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By the Court:

[1] These proceedingsbegan by applicationsdated September 10" and December
23, 2008. First disposition occurred on March 23, 2009 for the two oldest children
and on June 15, 2009 for the youngest child. Thisisthefinal disposition decision.

[2] Thismatter concernsthreechildren: D., date of birth August * , 2006; C., date
of birth January * , 2008; and N., date of birth December * , 2008, born after the
proceedings commenced.

[3] Prior to the commencement of these proceedings the parents were being
followed by Family and Children’s Servicesof S. ThisOntario agency reported their
concernsregarding these parents tothe S., Nova Scotiaagency on October 26, 2007.
TheOntario agency issued aCanadaWideAlert tolook for the respondent mother and
child D.

[4] Thelocal agency received the referral on January 9, 2008. They visited with
the mother on January 14, 2008. The applicant agency made contact after the mother
moved from S. to B. and then to Port Hawkesbury. The mother confirms that she
went tovisit her sister in S. and subsequently, her mother in B. and then moved to the
Port Hawkesbury areato settle and in her words "to detoxify and become drug free."

[5] The information conveyed from the Ontario agency to the P. agency is
contained in the Protection Application affidavit marked as ' Exhibit 14"

[6] TheOntarioagency advisedtheNovaScotiaagency thereweresignificant child
welfare concerns regarding these parents. They were unable to gain the parents
cooperation and were about to commence an application in Ontario when the mother
left thejurisdiction. They believed the mother fled (according to the mother - moved)
to Nova Scotia.

[7] Thefather could not leave Ontario because of probation conditions. Atthetime
the father was completing a six-week rehabilitation program with the Native
Horizon's Treatment Centreresidential program in Ontario. He entered the centre on
January 13, 2008, and graduated on February 22, 2008.

[8] TheOntarioagency had historical information regarding the mother’ sdrug use
and was aware of the domestic violence between the parents. They believed the
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parentswereinvolvedin criminal theft sprees, credit card theft and breaking into cars.
They alleged, and the mother confirmed, that she was an intravenous drug user, her
drugs of choice were marijuana, percocet and oxycotin.

[9] The mother was pregnant with her second child. There had been no prenatal
care. She had been using drugs throughout the pregnancy. (The mother admits she
has used drugs throughout the three pregnancies.)

[10] Onavisitto her home, the Ontario agency workers noted there waslittle food.
They provided food vouchersfor thechild. They had ongoing referralsabout fighting
and drug use between the parents. The parentswere not cooperative with the random
testing.

[11] Anassault charge against the mother arose out of an incident where the father
called the police to cam down the mother. The mother subsequently has
acknowledged she had a temper resulting in verbal escalation and there have been
mutual abusive episodes between herself and the father.

Voluntary Services

[12] The Nova Scotia agency opened their file on January 9, 2008.

[13] The agency also received a referral from the father in Ontario alleging the
mother was bipolar and addicted to oxycotin. He was afraid the baby would be born
addicted.

[14] Thefather testified inthisproceeding that thisreferral wasaploy to force child
protection to track down the mother so he could reunite with her.

[15] The Nova Scotia agency conducted a series of visits with the mother. She
informed them she had not used drugs since October of 2007. She admitted her
previousintravenous oxycotin useand acknowl edged that sometimes she had food for
her child but not for herself.

[16] She acknowledged being on probation for an assault against the father in
Ontario. She alleged there had been mutual violence between her and the father on
occasion; he had thrown her against the dresser, grabbed her by the hair and forced her
to thefloor. Their child was present for this altercation.
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[17] The agency continued home visits. The public heath nurse attended the
mother’ s home after the birth of the baby on January 22, 2008, offering the Healthy
Beginnings program. The mother only commenced participation in this program in
May of 2008.

[18] Themother connected with Additions Servicesand continued with acounselor
on aregular basis.

[19] The agency made a direct referral to the transition home to help establish

contact with the mother and to offer servicesto her. They provided information to
her about a regional resource centre. The mother started counseling with a local
counselor and advised that she had quit drugs. The agency was prohibited by the
mother from talking to the mother’ s probation officer.

[20] Throughout thesevisits, theagency observed that themother’ sinteractionswith
the children were appropriate. She appeared willing to cooperate with supportive
services and appeared to be appropriately responsive with the children.

[21] Thefather left Ontario and arrived in Nova Scotiato live with the mother. The
Ontario Probation Service advised the Nova Scotia agency that the father was not to
have contact with the mother other than through a third party and only for the
purposes of visitation. They were advised this order remained in effect. The mother
wasdismayed that the agency might prohibit their reunification assheintendedtolive
with the father.

[22] The agency kept in contact with the mother’s addictions counselor and was
advised by her addictions counsel or on February 29, 2008, that shefelt positive about
the mother’s ability to stop using drugs by herself. The addictions counselor was
supportive and positive about the mother’ s participation.

[23] Onavoluntary basistheagency offered anin-home support servicesagreement
to the mother and, ultimately, to the father.

[24] Theparents wererequired to cooperate with random drug testing and continue
with their addictions and individual counseling.
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[25] By March 10, 2008, the mother became angry with the worker on afollow-up
visit and gave the agency a short period of time to complete their work.

[26] Theagency visitscontinued. Uponthefather’ sarrival, heagreedto signthein-
home support services and to attend individual counseling provided by the agency
through Mr. G. Neufeld. He agreed to random drug testing. At the time the mother
was continuing with her addictions counselor for April, May and June of 2008 and
with her individual counselor.

[27] The toxicology reports came in throughout May, 2008, indicating that the
parents were using cannabis on numerous occasions and were under the influence
during a case conference with third-party service providers on June 10, 2008. This
wasdespitetheir acknowledgment that they were not involvedin drugsand the agency
requirement that they completely abstain from the use of drugs.

[28] Atthiscaseconference, withtheir service providers, the parentswereinformed
of the requirement they abstain from all drugs. They were informed that the concern
of the therapist and in particular, the agency, was that the reinstatement of soft drug
use would lead to criminal associations and a relapse into a previous drug history.

[29] Subsequently, the parents began to miss drug testing. On September 3, 2008,
thefather’ stests showed positivefor cocaine use. The parents began to indicate that
they would not cooperate with drug testing and they began to miss individual
counseling sessions.

For mal Protection | nvolvement by way of Application

[30] On September 10, 2008, the agency commenced a protection application
asking for a supervision order to ensure the children were protected, to restrict the
parents mobility, to limit transience, to enforce abstinence of drug and mandate
participation in counseling services.

