure the van is clean and in good running condition 

¶ Ensure the children are wearing seatbelts at all times when transporting 

¶ Follow the child prevention intervention techniques when restraining  

¶ As a designated driver. Ensure all group home policy and procedures regarding vehicles 

are adhered to 

Communication 

¶ Pass on information that is of importance to the Case Manager, Coworkers, Counselor, 

Teacher, and Executive Director and appropriate outside agencies 

¶ Collaborate with the diagnostic team and implement recommended interventions for 

the individual child or the group 

¶ Reporting to immediate supervisor with any relevant information (i.e. serious incident 

reports etc.) 

¶ Maintain effective communication and liaison with other First Nation Agencies (CFS, 

schools, RCMP, Health etc.) 

¶ Debrief with all other group home staff 

¶ Attend staff meetings and diagnostic team meetings as required 

¶ Maintain children’s daily behavior log 

¶ Ensure all report are completed such as: incident reports, monthly progress reports, log 

book, activity plans and other requested reports 

¶ Participate in special events or activities 

Administrative 
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¶ Ensure all documentation is completed as scheduled such as: logbook, daily journals for 

each child, incident reports, accident reports, AWOL reports and monthly progress 

reports. 

¶ Daily notes on each youth’s general behavior and analysis 

¶ Document on a daily basis on the required youth forms (daily behavioral incident 

reports, critical incident reports, contact notes, medication dispensing forms etc.) 

¶ Document of a serious nature (critical incident reports) to be referred to the Group 

Home Manager 

¶ Mandatory to attend staff meetings 

¶ Attend daily debriefing meetings when on shift 

¶ Submit accurate time sheets 

¶ Attend all in service, workshops and training that is scheduled 

¶ Record all weekend activity expenditures and hand in to the Case Manager every 

Monday morning. 

¶ Other related duties as required 

Personal Development: 

Attend pertinent training and in-service staff development 

Salary 

As per Agency’s salary grid 

Qualifications 

¶ Minimum Grade 12 

¶ Certificate in Early Childhood development and/or relate education in the human 

resource field 

¶ Strong interpersonal, organizational and communication skills 

¶ Ability in working with children/youth and their families 

¶ Healthy lifestyle reflecting positive role modelling 
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FINANCIAL ADMINISTRATIVE ASSISTANT JOB DESCRIPTION 
Reporting to the supervisor and/or Program Director, the financial administrative assistant is 

responsible for following approved policies for the effective operation of the program. The ideal 

candidate will have some related post-secondary and/or relevant experience.  

Experience working as a team member in programs ns service delivery, together with strong 

organizational, interpersonal and communication skills enable the candidate to establish 

effective working relationships with co-workers and clients. 

The finance administrative assistant is responsible for: 

¶ Ensuring the Group Home policies are strictly adhered to 

¶ Ensuring that they follow the lawful direction of their supervisors 

¶ Ensuring that they maintain effective lines of communication with co-workers 

¶ Effectively utilizing the programs human, financial, information and physical resources 

and 

¶ Collaborating effectively with co-workers and clients. 

Core Competencies 

Quality of Work 

¶ Provides programs and services that are perceived as good value 

¶ Meets the Program’s goals 

¶ Demonstrates visible action and support of the strategic plan 

¶ Is accurate, thorough and neat 

Productivity 

¶ Achieves desired outcomes in a timely fashion 

¶ Models good behavior (reports to work on time, has good work ethic, completes 

assignments in a timely fashion etc.) 

¶ Works consistently completed to established standards 

Interpersonal Skills 

¶ Works cooperatively to achieve strategic outcomes 

¶ Resolves conflict 

¶ Help others as required 

¶ Establishes a good working relationship with co-workers, suppliers, clients, funding 

agencies, professional and technical staff 

¶ Takes direction well 

Dependability 



 

 437 

¶ Is reliable 

¶ Attends regularly and is on time 

¶ Accomplishes short and long term goals that fit with the strategic plans for program and 

service delivery; 

¶ Manages own time well and concentrates efforts on priority projects 

¶ Ensures that every effort is made to achieve program strategic outcomes on time 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

across the program; 

¶ Listens attentively 

¶ Takes care not to make assumptions or jump to conclusions 

¶ Fosters trust through open dialogue 

¶ Ensures that others have correctly understood what was said and properly interpreted 

the message 

¶ Writes succinctly and clearly 

¶ Gets ideas across effectively 

Initiative 

¶ Exercises independent judgment when appropriate and consistent with the employee’s 

level of authority; 

¶ Communicates effectively 

¶ Is able to engage in both strategic and tactical thinking within the employees level of 

authority  

¶ Understand their contribution is necessary to achieve strategic outcomes 

Job Knowledge 

¶ Takes appropriate in a timely manner  

¶ Understands and applies his/her knowledge of the techniques, methods and skills 

involved in the job 

¶ Keeps his/her knowledge of the techniques, methods and skills involved in the job 

current 

Relationship building and collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 

¶ Facilitates positive group dynamics 

¶ Develops and maintains positive working relations with the co-workers and clients  

¶ Facilitates open lines of communication among colleagues 

¶ Handles conflict effectively 

¶ Uses humor when appropriate to diffuse conflict and to develop positive relationships 
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¶ Shares resources and information with colleagues and partners 

Results Oriented 

¶ Able to assist others to achieve and exceed program goals 

¶ Has short and long range professional plans that fit well with the overall organizational 

plan 

¶ Understand what is expected of him/her and if not sure, inquires 

¶ Ensures expected results are achieved or exceeded 

Self-Management 

¶ Works independently within prescribed parameters 

¶ Works with minimal supervision and understands the importance of setting priorities 

and outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity or limited resources (human or fiscal) 

¶ Identifies and assesses difficult situations and determines what is required to resolve 

them  

¶ Seeks guidance from his/her immediate supervisor where and when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcomings and has a strategy for managing and improving 

them 

Specific Duties 

Accounts Payable 

¶ Process all invoices, credits ensuring all government policies and procedures are 

followed 

¶ Verify and process staff expense accounts in accordance with subsistence and travel 

regulations 

¶ Monitor petty cash account 

¶ Disperse child allowance and activity 

¶ Collect invoices from the case manager and house mother 

¶ Generate contract payments 

¶ Handle vendor inquiries 

¶ Ensure all accounts payable are forwarded to the finance department in a timely 

manner for payment processing 

Accounts Receivable 

¶ Process all maintenance payments 

¶ Ensure the funding agencies receive invoices in  a timely manner each month 
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¶ Responsible for delivering cheques to the finance department as they come in 

¶ Responsible for invoicing all outside agencies 

Purchasing 

¶ Receive requests to purchase materials/supplies for the group home 

¶ Contact vendors for availability and pricing 

¶ Code the purchase documents using appropriate  forms and on-line ordering programs  

¶ Arrange delivery or prick up of goods 

¶ Maintain filing system and ledger of documents as well as accountability of forms 

Stock Keeping 

¶ Maintain stock room of stationary paper, pens, and small equipment items 

¶ Maintain stock list and updates as required 

Miscellaneous 

¶ Provide a finance report each month 

¶ Drafts correspondence as required 

¶ Arranges for the repair of equipment 

¶ Performs other related duties as required 
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GROUP HOME MANAGER/PROGRAM DIRECTOR JOB DESCRIPTION 
Reporting to the Executive Director or other, the Program Director/ Group Home Manager is 

accountable to the elected officials, Board of Directors, and is responsible for developing, 

recommending and implementing approved strategies and business plans for the efficient and 

effective day-to day operation of the Group Home Program. The ideal candidate will have 

several years of experience managing an association or similar organization. He or she will have 

the vision to successfully develop and direct the program. 

 Experience working with Boards, together with strong organizational, interpersonal and 

communication skills, along with consensus building capabilities enable the candidate to 

establish effective working relationships with Member First Nation, other agencies or 

corporations, different levels of government (federal and provincial, AFN, FSIN) and any other 

stakeholders. 

Further assets include experience in planning workshops and in-service training, arranging 

conferences and seminars, preparing reports (oral and written) and experience working with 

indigenous organizations, funding bodies and regulating bodies. 

The Group Home Manager/Program Director is the immediate supervisor of staff at the Group 

Home, which includes: Case Coordinator, Group Home Youth Workers, Parental Care 

Supervisors, Housemother, Maintenance, and any other staff of the Group Home and may 

report to the Executive Director of the First Nation Child and Family Services or other.  

The Group Home Manager works with team members, and persons in services to ensure quality 

support to each person in making day-to-day choices that lead to greater independence and to 

participate in and contribute to community life. A successful Group Home Manager is an 

advocate for the individuals supported and seeks to understand the likes, dislikes, hopes and 

dreams of persons receiving services to support them as part of a team as they make choices 

and progress toward their goals. Position includes working weekends. 

The Group Home Manager/Program Director is responsible for: 

¶ Ensuring the mission, goals, strategies, plans and programs of the program are clearly 

defined and adhered to; 

¶ Ensuring the appropriate development of the program policies, plans, budgets, and 

strategies to provide quality services to the clients; 

¶ Ensuring the on-going maintenance of effective lines of communication both within the 

program, with the various levels of government, with the various levels of stakeholders, 

and with other related stakeholders to advance and enhance awareness, understanding 

and support of the Programs mission, goals, strategies, services and performance 

¶ Representing the program to the public, corporations, government organizations, other 

indigenous and related professional organizations and the media 
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¶ Directing the effective utilization and administration of the Programs human, financial 

information and physical resources to meet its mission, goals, strategies and plans 

¶ Ensuring the preparation and presentation of the Programs budgetary and planning 

requirements are carried out, including adequate systems are in place to ensure full 

accountability for the programs monetary and human resources 

¶ Ensuring that the program carries out its operational responsibilities in accordance with 

any contractual obligations and 

¶ Collaborating effectively with the member First Nation to develop and enhance their 

understanding of the issues 

Core Competencies 

Business Orientation 

¶ Develops plan and takes action with a view to developing programs and services that 

will provide maximum value to members 

¶ Develops and implements programs and services that are perceived as good value 

¶ Always maintains accountability, responsibility and control for the programs goals 

¶ Demonstrates visible action and support of strategic activities, such as commitment of 

resource and development of new initiatives 

Leadership 

¶ Motivates and inspires self and others, co-workers to take action to collectively and 

individually achieve desired outcomes 

¶ Surrounds self with best people, develops a team who can provide complementary skills 

and talents 

¶ Takes appropriate risks when required 

¶ Engages Board, management, central office and field staff in expressing feelings and 

resolving conflict to build a climate of trust and cooperation 

¶ Involves people in discussions, planning and implementing 

¶ Takes decisive action when required 

¶ Generates excitement and enthusiasm for the program 

Forward Thinking 

¶ Thinks beyond the current thinking anticipates changes or trends that may affect the 

future of the program and its member First Nation 

¶ Analyzes external changes by carefully monitoring political, social, market place, and 

economic trends that could affect the future of the Program and/or service delivery  

