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Abstract
For youth under child welfare, transitioning out of residential care and reintegrating into their community can be a difficult 
process. This may be especially true for Inuit youth who, because they are away from their communities, cannot develop 
networks and relationships that would provide a secure place for their development as an adult and as a community 
member. The objectives of this study were to document how transition out of care is addressed in a residence special-
ized for Inuit youth under government care, and to explore, from the perspective of residential managers and staff, what 
factors facilitate or create obstacles to successful transition. Interviews were conducted to discuss the transition of 11 
youth from residential placement back into communities. The criteria used by managers and staff to describe transitions 
mostly focused on the behaviours of the youth and the ability to create and implement a plan. A recurrent theme was the 
importance of continuity and connections with family, staff, and culture. Various measures were put into place around the 
current system of care in order to facilitate continuity and connections to respond to the cultural and personal needs of 
youth. To enhance the “cultural competence” of care, we suggest that: (i) criteria for successful and unsuccessful transi-
tions be determined with youth, families, and communities; (ii) that Inuit representation in care be increased; and (iii) that 
measures be taken outside the current system of care to encourage shifts in power distribution.

Introduction
Aboriginal children are highly over-represented in the child welfare systems of Canada 

(Blackstock, Trocmé, & Bennett, 2004; Galley, 2010; Lavergne, Dufour, Trocmé & Larrivée, 2008; 
Office of the Auditor General, 2011; Trocmé, Knoke, & Blackstock, 2004). It is estimated that 
slightly less than a quarter of youth signalled to child welfare services (Blackstock, Trocmé, & 
Bennett, 2004; Lavergne, et al., 2008) and approximately 30 to 40 per cent of children placed in out-
of-home care are of Aboriginal descent (Farris-Manning & Zandstra, 2003). In recent years, child 
welfare systems have been compared to the Indian Residential School system, with three times 
more Aboriginal children under governmental care today than during the most active period 

of the residential schools (Blackstock & Trocmé, 
2005). Aboriginal children are twice as likely to be 
placed in out-of-home care, as compared to non-
aboriginal children (Trocmé, Knoke, & Blackstock, 
2004). The limited data on Inuit children suggest 
similar trends in overrepresentation within the 
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system of care (Commission des droits de la personne et de la jeunesse, 2007; MacLaurin et al., 
2005; Rae, 2011).

Despite this over-representation, to date there have been no studies of the experience of Inuit 
children in care or on the complex process of transitioning from care back to their communities. 
The present study was designed to explore how managerial and educational staff of an out-
of-community residence for Inuit youth (aged 12-18) perceived the obstacles to reintegration 
for youth transitioning back to their communities. A secondary aim was to explore how these 
same managers and staff prepared youth for transition as a function of their perceptions and 
understandings of obstacles to reintegration and challenges to wellness. 

Background
As Lafrance and Bastien (2007, p. 98) note, “[m]any are concerned that the child welfare 

experience may inadvertently parallel the colonial experience of residential schools and may 
have similar long-term negative ramifications for Aboriginal communities.” Most often, the 
placement of Aboriginal children in care, including First Nations, Inuit, and Métis, is the result of 
a prolonged experience of economic poverty, parental neglect, lack of social support, and cultural 
oppression (Blackstock & Trocmé, 2005; Cunneen & Libesman, 2000; Galley, 2010; Trocmé, 
Knoke, & Blackstock, 2004). 

Opinions on the impact of residential care on youth and their families in child welfare are 
divided. Some suggest that residential programs should not be viewed as last resort care but 
rather as preferential care for high-risk youth in need of high levels of structure (Anglin, 2004; 
Hillan, 2005; Lieberman, 2004; Lyons, Woltman, Martinovich, & Hancock, 2009). Some studies 
have observed various positive short-term gains among youth in residential programs, including 
reduced symptomology (Larzelere, et al., 2001; Lyons et al., 2009; Slot, Jagers, & Dangel, 1992), 
reduced delinquency (Kirgin, Braukmann, Atwater, & Wolf, 1982), and better general functioning 
(Blackman, Eustace & Chaudhury, 1991). However, some studies have found that these gains 
are short-lived (Bates, English, & Kouidon-Giles, 1997; Frensch & Cameron, 2002; Kirgin, 
Braukmann, Atwater, & Wolf, 1982; Slot, Jagers, & Dangel, 1992).

These studies have been conducted in the general population and use behavioural criteria to 
assess the impacts of care. Given the specific cultural, social, and economic reality of Aboriginal 
people in Canada, — which includes a long history of oppression with the removal of Aboriginal 
youth from families and communities — it is unclear how generalizable these results are to 
Aboriginal children generally, and Inuit in particular. Few, if any, impact studies have been 
performed among Aboriginal children in care. However, Lafrance and Bastien (2007) write: “we 
are learning from the stories gathered in our work that the outcomes of current child welfare 
interventions for many Aboriginal children have been abysmal, and in some respects, worse than 
those of the residential school system.” What has been clearly established is the lack of culturally 
adapted services for Aboriginal youth in Canada (Office of the Auditor General, 2011) and for 
Inuit children specifically (Rae, 2011). As a result of this recognition, a priority recommendation 
was made by the Office of the Auditor General to determine the needs of youth and elaborate 
definitions of culturally appropriate care (Office of the Auditor General, 2011).

As noted in the Aboriginal Justice Commission, “The interpretation of child welfare legislation 
is an area where cross-cultural misunderstanding frequently occurs. Terms such as ‘adequate 
care,’ ‘proper supervision’ and ‘unfit circumstances,’ not to speak of ‘in the best interests’ and ‘in 

©© Sarah L. Fraser, Mélanie Vachon, Maria J. Arauz, Cécile Rousseau, and Laurence J. Kirmayer



54

need of protection,’ are vague and value-laden.” The intercultural context is challenging, at best. 
An essential step in the process of providing culturally competent care is that practitioners and 
institutions familiarize themselves with their own cultures and practices as well as with the power 
structures within their systems of care (Cross, Bazron, Dennis, & Isaacs, 1989; Kalyanpur, 1998; 
Negi, Bender, Furman, Fowler, & Prickett, 2010; Pierce & Pierce, 1996). Culture is understood 
here as the lens, acquired in a developmental process of socialization, through which we view 
the world and our relationships. This lens influences how we think, feel, and act, and objectively 
and symbolically ties us to a collectivity (Bruner, 1993; Camilleri, 1989; Rocher, 1969). Cultural 
competence is defined as “the ability of systems to provide care to patients with divers values, 
beliefs and behaviors, including tailoring delivery to meet patients’ social, cultural, and linguistic 
needs” (Betancourt et al., 2003).