[31] BothparentswereparticipatinginHealthy Beginnings. Thechildren presented
aswell.

[32] As of October 28, 2008, the mother had not made further contact with her
individual counselor. However, the addictions counselor indicated that there was a
good relationship and periodic contacts with the mother. The father’s therapist
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recommended, and the agency made available, the services of a First Nations
addictions/substance use program. On September 24 the father agreed to engage with
this service.

[33] In spite of the random drug testing results indicating that the couple were
continuing to use cannaboids, the agency decided they would continue to support the
children in the home with the provision of services.

[34] However, in December of 2008, the agency apprehended the children because
of the ongoing parental substance abuse. While the agency received two clean
toxicology reports, subsequently they would find out the parentswere using percocets
on aregular basis.

[35] Theconcernwasheightened when thefather broke hishand and was prescribed
percocet oxycodone for pain. While the mother advised the agency on October 21,
2008, she used two of therespondent’ spercocet pills, subsequent testimony suggests
that their use was more substantial. The agency intervened directly with the father’s
doctor who subsequently prescribed a nonaddictive pain medication. The percocets
were removed from the home.

[36] On October 27, 2008, the doctor confirmed to the agency that the father
returned to him requesting percocets again. He prescribed alow dose percocet over
aseveral week period to address the father’s pain.

[37] At the same time in December, 2008, the mother was scheduled to enter
hospital to havetheir third child. Inaddition, the mother’ stoxicology results showed
the use of codeine and morphine. She denied drug use except for Tylenol for back
pain. The agency met with her obstetrician and was advised that she had requested
directly from the obstetrician Effexor, anonaddictive antidepressant, to help her with

sleeping.

[38] The agency was satisfied that the children were continuing to be seen by
themselves and by public health. They encouraged the respondents to comply with
available services, insisting on zero tolerance for drug use.

[39] In the December 1% affidavit, the agency was recommending the children
remain with the parents. They relied on the self report of the mother that both were
abstaining from the use of drugs.



Page: 7

Apprehension

[40] OnDecember 15, 2008, the agency apprehended the children whenthey became
aware that the parents continued consistently and regularly to useillegal drugs.

[41] OnTuesday, December 2, 2008, they wereinformed by themother that six guys
had been banging on their door early in the morning and had threatened to damage
property. The mother informed the agency that the father wanted to purchase ahand
gun for protection. The evidence does not disclose that ahand gun was subsequently
purchased.

[42] Theagency received toxicology reportsfor November 8, 12, 13, 17, 19 and 20,
al positive for cannaboids.

[43] The agency confronted the mother. She denied use. They consulted with the
Director of Clinical Chemistry Department of Capitol Health District Authority who
advised that the sequence of results was inconsistent and that it was likely that the
mother continued to use drugs.

[44] The mother entered hospital and had her third child, N., on December *, 2008.
That child was taken into care by subsequent application dated December 29, 2008.

[45] The partieswere agreeable to enter detoxification and rehabilitation programs
with a plan to work toward reunification of all three children with their parents,
conditional on complete abstinence. The agency supported this plan.

[46] By order dated January 27, 2009, the agency was granted the discretion, subject
to strict compliance with the order, including abstinence and successful completion
of theresidential substance abuse program, to transition the young child from agency
custody to the mother’ s custody under agency supervision on terms and conditions.

[47] The children were provided with supervised access to the parents while they
engaged in theseresidential drug programs. Accesswith the children continued to be
positive and that the parents interacted well and appropriately.
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[48] Thematter wasreviewed on March 6, 2009. Theparentswere cooperating with
random drug testing. The father entered a detox program at the Strait Richmond
Hospital from February 10to February 17,2009, and aFirst Nationsdrug and a cohol
program on February 23, with an expected completion date of March 6, 2009. The
mother entered the Recovery House program on February 15, 2009, with the proj ected
completion date on March 13, 2009.

[49] OnMarch 23,2009, First Disposition occurred for thetwo oldest children, and
the Protection Finding Order for the youngest child. The plan of care dated March 6,
2009, outlined the terms and conditions under which the agency could transition the
children back into the care of the parents moving from a temporary care order to a
supervision order.

[50] In March, the matter was further reviewed, clearly with the intention that the
parents continue to access the extensive services provided and continue to connect
with their children. Accesswas positive and both parents and children continued to
interact well.

[51] The agency sought an early return to parental custody to minimize the
disruption and separation experienced by the three young children. The agency noted
that there were other stressors affecting these parents, including limited financial
resources, limited employment prospects and alack of asupport network of family or
friendsinthecommunity. The parentswereat homewith three children under the age
of three and the respondent mother had a fourth pregnancy terminated.

[52] At aconsent First Disposition appearance respecting the youngest child, the
Court was informed that the agency returned the youngest child to the parent’s care
on March 23, 2009.

[53] The return of the children to the parents on March 23, 2009, was prefaced on
clean drug testing and self reports based on follow through with substance abuse
programming. The respondentsinsisted that they were abstaining from drugs..

[54] Thisreturn was short lived. On June 5, 2009, the agency re-apprehended the
infant along with the two elder brothers on the basis of the belief that the children
were at substantial risk of harm
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[55] Thefather had not engaged inindividual addiction services counseling, missed
the April appointment and failed to reschedule. He did not show up and had a late
cancellation in May. He continued with his counselor who echoed the agency’s
concernsthat the parents keepintouch with their serviceprovidersin order to address
the problemsto prevent aspiral out of control. The mother had not followed through
with individual counseling adequately.

[56] On April 20, 2009, the respondents missed a urine sample collection.

[57] OnMay 6, 2009, the parents refused to give urine specimens. The mother was
not continuing with the Healthy Beginnings program.

[58] Theagency continuedto providesupport. They offered abudgeting and money
management services from Family Support. The mother refused to participate. The
mother was beginning to express her feelingsthat she was overwhelmed, particularly
when the father was not in the home.

[59] The mother advised the agency on May 14, 2009, that she did not want to
continue with the parent skills program.

[60] By May 28, 2009, the mother had missed her scheduled appointment with her
individual counselor. The father confirmed he had not yet met his addictions
counselor.

[61] On May 29, 2009, the mother confirmed that she would not work with the
Home Services program. The father was not open to another person coming into the
home.

[62] On June 3, 2009, the agency was informed by the RCMP that a domestic
violence incident occurred between the parents. The police had been called to the
parents home on May 27, 2009. The mother aleged that the father had thrown a
peanut butter jar at her, grabbed her by the throat and had been pushing her around.
Both parties were charged with assault and placed on ano-contact order, the terms of
which the parents were attempting to have varied.