¶ Thinks proactively to determine program needs and identifies appropriate strategies for 

meeting evolving needs 

¶ Creates a plan to achieve strategic outcomes 
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¶ Makes rapid transitions between strategic and tactical thinking in order to achieve short 

term goals and long term outcomes  

Planning and Organizing 

¶ Establishes a clearly defined and effective course of action for self and others to 

accomplish short and long term work goals 

¶ Manage own time in order to concentrate efforts on priority projects 

¶ Allocates capital and expense  budgets according to needed priorities 

¶ Thinks outside the box and is not bound by rigid plans 

¶ Ensures that key plans and strategies are realistic and achieve Program strategic 

outcomes 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

and goal achievement across the program 

¶ Listens attentively to comprehend both the factual content of a message and the 

feelings being expressed 

¶ Takes care not to make assumptions about the message being received based on the 

sender’s title, position, gender, ethnic background or race 

¶ Fosters trust through open dialogue 

¶ Uses good facilitation techniques to ensure that others correctly understand and 

interpret the message 

¶ Uses a variety of communication techniques to effectively deliver messages when public 

speaking 

¶ Writes succinctly and clearly 

¶ Get ideas across effectively 

Conceptual Thinking 

¶ Thinks incisively, communicates abstract concepts effectively so that they are 

understood by others 

¶ Makes rapid transition between strategic and tactical thinking 

¶ Thinks beyond current mental models to shift organizational thinking 

¶ Conceptualizes what is not in current practice and articulates clearly the future 

directions of the program 

¶ Implements a plan of action to achieve strategic outcomes 

Conflict Resolution 

¶ Takes appropriate action in a timely manner 

¶ Probes to understand the real issues and underlying concerns 

¶ Follows up on conflict situations when required 
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¶ Facilitates appropriate and timely solutions to conflict 

¶ Probes to understand the real issues and underlying concerns 

¶ Displays understanding of individual needs and listens attentively to express concerns 

¶ Assesses the conflict situation and exercises good judgment in recommending solutions 

¶ Negotiates with individuals for mutual agreeable terms, where appropriate, and/or 

when given that direction 

¶ Follows up on conflict situations where required 

Relationship Building and Collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 

¶ Gives and gets energy from bringing people together to build and achieve 

¶ Work proactively to develop positive working relations with members and external 

partners 

¶ Listens attentively and communicates effectively to create open communication 

environment among colleagues and partners 

¶ Is able to influence individuals in the desired direction and handles conflict effectively 

¶ Uses humor when appropriate to diffuse conflict and develop positive relationships 

¶ Invests time and energy in promoting individual and personal growth 

¶ Shares resources and information with colleagues and partners 

¶ Assist colleagues to achieve their individual and organizational goals 

¶ Goes out of his/her way to assist colleagues to achieve their individual and 

organizational goals 

Results Oriented 

¶ Able to manage and lead to achieve and exceed identified goals 

¶ Establishes a yearly plan to create achievements in keeping with the overall mission and 

strategic plan 

¶ Identifies roles, goals, and responsibilities of individuals and teams in the achievement 

of results 

¶ Establishes clear measures and bench marks for success 

¶ Creates a monitoring system to ensure results are achieved and exceeded 

¶ Solicits feedback from the Board, Executive Director, central office and field staff with 

respect to the achievement of results 

Self-Management 

¶ Works independently within prescribed parameters 

¶ Works independently with minimal supervision and is disciplined in setting priorities and 

outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity, or limited resources (human or fiscal) 
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¶ Identifies and assess difficult situations and can discern the level of guidance and 

resources that are required to resolve them 

¶ Seeks guidance from the executive director when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcoming and has a strategy for managing and improving them 

Accountability 

PROGRAM ADMINISTRATION: the effective and efficient administration and day-to-day 

operation of the Program and for the development and provision of services to Members 

SUPERVISION OF PROGRAM STAFF: the supervision of Program staff including making 

recommendations to hire, discipline and terminate Employees 

EVALUATION OF PROGRAM STAFF: ensuring evaluations (probationary and annual performance 

reviews and critical evaluations) are done accurately and in a timely fashion 

MONITORING PERFORMANCE: ensuring that probationary performance is sufficiently 

monitored and appropriately evaluated 

FINANCIAL MANAGEMENT: approving and recommending to the Council of Chiefs the 

program’s annual budget requirements and revenues, the day-to-day administration of the 

Program’s annual approved budget including such personal approval of expenditures as 

delegated 

CAPITAL RESOURCES: overseeing the prudent use of capital resources, assessing capital needs 

and budgeting for routine maintenance and repairs; budgeting for capital expenditures 

Specific Duties: 

¶ Provide direct support to youth through spiritual activities, community involvement and 

integration, power and choice, health and safety, status, and competence. Implement 

person-centered plans to assist people in achieving their personal goals and meet their 

needs and desires. 

¶ Assist in establishing routines that meet all individuals' needs and desires and to ensure 

compliance with licensing regulations, agency policies and practices and protection of 

individual rights. Ensure opportunities to access to the community are scheduled and 

staffed; provide transportation to activities as needed. 

¶ Schedule cleaning and home maintenance activities to provide for the health and well-

being of people served. 

¶ Guide and monitor the work of team members and mentor them in their professional 

development. Ensure all required documentation is complete, accurate and 

professional; assist with information gathering to identify personal outcomes desired 

and effect of supports. 
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¶ Maintains and expands skills and knowledge relevant to providing high quality supports 

and services. 

¶ Ensure that all home, and personal property maintenance needs are addressed in a 

timely manner. 

¶ Schedule and attend as needed medical, health, and dental appointments to ensure 

best possible health and safety. Supervise the administration of medication without 

error. 

¶ Ensure fiscal responsibility by protecting agency and individual funds from misuse. 

Complete all paperwork thoroughly, correctly and on a timely basis. Complete audits as 

required. 

¶ Work assigned schedule and arrive to scheduled shift on time. Change work schedule as 

needed to meet individual and program needs. Prepare staff schedules, resolve 

schedule conflicts, and call in off duty employees when needed to maintain the 

appropriate staffing ratio. 

¶ Assist in the onboarding process of new employees through training and modeling. 

¶ Participate and assist in the assessment and development of programs to enhance and 

increase each person's independence.  

¶ Manage household and youth funds by accurately recording and tracking expenditures.  

¶ Assist with required reports/documents are completed on time and complete 

documentation audits to ensure compliance in the areas of safety, transportation/vans, 

central files, daily communication logs. 

¶ Include the people served in maintaining adequate accessible food and supplies in the 

home. 

¶ Input purchase orders and monthly attendance. 

¶ Follows all agency policies and procedures.  

¶ Completes other projects and duties as assigned. 

Required Knowledge, Skills, and Abilities: 

¶ Person centered approach  

¶ Promoting physical and emotional well-being  

¶ Integrity and responsibility 

¶ Confidentiality  

¶ Effective interpersonal and communication skills  

¶ Solid written and verbal skills 

¶ Basic computer skills 

¶ Knowledge of community resources  

¶ Ability to work flexible hours  

¶ Unconventional schedules, including evenings, weekends, overnights and holidays 

¶ Valid driver license, reliable vehicle, good driving record per organizational policy 
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Minimum Qualifications Required 

¶ High School Diploma/GED  

¶ The employee must pass background checks, have the ability to achieve and maintain 

required training and certifications to include but not limited to Standard First Aid, AED 

& CPR Certification; PART, and other trainings or certifications as required. 

¶ The employee must have excellent communication skills, a supportive personality, and 

strong work ethic. 

¶ Must have valid driver's license. 

¶ Must be able to work independently with minimal supervision. 

¶ Functional reading and writing skills. 
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HOUSEPARENT/HOUSE MOTHER JOB DESCRIPTION 
Reporting to the Group Home Manager/Supervisor, the houseparent is responsible for 

following approved policies for the effective day to day operations of the First Nation Group 

Home. The ideal candidate will have some related post-secondary education and/or relevant 

experience. 

Experience working as a team member in program and service delivery together with strong 

organizational, interpersonal and communication skills enable the candidate to establish 

effective working relationships with co-workers and youth and children.  

Responsibilities: 

The House Mother/ Parent main responsibility is to manage household duties (cooking, 

cleaning etc.). The housemother will be responsible for settling and maintaining standards 

relating to the cleanliness of the house, quality of food, supply of household items (towels, 

blankets, pots, pans, dishes, cutlery etc.). A budget will be developed to ensure that these 

specifics are followed. The housemother will be primarily responsible for the overall 

housekeeping duties which consists of groceries and household orders, menu planning, 

following the Canada Food Guide, meal preparation, house cleaning duties, organizing and 

maintaining day to day house duty requirements. The Housemother will work in a team 

approach with all group home staff. The housemother will share some of the cleaning duties 

with night staff. Housemother will reduce the work load from the other workers. The work 

hours generally will be Monday to Friday from 8:00 am to 4:00 pm. 

Core Competencies 

Quality of Work 

¶ Provides programs and services that are perceived as good value 

¶ Meets the Programs goals 

¶ Demonstrates visible action and support of the strategic plan 

¶ Is accurate, thorough and neat 

Productivity 

¶ Achieves desired outcomes in a timely fashion 

¶ Models good workplace behavior (reports to work on time, has good work ethic, 

completes assignments in a timely fashion etc.) 

¶ Works consistently completed to established standards 

Interpersonal Skills 

¶ Works cooperatively to achieve strategic outcomes 

¶ Resolves conflict 

¶ Help others as required 
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¶ Establishes a good working relationship with co-workers, suppliers, clients, funding 

agencies, professional and technical staff 

¶ Takes direction well 

Dependability 

¶ Is reliable 

¶ Attends regularly and is on time 

¶ Accomplishes short and long term goals that fit with the strategic plans for program and 

service delivery; 

¶ Manages own time well and concentrates efforts on priority projects 

¶ Ensures that every effort is made to achieve program strategic outcomes on time 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

across the program; 

¶ Listens attentively 

¶ Takes care not to make assumptions or jump to conclusions 

¶ Fosters trust through open dialogue 

¶ Ensures that others have correctly understood what was said and properly interpreted 

the message 

¶ Writes succinctly and clearly 

¶ Gets ideas across effectively 

Initiative 

¶ Exercises independent judgment when appropriate and consistent with the employee’s 

level of authority; 

¶ Communicates effectively 

¶ Is able to engage in both strategic and tactical thinking within the employees level of 

authority  

¶ Understand their contribution is necessary to achieve strategic outcomes 

Job Knowledge 

¶ Takes appropriate action in a timely manner  

¶ Understands and applies his/her knowledge of the techniques, methods and skills 

involved in the job 

¶ Keeps his/her knowledge of the techniques, methods and skills involved in the job 

current 

Relationship building and collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 
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¶ Facilitates positive group dynamics 

¶ Develops and maintains positive working relations with the co-workers and clients  

¶ Facilitates open lines of communication among colleagues 

Handles conflict effectively 

¶ Uses humor when appropriate to diffuse conflict and to develop positive relationships 

¶ Shares resources and information with colleagues and partners 

Results Oriented 

¶ Able to assist others to achieve and exceed program goals 

¶ Has short and long range professional plans that fit with the organizational plan 

¶ Understand what is expected of him/her  and if not sure, inquires 

¶ Ensures expected results are achieved or exceeded 

Self-Management 

¶ Works independently within prescribed parameters 

¶ Works with minimal supervision and understands the importance of setting priorities 

and outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity or limited resources (human or fiscal) 

¶ Identifies and assesses difficult situations and determines what is required to resolve 

them  

¶ Seeks guidance from his/her immediate supervisor where and when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcomings and has a strategy for managing and improving 

them 

Specific Duties 

Meal Preparation Duties: 

¶ Ensures the nutritional needs of the children are met in a consistent basis by nutritional 

planning and purchasing of groceries that ensure the children are provided with a well-

balanced diet 

¶ Purchase all groceries and dry goods according to the approved menu 

¶ In conjunction with the child care workers provide morning and lunch supervision of the 

children, if applicable 

¶ Provide supervised program planning for the children that are unable to attend school  

¶ Meal preparation by following the Canada Food Guide – three nutritious meals will be 

provided with an evening snack 

¶ Meal preparation for weekends, outings, and/or holidays can be frozen 
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¶ Weekly memo planning (breakfast, lunch, snacks, supper, and weekend menu) to 

ensure that the youth are provided with a nutritious and well balanced diet. 