Of course, how these broad ideas about culture are implemented in specific institutional 
practices remains unclear. A critical analysis of the institutional perceptions and actions in child 
welfare could allow Inuit people, who often have little power within the structures they must 
navigate, to become aware of the cultures that guide the development of programs and practices. 

Transitioning out of care and reintegrating with the community can be a very difficult process, 
compromising any potential gains made in care. Studies among Euro-American and Canadian 
youth in care suggest that the most significant factors associated with maintained gains (i.e., higher 
self-esteem, reduction in severity of psychological symptoms, ability to adapt to the community 
environment) post discharge are family involvement (Hair, 2005; Stage, 1999), stability of post-
placement, and after-care services (Burns, Hoagwood, & Mrazek, 1999; Frensch & Cameron, 
2002). As noted, these findings cannot be automatically generalized to Inuit who face specific 
social, cultural, historical, and political realities. To our knowledge, no published studies to date 
have looked at the factors that facilitate transition among Inuit or other Aboriginal youth in care. 
Given that many features of Inuit youth and communities are distinctive, there is an urgent need 
for research in this area. 

The present study examined the issues of cultural competence in transitioning out of residential 
care. The objectives were to unpack the views of managers and staff members in a new residential 
program related to the experience of Inuit youth transitioning out of residence, and to explore 
how these perceptions influenced the development of programs as related to transitioning home. 
This topic was a central concern to our Inuit research partners. 

Method
The present study grew out of a regional initiative. In response to the large number of youth in 

care and the lack of human resources and infrastructure in a specific region of Canada, an out-of-
community residential service was recently developed specifically for Inuit youth. The mandate 
of the residential staff was to “stabilize” youth in crisis. To do so, they were requested to develop 
and implement a “clinically” and “culturally” appropriate program. Neither of these terms was 
clearly described by the institution. The program was developed and run by non-Aboriginal 
professionals, with consultation from an Inuit individual hired as an educator by the residence as 
well as an Inuit Elder. Non-Aboriginal individuals made all decisions regarding preparation for 
transition as a function of their understanding of the reality of the youth they were working with. 

The residence was in an urban centre, far from the youths’ home communities. The health 
and social services of the communities serviced by the residence partnered with an urban-based 
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centre specialized in rehabilitative program development for youth and young adults presenting 
psycho-social, emotional, and/or behavioural difficulties. This centre contacted a small group 
of clinician-researchers specialized in cultural psychiatry/psychology, and more specifically in 
Aboriginal wellbeing, for assistance in program development and evaluation. The centre hired 
the first author of this paper (SF) as a research consultant three hours a week to participate in 
program development meetings, offer suggestions as to methods for quality assurance evaluation, 
and supervise the quality assurance process. SF was able to dedicate additional time to this project 
as a post-doctoral fellow under the supervision of senior authors (CR and LJK). The primary 
author developed methods of investigation with consultation from two Inuit individuals. All 
methods were then discussed with the three partners involved: the residential managers, the 
urban-based centre contracted for program development, and the regional health and social 
service institution. The administrators made final decisions as to what methods would be used. 

Description of the program 
The residence was developed in 2010 in order to fill a gap in specialized welfare services for Inuit 

adolescents 12-18 years of age. As a last resort placement, the residence mostly received youth with 
high-risk behaviours, alcohol and substance abuse, suicidal attempts, and/or violent behaviours. 
These behaviours evolved in various contexts of personal, family, and transgenerational trauma 
in contexts of structural violence, poverty, and inadequate housing (Rae, 2011). 

Until 2010, provincial youth protection services in city centres were being used for youth for 
whom foster homes and in-community placement were not possible, generally due to the high-
risk behaviours of youth and lack of placements in communities. They were therefore integrated 
into programs developed for the general population. A total of eight girls and eight boys could 
be received at a time within these facilities, and they stayed from three to twelve months before 
moving on to other services or returning home. Over the initial 14-month period of the program, 
a total of 23 youth stayed at the residence.

Over the initial 14-month period of the program, during which the internal quality assessment 
took place, almost all staff hired were non-Aboriginal; however, there were generally always two 
Inuit educators on staff. Due to their specific experiences and knowledge surrounding the reality, 
culture, and language of the youth, they were often asked to give advice to non-Aboriginal staff, to 
the program development committee, and to the researchers. As well, they led certain traditional 
activities, met youth individually when required, and translated or interpreted for youth and staff 
members when necessary. 

Conceptual and methodological approach
An interactionist perspective was adopted as a conceptual framework. The interactionist 

perspective is based on the premise that human beings are best understood in an interactive 
relation to their environment (Blumer, 1969; Prus, 1996). This paradigm views social reality 
as constructed through personal experiences, culture, and interpersonal interactions. Interviews 
and observations therefore focused on the managers’ and staff ’s perceptions, relationships, 
and experiences. The interactionist perspective has been widely used in intercultural contexts 
(Vachon, 2011) as well as in contexts of social marginalization (Demazière, 2011; Vachon, 2011).
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Data Collection
Interviews. To explore transition out of care, the main sources of data were semi-structured 

and unstructured interviews with six staff members of the residence, including: (a) two 
managers, one for the boys’ unit and one for the girls’ unit; (b) the consultant from the regional 
health administration in charge of developing the residence; (c) an Inuit staff member; and (d) 
two therapists. Interviews were approximately 45 minutes in duration and involved a careful 
exploration of the context and process of transition for each case. They were audio-recorded, 
transcribed, and analyzed using NVivo (2010). Interviews were conducted with youth on 
various topics, but they were not interviewed concerning their transition out of care because the 
scheduling of this was unknown at the time of the interview and follow-up after return to the 
community could not be arranged for logistical reasons.

Individual logs. Logs were recorded by staff members for each youth at every shift of the day 
(three times a day) for clinical purposes. Staff recorded the youth’s general mood during the 
shift, special incidents, relationships with peers and staff, contact with parents, and any clinical 
information pertinent to follow-up.