[63] All three children were at home during the domestic violence incident. Police
faxed areferral to the agency regarding the incident dated May 27, 2009.
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[64] On June 3, 2009, the agency visited the respondents home and found both
parents together, present with all three children. They were advised that the father
returned to the home Sunday, May 31, 2009.

[65] On June 5, 2009, the agency visited the mother. She advised them that she
could not sleep and was living off energy drinks. She was crying and cursing such
that the agency became concerned for her emotional well-being.

[66] Theagency wasconcerned about the children’ ssafety over theweekend. They
discussed their concern about her emotional well-being, returned to the home and
asked the mother to take the childrento * for the weekend where she could have some
assistance since the father was not allowed to be in the home.

[67] The agency contacted the transition home and obtained assurance from them
that the mother could go. The mother refused and indicated she wanted the father
back into the home despite the no-contact clause.

[68] Themother refusedto go tothetransition homewith the children. Theagency
came to her home. She refused them entrance.

[69] The mother contacted her lawyer in an emotional state. The police allowed
himto enter her home. The agency asked her lawyer to speak to the mother about a
safe alternative plan for the weekend.

[70] Whilethemother wasoccupied with her lawyer, one of the children cametothe
window of the main floor of the split level home. There was no screen on the
window; the child had his head and arms out of the window. The agency moved
toward the child and encouraged him to move back inside the home.

[71] The police, the agency and the father were all outside the property with the
mother and her lawyer inside. Her lawyer encouraged the father to encourage the
mother to go to *.

[72] Observing the mother’s state, the agency then informed the mother that the
transition home was no longer a viable option. The mother ran out of the home,
leaving the children within the home where they were apprehended by the agency.
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[73] Two of the children wereintheliving room areawith a 17-year-old babysitter
and the middle child was crying from downstairs in the lower level. The fridge had
only two baby bottles of milk and two items on the main shelf.

[74] Theworker observedinthelower level of the houseall three bedroomswith an
entrance way strewn with discarded clothing and no clear floor space. The basement
areasmelled strongly of fecal matter.

[75] Thepolicebrought thecrying child uptothemainlevel. Hisdiaper was soaked
through with loose fecal matter which got into the arms of the officer and workers
handling him. On returning with the middle child to the agency, they bathed the baby
and found that in addition to the loose fecal matter, he had caked, hard, dried fecal
matter stuck to his bottom and his penis was covered with fecal matter. The worker
found it difficult to remove the hard, dried fecal matter off the child.

[76] Thetwo oldest children were returned to the foster parents known to them and
they were seen to display great excitement on their arrival and were familiar with the
other foster boy in the home. Both children were not distressed at being replaced in
their foster home. The youngest child was put back in the foster home in which she
had been placed previously and settled with no problems.

[77] By July 8, 2009, the agency terminated random drug testing asaresult of three
mi ssed consecutive specimen collections. The parentshad been producing toxicol ogy
results which indicate the presence of opiates, both codeine and morphine and
benzodiazepines.

[78] On Jduly 31, 2009, the parents disclosed to the agency that athough they had
indicated that they were clean, they had been using percocets since October of 2008.
They were aware that it was not being detected or identified in drug testing. They
testified in this final hearing they had made observation about the day and time of
collection and planned when to smoke and take percocetsin order to avoid detection.

[79] The agency discovered through the toxicologist that they had stopped testing
for percocets after some negative testing and as a result, the parents were able from
October 28, 2008, to July of 2009, to continue with their abuse of this prescription
medication.
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[80] Asaresultof their ongoing drug abuse, the Parental Capacity A ssessment could
not take place in August of 20009.

[81] The respondentsinformed the agency that they were ‘doing’ every day. Their
percocet use went undetected. They advised they would have 10pillsin their system
and the most percocets they would take were 15 to 16 daily, mostly be sniffing.

[82] Themother confirmed that she had used marijuanawhile shewas pregnant with
the oldest child, oxycotin while pregnant with the second child, and percocets and
marijuana while pregnant with the third child.

[83] They confirmed they had misled the agency in October of 2008. They had
consumed the entire prescription of percocets, had to buy more off the street tofill the
prescription bottle, which they then returned to the worker. The information was
communicated directly to the agency in August, 2009, although the parents' in-court
testimony indicated that they had only to buy two pills off the street to replace those
they had consumed.

[84] The parent began to be unreliable in attending for counseling. They failed to
be available for the introductory visit from the agency family skills worker aimed at
assisting them by giving parenting education and skills. When thiswas reinstated by
the agency, they failed to maketheir first appointment. Thefather failed to follow up
with his drug addictions counselor; although the mother continued with hers.

[85] The parents wished to enter a methadone program. The father’s counsel or
identified the programs available, the parents made the necessary connections and
endured the frustration of many refusalsto finally be admitted to the New Brunswick
methadone program.

[86] Notwithstandingthedifficult history, the agency informed the respondentsthat
while the children would not be returned to their care immediately, they would be
given an opportunity to enter a methadone program.

[87] The agency committed to offer individual therapeutic counseling and family
skills services, as well as supervised access. The agency clearly set out its
expectations of the conditions and terms upon which the services would be continued
to be offered.
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[88] On September 8, 2009, the respondents commenced a methadone maintenance
program delivered out of the clinic in *, New Brunswick. The parents were
recognized by the agency for the efforts they made obtaining admission and assisted
them with transportation.

[89] The parents consistently attended the methadone program and, if necessary,
slept in a bus depot to avoid the costs of an overnight stay in New Brunswick. The
agency did not compensate them in advance and the parents did not have sufficient
funds to obtain hotel accommodations subject to reimbursement.

[90] At this point, the family physician, the agency and the mother’s addiction
counselor were all prepared to assist the mother and the father in order to sustain their
involvement in the methadone program and they have continued to attend.

[91] The parentsattended the addictionsclinic on October 13 and 23 and November
13. They had apparently arranged the drive to * with the maternal grandmother and
when the mother advised that the maternal grandmother refused to provide the
transportation, the agent for the Minister drove the respondents to and from that
appointment at the * and met with the addictions counselor.

[92] By November 27, 2009, the agency’s concerns were heightened. The
legidlative time lines for the first two children were March 23, 2010, and for the
youngest child, June 15, 2010. The youngest child had spent much of her first year
of lifein afoster home. The youngest child began to look at her foster mother as a
mother and her mother as afavorite aunt.