¶ Monthly requests for groceries, household and water orders should be placed 

¶ To include the children and youth with menu planning and life skills such as grocery 

shopping, money managements etc. 

¶ Baking is to be done on a regularly scheduled basis 

¶ Menu planning is to be done with the supervisor and approved by the nutritionist and 

recorded on a monthly basis 

¶ Ensure the menu and groceries are accessible to the Child care workers on weekends 

Cleaning Duties: 

¶ Ensure that the daily duties are done ( dishes, wiping all counter tops and tables, 

appliances, sweeping /vacuuming floors, couches, area rugs, mopping floors, disinfect 

bathroom tubs, toilets, counter tops, wipe mirrors, etc. 

¶ Garbage to be placed out in proper garbage containers as needed outside the building 

¶ Recycle juice, milk containers etc. 

¶ Bathroom – place clean towels, toilet paper, and other toiletries as needed 

¶ Weekly wipe down kitchen cupboards, pantry, fridge, oven, windows 

¶ Ensure that the coffee/end tables and television etc. in living room area are 

dusted/wiped on a weekly basis 

¶ Weekly wipe down with bleach and water the water dispenser 

¶ Ensure that marks, dirty spots on the walls/rails/doors/ are wiped on a daily/weekly 

basis 

¶ Laundry duties should be done weekly or as needed (towels, linens etc) any mending 

and/or repair torn clothing 

¶ Organize furniture, kitchen, storage rooms (crafts, linen closets, etc.) 

¶ On a monthly basis – major house cleaning (walls, windows, bathrooms, storage, etc.) 

¶ When youth is discharged ensure to wipe down and sanitize the bathroom 

¶ Ensure that monthly and yearly inventory is complete by staff 

¶ House maintenance report any house repairs and/or maintenance work needed to be 

done 

¶ Delegate certain tasks for night shift workers (leftover dishes, shovel walkways, floor 

swept/mopped etc) 

¶ Purchase domestic supplies as necessary including linens, hygiene products, cleaning 

supplies, medical supplies and toiletries 

¶ Ensure the specific daily, weekly, and monthly cleaning duties are completed so the 

group home is clean at all times 

¶ Daily room checks are to be done to ensure the group home is clean 

Other Related Duties 
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¶ To answer telephone calls and relay necessary messages 

¶ To administer medical needs to sick youth as designated by the supervisors 

¶ Ensure the laundry such as sheets, blankets, towels, etc. is done as required. 

¶ Record household and grocery expenditures  and hand in to the finance clerk on a 

weekly basis 

¶ Ensure an inventory of all the domestic supplies, kitchen items and groceries is 

monitored and recorded on a monthly basis 

¶ Accompany a child to a doctor’s appointment and fill out the necessary forms as 

requested by the Case Manager 

¶ Attend all team meetings 

¶ Attend all other meetings as requested by the supervisor ( i.e. staff meetings, training 

and/or workshops) 

¶ The television should be turned off during the day 

¶ Adhere to the community’s policies, guidelines and directives as they apply to all Group 

Home Staff 

¶ Other duties as assigned by immediate supervisors 

Salary 

As per FNGH salary grid 

Qualifications 

¶ Minimum Grade 12 or equivalent 

¶ Experience in housekeeping, cooking, and sewing 

¶ Knowledge in nutrition and meal preparation 

¶ Experience with the Canada Food Guide 

¶ Food Handlers Course 

¶ Experience in working with children/youth 

¶ Healthy lifestyle reflecting positive role modelling 

¶ Strong Interpersonal, organizational, and communication skills 

¶ A valid driver’s license and a reliable vehicle 

¶ Clear criminal record check 

¶ Current First Aid/CPR 

¶ Medical Dispense Training 

¶ Therapeutic Crisis Intervention certification (TCI) 

Suicide Intervention (ASIST) 
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PROGRAM MANAGER JOB DESCRIPTION 
Reports to: Group Home Manager 

Objective: 

The Group Home Program Manager will be the communication link between the Referring 

agency, Family, Education, Wellness, and other necessary resources and the Group Home 

through written reports, consultation and daily communication. The Program Manager will 

ensure that the Group Home staff will meet the required needs of each youth placed in the 

home. The Program Manager will play the support and advocate for each youth during their 

placement at the Group Home. The Group Home Manager would be of significance within the 

Therapeutic Group Home Programming. 

Summary 

The Program Manager will be part of a team that will continue ongoing development of the 

therapeutic programming through continual learning and creative thinking. Using research from 

others to advance systems and making treatment recommendations to the child and youth care 

home team, youth, families, and referring agencies. The Program Manager will be primarily 

responsible for case conference planning, reporting, and goal setting of each youth placed in 

the Therapeutic Group Home. The Program Manger will work on a team approach with all 

contributing key team players (i.e. referring agencies, parents and/or care givers, Elders, 

therapists, teachers, psychologists/psychiatrists, medical team, and/or people of sufficient 

interest). The Program Manager must have the ability to think within a general frame of 

reference to meet the objectives in situations with indefinite or unstructured aspects. Other 

responsibilities will include but not limited are ongoing case planning, implementations, 

direction and recommendations keeping in mind to coincide with the Referring Agency’s case 

plan. 

Duties 

¶ Develop and Maintain youth files and update as needed ensuring all proper 

documentation is filed (admission package, health card, clothing orders, scheduled 

appointments, case notes, contact notes, daily reports, consent forms etc.) 

¶ Update and maintain contact notes for each youth 

¶ Ensure all documentation is completed as required such as daily case/contact notes, 

weekly case reviews, case conference reports, follow/up incident reports, summarizing 

behavioral reports, other required documentation 

¶ Coordinate weekly and quarterly case reviews 

¶ Schedule and coordinate youth appointments (complete medicals, dental, eye, legal, 

personal counselling, psychological assessments, educational assessments etc.) 

¶ Coordinate all home visits with referring agency (interview child/youth after each home 

visit) 
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¶ Ensure all youth have gone through the proper procedure in regards to psychological 

assessments, referrals, educational assessments, and/or any required assessments 

¶ Provide necessary support and advocate for the child and families 

¶ Ensure that family contact is maintained and encouraged, whenever appropriate as per 

case plan 

¶ Ensure that each case plan is followed through in regards to the youth’s treatments 

process for short and long term goals as identified in the case plan 

¶ Ensure that communication is clear and concise between referring agencies, families, 

and the Group Home staff 

¶ Provide and assist group work services to youth and their families 

¶ Provide networks for youth activities, plan and coordinate with team leaders 

¶ Provide therapy advice to the Group Ho9me staff 

¶ Attend and participate in scheduled staff meetings 

¶ Attend in workshops, seminars, and/or conferences when requested and/or approved 

by immediate supervisor 

¶ Adhere to all approved polices, guidelines and directives as they apply to all group home 

staff 

¶ Carry out other work related duties as requested by the immediate supervisor  

Salary 

As per the Agency’s salary grid 

Qualifications 

¶ Social Work degree or related degree in the Human Services Field 

¶ At least two years of work experience with youth 

¶ Broad knowledge of child and adolescent development, with an extensive 

understanding of the personal, family, social, and cultural factors contributing to healthy 

development 

¶ Leadership skills and ability to develop and maintain strong, supportive teamwork, 

philosophy and practices in residential setting 

¶ Work effectively with various helping agencies to coordinate an effective 

healing/treatment plan for clients 

¶ Ability in working with children/youth and their families 

¶ Excellent communication skills both written and oral 

¶ Healthy lifestyle reflecting positive role modelling 

¶ A valid class 5 driver’s license and a reliable vehicle 

¶ Clear criminal record check 

¶ Clear child abuse record check 

  



 

 456 

SHIFT SUPERVISOR JOB DESCRIPTION 
Reporting to the Group Home Manager, the Shift Supervisor is responsible for implementing 

approved policies for the effective day-to day operation of the Group Home Program. As a 

consequence, the ideal candidate will have supervisory experience, related post-secondary 

education and relevant experience. 

Experience working as a team member in program and service delivery, together with strong 

organizational, interpersonal and communication skills enable the candidate to establish 

effective working relationships with co-workers and clients. 

The shift supervisor is responsible for: 

¶ Ensuring the mission, policies and business plans of the program are adhered to; 

¶ Ensuring that quality services are delivered to the membership 

¶ Ensuring the on-going maintenance of effective lines of communication within the 

program and with stakeholders to advance and enhance awareness, understanding and 

support of the Programs mission, goals, policies and services 

¶ Effectively utilizing the programs human and financial information and physical 

resources, contractual obligations and 

¶ Collaborating effectively with co-workers and clients 

Core Competencies 

Business Orientation 

¶ Provides programs and services that are perceived as good value 

¶ Meets programs goals 

¶ Demonstrates visible action and support of the strategic plan 

Leadership 

¶ Motivates and inspires co-workers to take action to collectively and individually achieve 

desired outcomes 

¶ Models good behavior (reports to work on time, has good work ethic, completes 

assignments in a timely fashion, etc.) 