Observation. Participant observation was used to gather additional information on the transition 
process of youth. Observation also allowed for better understanding of the social meanings, rules, 
habits, functioning, and rituals at the residence. This involved many hours of participation in 
regular activities on residence floors with youth and staff. The main researcher and two research 
assistants took part in routine activities with the youth (i.e., sewing, girl-talk group, activity 
centre, smoking breaks) as well as team meetings. Detailed records of observations, decisions, 
and reflections regarding youth’s experience of placement, clinical practices, and organization 
of care were kept throughout the evaluation process in the form of reflection diaries and video-
recorded interviews among research assistants. The main researcher also took part in weekly 
program development meetings over a four-month period. 

Ethical Considerations
Data were collected as part of a quality assurance process mandated by the Regional Health and 

Social Service institution in agreement with the Ministry of Health and Social Services at the time 
that funds were made available for the development of the residence. Accordingly, the hospital 
IRB, the institutions, and the communities agreed that no formal consent from participants was 
needed. 

The first author conducted data analysis. The data was kept in the possession of the lead 
researchers for logistical reasons. However, they remained under the ownership and control of 
the health and social service institution of the communities. An Inuit health board governs this 
institution.

Approval to further analyze and publish the results was obtained from the health board as well 
as the Institutional Review Board of the research hospital to which the primary researcher was 
affiliated as a postdoctoral fellow. In preparing this report, references to clients or other clinical 
material has been altered to protect participant confidentiality. 

Prior to the dissemination of any results, the lead researchers requested permission from the 
health and social service institution. All material was then presented to Inuit representatives of 
the major organizations and institutions of the region.

Inuit youth transitioning out of residential care
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Data Analysis
We collated data from interviews, reflections from observations, and relevant material from 

the individual logs. Using NVivo software, qualitative analyses were conducted by a research 
assistant and two researchers. Data coding followed thematic analysis (Braun & Clarke, 2006). 
In the initial phase of this method, interviews, reflective notes, observation notes, and logs were 
transcribed, read by the research assistants, and re-read by one of the researchers. The lead 
authors and the research assistants highlighted thoughts and extracts, allowing the emergence 
of new insights and interpretations. Second, the two lead authors generated initial codes by 
organizing the material according to the research objectives and coding data that appeared to offer 
elements relevant to understanding these questions. At this step, multiple in-depth discussions 
took place among team members. The third phase involved grouping specific codes under more 
general themes to document facilitators and obstacles to post-treatment transition. During the 
fourth step, themes and codes were verified and categorized as a function of emerging themes 
as discussed in phase three. Fifth, we defined all categories (both codes and themes), and linked 
emerging themes with significant extracts. The sixth step consisted of relating emerging themes 
with the literature on the subject. Throughout the process of coding and analysis, methodological 
reflections and decisions were shared and discussed among research assistants and the first two 
co-authors (SF & MV) to improve the consistency of interpretations and findings (Malterud, 
2001). 

Results

Criteria used to discuss transition
No a priori criteria were offered to managers and staff members to discuss transitions. Few 

explicit criteria were used in the interviews. Transition was generally discussed in broad terms, 
with little detail about what constituted success or failure. In general, managers appeared to base 
their recommendations of when transition should take place on their assessment of the youth’s 
feelings about transition, the youth’s behaviours, the belief that the youth is capable of maintaining 
the behaviours over time and in a different context, the availability of a place to stay, the family’s 
readiness to offer a safe and healthy environment for the youth and a general consensus between 
social workers, the youth, the residential staff and family members that youth was “ready.” 

“He [name] was supposed to have another three months with us, but he had done so well that 
we felt that it was more of a punishment to make him stay, rather than send him back [to the 
community] and try and fix things for him in the family.” 

— Manager interview 

“So basically it is based on her [youth’s] behaviour in the unit, for the most part, which has 
been acceptable. If that’s the criteria you want to use, then yeah, she should go [home]. And if 
her parents are ready to have her, then she should go. That was basically in a very short period 
of time. ”

— Manager interview 

On various occasions it was mentioned that, despite progress in a youth’s behaviour in 
residence, managers had concerns about the youth’s ability to maintain such behaviours in a 
different context.
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“Based on the progress and the behaviour here [in residence], that would indicate that it’s time 
for her to go back [to her community]. And we were saying, OK yeah, but it’s been a short 
period of time and it does not mean that she’ll be able to transfer to the community. And so we 
said, OK let’s give her the opportunity to try.

— Manager interview 

“I think one of the problems when you work in rehabilitation is that you have to be very careful 
because the moment somebody starts to make progress then it’s OK; it’s time for them to go. 
But often times when they start to make progress, it’s the time that you should hold on to more, 
to secure, and to be sure. ’Cause oftentimes: Ah! Progress! We move along! And it’s too early 
and they fail.”

— Manager interview 

Managers therefore felt that behaviours and the ability to change within a specific context of care 
were not sufficient to ensure a smooth reintegration into families and communities. Transitions 
were viewed positively when the positive behaviours observed in residence were maintained at 
least partially following their return to the communities. Considering the difficult family and 
community contexts that youth often returned to, and reflecting their professional training and 
background, managers and staff adopted a harm reduction philosophy when assessing the “success” 
of transition. Being able to somewhat resist peer pressure to engage in harmful behaviours, and 
remaining “functional” by going to school, or maintaining a job despite occasionally returning to 
harmful behaviours, were viewed as positive adaptations to the community.

Interviewer: “And good [i.e., ready for transition] for you would be that. . ?”

Interviewee: “Well good is that one of the things we know, theoretically and practically, when 
it comes to substance abuse and severe addictions, to get people to break that habit and stop is 
very difficult. So what we focus on is harm reduction. So if you’re gonna use and you’re sure that 
you’re able to use it in a way where you’re not putting your health at risk, where it doesn’t interfere 
with your ability to work and hold a job, where it’s not to an extent of interfering with your 
parental relationships, those kinds of things. So I mean in that sense. So if she is, it has reduced 
to a point in this stage, where it’s not being disrupted, as we would think, so she is still in line.”