[93] Themother knew wherethetwo oldest childrenwereresiding and contacted the
foster parents by phone on November 13 and 16, 2009. This concerned the agency
and is a considerable breach of protocol with respect to the integrity of the foster
home. It ismade amore serious concern dueto thefactsand circumstances contained
in the recent supervised access hearing.

[94] The mother’s addictions counselor outlined for the court that the goal of the
methadone program is to abstain from other opiates and not necessarily to abstain
from other drugs including acohol and/or cannabis. The addictions counselor’s
perception as to the success of the parents rests on the notion that they abstain from
other opiates and not other soft drugs.
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[95] The perspective of the agency, known to the parents, is that they abstain from
any other non-prescription and illegal drugs.

[96] The addictions counselor has consistently given the mother her strong support
at all stages of the proceeding. Sherelied on the mother’ s self report. The counselor
has 20 years history with this service. She had no knowledge of and could not
determine by observation of the mother that the mother and father had been ingesting
and using percocets on aregular basis. The mother had not been honest with the
addictions counselor.

[97] Theagency developed aplanthat would attempt to bol ster the parentsinamulti
faceted fashion. One of these wasthe provision of family support servicesin the late
summer of 2009. The parents were not available for the introductory meeting
between them and the family support worker on July 31, 2009. The agency
rescheduled and they failed to show up for the session on August 12, 2009.

[98] The parentsadvised the worker intheir August 27, 2009, session that they felt
their drug usedid not impair their ability to respond appropriately to their children and
in fact increased their awareness. They showed no insight into the reason for the
apprehension. They rescheduled the September 10, 2009, session, confirmed on
September 22, 2009, that they did not understand that their drug use impaired their
judgment and again on September 22, 2009, reaffirmed that they had not used
percocets over the previous two weeks. They then failed to show for their October 5
and 20, 2009, sessions.

[99] By September, 2009, the mother had attended one of four scheduled sessions
for her independent therapist. She attended all three October sessions and presented
as more engaged.

[100] At this point, the father requested couples counseling. The agency refused,
given that the father’'s therapist had previously agreed to a request from the
respondents for couples' counseling, scheduled an appointment and neither showed
for the session.

[101] OnWednesday, November 18, 2009, the agency decided it was not reasonably
foreseeabl ethat the respondentswoul d be ableto makethe necessary changesto allow
thechildrento bereturnedto their carewithout conditions. Theagency amended their
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Plan of Care on November 27, 2009, recommending an order placing the childrenin
the permanent care of the agency with aview to adoption.

[102] Therespondentsaskedto havethe Parental Capacity Assessment recommence.
Although the agency objected to the delay, the Court ordered the agency to inquire
about the possibility of a psychological assessment within the earliest possible time
frame.

Par ental Capacity Assessment

[103] The original referral for assessment occurred in July, 2008. Ms. Rule was
scheduled to begin the assessment process in August of 20009.

[104] On August 6, 2009, by letter to the agency, the assessor withdrew from the
assessment having learned that the mother and father disclosed to their individual
therapists their continuing drug use since October of 2008. The mother wanted the
assessment to begin in August, 2009. She advised that they "wouldn’t be using
anything that day."

[105] The father had advised Ms. Rule:

Wedo and wedon’t use. I’m an addict and my drug of choiceispain meds. I’m not
afull blown addict, but if | have money, it’ sthefirst thing | think of. | wasin rehab
and detox two timesin the past year and my body and brain won't let me stay away
fromit.

[106] Due to the effect the use of drugs could have on the data acquired and the
corresponding effect it might have onthevalidity of theconclusions, Ms. Rulerefused
to conduct the assessment at that time. She was prepared to commence once the
parties had been abstinent from drugs for three months.

[107] A second referral was made on December 16, 2009, to recommence the
assessment process and by February 9, 2010, the assessor indicated reluctance, given
the ongoing use of marijuana.

[108] By court order, the Parental Capacity Assessment proceeded at the urgence of
the parents, given the fast approaching final time lines and the absence of a Parental
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Capacity Assessment and their belief that such an assessment would support thereturn
of the children to their care.

[109] The assessment was scheduled to recommence on February 15, 2010. The
assessor had learned that hair follicle testing was done on January 24, 2010, with a
six-week anticipated delay for the results. Understanding that the parties were
admitting to actively using marijuana"occasionally", the assessor suggesteditwould
be appropriate to proceed with the Parental Capacity Assessment on that date.

[110] Pursuanttos. 45 of the Children and Family Services Act, final dispositionfor
the two oldest children should have occurred by March 23, 2010.

[111] The Court ordered the Parental Capacity Assessment be completed. The
originaly scheduled final disposition was adjourned to May 18 to 21, 2010, to
facilitate the assessment.

Assessment Results

[112] Theassessment reportisdated April 15, 2010. It is107 pagesand containsthe
results of various psychological testing, self reporting, and clinical analysis.

[113] The recommendations are as follows:

1 It isrecommended that D., C., and N. be provided with protective
permanent care of the Agency;

2. It is recommended that a plan for adoption be initiated with the
children. Every effort should be made to place them as a sibling group;

3. It is recommended that no access be provided to the JM.K. and
C.D.C,;

4, It is recommended that a goodbye visit be arranged if it is deemed

appropriate by the agency and only with careful planning. J.M.K. and C.D.C. must
ensurethat they will behave appropriately inthisvisit and not create any undue stress
for the children. They should be encouraged to provide the children with agoodbye
gift and perhaps a short letter with appropriate content explaining why they cannot
provide parenting to the children that may beread to them later should their adoptive
parentswishto do so. If theagency isnot convinced that thisvisit will be beneficial
to the children, it should not be conducted;
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5. It is recommended that JM.K. and C.D.C. be followed be their
individual therapists to process any grief that may result from a decision for
permanent care of the children;

6. Itisrecommended that J.M.K. and C.D.C. continueto make attempts
to improve their current status including becoming abstinent from substances,
seeking psychotherapy to ameliorate earlier difficulties and continue to participate
in educational opportunitiesin order to improve their current functioning.

[114] Ms. Rule has been qualified in this court and other courts in Nova Scotia on
numerous occasionsasan expert inthe preparation of Parental Capacity Assessments.
She has extensive experience preparing these assessments. Shewasinvolvedin Drug
Dependancy Services between the years of 1989 and 1995. Counsel accepted her as
an expert qualified to give expert evidence with respect to parental capacity
assessments and the influence of drugs on parental capacity.