¶ Develops skills and talents in the persons he/she supervises 

¶ Takes decisive action when required 

¶ Builds a climate of trust and cooperation 

¶ Generates excitement and enthusiasm for the program 

¶ Does performance and critical services in a timely fashion 

¶ Coaches and mentors staff as required 

Forward Thinking 
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¶ Anticipates changes or trends that may affect the future of the program or service 

delivery (i.e. funding, program deliver) and reports the same to the Program director 

¶ Monitors program needs and identifies appropriate strategies for meeting evolving 

needs  

¶ Works to achieve strategic outcomes 

Planning and Organizing 

¶ Establishes a clearly defined and effective course of action for self and others to 

accomplish short and long term work goals that fit with the strategic plans for program 

and service delivery 

¶ Manages own time well and concentrates efforts on priority projects 

¶ Ensures that every effort is made to achieve program strategic outcomes on time and on 

budget 

¶ Ensures that new staff receive a sufficient orientation and supervision 

¶ Coaches and mentors staff as necessary 

Communication 

¶ Communicates in a thorough, clear and timely manner and supports information sharing 

across the program 

¶ Listens attentively 

¶ Takes care not to make assumptions or jump to conclusions 

¶ Fosters trust through open dialogue 

¶ Ensures that others have correctly understood what was said and properly interpreted 

the message 

¶ Writes succinctly and clearly 

¶ Get ideas across effectively 

Conceptual Thinking 

¶ Thinks incisively, communicates effectively 

¶ Is able to engage in both strategic and tactical thinking 

¶ Implements a plan of action to achieve strategic outcomes 

Conflict Resolution 

¶ Takes appropriate action in a timely manner 

¶ Follows up on conflict situations when required 

¶ Facilitates appropriate and timely solutions to conflict 

¶ Probes to understand the real issues and underlying concerns 

¶ Displays understanding of individual needs and listens attentively to express concerns 

¶ Assesses the conflict situation and exercises good judgment in recommending solutions 
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¶ Negotiates with individuals for mutual agreeable terms, where appropriate, and/or 

when given that direction 

Relationship Building and Collaboration 

¶ Builds positive interactions both internally and externally to achieve work-related goals 

¶ Facilitates positive group dynamics 

¶ Develops and maintains positive working relations with co-workers and clients  

¶ Facilities open lines of communication among colleagues 

¶ Handles conflict effectively 

¶ Uses humor when appropriate to diffuse conflict and develop positive relationships 

¶ Invests time and energy in promoting individual and personal growth 

¶ Shares resources and information with colleagues and partners 

¶ Assist colleagues to achieve their individual and organizational goals 

Results Oriented 

¶ Able to lead others to achieve and exceed personal and professional goals 

¶ Has short and long range professional plans that fit with over all organizational plan 

¶ Identifies roles, goals, and responsibilities of individuals and teams in the achievement 

of results 

¶ Establishes clear measures and bench marks for success 

¶ Creates a monitoring system to ensure results are achieved and exceeded 

Self-Management 

¶ Works independently within prescribed parameters 

¶ Works independently with minimal supervision and is disciplined in setting priorities and 

outcomes 

¶ Accomplishes critical tasks despite organizational obstacles, time pressures, role 

ambiguity, or limited resources (human or fiscal) 

¶ Identifies and assess difficult situations and determines what is required to resolve them 

¶ Seeks guidance from the program director where and when appropriate 

¶ Deals with the stresses of the job and uses coping techniques effectively 

¶ Understands personal shortcoming and has a strategy for managing and improving them 

Specific Duties 

¶ Is responsible for the Child Care and Nigh Security Programs in the evenings, on 

weekends and STAT holidays 

¶ Give direction and support to the child care workers as required 

¶ Make schedule changes for staff when necessary 

¶ Monitor and comment staff absenteeism and tardiness 
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¶ Write detailed memos to the case manager on any staff issues that come up 

¶ Supervise activities an observe staff on how they handle the children in different 

situations 

¶ Cooperate and communicate effectively with all staff by attending and reporting at the 

debriefing meeting every morning 

¶ Ensure that child care workers are following daily activity plan 

¶ Monitor the meals to ensure the menu is being followed on weekends 

¶ Check each room at least three times per shift to: ensure all children are present and 

accounted for; monitor the child care workers during the night to make sure they are 

awake and alert; ensure child care workers are doing indoor and outdoor supervision; 

assist child care workers when required 

¶ Assist in looking for children who are reported missing from the group home and report 

to appropriate persons such as CFS/DSS worker, policy, program manager on call, and 

Group Home Manager 

¶ Report all major incidents to the Program Manager on call and the executive Director as 

required 

¶ Deal with all crises in the group home as per Group Home Crisis Procedures 

¶ Depending on weather and road conditions has the authority to cancel any pre-

approved field trips 

¶ Monitor activity on grounds and all buildings 

¶ Maintain pertinent information in the logbook of all visits and incidents that occur either 

in the group home of on the grounds 

¶ Monitor all visits 

¶ Responsible for monitoring the night security to ensure they are doing their job 

thoroughly 

¶ Do general cleaning duties 

¶ Other related duties as required  
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TEAM LEADER JOB DESCRIPTION 
Reports to: Group Home Manager/Case Manager 

Objective 

The team leader will provide on floor supervision and ensure that all staff follow the Group 

Home Manual and the First Nations HR Policy and Procedures Manual. The team leader will 

oversee the responsibilities that the child and youth care workers are required to fulfill on a day 

to day basis. The team leader will develop and implement daily programming with assistance 

for the admins/programmer that is suitable for clientele. The team leader will provide direction 

and support to all child and youth care workers. 

Summary 

The team leader will provide leadership, mentorship, and direction to all Group Home staff. The 

team leader will debrief with Group Home staff information from the day to day operations on 

any important information. The team leader in consultation with the Group Home Manager will 

oversee all child and youth care workers job duties on a daily basis within the Group Home. The 

team leader will motivate all staff to follow through with day to day tasks. 

Duties: 

¶ Review and forward all documentation that is required from staff tom appropriate 

supervisors 

¶ Participate in admission conferences when applicable, review youth handbook for 

clients, resident check list 

¶ Review all daily logs (daily behavioral reports, daily log book, telephone log sheet, 

vehicle mileage log sheet etc.) 

¶ Check vans for cleanliness, gas gauge, etc. 

¶ Do room checks/building inspections and report any unacceptable contrabands (once 

per shift) 

¶ Report any damages within the home and/or agency property 

¶ Coordinate organizational skills to all group home staff in regards to contraband boxes, 

mud room, office procedures, daily routines, etc. 

¶ Mandatory to attend and participate in scheduled staff meetings 

¶ Attend in workshops, seminars, and/or conferences when requested and/or approved 

by immediate supervisor 

¶ Adhere to the First Nations polices, guidelines, and directives as they apply to group 

Home staff 

¶ To participate in and carry out extra-curricular activities over and above normal work 

hours 

¶ Transport clients to programs, appointments when necessary 
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¶ In coordination with case manager, ensure staff are informed about home visits, 

transportation for clients 

¶ Carry out work related duties as requested by immediate supervisor 

Salary 

As per Agency’s salary grid 

Qualifications 

¶ Youth Care worker diploma and/or certificate or a related degree in the Human Service 

Field 

¶ Minimum of two years leadership experience 

¶ Current First Aid/CPR 

¶ Therapeutic Crisis Intervention certification 

¶ Strong interpersonal, organizational, and communication skills 

¶ Strong leadership qualities 

¶ Motivational skills 

¶ Ability in working with children/youth and their families 

¶ Ability to be a role model in a healthy lifestyle 

¶ A valid class 5 driver’s license and a reliable vehicle 

¶ Clear criminal record check 

¶ Clear child abuse record check 

¶ To have a good understanding of First Nations Language and culture is good but not a 

necessity 
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EMERGENCY PREPAREDNESS 

 GENERAL PRINCIPLES 

The Customary Standards of Care in section 1.1 states that the safety of children and youth, 

staff and the community is a guiding principle within all group homes. The home will be a place 

of safety regardless of an emergency.  

More emergency preparedness information can be found at: 

Canadian Red Cross: www.redcross.ca/prepare 

Government of Canada: https://www.getprepared.gc.ca  

 PROGRAM CONTINUITY 

A continuity plan provides a roadmap for continuing critical operations during a disaster or 

incident like a fire, flood, power outage, tornado or pandemic.  

Each group home needs to have a program continuity plan which will already be in place or can 

be developed by the GHM to make sure the home is still operated safely in the event of an 

emergency. The items that need to be included are listed in the CSC in section 1.1.1. Staff need 

to be trained in what is in this plan when they are hired and at least once a year afterwards. 

More information on continuity plans can be found at:  

http://www.bchousing.org/Partners/H_S_Op/Safety_security/Emergency_prep/Busines

s_cont#sthash.UOsx55Pi.dpuf  

http://www.worksafesask.ca/wp-

content/uploads/2014/01/4-SSR_Chapter-

2_FINAL_web.pdf  

These plans can also include information on topics such 

as the amount of water that is need per person, what to 

do in the event of power outages and dealing with 

severe storms.  

http://www.getprepared.gc.ca/cnt/rsrcs/pblctns/index-en.aspx  

http://www.redcross.ca/prepare
https://www.getprepared.gc.ca/
http://www.bchousing.org/Partners/H_S_Op/Safety_security/Emergency_prep/Business_cont#sthash.UOsx55Pi.dpuf
http://www.bchousing.org/Partners/H_S_Op/Safety_security/Emergency_prep/Business_cont#sthash.UOsx55Pi.dpuf
http://www.worksafesask.ca/wp-content/uploads/2014/01/4-SSR_Chapter-2_FINAL_web.pdf
http://www.worksafesask.ca/wp-content/uploads/2014/01/4-SSR_Chapter-2_FINAL_web.pdf
http://www.worksafesask.ca/wp-content/uploads/2014/01/4-SSR_Chapter-2_FINAL_web.pdf
http://www.getprepared.gc.ca/cnt/rsrcs/pblctns/index-en.aspx


 

 463 

 EMERGENCY 

RESPONSE 

READINESS  

The CSC Standard 1.2.1 

discusses the need for a 

written emergency 

response plan to be 

available to group home 

staff. When staff are hired 

they can be oriented on 

this plan in their initial 

orientation and then yearly 

from then on. 

Local emergency measures 

authorities are great 

resources for information 

on creating an emergency 

response plan specific to a group home. In most communities these people are part of the fire 

department.  

 FIRE PREVENTION 

Fire drills are important to prevent injury in the event of a fire. Rural fire departments do their 

best to respond promptly to a fire while working with limited resources in terms of equipment 

and human resources. The CSC (criteria 1.3) has provided standards regarding fire drills which 

include:  

ü Keeping a certificate on file that shows that an annual fire inspection has been 

completed, that  the facility is in compliance with fire safety regulations, and that an 

emergency evacuation plan has been approved by the local fire authority 

ü a record of each fire drill 

ü records showing staff have been trained on the evacuation plan 

ü records in each child’s case file to show that the child was oriented to the evacuation 

plan on admission and every three months after that (CSC 1.3.1) 

Free emergency response training 

can be found at:  

http://apsts.alberta.ca/online-

courses  

http://www.training.fema.gov   

 

http://apsts.alberta.ca/online-courses
http://apsts.alberta.ca/online-courses
http://www.training.fema.gov/
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Additional information can be found at 

http://www.nfpa.org/safety-information/for-

consumers/escape-planning/basic-fire-escape-planning  

http://www.oafc.on.ca/home-escape-plan 

 

 

 

When doing the fire inspection, the inspector may look for items such as these: 

ü that there are smoke detectors in every youth’s bedroom and on every floor of the 

building and that they are tested monthly to ensure they are in proper working order 

and batteries changed yearly in all smoke detectors 

ü one 5-lb ABC portable fire extinguisher or size as directed by the Fire Marshall is located 

in the kitchen and at least one such extinguisher on each floor and inspected monthly by 

the Group Home Manager or their designate 

ü Carbon Monoxide detectors on each floor in the group home 

ü Records that show that within one month of employment all new employees are trained 

in the use of fire extinguisher and fire drills 

ü fire exits, doors, hallways and stairs are well lighted, identified, clean, uncluttered and 

readily accessible 

 EMERGENCY MEDICAL TREATMENT 

Local procedures are listed in the CSC and each group home will have a modified version that 

meets their specific needs (CSC 4.6.1). Incident reports filled out after an incident will show that 

procedures have been followed. 