— Manager interview 

Interviewee: “Ah, what does she do when she’s in difficulty? Ah, she can self-mutilate; self-
harm. Umm, she also draws, self-isolates. What’s important is she has at least concretely one or 
two people that she can talk to when she’s feeling that way.” 

Interviewer: “And does she contact them? ” 

Interviewee: “She does.”

— Manager interview 

“I know her primary worker continues to speak to her grandmother and mother and they say 
things are going well; they’re pleased with her behaviour. But all of this is relative. As I say, 
she was in jail for fighting and drinking. And so when they say that they’re pleased with her 
behaviour it’s relative. I mean, it’s only half [inaudible] since she’s been back, this was nothing 
like it was before. It was something that happened frequently, so yeah. . . .” 

— Manager interview 

Inuit youth transitioning out of residential care
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Finally, when managers and staff had time to establish and implement a plan for transition, 
this in itself was viewed as a success. Plans, which will be discussed in further detail later, mostly 
included creating job opportunities, and linking the youth with a specialized service or a resource 
person. On the other hand, when a plan was implemented or if the youth had to be placed under 
youth protection again or incarcerated, the transition was viewed negatively. 

Interviewee: “Yep. She’d already tried to go [to the community] before. She had tried to leave to 
go to substance abuse, a treatment facility, and didn’t work so was back [a few days] later. Also, 
before coming to us, she had been in [urban-based youth protection for general population], 
she had been in the [group home] and she’s gone home from there and it hasn’t worked and 
she’d come back. ” 

Interviewer: “So you had the concern that this time it would actually work out? ” 

Interviewee: “No, I’m saying it was quite different. I’m saying this time we all felt more 
confident; that it did work out this time. . . .”

— Manager interview 

“Now that’s the one you’re going to see where the problems are. . . . How much work we had 
done here and then what he finished in. . . . He’s now in jail.”

— Manager interview 

Interviewee: “I mean, she’s managing it. I mean, you know, she has her moments, but she’s been 
able to stay there. Good for her.”

Interviewer: “In what sense do you mean managing right now? “

Interviewee: “I mean she’s in [the community]. She’s managing to stay there. She’s managing 
to stay in school, even though there are days that she misses, those kinds of things. She often 
calls back and tells the girls how much she misses here and she wants to come back. But she 
still plans to stay.” 

— Manager interview

Youths’ desire and ability to remain within the community over time were implicit criteria 
to what was perceived as a positive reintegration. Transition was rarely viewed frankly as 
a “success” or “failure” but rather as a complex process in which youth oscillated. 

Elements that facilitate a positive transition 
According to the perspective of staff, the main factors that seemed to facilitate transition were 

various forms of connections to others, to the community, and to culture, as well as continuity 
of relationships with family during their residential stay and to residence staff following their 
transition back to their community.

Contact with family and community members throughout youths’ stay was perceived as 
a powerful motivator for youth, encouraging engagement in the program. For example, they 
reported that youth who had better family and community connections would express their 
desire to stop using drugs and alcohol, would respect the residence rules in order to please their 
family and increase the likelihood of returning home quickly. When managers and staff had the 
impression that family members were actively involved in the care and transition phase, they 
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felt that this period was easier for youth who were more confident in their ability to adapt to the 
various changes they experienced, and motivation was markedly increased. 

“Certainly having her aunt who stood by her and continues to stand by her, who is not giving 
up on her; a huge source of resiliency for her.” 

 — Staff interview 

In a case where a youth was placed in care following multiple instances of acting out (not 
attending school, using drugs and alcohol, getting into fights), the manager noted the importance 
of developing a trusting relationship between this youth and her primary care-taker, her 
grandmother, in order to allow for new and positive experiences to emerge between them:

“I think the transition worked, because she wanted to be different. I think it worked because 
she was able to behave in ways that build up trust with her grandmother. 

So her grand-mother had a little confidence in her and she had more confidence in her 
grandmother because she was beginning to talk to her, and be more supportive.”

 — Manager interview 

Staff members observed that contact between parents and youth was often difficult for youth. 
Due to the fact that this residential placement was a last resort, most youth came from families 
with long histories of psychosocial problems. Therefore, despite their desire to spend time with 
family members in the residence, staff felt that parental contact was, at times, associated with 
distress.

Client talked to me about how her [family] was always letting her down and how she feels like 
she is going to explode when she talks to [family]. She vented how she feels left out when her 
[family] talks about other family members. . . . Client has requested that we do not share info 
on her with her mom and that she doesn’t want to talk to her anymore. 

— Individual log 

Managers and staff felt that continuity in care provided by the residence and connections 
between youth and residential staff were important motivators for youth who connected with 
their primary worker.

“I think it [that what helped the youth’s transition] would be the relationship she had with 
her worker. I think the primary worker really pushed her to look at some of the behaviours. 
The primary worker really, really pushed her; really did a lot of individual one-on-one work 
counselling sessions with her.”

— Manager interview 

Managers report that following youths’ transition out of care, all the youth have maintained 
contact with educators from the residence. Some youth called to give news while others made 
contact when needing to talk or ask advice. 

Managers and staff felt that youth established continuity and connection not only with specific 
resource people in their environment but also with their culture. Managers and staff considered it 
positive when youth took part in traditional activities in residence, such as sewing, carving, and 
traditional games, or when they developed skills and practiced elements of their culture on a daily 
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basis within their communities. It was also felt that practicing traditional activities at the residence 
allowed youth to symbolically maintain connections with family members and cultural identity.

“She participated here in throat-singing, she’s got skills. And what she’s got going for her as well 
is that both mother and grandmother are throat-singers. They are well known for their singing 
I mean, so that’s something that she can connect up with, with her family.”

— Manager interview 

“She’s still finding activities to do like traditional sewing because that’s one of the things we 
stressed that she did here that would be important if they hook her up in the community. ” 

— Manager interview 

Obstacles to reintegration
Among the 11 youth who had left care prior to the interviews with staff, all returned to close or 

extended family in their home communities. From post-care contacts with youth managers, it was 
reported that three of these individuals were incarcerated in the months following transition and 
two returned to the residence in the six months following their transition home. Some apparently 
had felt intense emotional difficulties soon after returning to their communities, while others 
returned to old habits, such as drinking or not attending school, but with moderation and fewer 
repercussions on their daily lives. 