The Mother

[115] In conducting the assessment on the mother, the assessor noted that she
presented asayoung woman with appropriate personal grooming, clean and neat. The
assessor had no difficulty with her competency and ability to successfully complete
the assessment. She found her consistently cooperative with "frequent episodes of
verbal aggression toward external sources other then the assessor." She noted no
indication of the potential harm to others during the clinical interview or throughout
the assessment process. The assessor was not intimidated by the mother’ s behavior.
She noted no physical or intellectual impairments. She noted "no disturbance in
thought content and perception.”

[116] Her testing resultswerenot significant and likely valid. The mother wasfrank,
open and forthright. Her overall thinking and reasoning abilities exceed those of
approximately 63% of adults her age, placing her in the average range of cognitive
functioning, in the average range of verbal reasoning abilities, in the high average
range of nonverbal reasoning abilities.

[117] The assessor noted "some impairment in the mother’ s social judgment”, and "
some difficultly problem solving and making appropriate and responsible
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decisions'. Themother’s"intellectual and emotional insight wasimpaired regarding
the current circumstances. . . ".

[118] The mother related to the assessor a significantly traumatic childhood having
borne the brunt of significant and multiple forms of abuse.

[119] The mother has completed grade 11 and needs two courses to complete grade
12. Shehaslittle employment history. Her criminal history isnot significant. Inher
early years, shewas convicted of disturbing the peace, was on probation and incurred
someminor breaches. At 20 yearsold, she was convicted of domestic assault against
the respondent. She hasaconviction for credit card fraud. She self-reported that the
criminal activity ceased when her oldest child wastwo yearsold(approximately 2004).
Sheis currently facing shoplifting charges.

[120] Evidenceregarding the shoplifting chargeswaslead both ontheinterim access
hearing and the final disposition hearing. It was produced to illustrate the parents
current behavior in light of behavior noted by the Ontario Child Welfare system. It
illustratesthat historical child protection concernshavenot been addressed. Evidence
was led by the agency through Ms. Ruleand Mr. Neufeld that thisbehavior isclosely
associated with addiction behavior.

[121] Thechargesinand of themselvesare not the significant issue. Most significant
Is her substance abuse history starting at age 13 %2. Her use includes abuse of
prescription medication and alcohol; using her first illegal drugs at 14 - marijuana,
minimal use of mushrooms, ecstacy, cocaine, crack at 19, painkillers, including
oxycodone, which she sniffed for about 13 months then began to shoot up. This
occurred while at least the two oldest children were in her custody.

[122] The mother maintained she had aperiod of abstinencefrom pillsfor about nine
months, leaving Ontario in October, 2007, when she cameto Nova Scotia. They say
they were both clean when the father followed her to Nova Scotiain 2008.

[123] The parents began smoking weed again and in October 2006, started sniffing
percocetsto give her energy. Shewas using about ten pills per day whilethe children
were with her.

[124] Theurinetestsin April, 2008, did not show anything but cannabis, adrug they
used regularly. In December, 2008, when the children were taken from them, the
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parents were injecting percocets. The children were returned to them by the Court
on March 23, 2009, at atime when they professed being clean. They continued to do
the percocets undetected.

[125] The mother confirmed that when the children were returned to their care they
were high. The percocetsdid not show up in the urine tests, however the oxycodone
did. It was at that point that the children were re-apprehended.

[126] The mother acknowledged that it was difficult to buy the percocets from the
street at $3.00 a piece because they did not have much money. She admits she
continued to use the percocets and understood that the agency did not know.

[127] They self-reported to Children’s Aid in July or August. They continued to do
the percocets until October 11, 2009, at which point they were accepted into the
methadone treatment program.

[128] Becausethe mother felt anxious on the methadone program for thefirst couple
of weeks, she used marijuanauntil January 1, 2010. She acknowledgesshehasadrug
problem:

The assessor queried what affects she felt her drug use has had on her children, she
responded: "... | was probably not parenting well, but my kids had aroutine, had
everything they needed; their life was not like their life. They have sensed it. One
time D. was crying at the gate, like he knew we were not coming out the same
person”.

[129] Theassessor queried J.M.K. what would shedoif shedid not havethe children
returned to her care, she responded: "l think the prognosisis good. If we do not get
the kids back, we will have a goodbye visit, leave here, and then work on having
another baby."

The Father

[130] The father presented himself to the assessor as cooperative and friendly,
although somewhat guarded. She found no apparent impairment of thought process.
He appeared to be of average cognitive ability. She concluded his intellectual and
emotional insight wasimpaired throughout the assessment process. The assessor felt
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that he was frank and forthright and the test results are probably valid. He scored in
the average rage of cognitive function, average range of verbal reasoning ability that
Ismeasured by verba |Q, average range in non verbal reasoning abilities.

[131] Thefather’sbackground isnot astraumatic asthe mother’s. He had apositive
maternal role model. His birth father left him at two years of age and died when he
was 15. He aleges there were historic addiction problems with his father and
stepfather. The assessment report details the family of origin difficulties.

[132] Thefather listed anumber of temporary short-termjobs, significantly impacted
and terminated because of his drug abuse, among other factors.

[133] | have considered his criminal history as set out in the assessment. He is
currently on probation until June of 2011.

[134] His substance abuse history commenced at age 15. Inrelation to smoking, he
says: “ It camsmedown and thereisnothing really wrong withit”. Hereported abuse
of prescription medication:

| started two months after D. was born in 2006 for something to do. | started with
percocet and then oxycodine. | was using a couple per day in the beginning. The
most | used was about 20 aday. | would sniff percocetsand | would sniff and shoot
oxycodine. Thelast timel used was October 11, 2009.

[135] He acknowledged he went to Native Horizons in Ontario. He was in detox
three times and rehab twice and has self detoxified countless times.

[136] When asked what would stop him from using it, he responded: "I got areality
check when | lost the kids the second time because they have been gone for so long
and | don’t want to bewithout them . .. | would probably usethem againif kidswere
not around."

[137] He has used alcohol and ecstacy and acknowledges problems when he drinks
alcohol. He has gotten into fights, kicked out of bars and obviously, most recently,
he is charged and waiting trial on the assault with a knife against the mother of his
children. He acknowledges he rarely drinks. He confirms he has also, in the past,
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tried hash, mushrooms, pcp, crack, cocaine, oxycodine, and benzodiazepine. His
preference is weed.

[138] Prior to October, 2009, he used drugs as often as he could get them, every day
if possible. He admits:

Wetricked Family and Child Services. We knew we were not getting caught, sowe
could still get the kids back and use pills. We had quit using weed but were getting
away with the pills, so we kept using. We were high in court when we got the kids
back.

[139] He acknowledges heis physically, psychologically and emotionally addicted.