Additional Information includes:  

The Emergency Medical Aid Act of Saskatchewan (Good Samaritan Act) 

http://www.qp.gov.sk.ca/documents/English/Statutes/Statutes/E8.pdf 

https://www.osha.gov/OshDoc/data_General_Facts/factsheet-workplaceevergencies.pdf 

https://medlineplus.gov/ency/article/001927.htm  

A sample incident report is included in the Forms section and in the CSC CrM#3.  

http://www.nfpa.org/safety-information/for-consumers/escape-planning/basic-fire-escape-planning
http://www.nfpa.org/safety-information/for-consumers/escape-planning/basic-fire-escape-planning
http://www.oafc.on.ca/home-escape-plan
http://www.qp.gov.sk.ca/documents/English/Statutes/Statutes/E8.pdf
https://www.osha.gov/OshDoc/data_General_Facts/factsheet-workplaceevergencies.pdf
https://medlineplus.gov/ency/article/001927.htm
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FIRST AID KITS  

First Aid kits are needed in the home and vehicles. The 

contents of these kits needs to be checked every 3 

months (CSC 1.4.1, 1.4.2). Lists of equipment and 

supplies that are recommended to be in your first aid 

kits can be found in the forms section of this 

manual or at:  

Canadian Red Cross: www.redcross.ca/prepare   

St John Ambulance: www.sja.ca  

Work Safe Saskatchewan: 

http://www.saskatchewan.ca/~/media/files/lrws/ohs/first%20aid%20in%20saskatchewan%20

workplaces%20guide.pdf  

 LOCKDOWN PLAN 

A lockdown plan may be needed if a person has entered a home and should not be there. Local 

plans can be developed in conjunction with the local RCMP. Planning they can assist you with 

may include:  

ü evacuating 

ü sheltering in place 

ü attacking the aggressor 

Additional information can be found at www.rcmp-grc.gc.ca/sk/index-eng.htm  

 POTENTIAL CRIME SCENE 

The CSC has policies surrounding critical incidents, including situations which can be identified 

as crimes (CSC 3.6.2). These incidents will be documented, kept on file and also reported to the 

FNCFS agency director, referring worker, board chairperson and Residential Services, Child and 

Family Services Division (CSC Standard Criteria 3.6.4, 3.8.2). 

A popular site that can help guide how to handle a crime scene is found at: 

http://www.dummies.com/how-to/content/forensics-assessing-the-scene-of-the-crime.navId-

323259.html?print=trueReporting Sexual Assault: https://youtu.be/eHGS8FvEypw  

 POTENTIAL OR LOSS OF LIFE EVENTS 

Serious incidents can include deaths, serious injuries and suicide attempts. The CSC provides 

reporting standards should these incidents occur (CSC 3.6). Your local health region and RCMP 

http://www.redcross.ca/prepare/
http://www.sja.ca/
http://www.saskatchewan.ca/~/media/files/lrws/ohs/first%20aid%20in%20saskatchewan%20workplaces%20guide.pdf
http://www.saskatchewan.ca/~/media/files/lrws/ohs/first%20aid%20in%20saskatchewan%20workplaces%20guide.pdf
http://www.rcmp-grc.gc.ca/sk/index-eng.htm
http://www.dummies.com/how-to/content/forensics-assessing-the-scene-of-the-crime.navId-323259.html?print=true
http://www.dummies.com/how-to/content/forensics-assessing-the-scene-of-the-crime.navId-323259.html?print=true
https://youtu.be/eHGS8FvEypw
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can provide extra information and are good resources when planning to deal with these severe 

incidents. 

https://www.saskatchewan.ca/residents/health/understanding-the-health-care-

system/saskatchewan-health-regions/health-region-contact-information-and-websites  

 PANDEMIC 

Each group home will have their own plan to provide instructions about what needs to be done 

should a pandemic happen. The following are suggestions of items that could be included: 

ü Vaccinations of youth and staff  

ü Staff coverage for staff away sick 

ü Extra staff for youth home sick 

ü Keeping up to date on the status of the pandemic in the community 

ü Keeping parents, guardians and social workers updated on the status of youth in the 

group home 

ü Following public health orders regarding PPE 

ü Encouraging self-care for youth and staff including use of hand sanitizers 

ü Keeping staff and volunteers up to date as the situation may change rapidly 

ü Decide whether to continue to have youth participate in public gatherings or events 

ü Consider discouraging visitors, especially those who are showing signs of the virus 

ü Follow public health requirements as to quarantine if needed 

Pandemic planning information and sample plans can be found 

at:  

http://nithacom.sasktelwebhosting.com/attachments/ 

article/32/nitha-pip-2014.pdf  

http://www.flu.gov/planning-

preparedness/community/nextflupandemic.pdf 

http://www.phac-aspc.gc.ca/cpip-pclcpi/ann-b-eng.php  

 PUBLIC RELATIONS/MEDIA POLICY 

In general the only person who should speak on behalf of the group home to the media or 

external community agencies is the Executive Director or the GHM if the ED authorizes them to.  

Running away behavior is the most likely time that the group home may have involvement with 

the media. The CSC in Appendix CrM#5 includes follow up steps that the agency can develop 

with the agency caseworker. Confidentiality of the child or youth’s private information is of 

https://www.saskatchewan.ca/residents/health/understanding-the-health-care-system/saskatchewan-health-regions/health-region-contact-information-and-websites
https://www.saskatchewan.ca/residents/health/understanding-the-health-care-system/saskatchewan-health-regions/health-region-contact-information-and-websites
http://nithacom.sasktelwebhosting.com/attachments/article/32/nitha-pip-2014.pdf
http://nithacom.sasktelwebhosting.com/attachments/article/32/nitha-pip-2014.pdf
http://www.flu.gov/planning-preparedness/community/nextflupandemic.pdf
http://www.flu.gov/planning-preparedness/community/nextflupandemic.pdf
http://www.phac-aspc.gc.ca/cpip-pclcpi/ann-b-eng.php
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primary importance and the child has the right to sign a waiver stating that their picture or 

information may be used in the media. Information about this right is outlined in the CSC under 

standards criteria 2.5.2. 

Links that provide more information on privacy of information 

include:  

http://www.oipc.sk.ca/ 

http://www.privacysense.net/privacy-legislation-saskatchewan/  

 

  

http://www.oipc.sk.ca/
http://www.privacysense.net/privacy-legislation-saskatchewan/
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FIRST AID REQUIREMENTS 
 

No. of 

Workers 
Close Workplace Distant Workplace Isolated Workplace 

1 ¶ Standard First Aid Kit (1) ¶ Standard First Aid Kit ¶ Standard First Aid Kit 

2 – 4 ¶ Standard First Aid Kit 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 
for High Hazard Work 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 
for High Hazard Work 

5 – 9 
¶ Standard First Aid Kit  

¶ Class A First Aid Attendant and 
supplies for high hazard work 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 

10 – 20 
¶ Standard First Aid Kit  

¶ Class A First Aid Attendant and 
supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 

21 – 40 
¶ Standard First Aid Kit  

¶ Class A First Aid Attendant and 
supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class A First Aid Attendant and supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class B First Aid Attendant and supplies 
for high hazard work 

¶ Class A First Aid Attendant and supplies 
for other work 

41 – 99 
¶ Standard First Aid Kit  

¶ Class A First Aid Attendant and 
supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ Class B First Aid Attendant and supplies 
or high hazard work 

¶ Class A First Aid Attendant and supplies 
for other work 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ EMT for high hazard work 

¶ Class B First Aid Attendant and supplies 
for other work 

¶ Class A First Aid Attendant for low 
hazard work 

100 + 
¶ Standard First Aid Kit  

¶ 2 Class A First Aid Attendants and 
supplies 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ First Aid Room 

¶ 1 EMT and 1 Class B First Aid Attendant 
and supplies for high hazard work 

¶ 2 Class A First Aid Attendants and 
supplies for other work 

¶ Standard First Aid Kit  

¶ blankets, stretcher, splints 

¶ First Aid Room 

¶ 1 EMT(2) and 1 Class B First Aid 

Attendant and supplies for high hazard 
work 

¶ 2 Class A First Aid Attendants and 
supplies for low hazard work 

¶ 2 Class B First Aid Attendants and 
supplies for other work 

 

(1) Note that a Standard First Aid Kit contains standard supplies (see First Aid Station and First Aid Kit Requirements), a 

first aid manual, a first aid register and emergency information. 

 
(2) EMT is an Emergency Medical Technician and means a person who is licensed as an emergency medical technician, 

emergency medical technician-advanced or emergency medical technician-paramedic pursuant to The Ambulance 
Act. 
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FIRST AID REPORT 
Date _________________________________  Location _______________________ 

Casualty 
Name _____________________________  

Address ___________________________  

Community ________________________  

Phone number _____________________  

Age ______________________________  

Parent/Guardian contacted Ä Yes Ä No 

Scene Survey 

Type of incident ____________________  

__________________________________  

__________________________________  

__________________________________  

__________________________________  

Number of casualties ________________  (SEPARATE FORM FOR EACH CASUALTY) 

Responsiveness 

Ä Responsive Ä Unresponsive 

Primary Survey 

Airway  

Clear Ä 

Partly blocked Ä 

Completely blocked Ä 

Breathing 

Yes Ä  Effective Ä  Ineffective Ä 

No Ä 

Circulation 

Temperature of skin ___________  

Severe bleeding _______________  

Shock _______________________  
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 474 

Secondary Survey 

Symptoms/Signs ___________________ 

_________________________________ 

Allergies __________________________ 

Medications ______________________ 

_________________________________ 

Past medical history ________________ 

_________________________________ 

Last meal eaten ____________________ 

Events leading to incident ____________ 

_________________________________ 

_________________________________ 

Head to Toe Examination 

Head ____________________________ 

Neck ____________________________ 

Collarbones _______________________ 

Shoulders ________________________ 

Arms/Hands ______________________ 

Chest front back ___________________ 

Abdomen front back ________________ 

Pelvis and buttocks _________________ 

Legs/Feet _________________________ 

First Aid given _____________________ 

Hand over to medical help Yes Ä No Ä 

First Aider 
Name _____________________________  

Address ___________________________  

Community ________________________  

Phone Number _____________________  
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FIRST AID STATION AND FIRST AID KIT REQUIREMENTS 
 

FIRST AID STATION REQUIREMENTS 
• First aid box containing standard and additional supplies  
• First aid manual 
• First Aid Register 
• Emergency information 

 
FIRST AID KIT 

• Antiseptic, wound solution or antiseptic swabs 
• Bandage  — adhesive strips and hypoallergenic adhesive tape 
• Bandage  — triangular, 100-centimetre folded, and safety pins 
• Bandage  — gauze roller, various sizes 
• Dressing  — sterile and wrapped gauze pads and compresses, various sizes including abdominal pad 

size 
• Dressing  — self-adherent roller, various sizes 
• Pad with shield or tape for eye 
• Soap 
• Disposable latex or vinyl gloves 
• Pocket mask with disposable one-way rebreathe valves 
• Forceps  — splinter 
• Scissors  — bandage 

 
ADDITIONAL REQUIREMENTS FOR CLASS A FIRST AID ATTENDANTS 

• Bag  — hot water or hot pack 
• Bag  — ice or cold water 
• Bandage  — elastic, 5-centimetre and 10-centimetre widths 
• Sterile burn sheet 
• Any other first aid supplies and equipment that are appropriate to the dangers and other 

circumstances of the place of employment and commensurate with the training of the First Aid 
Attendant. 