“The fact that if she’s doing it [drinking], she’s not doing it to a certain extent that it is disrupting 
her and putting her in contact with the law and those kinds of things. So that’s good. ” 

— Manager interview 

Interviewee: “We certainly had instances where we got a call that she’s gone to the hospital, 
that she tried to kill herself or we got a call that there was a concern she might freeze to death 
because she had drank so much she would be laying outside, and somebody came by and 
discovered her and helped her. Yep. ”

Interviewer: “So she still has some difficulties. . . .”

Interviewee: “Has some difficulties. Will always have some difficulties and it’s continuously 
trying to be alive and get something out of life. ”

— Manager interview 

“Well, I know that. . . . She actually called us last week to say she just got in jail for drinking and 
fighting. . . . So that’s not uncommon. That’s not uncommon for our girls and boys, when they 
go back [to their community] to drink and to fight. Not uncommon. ” 

— Manager interview 

According to staff, youth had difficulty adopting new life-styles in old contexts. Managers 
and staff identified many factors as potential obstacles to what they perceived as being a 
healthy reintegration: returning to difficult home environments; lack of continuity in services 
and relationships; anxiety and ambivalence related to transition. Finally, for some youth — 
particularly those with criminal status or complications in the decision-making process — an 
important obstacle for their transition and reintegration was the lack of time for preparation. 
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According to staff, the greatest obstacle to reintegration was having to return to contexts that 
often had not changed, and thus presented the same unhealthy environments from which the 
youth was taken in the first place. During their reintegration back to their communities, youth 
had to deal with alcohol and substance abuse among friends and peers, violence and neglect, lack 
of social and health resources, and lack of opportunities and/or activities, causing intense feelings 
of boredom. 

“But all the girls will tell you that there’s nothing to do, except to hang out at the co-op with 
friends, to smoke, to drink, to do drugs. There’s nothing else to do.”

— Staff interview 

“He went back to [community name] and he was living with [family member]. He then didn’t 
want to go to his house because his [family member] was drinking, and he didn’t want staff 
to see that. . . . So, it was a setup. You’re talking about a kid with really heavy substance abuse 
issues and then with no preparation, just walk right back to that thing. . . .” 

— Manager interview 

Staff described how these community contexts revived unhealthy dynamics and coping 
mechanisms, such as drinking, using drugs, and taking part in delinquent activities. With 
limited personal and community resources, some youth adopted available strategies to “numb 
the pain.” 

Interviewer: “Why would they go back to drinking?

Participant: “To drugs and alcohol and whatever? Because it’s there. Most of the time it’s friends 
that have stuff for you, it’s already there and that is where they get away from their problems.”

— Staff interview 

According to staff, different forms of discontinuity in care and relationships were major 
obstacles to reintegration. They described first the lack of specialized care required for drug and 
alcohol addictions and psycho-emotional difficulties. The loss of specific resource people was 
also noted as a major obstacle to “successful” transitions. This included the frequent turnover of 
community-based workers. 

“The [social] worker he had, just left and had given it [the case] to another [social] worker. 
By the time I made sure of his transition plan, she said she was no longer the worker. So then 
it was another worker; and then, by that time, it was November. And he was coming home in 
November.”

— Manager interview 

In our observations on residential grounds, and talking to youth, we noted they often developed 
a strong attachment not only to the staff and other youth but also to the residence. Youth in care 
gave each other special titles such as soul-mate, sister, or brother. It was not rare that youth spoke 
of the residence as being their “fake home.” Girls spontaneously cleaned open spaces to make 
them feel more “cozy.” Despite common frustrations related to placement, and the repeatedly 
expressed desire to return to the community, youth reported feeling safe within the residence. 
Transitioning back to their communities often meant losing these relationships and the feeling 
of comfort; these losses were experienced against the backdrop of other personal loses endured 
throughout their lives.
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Discontinuity in care was a particular problem for youth who age out of care when they 
reached the age of majority and were no longer eligible for services, as well as for youth who were 
classified as young offenders. In such cases, youth benefited from few, if any, services within their 
communities. 

“And when the kids are not [under] youth protection, the worker’s involvement in the 
community is very minimal. They just want to make sure that they have done what they needed 
to do. So there’s no chance of going home for a visit before the measures run out because it’s 
young offenders. So it’s not like when its two weeks before going back or a month, we can plan 
to start sending him up. We just can’t do that.”

— Manager interview 

In this excerpt, the manager discusses the complexities surrounding the planning of care for 
youth under the Youth Criminal Justice Act. In such cases, youth must strictly abide by their court 
sentence, which generally involves placement for a specified period of time. During this time, 
trial visits to help youth create networks in the community and re-experience life at home are 
not possible. As well, child welfare services have mandates with clients until they reach a specific 
age. In this particular region, the mandate ends at the age of majority, after which funds are not 
available for follow-up and care provided within communities is minimal. Youth were very aware 
of this system and some expressed indifference with regard to available services, looking forward 
to acquiring status as independent “adults,” while others felt anxiety when faced with a lack of 
services. Managers felt that this legal status was an important impediment to change among 
youth, and dramatically reduced the time and resources available to prepare for reintegration.

Interviewer: “And maybe because they’re older that it didn’t work. . . .”

Participant: “Exactly. Not nearly enough time to try to impact the kind of severe delinquency 
that they were involved in.” 

Interviewer: “Do you think that if they stayed longer here, it would’ve changed? 

Participant: Change is a big word. I think I’m certain it would have certainly had an impact on 
their behaviours. . . . And also, they don’t engage because there’s this mystical magical date of 
when I turn 18 and free and I’m an adult and you can’t tell me anything.” 

— Manager interview 

Change in structure and discipline from residential settings to home was perceived as being 
a major form of discontinuity. Gains made in care were viewed as resulting from structure and 
discipline, continual reinforcement, and consistency in the consequences given to youth, and it 
was felt that such structure and consistency was often lacking within the homes of these youth. 

Interviewer: “Is it good for them to have a tight schedule with lots of activities?

Interviewee: It is but at the same time when they leave here they are going to be in culture 
shock. Because it’s so different from what they live up there, so it’s as if it helps them to feel 
better but it doesn’t prepare them for reality.

It [transition] is really hard for them because I think that deep down inside they do want to 
change, they want to keep this strict lifestyle and just someone to care about them. . . . So it’s 
hard for them to adapt to [pause] freedom.”