[140] During the course of this proceeding he was prescribed percocets because his
hand was broken. He specifically asked the doctor for percocets instead of Tylenol
3 because he had to use.

[141] He and the respondent mother have been together for fiveyears. They remain
together asacouple, promising to separate should the Court return the children to the
mother on condition that he vacate the home.

[142] Hedescribed theincident with respect to the mother’ sconviction for assaulting
him asfollows:

J. was charged for assaulting me. | tried to have the charges dropped but could not.
She jumped on my back and hit me on the head a couple of times; it was nothing
really, and the neighbors called the cops. | elbowed her in the face and pushed her
when she blew away my drugs, | was high.

[143] He acknowledges that in order for things to get better for him and his family,
he has to change hislifestyle.

[144] The assessor evaluated both the mother and the father by use of the DSM- V-
TR which includes her diagnostic impressions in accordance with the diagnostic and
statistica Manual of Mental Disorders, a standard classification of mental disorders
used by mental health professionals, by clinicians and researchers.
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[145] In summary, she has diagnosed the mother with poly substance dependence,
parent/child and partner relational problems. She questioned whether the mother
suffersfrom post-traumatic stress disorder asaresult of the extensive traumatic early
history. She diagnosed her with antisocial personality disorder. She concludes the
mother has serious difficulty with social, occupational or school functioning.

[146] Withrespecttothefather, shequeriesageneralized anxiety disorder, diagnosed
apoly substance dependance, relational problemswith parent/child and with partner.
She diagnosis an antisocial personality disorder. She concludes that the father has
serious difficulty in social, occupational or school functioning.

[147] Sheconcluded that in terms of the family unit, the relational unit isclearly and
seriously dysfunctional.

Interim Access Hearing

[148] An Interim Emergency Hearing occurred on April 20, 2010, as aresult of the
agency’ s termination of access between the parents and children. By decision dated
April 27, 2010, the Court ordered continuation of access between the mother and the
three children pending final disposition and suspended access between the children
and the father.

[149] Thisdecisionisintended to incorporate but not repeat the contents of the April
27, 2010, decision with respect to the reasons for the termination of access and the
Court’s reinstatement of access between the mother and children pending final
disposition.

Summary of AccessHearing

[150] On March 5, 2010, the agency received confirmation from the RCMP that the
respondents had been caught stealing from alocal grocery store on February 26, 2010,
and had been charged with theft.

[151] On March 15, 2010, the agency received a police referral indicating that the
police had responded to a domestic incident involving the respondents at 11:00 p.m.
on Friday, March 12, 2010. The respondent father had held aknife to the respondent
mother’ sthroat. He locked himself in the home for a period of time.
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[152] He was subsequently arrested and jailed over the weekend and awaitstrial on
an assault with aweapon charge.

[153] Both parties were intoxicated, having purchased alcohol. Both respondents
admit that they could not find marijuana. Asan alternate drug, the mother convinced
the father to purchase alcohol believing, shetestified, that it would be less damaging
than the marijuana.

[154] Asaresult of theincident, the mother had to remove herself to* and thefather
returned to their residence.

[155] The mother cancelled their scheduled visit with the children for March 15,
2010, in order to attend the bail hearing to ensure that she and the father would still
be ableto attend the methadone program in New Brunswick and have accesstogether.

[156] The agency was notified of this incident not by the respondents but by the
police. The Agency cancelled the March 17, 2010, visit.

[157] The circumstances of this incident, the termination of access and the
reinstatement of the access to the mother on a limited basis under strict security
provisions pending thefinal disposition, iscontained in the emergency accesshearing
decided by decision dated April 27, 2010 [2010 NSSC 171].

[158] It is of note that the mother said to the worker during the course of the
discussions about access that the Children’s Aid should have taken their kids nine
months ago when they knew they were smoking weed. She advised that the domestic
violence incident happened only because they had been using alcohol and that
although they are not alcoholics, when they drink things like this always happen.

[159] The mother in the access hearing and both parents in the disposition hearing
acknowledged they were drinking alcohol on Friday, March 12, 2010. The mother
spoketo the circumstances of the assault. Thefather testified he could not remember
the details. The mother acknowledges in the Final Disposition hearing that it was
possible that the father could kill her.

The Parents Counselors
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[160] Theparents involvement withtheir counselorsischronicled hereininthe same
manner as the agency’s involvement. This evolving snapshot of the parents' lives
within the proceedings illustrates the hope and expectation all parties had at the
commencement that these issues could be resolved. The history reflects a difficult
beginning, some progress and the downward spiral.

The Father’s Counselor

[161] Thefather’scounselor, Gary Neufeld, iswell recognized asaclinical therapist
providing services on a private basis since 1991. The Court is familiar with his
expertise as he has been qualified as an expert in psychotherapy before.

[162] In hisreportscontained in exhibit 11, he acknowledgesthat the father has been
open about his past history of drug issues and volatile nature of hisrelationship with
his partner while ‘using’.

[163] Mr. Neufeld suggested that the therapists and those invol ved with the file meet
inorder to prevent the problems, including ongoing drug use, from escal ating (January
7, 2008).

[164] At that meeting, the message was clearly delivered to the parents from all
service providersthat given the nature of the past drug abuse, abstinencewascritical.
They acknowledged that living with an opiate addiction requires people to live
without drugs rather than rationalize the use of soft drugs.

[165] Mr. Neufeld had an opportunity at that meeting to see the parents with the
children and acknowledged that they were very clearly nurturing and responsive to
their children.

[166] Mr. Neufeld identifies the missed sessions, as well as those attended, and
confirms that when that father went back to Ontario to attend his mother’ s wedding,
they were aware that this locale is strongly associated with the father’s addiction,
requiring him to keep distance from his former lifestyle in order to assist him.

[167] By September 11, 2008, Mr. Neufeld acknowledged that there was one session
cancelled for the month of August, one session attended. He was aware that there
were several failled urine screens. He acknowledged the difference between what the
parents have indicated is their goal,( i.e., to refrain from opiates as opposed to soft
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drug use) and the condition regarding soft drug use as agency-imposed, not
necessarily imposed by the addiction counselors.

[168] Inthe October, 2008, report, the therapist noted the father attended one out of
threesessions. Mr. Neufeld recommended thefather be provided with aFirst Nations
community resource. He noted his approval that the agency located such aresource
for the father.

[169] In the November , 2008, report, the therapist noted one out of two sessions
was attended. At that point the prescription for opiate medication for pain
management was discussed.