 
ADDITIONAL REQUIREMENTS FOR CLASS B FIRST AID ATTENDANTS 

• Same as requirements for Class A First Aid Attendants PLUS 
• Stethoscope with a bell 
• Sphygmomanometer 
• Thermometer 
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EMERGENCY TELEPHONE CONTACT LIST 
 
 
 

Police: 911 

Fire: 911 

Ambulance: 911 

Poison Control:  

Emergency Co-ordinator: Name: Phone: 

Supervisor: Name: Phone: 

Manager: Name: Phone: 

You are located at: Room: Floor: 

 Address: 

Nearest intersection:  

Nearest First Aid Kit Location:  

Nearest Fire Extinguisher Location:  
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 DEFINITIONS 

 

ACCOUNTABILITY − responsibility for the outcome of the process. 

ACCOUNTING PROGRAM − programs can include Xyntax, Simply Accounting, AccPac, Sage, 

Quickbooks or similar programs. 

ADEQUATE LEVEL OF INDIAN CHILD PROTECTION AND FAMILY SUPPORT SERVICES − that level 

of child protection and family support services normally provided by the Indian Nations, the 

Crown in right of Canada, or the Province of Saskatchewan. 

ADMISSIONS COMMITTEE − Conference is a meeting held to review applications and 

documents provided to determine placement of perspective residents. 

ADVISORY BOARD MODEL − This model emphasizes the helping and supportive role of the 

board primarily to that of helper/adviser to the Executive Director/ Senior Manager.  

ADVOCACY GOVERNANCE − Through advocacy governance, the board secures the community’s 

support for the organization's beliefs, vision, mission, and long-term direction. 

ADVOCACY − Speaking or writing in support of the best interests of a child. Residential 

caregivers, given their therapeutic relationship, daily living contact, and expertise, are in a 

unique position to be able to clearly understand and define the presenting needs, issues and 

problems faced by a child and family. Residential caregiver's responsibilities include preparation 

of recommendations for service, resource, family involvement and treatment requirements to 

address the child's current developmental needs and continuity of care. 

AGENCY BOARD OF DIRECTORS − a non-political body of individuals, where each individual is 

appointed and/or elected by each of the Chief and Councils of the Agency to represent each of 

the Member First Nations by Band Council Resolution (BCR) and two (2) ex-officios of the Board 

of Directors. 

AGENCY − a First Nations Child and Family Services agency operated by a First Nations Board of 

Directors. 

ALTERNATE CARE − services provided by someone other than a parent to care for a child in an 

environment other than the parental home. 

ANNUAL BUDGET − the forecast of planned expenditures and confirmed revenue for each fiscal 

year by the First Nation Indian Child and Family Services/First Nation Group Home. 
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ASSESSMENT − Comprehensive assessment of the developmental needs, strengths and 

interests, risk factors, capabilities of the child, understanding of personal problem areas and 

family-based dynamics, and an awareness of a child's history of abuse, neglect and victimization 

leads to the development of a sound strength-based case management strategy to assist the 

child and the family. 

AUDIT − An examination of records or financial accounts to check their accuracy. 

AUDITOR − an external accountant appointed by the Board to conduct and independent audit 

of the Band including the FNGH’s finances 

BALANCE SHEET − A “Balance Sheet” is the statement of the financial worth of a business or 

organization which is divided into three parts: Assets, Liabilities, Equity. 

BAND /FIRST NATION MEMBER − a person whose name appears on, or who is entitled to have 

their name appear on, the FNGH Member First Nations Band Membership Lists. 

BAND MEMBER − an Indian who is defined as a Band Member by Band legislation and in 

accordance with Band custom. 

BAND or INDIAN NATION − any Band forming a political unit in the Federation of Saskatchewan 

Indian Nations. 

BASE HOURLY RATE − for an employee who is paid by the hour is the amount paid for an hour 

of work in the employee’s usual work week, not counting overtime hours and exclusive of 

premiums, benefits, etc. 

BEHAVIOR MODIFICATION POLICY − addresses the problem of controlling acting-out behavior 

in adolescents, providing protection for the youth, worker, administration, and the group 

home. This document does not avoid, but rather attempts to meet the problem as directly and 

honestly as possible.  

BEST INTERESTS − of a child and youth is based on a number of factors related to the child and 

youth’s and parent’s/caregiver’s circumstances. The child and youth’s ultimate safety and well-

being are the highest concern. 

BOARD − the delegated authority over the __________________ First Nation Indian Child and 

Family Services FNGH/First nation Group Home and is responsible for strategic and policy 

decisions such as financial policies and procedures including salary advances, travel policies and 

allowances rates for staff and Board. 

BOARD OF DIRECTORS or BOARD MEMBERS − Board Governance means the Directors which 

are appointed by the Chiefs and Councils of the Member First Nations by way of a Band Council 

Resolution for a term, decided upon by the respective Chief and Council. 
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BOARD OPERATIONS − to the activities conducted between Board members and can include 

development and enactment of Board bylaws and Board policies, training and orientation of 

board members, conducting board meetings, conducting Board evaluations, etc. 

BOARD ORIENTATION − a process to thoughtfully provide Board members with the precise 

information they need on their role in the organization. 

BOARD SELF-GOVERNMENT − governance includes defining how the board will organize itself 

to get its work done, how the board will govern, and the board's relationship to its membership 

and to the community. 

BOARD − A corporation whether for non-profit or profit, is required to have a governing Board 

of Directors. 

BUDGET CONTROL MEASURES − The premise of budget control is based on the assumption 

that the First Nation Group Home Board of Directors are responsible and have been delegated 

the authority for the effective and efficient utilization of all resources. 

BUDGET − An itemized summary of estimated or intended expenditures. 

CALL-BACK − when staff are recalled by the Employer to a place of work for a specific duty. 

CARE − Attendance to the daily living needs of the child, such as safety, supervision, health 

care, food, clothing, school attendance, recreation, specialized treatment, financial support, 

and cultural activities which are appropriate to the developmental level of the child. 

CASE CONFERENCE COMMITTEE − the referring worker, Group Home Youth Worker, and any 

other relevant service providers. 

CASE PLAN − the written statement of the specific objectives for providing service to the youth 

and his/her family. It will outline the activities and responsibilities assigned to the youth’s social 

worker, the youth’s parents (if involved), the Group Home Manager, the youth (if age and/or 

developmentally appropriate) as well as other service-related people as applicable. 

CASE RECORD − a comprehensive and personally identifiable collection of information 

pertaining to an individual youth who is in the care of the residence. 

CASE WORK − work done in a care plan. 

CASUAL EMPLOYEE − a qualified individual who is employed for short periods of time on a 

casual or relief basis to cover staff shortages that result from such causes as sick leave, annual 

leave, leave without pay, maternity/paternity/parenting leave, professional development, 

temporary staff shortages, resignation, termination, and secondment. 

CASUAL − an employee that works less than 15 hours per week. 
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CELL PHONE − cellular telephones, or other wireless electronic devices that are capable of 

receiving or transmitting telephone communications, electronic data, mail or text messages, 

and includes hands-free devices, device chargers, and any other equipment issued by the FNGH 

and necessary for the safe operation of the devices. 

CHAIN OF COMMAND − the lines of authority in a First Nation Group Home determining who 

reports to who. 

CHEQUE REQUISITIONS − policies and procedures in place to ensure proper authorization, 

signing, and processing of cheque requisitions. 

CHILD AND YOUTH CARE WORKERS − refers to the Group Home Youth Workers and Parental 

Care Supervisors. 

CHILD − any Indian child under the age of 18; and this includes a child born in or out of wedlock 

as well as a child who has been adopted by either band custom or legal procedure. 

CHILD PROTECTION SERVICES − those services provided to protect a child who may be in need 

of protection. 

CLASSIFICATION TASK FORCE – comprised of representatives from Executive and Senior 

Management, Human Resources and Departments to ensure a fair representation from a 

number of areas. 

CLOSE, PERSONAL RELATIONSHIP − one that extends beyond what would normally be 

considered a working relationship. 

COMMISSION − the Health & Social Development Commission of the FSIN. 

COMMON LAW − a spousal relationship as recognized by Band custom or by the laws of 

Saskatchewan or Canada. 

COMMUNITY INTEGRATION − where the residence employees and youth both contribute to 

and benefit from accessing the community and its resources. 

CONFLICT OF INTEREST − a situation where an employee’s personal relationship(s) or financial 

interest(s) could reasonably be seen as influencing the employee’s duty not to act in the best 

interests of FNGH. 

CONSENSUAL SEARCHES − when a youth agrees to allow Group Home Workers to examine a 

room, belongings, or personal clothing without threat or coercion.  

CONTRABAND − usually considered to be but isn`t necessarily limited to drugs, alcohol, stolen 

property, or weapons. 
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CONTRACT − person(s) obtained to deliver a service(s) for a given period and is not entitled to 

any leave benefits or pension benefits. Contractors are not in an Employee/Employer 

relationship. 

CONVENTION ACT − the Federation of Saskatchewan Indian Nations Convention Act of 1985. 

COUNSELLING – a therapeutic relationship established between a child and a caregiver creates 

the opportunity to counsel or, in other words, promote a mutual exchange of ideas, feelings, 

and opinions which leads to improved awareness of issues and the development of mutually 

acceptable strategies, goals and plans to resolve problems. 

CRITERIA − a rule or principle for evaluating or testing something. 

CROWN − the Crowns, Her heirs and successive governments. 

CSC – Customary Standards of Care 2011. 

CULPABLE BEHAVIOR − deliberate and/or intentional behavior and is under the employee's 

control. Culpable behavior occurs when the employee knows what is expected, and is capable 

of performing his or her duties but refuses. 