— Staff interview 
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Staff and managers also discussed their perception of youth’s anxiety when facing transition. 
According to interviewees, youth were conscious of the obstacles they would face when returning 
home. 

“Oh, lots of, lots of anxiety. Lots of, lots of sadness. Lots of concerns about: am I going to, am 
I going to be able to do this? You know, so. . . . She had no confidence about doing it. So, the 
anxiety was not as nearly high as it had been the other times. And at other times she’d actually 
changed her mind and didn’t go.”

— Manager interview 

[Name of youth] is telling us: “I’m scared, and I’m scared because I know when I go, I’m gonna 
be bored, because the school there is boring, it’s nothing like here. There’s nothing to do. And 
so all my friends, they drink, they smoke, they use drugs, so it’s going to be very difficult for 
me. How am I going to be able to say no and not do it?” 

— Manager interview 

Peer pressure, bullying, and ostracism were seen as major impediments to reintegration. Our 
time spent with youth allowed us to hear them describe how boredom and bullying within the 
communities is a major stressor in their daily lives.

“He was 17 and they didn’t want him back in the community. So they figured, we’ll kinda keep 
him there until he’s 18.”

— Manager interview 

“She burned so many bridges, I mean, both in the trust of so many people, because of the 
violence, because of the stealing, because of the drugs. I mean, people were just very reluctant 
to have her back in the community.”

— Manager interview 

Being placed away from the community also opened the door to various post-discharge 
options with regard to living arrangements. Youth got to see the city and be in contact with family 
members or friends living in the city. These experiences broadened the imagination of youth who 
aged out of care, but sometimes created anxiety and confusion.

“He didn’t know where he was going. He would ask me: where am I going? What’s going on? 
Who is going to take me? So I suggested that we meet, him, myself and his social worker, all 
together. We went over the options, we looked at what was viable, what made sense and all the 
anxiety went down, all of the sudden he was not angry and didn’t have an attitude.”

— Staff interview 

A final obstacle to a positive transition, as perceived by managers and staff, was the lack of 
time available for preparation. Decisions on transition sometimes depended on judicial decisions 
or other factors that derailed systematic planning and preparation. On some occasions, youth 
found out about having to transition back home only weeks or even days prior to the actual event. 
Following a scheduled court appearance, youth were told whether their stay in the residence 
would continue or a return home was granted. Youth might then only have time to return to 
the residence to pack their bags. On the other hand, they might have a prolonged period of 
anticipation over the possibility of going home and, when told they must stay longer, returned to 
the residence frustrated and disappointed. 
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“I don’t know if it was a last minute thing, but we were definitely preparing him for an extra 
stay. We were looking at circus schools. He was very athletic. He liked to do like acrobats. So 
we were trying to look for a gymnastics or circus school for him to attend. So we were trying 
to get the positive of staying with us, so that he wouldn’t get down. And then the day before the 
court, she (the social worker) said: no, we changed the recommendation, he’s coming back.”

— Manager interview 

“ Unfortunately advance notice [of when youth will be transitioning out of care] is not a 
common thing. . . . when they do have the time, when they are given a month, two months, 
three months advance notice, everyone is able to run around and build support for them 
and try to get them back to school, get them ready for a job, get them to meet the people to 
support them in their community, you know, I can have a proper termination where we work 
on focusing on the future and their strengths and get them kind of ready for that emotional 
departure from everyone.”

— Staff interview 

Structural elements and program development 
The residential program and policies developed and evolved throughout the period of the 

internal quality assessment. Here we describe the structural elements inherent to the youth care 
services of this region as well as the program elements developed to ease the transition of youth 
as a function of the manager’s and the staff ’s perception of the youth’s needs and experiences.

The official procedure for decision-making was hierarchically structured and dependent on the 
Act under which the youth was placed (see Table 1, p. 66). The intricate relationships and dynamics 
between the various individuals involved in the youth’s life create important differences in who 
may influence the decision process. Managers provided examples of who is involved and how 
the decision process might fluctuate from case to case and could include family members, social 
workers, judges, educators, managers, therapists, and the youth themselves. When discussing the 
transition of a particular youth who was at the residence under voluntary measures, the manager 
explained that they encouraged the youth to stay due to the perception that his family context 
was not ideal at the moment of transitioning. 

“I think we did it in collaboration with DYP [Department of Youth Protection] they based it a 
lot on our feedback. . . . We actually encouraged him to stay on. . . . But he decided he would 
rather go back than stay here longer.” 

— Manager interview 

In a second case, the manager explained how the social worker within the community 
established a plan in communication with family members, lawyers, and the residence, but could 
repeatedly modify the plan as a function of the family circumstances, perceptions of the youth’s 
behaviour, or other unknown reasons. These changes make it difficult to develop a transition 
plan.

“His planning was done in conjunction with the [social] worker. Now it’s a little more difficult 
because the decisions were getting changed very often. So at one point the social worker was 
asking for three extra months and then she wasn’t and then she was asking for it again. Like 
we were preparing him for an extra stay, and the day before she told me he was going home.” 

— Manager interview 
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Once the social worker from youth protection services decided that a youth would transition 
out of care, the residential managers adopted a number of practices and activities to aid youth 
in their reintegration. Managers were concerned with ensuring that youth leave care with a 
safety plan that included identifying specific resource people whom the youth trusted. Planning 
also included developing an education and work plan when appropriate. The interventions 
for preparing youth to return to their communities were tailored to youth’s specific needs as 
determined by the managers and social worker. 

This planning required communication between the residence social worker and resources within 
communities (employers, teachers, family, and other potential resources). Educators accompanied 
youth on trial visits to their community to help youth reintegrate at their own pace and to aid them 
in developing trusting relationships with the identified resources. As a manager noted, 

“[There are] lots of telephone planning conversations; going [to the community] to the family; 
the primary worker, going up and meeting with youth and the worker; finding a resource in 
the community” 

“I think she must’ve gone like three or four times. Three, four days at this time; a week at this 
time, as an integration back into the family home and into the community.”

In order to create a sense of continuity in relationships and connection with the residence, 
managers and staff members organized “goodbye” rituals for youth who were about to leave. 
Youth were offered a departure gift. On the boys’ section of the residence, they all chose a piece 
of jewellery, which became a sign of belonging and connection to the group. 