[170] In December ,2008, thetherapist noted that one out of two November sessions
was attended by the father. Mr. Neufeld reported that the use of the prescribed
medication had not been resolved. His client continued to take this medication
although he acknowledged that his client did not attempt to minimize this.

[171] In January, 2009, the therapist noted that there appeared to be some sort of
breakthrough. At some level the father began to address his accountability for his
addictions.

[172] In February, 2009, the father entered a detoxification program and missed one
of his appointments but attended the second. The therapist confirmed that he was
pleased with the progress made by the father addressing his accountability.

[173] Thefather attended one of two sessionsduring the month of March 2009. With
the reintroduction of the childreninto thefamily, he noted that things continued to be
somewhat better and they were able to go back to therapeutic work.

[174] Of the three sessions scheduled for July, the father attended one. At that
meeting the parents disclosed their ongoing abuse of percocets. The counselor was
of the opinion that the father was not ableto refrain from opiate use and should enter
the methadone program; contacted the family doctor and attempted to get in touch
with several methadone clinics in the province.

[175] Throughout themonthsof September, October and November, therewassome
indication in the reporting from Mr. Neufeld that there was improvements and
encouraging signs. The father enrolled in school to complete his GED, worked out
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at alocal gym, obtained correctivelenses andlooked forward to positiveinvolvement
in the community.

[176] The December report continued to be positive. At this session, the counsel or
attempted to address, with the father, the criminality issuein relation to hisaddiction.

[177] During the February session, the counselor addressed the need to change his
social network. The father rel ocated his residence in order to remove himself and the
mother from their historic group of friends.

[178] Theupswing that wasoccurring took an abrupt turnin March of 2010, at which
time the counselor noted that things began to go quite poorly for the father during the
preceding several weeks. He described the downward spiral as being triggered after
the parents were charged with shoplifting and subsequently with the assault charges
and the incident that occurred between the parents after drinking alcohol.

[179] The counselor became significantly concerned about suicidality "and the
potential for harm to othersand property that isescalating inintensity over time." He
was unableto get in touch with the client and he was concerned about the saf ety of the
agent, property of the agency and his clients own suicidal ideation.

[180] He met with hisclient and dealt with these issues and his significant concerns
about his client's mental state, particularly in light of his client’s feeling that the
likelihood that his children would be returned was minimal.

The Mother’s Counselor

[181] | have no reportsfrom her initial counselor. | havethe exhibit 13 reportsfrom
Deborah Sullivan who was engaged to assist the mother in dealing with her individual
ISsues.

[182] Fairly consistent with the assessor and the Court’ s perception of the mother’s
testimony, Ms. Sullivan indicated that the client engaged well, was open and
forthcoming with information about her family, her situation and her children. The
therapist indicated that she had developed insight into the long-standing issues
contributing to her past drug use and demonstrates a strong parental instinct (report
date April 30, 2009).
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[183] In May, 2009, the mother did not appear at the three scheduled sessions. The
mother said it was difficult to attend sessions because the father wasworking and she
had no babysitter. The therapist offered that she would attend at her home. The
mother did not accept this as an option.

[184] The mother attended one of two sessions scheduled in June and three of four
sessions scheduled in July during which she presented with renewed energy.

[185] The counselor noted that with the beginning of the methadone program in
October, she began to have new optimism regarding the possibilities that the mother
was more organized and had a better sense of the steps that needed to be taken.

[186] The mother attended all three sessions during the month of November. The
counselor believed that she was gaining some insight.

[187] In December, the counselor noted that when the mother sets her mind to
achieving something, she seemsto be ableto makeit happen. The parentsmoved into
alarger apartment, out of the neighborhood they felt aggravated their addiction.

[188] In January, the mother attended two of the three sessions and appeared to be
making progress. She continued with her GED classes and set some goals.

[189] The mother attended all three sessions scheduled for February. She appeared
to her counsel or to be committed, doing the necessary actionsto improve her chances
of reuniting with her family.

[190] The counselor noted that there was a downturn in March of 2010 and in April,
she attended two of the four sessions scheduled.

[191] The counselor noted, "It is difficult to get to some of the issues as they have
been long standing and complex. J.’s strengths are not in the forefront at thistime."

Family Support Services

[192] The services of the family support worker were introduced to the parents on
July 31, 2009, with thefirst session scheduled for August 12, 2009. Therewerenine
educational sessionswhich occurred with considerablerescheduling dueto the parents
schedule, missed appointments and other commitments.
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[193] At the August 27, 2009, session, information was exchanged between the
parties. It was at this session that the parents confirmed their drug use. From their
perspective this did not impede their alertness or ability to respond appropriately to
the children. Infact, they both expressed the view that their drug use increased their
alertness.

[194] There were unsuccessful attempts to get the parents to participate fully in
budgeting education. At the September 22, 2009, meeting they advised the worker
they haveno credit becausethey owethousands of dollarsin unpaid phone, cableand
power billsin various places that they lived.

[195] They were given information on the harmful effects of the use of percocet on
their children. The confirmed that they did not think drug use impaired their
judgment.

[196] There are numerousissues of concern that have been raised inthefamily skills
worker’ saffidavit. Thereisevidencethat the parentsare capableof identifyingissues.

[197] They werelatefor the November 17, 2009, appointment because they had run
out of cigarettes and were outside a food store picking up butts and asking for
cigarettes because they had run out of money this month to buy food or cigarettes.
They appeared interested in the parenting program.

[198] The parentswere not always forthright. Inanote on January 12, 2010, to the
family support worker, the mother informed the family skillsworker that she thought
If she refused to have the Parental Capacity Assessment, she might have a better
chance of getting her children returned to her by the next court date in February of
2010.

[199] She also advised the family skillsworker that they had been drug free for nine
months when they first came to P. and once they started using drugs without getting
caught, they felt no need to stop taking the drugs.

[200] The respondents clearly acknowledge that they were very much involved in
drugs in Ontario prior to coming to Nova Scotia and that there has not been a
significant period of time when they have been drug-free.
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[201] They admitted to thisworker that they were on drugswhen their children were
returned after the first apprehension. They were not afraid of being caught. It was
only after the second apprehension they realized they needed to get off drugs.

[202] Whilethe father did not testify at the Interim Access Hearing and only briefly
during the Final Disposition Hearing, his counsel advised that the father accepted
responsibility for both of them for the drug lifestyle and supported the mother’ s plan
to have the children returned to her care. While he appeared in court with her and it
was clear they were both supportive of each other and continued to live together, he
advised the Court that if the Court returned the children to the mother, he would move
out.