CULTURAL SUPPORT − Identity, self-esteem, uniqueness, and pride are rooted in children by 

knowing, respecting and appreciating one's cultural heritage. For Aboriginal children, cultural 

activities within First Nation and Metis communities provide an important opportunity to learn 

and appreciate the spiritual heritage of First Nation people. 

CUSTODY − a parent or guardian who has the authority to care for a child as recognized by 

Band custom, Indian law, or the laws of Saskatchewan or Canada. 

DEBRIEFING SESSION − includes the Group Home Manager, Group Home Youth Worker and 

youth(s) discussing the incident and developing plans to rectify the situation. 

DE-ESCALATION − a behaviour intervention is to communicate with a potentially aggressive 

youth so he/she is assisted in meeting their needs in ways that are not harmful to self or others. 

DESIGNATE − an individual assigned to oversee the duties of a person in their absence. 

DIRECT CAREGIVER – an employee whose primary responsibility is direct and ongoing 

involvement in the daily experiences of the youth. 

DIRECTIVE STATEMENTS − statements that inform youth what to do. 

DISCRIMINATION − Any attempt to harass an individual, in matters related to employment 

including but not limited to any of the following prohibited grounds: religion, creed, marital 

status, family status, sex, sexual orientation, disability, age, color, ancestry,  nationality, place of 

origin, race or perceived race, and receipt of public assistance. 
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DIVORCE − formal dissolution of a marriage as recognized by Band custom or by the laws of 

Saskatchewan or Canada. 

ECOMAP − a graphical representation that shows all of the systems at play in the life of a child 

or youth. Ecomaps are used in individual and family counselling. 

EFAP − Employee Family and Assistance Plan. 

EFTS − Electronic Fund Transfers. 

ELDER − Elders of the Federation of Saskatchewan Indian Nations. 

EMOTIONAL DISTURBANCE − a condition that affects a child’s performance showing one or 

more characteristics over a long period of time and to a marked degree. 

EMPLOYEE − an individual engaged by the FNGH who is in receipt of or entitled to any 

remuneration for labour or services rendered by the Employee for the benefit of the 

organization. 

EMPLOYER − the First Nation Group/Child Care Home. 

ENCOURAGEMENT AND RECOGNITION − support of a strength-based approach towards 

working with high needs children, it is important that residential caregivers make efforts to 

recognize a child's skills, abilities, and accomplishments. Caregivers need to involve children in 

individual and team recreational activities, arts/crafts and cultural activities, where talents will 

be nurtured, developed and recognized by others. 

EQUITY − an amount that a business is worth beyond what it owes. Equity is the net worth of a 

business. It is the original investment plus the accumulation of all profits that have been 

retained in the FNGH since its conception. To calculate equity, subtract the liabilities from the 

assets.  

EXECUTIVE COUNCIL − the Executive Council of Federation of Saskatchewan Indian Nations. 

EXECUTIVE/ HEALTH DIRECTOR − the person who has overall responsibility for the day-to-day 

effective and efficient operation of the First Nation Group Home. 

EXTENDED FAMILY MEMBER – uncles, aunts, nieces, nephews, first cousins, spouse’s 

grandparents, brothers-in-law, sisters-in-law, daughter-in-law, son-in-law, mother-in-law, and 

father-in-law. 

EXTERNAL FINANCIAL REPORTING – is a process meant to safeguard the financial position of 

the First Nation Group Home and to ensure financial viability and operational continuity  

F.S.I.N. − the Federation of Saskatchewan Indian Nations. 

FAMILY SUPPORT SERVICES − services designed to strengthen, enhance or maintain the family 

unit. 
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FEDERAL GOVERNMENT − the Government of Canada. 

FINANCIAL STATEMENTS − official records that document the financial activities of a FNGH. 

They provide a view into the financial condition of the FNGH and they are prepared as part of 

the accounting cycle. The financial statements include the statement of financial position, 

statement of operations, statement of changes in net assets (if applicable), and statement of 

cash flows. 

FIRST NATION GROUP HOME BOARD − the Board generally establishes financial policies and 

procedures according to professional acceptable accounting and Audit requirements. 

FIRST NATION FNGH REVENUE − all moneys belonging to the __________________ First Nation 

FNGH revenue. 

FISCAL YEAR − the financial or business year of the FNGH. 

FLEXIBLE HOURS OF WORK − may be considered in a group home. Consideration will be based 

upon operating requirements and employee workload and personal circumstance. All requests 

will be made in writing to the Executive Director or designate.  

FOR CAUSE − with respect to termination, means for reasons, which law and sound public 

policy recognize as sufficient for discharging an employee including, but not limited to, the 

omission or commission of any act to constitute gross misconduct, gross negligence, illegal 

activity, job abandonment, or refusal to follow a lawful direction of the policies of the FNGH. 

FRAME WORK GOVERNANCE − covers the broadest areas of the organization, such as the 

mission, the vision, and the strategic direction. The focus is on results rather than on the 

methods used to achieve them.  

FULL TIME EMPLOYEE − any employee that works more than 30 hours per week or five (5) days 

per week and has no predetermined end date. 

FULL-TIME PERMANENT EMPLOYEE − an individual who is employed forty (40) hours per week 

or five (5) days per week, has no predetermined end date and has been employed for two (2) 

years or more. 

GENERAL LEDGER – financial record that is updated monthly for revenues received, expenses 

incurred and changes to assets, liabilities, and equity. 

GENOGRAM − a graphic representation of a family tree that displays detailed data on 

relationships among individuals. Genograms can be used in an agency to identify and 

understand various patterns in the child/youth family history which may have had an influence 

on the child/youth current state of mind. 

GHM − Group Home Manager. 
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GOALS − involve establishing specific, measurable and time-targeted objectives. Work on the 

theory of goal-setting suggests that it can serve as an effective tool for making progress by 

ensuring that participants have a clear awareness of what they must do to achieve or help 

achieve an objective. 

GOVERNANCE − often refers to the Board's activities to oversee the purpose, plans and policies 

of the overall organization, such as establishing those overall plans and policies, supervision of 

the Executive Director, ensuring sufficient resources for the organization, ensuring compliance 

to rules and regulations, and representing the organization to external public.  

GRANTS – anything you receive e.g. from CDC, Casino, target youth, Cameco, Areva. 

GROUP HOME – a residence owned (or rented) and operated by a not-for-profit agency or 

corporate body that employs individuals to provide 24 hour care 7 days/week care, supervision 

and interventions based on individualized youth care plans for youth. 

GROUP HOME MANAGER − this person with designated management responsibilities who 

directs service delivery through the employees hired to work at the group home.  

GROUP HOME MANAGER/DIRECTOR − the immediate supervisor of staff at the Group Home. 

GROUP HOME − the First Nation’s staffed out of home care programs ranging from stabilization 

and assessment through more traditional group homes to peer based homes. 

GROUP BENEFITS − the employee benefits package that does not include salary.  

GROUP − to the residents in the group home as a whole. 

GUARDIAN − a person who is not the natural parent of a child and who is responsible for the 

care of the child. 

GUIDELINES – a statement or other indication of policy or procedure by which to determine a 

course of action: guidelines for the completion of an incident report. 

IMMEDIATE FAMILY – the son, daughter, mother, father, aunt, uncle, first cousin, sister, 

brother, niece, nephew, spouse, grandmother, grandfather, grandchild, step-parent, step-

brother, step-sister, foster child, or immediate relatives of an employee's spouse, or any 

relative permanently residing in the employee's household or with whom the employee resides 

and relationships resulting from First Nations traditional adoptions. 

IMMEDIATE FAMILY MEMBER − spouse (includes common law as defined by legislation), 

domestic partner, brother, step-brother, sister, step-sister, parent, step-parent, child, step-

child, grandparent, step-grandparent, grandchild, step-grandchild, and great grandparents; also 

includes family relationships resulting from First Nations customary adoptions, and persons 

living in the employee’s household for long periods of time and who the employee supports. 
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IN NEED OF PROTECTION − when: a. the parent or person having responsibility for the child is 

unable or unwilling to care of the child b. the child is abandoned; c. the child is in or is likely to 

be in a condition of abuse or neglect endangering the child’s health or well-being; d. essential 

medical, surgical or other recognized remedial care or treatment has not been or is not likely to 

be provided to the child. 

INCIDENT REPORT − a written description of any incident that is to be submitted to the Group 

Home General Manager by the following morning. 

INCOME STATEMENT – a business financial statement that lists revenues, expenses, and net 

income throughout a given period.  

INDEFINITE LAYOFF − (a) a layoff that is effected because of a permanent discontinuance of all 

or part of the FNGH's business; (b) a layoff that is not a Temporary Layoff, or c) a layoff that 

exceeds twenty-six (26) weeks. 

INDIAN GOVERNMENT − the Chief and Council of a Band as so defined and operated by the 

Band. 

INDIAN NATIONS GOVERNMENT − any other form of Indian Government, whether it is at the 

Band, Tribal, District, Agency, Territorial, Provincial, National or International level. 

INDIAN, TREATY INDIAN, OR STATUS INDIAN − an Indian as recognized by Band custom, Band 

law, or the Indian Act. 

INDICATOR – a statement that describes the measureable activities associated with an 

identified practice criteria. 

INVOLUNTARY TERMINATION − a termination of employment which may be initiated by the 

FNGH, at any time, in its sole discretion. 

JOB ANALYSIS − a systematic process whereby all aspects of a job is looked at to determine its 

worth (salary). 

JOB CLASSIFICATION − processes used to determine the worth of jobs. 

JOB RECLASSIFICATION − the process of changing the classification of an existing position to 

reflect the current, actual duties of the position. 

KICKBACKS – bribes. 

LAYOFF − the temporary interruption by the FNGH of the services of an employee for a period 

exceeding six (6) consecutive work days. 

LEAVE WITH PAY − any leave during which employees receives a portion of or their normal 

salary. 

LEAVE WITHOUT PAY − any leave during which employees do not receive their normal salary. 
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LIABILITY − an amount owed to another, not necessarily due to be paid immediately or an 

obligation to remit money or services at a future date.  

LINE OF AUTHORITY − the type of authority where managers/staff have formal authority over 

their subordinates'. 

LOGICAL CONSEQUENCES − refer to the process of applying a set of duties, chores, etc. that are 

related to the problem that has resulted. 

MANAGEMENT − the Program Managers, Human Resources Supervisor, Co-Directors, Group 

Home Managers, Prevention and Treatment Manager, etc. 

MANAGEMENT TEAM MODEL − Boards which operate under the Management Team model 

are characterized by a high degree of involvement in the operational and administrative 

activities of the organization.  

MARRIAGE − a spousal relationship as recognized by Band custom or by the laws of 

Saskatchewan or Canada. 

MINIMUM − the least amount possible, assignable, allowable. 

MOTOR VEHICLE − includes a car, motorized snow vehicle, and other. 

MOU − Memorandum of Understanding. 