“The boys have all chosen jewellery and a bracelet. That comes from one of our staff who wears 
a big thick choker and thick bracelets in stainless steel, and I think the guys kind’a look at that 
as cool, so that became, once one picked that as a gift, everybody else did it too.” 

— Manager interview 

Table 1: Types of placements

Social Services Act Youth Protection Act Criminal Justice Act

Reasons for 
placement Voluntary placement

Security and 
development are 
compromised

Criminal activities

Responsibility for 
decision making Youth protection Youth protection 

court YCJA court

Interactions in 
decision

Social work 
will interact 
with residential 
workers and other 
professionals

DYP social 
workers make 
recommendations, 
other professionals 
and workers may offer 
recommendations to 
the social worker

Rehabilitative services, 
therapists and other 
professionals working 
with the youth may 
provide the court with 
recommendations
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A supper was organized for the departing youth, either with the whole group or just with their 
primary worker, according to the youth’s request. Youth who left the residence often returned 
to their communities with residential staff. Staff members remained in the community for a 
few days as the youth began to reintegrate. During this period staff would meet with the family, 
help youth connect with community services, and offer support when needed. Following their 
transition home, youth could communicate with staff members at the residence at any time. 
For two youth who did not call the residence in the weeks following their transition, staff made 
contact with them for follow-up. 

Apart from the program elements specific to the transition period, managers developed a 
program and policies that they felt would help youth both in care and after care as a function of 
the perceptions of facilitators and obstacles noted above. 

This residential program was developed on the model of the Circle of Courage (Brendtro, 
Brokenleg, & Van Bockern, 1990). This empowerment approach was based on Native philosophies 
of child care and attempts to foster courage by developing four abilities and values among youth: 
belonging, generosity, mastery, and independence (Brendtro, Brokenleg, & Van Bockern, 1990). 
Educators received a three-day training session on how to implement these values on a daily basis. 
The concepts were used concretely in specific activities. For example, during girl team meetings, 
staff would give specific girls a star on the wall of stars if educators felt that youth had displayed 
one of the four values fostered in the circle of courage. Aside from these concrete examples of the 
incorporation of these values in activities, it was unclear how the values were understood by the 
educators and integrated in their interactions with youth and within the general program.

Specific traditional activities were also included in the program, such as sewing, carving, 
storytelling, throat signing, Inuit games, as well as traditional meals. There was a hope that these 
activities would help youth gain insight into their behaviours and reconnect with their culture and 
family.

“Hopefully, the work that [cultural broker/educator] and people have been doing for ‘girl 
talk’ and the ‘circle of courage,’ — that’s what they’re doing — [learning to be] able to say no 
and being able to walk away [from trouble]. Hopefully it’s gonna work. The reality is that 
Wednesday you might fail and not be able to say no and walk away. But hey, if you can do it 
Monday, Tuesday, Thursday, Friday, good for you. ”

— Manager interview 

Youth could communicate with family members on a daily basis, and staff contacted families 
and social workers regularly to maintain communication. Youth had daily computer time 
scheduled to enhance contact between friends and family. A third unit was opened to allow family 
members to visit their children while in residence. During these visits, which would normally last 
two to four days, youth could stay with their family in this separate unit. Also, if managers and 
staff members felt that the transition period may be particularly difficult for the youth and that 
there was a possibility that it would not succeed on a first trial, rooms were left vacant for a few 
weeks to provide youth the opportunity to return to residence. 

“See, even when he left, it wasn’t ‘this is final,’ we had made like a first plan where he went up 
for two weeks and we saw how that went and if it went well, then before [month] he would go 
up. But we still had . . . we left his bed open until [month], just in case. . . . And he knew that. 
Like, you know: ‘This is a test. You’re going up. You did well last time so if you can sort of keep 
your end of the bargain, then you’ll stay in the community, and if not, you have to come back 
and spend some more time with us.’ ”
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— Manager interview 

In cases where youth requested or required, as determined by the community social worker, to 
return to the residence once these few “transition” weeks were over, they were placed on a waiting 
list and returned for a second stay. 

Managers and staff ’s interactions with youth influenced not only the program development on 
a more permanent basis but also the attention and resources mobilized on a more personal basis. 
Spending such a long period with the youth and witnessing their distress can be emotionally 
difficult for staff members, especially during times of transition. In this example, the manager 
discussed his feelings about the transition of one of the youth who has had repeated suicidal 
attempts in the past:

Interviewer: “And how did you personally experience [her] departure?”

Interviewee: (Silence) “Anxiety, fear. . . . Because I’m still not sure how long she’ll live.”

— Manager interview 

When staff and managers felt that youth were anxious about returning home, this anxiety 
sometimes mobilized special attention and care from staff members, who showed a strong desire 
and motivation to offer care pre- and post transition. 

“She had asked me: ‘When I leave from here there is a possibility for me to continue seeing 
you?’ and I said ‘Yeah, we can work something out,’ and we spoke about that, and developed a 
plan if she is [in the city] that she could come see me. And if she is [in the community] maybe 
we can talk on the phone. Maybe we can speak to her social worker.” 

— Staff interview 

Discussion
The objective of this exploratory study was to examine the obstacles and facilitators for Inuit 

youth when transitioning from residential care back to their home communities, as perceived and 
understood by the managers and staff members involved in program development and service 
provision. Five of the six individuals interviewed in this study were non-Aboriginal. Moreover, 
all individual logs were written by non-Aboriginal staff members. The researchers and research 
assistants were also non-Aboriginal. The results therefore primarily reflect the experiences of 
non-Aboriginal social service workers. It is important to note, however, that the results were 
shared and discussed with an Inuit educator/cultural broker and an Inuit Elder who gave feedback 
that was integrated into the final interpretation. 

Although the perspectives of the youth, their families, and communities were not assessed, 
the views of professional staff involved in service development and provision are important for 
understanding the values and orientation toward culture and social services that guide program 
development in residential care and shape what is viewed as being “culturally competent” care 
when planning the transition of youth back to their communities.