[203] The mother filed her affidavit acknowledging the long term drug use, the
incident on March 12, 2010, the police involvement, the domestic abuse history, the
ongoing drug use from October of 2008 to July 2009, and lying to the agency and the
addictions counselor about drug use.

[204] She also acknowledged that her Plan of Care includes that her partner, the
father, remove himself from the apartment permanently. She will agree to an order
restricting or supervising his contact with the children and she will continue on her
guest of being drug free. Due to the threats made against the agency worker, sheis
prohibited from being in contact with or coming to the Provincial Building housing
the agency staff.

[205] Sheacknowledges, for thefirst timein testimony in court in Final Disposition,
that sheisnow pregnant with afourth child. Thiswasnew information not previously
know to the agency. She continues to be on the methadone program.

[206] In the event the Court returns her children, she intendsto relocate, possibly to
the Moncton area, to be in a situation where she has some anonymity.

[207] Her plan is vague and lacks detail. She offers no evidence to the Court to
support a view that any risk associated with her drug use, domestic violence, her
partnership with the children’ sfather will be, with any certainty, addressed by herself
within the time required by the Act.
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[208] There is a long history of involvement with the children’s father. They
appearedin court together, continueto cohabit, and reconcileafter numerousdomestic
violence incidents in both Ontario and Nova Scotia. This speaks to the probability
that thisrelationship will be ongoing for aconsiderabl e period of time, aswill thedrug
use unless each of the them, independently, choose to make significant changes in
their lives.

[209] They have been provided with significant services to assist them with their
detoxification and rehabilitation program, both individually and collectively. While
they have exhibited verbally some insight and made small moves toward accepting
responsibility, they have agreat deal of work to do before they will be able to parent
children with any certainty that the children’s best interests would be addressed.

[210] In her affidavit for December, 2008, the mother acknowledges that when she
advised sherefrained fromillegal drugs, thiswasnot thetruth. Sheacknowledgesthat
inher November, 2008, affidavit (paragraph nine), she alleged her only drug usewas
marijuana two to three times per week. In her final disposition testimony, she
acknowledges that she wasingesting percocets at that time.

[211] Theevidencedoesnot support that she hascomplied withthe servicedirectives
to the extent that isrequired in order to address her addiction.

[212] Her addictions counselor, Ms. MacDonnell, has been consistently available to
the mother since January, 2008, and has been supportive of her, endorsed her and
believed her representations that she was being forthright and honest in terms of her
drug usage. Itisclear, and the evidence supports, that she was using drugs for afar
greater extent than was known to her addictions counselor and, therefor, the affidavit
in support of her was based on incorrect information to the addictions counselor.

Final Disposition

[213] | am satisfied that the agency has offered every available and reasonable plan
to the parents of these children in order to assist them in addressing their addictions.

[214] | am satisfied that these addictions and the consequent behavior, including
domestic violence, criminality, transience, instability and significant health affect,
resulted in these parents being unable to address the risks associated with their
addiction and to providing a safe and stable environment for the children.



Page: 31

[215] | acknowledge that the access supervision reports indicate that these children
are excited to see their parents. The two oldest have a connection with their parents
and that the parents truly love these children and wish to be good parents to them.

[216] | acknowledgethat thereissome connection between the parents and children.
Thereisagenuine expression of love by the parentsfor their children. Loveaoneis
not enough to addresstherisksassociated with thelifestyleand addictionissueswhich
historically leads to domestic discord and occasional violence.

[217] The parents have the capacity to understand the nature of their difficulty and
their need to be drug free.

[218] | am satisfied that the parents will not likely to adhere to their promiseto live
separately and drug free.

[219] They do not have insight sufficient to address their addictions in order to put
themselves in a position to parent without significant support services and ongoing
assistance from the child protection agency.

[220] Theyoungest child isnot connected in the same way to the mother and father
as the two older children. She was apprehended at birth and relates to other
significant individuals in addition to the mother and father to supply her with the
supports necessary to nurture and promote her development. The mother
acknowledges this.

[221] Thelegislated timelinesrespecting thetwo oldest children have been extended
to reflect the time lines related to the youngest child, solely in an effort to give these
parents one more opportunity, in spite of the numerous historic opportunities given
to both of these parents, to address their addictions with significant interventions.

[222] The evidence supports a conclusion that there are historic issues including
addiction issues and other issues in the family of origin. The consequences of the
parents' inability to significantly address their addiction issues severely impair their
ability to parent and place their children at significant risk .

[223] Despitethe positive statementsabout the supervised access facilitation andthe
statementsfrom both counsel orsof the expressed intent of the parentsto addressthese
difficulties, there is overwhelming evidence to support a conclusion that thereis no
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reasonabl e probability that the parentswill addresstheseissuesintimeto meet thetest
regarding the best interests of these children in accordancewith s. 45 of the Act. Their
expression of intent has not been matched with a corresponding behavior and
conduct.

[224] The parents havealot of work to do. It iswork that they are capable of doing.
They have not chosen yet to dedicate themselves to abstinence and have no insight
into the necessity of abstinence such that they will be able to parent these three
children.

[225] The services providers and agency personnel approached this case with an
intent to maintain the children in their home, to provide the parents with servicesin
accordancewith aleast intervention mode. Dueto lack of parental commitment, these
services have not resulted in a sufficient change which would address the risks
associated with the historic, significant drug addiction and lifestyle relating to these
two parents.

[226] These arethreeyoung children and their lives, particularly thelives of the two
oldest, have beenin limbo, awaiting their parents' rehabilitation. They are adoptable
and their best interestsrequirethat in final disposition the Court focus on permanency
planning to ensurethat their best interestsare addressed asapriority in the conclusion
of these child protection proceedings.

[227] Any ongoing accesswiththeparentswouldbeabarrier to permanency planning
and adoption.

[228] It is desirable, in accordance with legislative directives, that the children be
placed together if possibleand, if not, then every attempt be madeto maintain sibling
contact.

[229] With respect to the final visitation, | refer back to the assessment and the
recommendation made by Vaerie Rule regarding the need to bring finality in a
therapeutically safe environment to the children and to the parents.

[230] | alsorefer to my decision with respect to the need to addressthe parents' needs
to come to terms with the grief they are suffering at thisfinal disposition. | reiterate
a recommendation that every effort be made, after consultation with an appropriate
therapeutic advisor, to determine whether afinal visit can be safely entered into with
both mother and father separately.
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[231] The final order should reflect the fact that these children are placed in the
permanent care and custody of the agency with no access to the parents.

Moira C. Legere Sers, J.

June 7, 2010
Port Hawkesbury, Nova Scotia