MSDS – Material Safety Data Sheet 

NON-CONSENSUAL SEARCHES − searching a room, belongings, or personal clothing of a youth 

without the expressed agreement of the youth involved. 

NON-CULPABLE BEHAVIOUR − factors outside of the employee's control. In these 

circumstances, the employee is not responsible or deserving of blame and warrants a non-

disciplinary approach. 

OBJECTIVE − something that one’s efforts or actions are intended to attain or accomplish. 

OHS, OH & S – Occupational Health and Safety 

OFFICE OF THE YOUTH ADVOCATE − the Group Home Manager must make their employees 

aware of the roles and responsibilities of the Youth Advocate and the rights of youth to access 

this resource. The Advocate’s Office has the ability to request information from the Group 

Home Manager. 

OPERATIONAL GOVERNANCE − directs the organization's programs and/or services, personnel, 

and financial resources, and sets the rate of progress that the organization takes towards its 

vision. 

PARENT − the mother or father of a child. 
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PART TIME − a part time employee is any employee that works between 15 and 30 hours per 

week. 

PART-TIME EMPLOYEE − an individual who is employed less than full time but more than 20 

hours per week (annual average) and who has no predetermined end date. 

PER DIEM − x dollars per child per day received from MSS. 

PHYSICAL RESTRAINT − physically holding a youth therapeutically to protect the youth from 

harming self or others is referred to as. 

PLANNED IGNORING − a passive intervention that may stop harmless, non-threatening, 

attention seeking behaviours.  

PLANNING CIRCLE − this activity brings together the people who are contributing to the care 

plan of the child or youth. In most circumstances the planning circle would include the child or 

youth. 

PLANNING − setting performance expectations and goals for groups and individuals to channel 

their efforts toward achieving organizational objectives. It also includes the measures that will 

be used to determine whether expectations and goals are being met. 

PLAY AND RECREATION − Self-image is nurtured through acquiring new skills and having fun 

with peers and adults. Improved self-esteem is a key outcome of working with high needs and 

discouraged children. Daily opportunities for active play with peers and adult caregivers are an 

important component of residential care. 

POLICY − a course of action adopted and pursued by a government. 

POLICY BOARD MODEL − Policy Board Models share the view that the job of the board is: a) to 

establish the guiding principles and policies for the organization; b) to delegate responsibility 

and authority to those who are responsible for enacting the principles and policies; c) to ensure 

that staff, and board alike are held accountable for their performance. 

PPE – Personal Protective Equipment 

PREVENTATIVE SERVICES − family support services. 

PRINCIPLE − an accepted or professed rule of action or conduct. 

PROCEDURE − a particular course or mode of action. 

PROGRAM − a plan or schedule of activities, curriculum, procedures, etc. to be followed. 

PROMOTION − a full-time change in status from one position to another, with a higher 

classification level than his or her current position. 

PROMPTS − non-threatening and non-judgmental requests to comply with direction.  
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PROTOCOL AGREEMENT − a written contract between the FNGH and another party means any 

written contract between the _______________________ First Nation, and other parties 

including the provincial or federal governments and the ___________________ First Nation 

Indian Child and Family Services FNGH/First Nation Group Home. 

QUARTERLY BUDGET − a budget for next quarter (three months). 

REDIRECTION − Shifting a youth's attention from an undesirable or inappropriate activity or 

behaviour to a more neutral or positive one.  

REFERRING AGENCY − either the Department of Community Resources and Employment or 

from a First Nations Child and Family Services Agency. 

REFERRING WORKER − either a Social Worker from the Department of Community Resources 

and Employment from a First Nations Child and Family Services Agency. 

REGULAR WORKING HOURS − for a full-time employee is 8 hours per day, 40 hours per week 

(2080 working hours per year).  

RELATIONSHIP − Development and maintenance of a genuine, mutually respectful and 

nurturing relationship with the child. The personal and parenting relationship between 

caregiver and a child in care is recognized as the foundation for achieving positive change, 

growth, and successful resolution of problem areas. Initiating and maintaining a therapeutic 

relationship with a child is a primary goal in casework. From a family-centred case management 

perspective, the need for a strong helping partnership extends the relationship between 

caregivers and the parent(s)/guardian(s) of the child. 

RESIDENT EVALUATION − the surveying of residents in order to improve the services provided, 

to evaluate the delivery of programs, and to create a means of proactively making changes 

based on client needs. 

RESIDENT YOUTH – a youth referred by a referring agency to the Group Home who is in need of 

receiving treatment. 

RESIGNATION − a cessation of employment which is initiated by an employee, without duress 

and includes voluntary retirement. 

RESOLUTION − a decision made by the majority at a duly convened meeting.  

RESTRICTED FILES − files that only designated staff have access to. These files are confidential 

and are stored in a secure area separate from other files. 

ROLE OF THE FIRST NATION GROUP HOME BOARD − the Board generally establishes financial 

policies and procedures according to professional acceptable accounting and Audit 

requirements. 
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SELF-DISCHARGE (Unplanned) − Youths who are under no legal obligation (i.e. Section 10) to 

remain living in the group home occasionally discharge themselves impulsively.  

SENIOR MANAGEMENT − the Executive Director, Program Director and Director of Finance and 

Administration. 

SERVICE AGREEMENTS − a written agreement will outline the terms and conditions, which 

mirror the agencies funding agreement. Service agreements must be signed by the appropriate 

signing authority for each party. 

SERVICE − an organization of set of activities that provides a social benefit to clients; may be 

voluntary or involuntary, private or public. 

SEXUAL HARASSMENT − Any sexual behavior, which is unwelcome, personally offensive, 

debilitates morale, and therefore interferes with work effectiveness. It includes: offensive 

sexual flirtations, unwelcome advances, propositions, continued or repeated verbal abuse of an 

equal nature, and graphic or degrading verbal comments of a sexual nature about an individual 

or their appearance. 

SINGLE PARENT − the parent is not married and has custody of the child or children. 

STABILIZATION AND ASSESSMENT PROGRAM − a group living program that is intended for 

shorter lengths of stay for youth ages 12-17 of either or both genders who have been assessed 

as requiring a period of time in a well-defined environment that provides structure, comfort, 

predictability, security, and caring in a culturally competent environment. 

STANDARD WORKING HOURS − for office staff is usually between 8:00am to 5:00pm Monday 

to Friday. Standard working hours may vary based on job contracts and client service 

requirements and employees should be advised by management of any changes to standard 

working hours at least ONE WEEK in ADVANCE. 

SUPERVISOR − any individual hired or designated by the Executive Director as being responsible 

for superintending and directing the work of one or more Employees and having the authority, 

as agent for the Employer, to recommend their hire, transfer, suspension, lay off, recall, 

promotion, demotion; discharge, assignment, reward or discipline and having responsibility to 

give them directions. 

TEACHING − Youth workers can often de-escalate a situation by demonstrating and providing 

alternative more positive means for the youth to respond to a situation.  

TEACHING AND GUIDANCE − age appropriate social skills, responsibility, cultural identity and 

positive relationships are learned through mature role modeling, mentoring interpersonal 

relationships, and teaching from adult caregivers, authority figures, Elders and family. New 

skills, abilities, accomplishments, and recognition from peers and adults improve a child's 

feeling of self-worth. 
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TEAMWORK − for a child placed in residential programs, parenting is provided by more than 

one person and effective teamwork and consistency amongst caregivers is a critical element for 

success. Family-centred care requires the inclusion of parenting contributions from 

parent(s)/guardian(s), extended family, and other important people in the lives of the child. 

TEMPORARY LAYOFF − a layoff of not more than twenty-six (26) weeks. 

TERM EMPLOYEE − an Employee who is employed on a full or part-time basis and who has a 

predetermined start and end date both of which were specified at the time of hiring. 

TIME OUT − a time out is a procedure in which a youth is not given the opportunity to receive 

positive reinforcement, and participation in the current routine or activity is suspended due to 

the youth's unacceptable behaviours.  

TRAINING AND DEVELOPMENT − the framework for helping employees to develop their 

personal and organizational skills, knowledge, and abilities. 

TRUANCY − a youth who is not at school or at work is considered truant if they return to the 

group home on their own. 

UNAUTHORIZED HOME VISIT EXTENSION − youths who do not return from Home Visits at the 

specified time are considered to be absent without leave.  

UNIVERSAL PRECAUTIONS − these include hand hygiene and the use of personal protective 

equipment (disposable gloves, masks, eye protection, gowns, and/or disposable footwear). 

WHOLISTIC − emphasizing the importance of the whole and the interdependence of its parts. 

WIRELESS ELECTRONIC DEVICE − any device that is capable of receiving or transmitting 

telephone communications, electronic data, mail or text messages (e.g. Blackberries, iPhones, 

smart phones, etc.) and includes cell phones, electronic entertainment devices such as an iPod, 

iPad or a music playing device, a global positioning system (GPS), a two-way radio, a gaming 

device, or any other device which normally is held in the user’s hand during use or requires the 

user to use his or her hand to operate any of its functions. 

WORK PLACE HARASSMENT − unsolicited or unwelcome conduct, comments, gestures, or 

contact which causes offence or humiliation to any individual, which engenders fear or 

mistrust, or which compromises an individual’s dignity or sense of self-worth. It is an attempt 

by one person to exercise perceived power over another. The harasser knows, or ought to 

know, that the behavior is unwelcome or coercive. Harassment includes engaging in a course of 

vexatious comment or conduct against a worker in a workplace that is known or ought 

reasonably to be known to be unwelcome. It includes discriminatory and sexual harassment, 

bullying, or workplace violence as prohibited by law. 
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WORK PLACE VIOLENCE − constitutes any action, conduct, threat or gesture of a person 

towards an employee in their work place that can reasonably be expected to cause harm, injury 

or illness to that employee. The exercise of or attempt to exercise physical force by a person 

against a worker, in a workplace, that causes or could cause physical injury to the worker. It 

could also include a statement or behavior that is reasonable for a worker to interpret as a 

threat of physical force against a worker, in a workplace, that causes or could cause physical 

injury to the worker. 

YOUTH CARE PLAN − a written, individualized, time-limited, goal-oriented document which 

matches the activities the group home provides with the needs of the youth. It will contain an 

outline of the activities and responsibilities assigned to the youth’s social worker, the youth’s 

parents (if involved), the Group Home Manager, the youth (if age and/or developmentally 

appropriate) as well as other service-related providers. 

YOUTH CARE PROGRAM − activities and procedures carried out in the group home which will 

ultimately enable the youth to function successfully within the community. 

YOUTH DESCRIPTIONS − each group home shall have a file with pertinent information about 

youth that can be used in the event of an unauthorized leave. 

YOUTH GRIEVANCE POLICY − designed to provide youths at the group home a clear statement 

on their rights and obligations, and to identify procedures through which complaints about 

unsatisfactory services can be lodged by them, or on their behalf by staff, parents, or outside 

advocates. 

YOUTH – term used to represent anyone placed in a group home.  

YOUTH’S SOCIAL WORKER − youth’s social worker is responsible for on-going supervision of a 

youth in residence. 

 



 

 

 