In assessing whether youth were ready to transition back to their communities, the major 
questions managers had were: 1) Have their problematic behaviours changed? 2) Are the youth 
likely to maintain these behaviours in the community? And 3) How can we plan the transition? 
Elements of a positive transitions included going to school, keeping a job, having structure within 
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the family environment, less suicidal ideation and attempts, as well as a reduction of alcohol 
and drug use. These criteria are consistent with the professional and institutional mandate of 
“stabilizing” youth presenting high-risk behaviours. 

Obstacles to transition
The obstacles discussed by interviewees were mostly forms of discontinuity within the 

structural system, including disruption in care after the age of majority, and certain last-minute 
legal decisions concerning the moment at which the transition back to communities will take 
place. 

In this study, of the five youth who attained the age of majority at the time they left care, 
three were incarcerated in the months following. Longitudinal and retrospective studies 
assessing outcome of youth leaving care at the age of majority suggest high rates of incarceration, 
homelessness, and psychiatric illness (Cauce & Morgan, 1994; Fall & Berg, 1996; Fitzgerald, 1995; 
Lindsey, Kurtz, Jarvis, Williams, & Nackerud, 2000; Maclean, Embry, & Cauce, 1999). Having 
services abruptly withdrawn has an impact on youths’ ability to adjust to independent living 
(Mann-Feder & White, 2003; Thompson, 1996).

A second major category of obstacles was described as unstructured or challenging post-care 
environments, including exposure to alcohol and substance abuse in families and/or communities, 
boredom, and lack of opportunities. The literature suggests that the stability and quality of 
placement following discharge greatly influence a youth’s ability to maintain any gains made 
during their residential stay (Lewis, 1982; Wells, Wyatt, & Hobfoll, 1991). Boredom and bullying 
within communities may be important social determinants of health, and have been identified as 
targets for mental health prevention and intervention programs for Aboriginal youth (Fortune, 
Sinclair & Hawton, 2008; Kirmayer, 1994; Kirmayer et al. 2009; Mohajer, Bessarab, & Earnest, 
2009; Stevenson & Ellsworth, 2003). 

Facilitators of transition
Most of the strategies put into place by managers and staff to facilitate transition remained 

within the existing structure of care. Strategies to facilitate transition by strengthening continuity 
of care included encouraging youth to stay longer in care, accompanying youth to their 
community to help them create new social, educational, and job networks, creating rituals before 
departure, offering symbolic gifts, and offering post-care support via telephone. Continuity 
with family was supported by looking for extended family members who could foster the youth 
post-care, and creating opportunities for communication between youth and the community. To 
provide cultural continuity, managers and staff strived to incorporate “traditional activities” into 
the program.

Concerning continuity with family, some authors have suggested that greater contact during 
placement increases the likelihood of returning home following placement (Cantos, Gries & Slis, 
1997) and maintaining behavioural and psychological gains made during placement (Hair, 2005; 
Stage, 1999). There is very little literature assessing the involvement of parents of Aboriginal 
youth in care. However, work by Delfabbro, Barber, and Cooper (2002) found that in their sample 
of Australian youth in care, Aboriginal parents tended to have less contact with their children, 
geographical distance being a major impediment to parental contact during placement. Many 
Canadian First Nation communities and most Inuit communities are remote and isolated. Any 
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services provided in urban areas may therefore be difficult to access, due to both financial and 
logistical constraints, and could potentially decrease the likelihood that youth will maintain any 
positive behavioural changes.

Program development and culturally competent care
Betancourt and colleagues (2003) defined cultural competence as the ability to provide care 

that meets the social, cultural, and linguistic needs of individuals and groups. Our data raise 
three basic questions about the application of this notion of cultural competence in residential 
settings for Aboriginal youth. 

First, who assesses the needs to be met by culturally competent care? Data gathered from 
interviews and observations suggest that the criteria to determine when youth could transition 
back to communities and whether the transition was positive or not depended largely on 
professionals’ understandings of the needs of youth. Whether these criteria and understanding 
of needs were congruent with those perceived by youth, families, and communities was not 
assessed. This is an important limitation for the study, but it mirrors the gap within the system 
of care. During our 14-month assessment, we witnessed no explicit and systematic attempt to 
obtain the perceptions of families and communities regarding youths’ wellbeing. There may be 
various reasons for this gap, including geographical distance, a lack of formal ties between the 
institutions and the communities, and the tendency of managers and staff to focus on daily crisis 
situations. 

Second, what counts as “culture”? Managers and staff felt that youth’s ability to sustain a 
connection with their “culture” via a variety of traditional activities enhanced their ability to 
reduce harmful behaviours and to engage in educational, social, and economic activities following 
their transition. The incorporation of culture via traditional activities, the presence of Aboriginal 
staff in care, and the ability to speak one’s mother tongue have been discussed as important steps 
toward developing cultural competence in rehabilitative or healing programs (Gone, in press). 
Gone reports: “Even in therapeutic settings where indigenous healing practices are formally 
absent, token gestures to indigenous cultural practices are thought to at least reassure First 
Nations clients that available offerings of ‘mainstream’ therapeutic approaches can indeed be 
made relevant and useful for them, too.” However, considering that the “cultural” activities were 
not always run by Aboriginal people, that they did not take place with family members, as they 
normally would, and that they sometimes had to be substantially adapted to the urban reality 
(e.g., a gun handling class), we wonder at what point culture loses its communal or collective 
meaning. 

Finally, whose agenda does cultural competence serve? Residential workers have the mandate 
of stabilizing youth in crisis. These youth often come from families and communities with long 
histories of trauma. Managers and staff feel that no matter how hard they worked with the 
youth in the residence, they would ultimately return to harsh environments with few available 
services. Considering that the current system of care has been unable to address the structural 
causes of the over-representation of Aboriginal people in care and considering the long-lasting 
intergenerational effects of residential school experiences on Aboriginal people and communities, 
some may argue that no matter what is put in place, transitioning from residence to community 
cannot be culturally appropriate because it implies that youth were taken away in the first place.
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When working with Aboriginal peoples, cultural competence requires meeting the needs 
and expectations of youth, families, and communities at large (Libesman, 2004). Structural and 
institutional power differences must be addressed (Libesman, 2004; Williams, 1997). In order to 
target some of the underlying causes for the high rates of placements of First Nations, Métis, and 
Inuit youth of Canada —poverty, lack of child care services, alcohol and substance abuse, ruptures 
in transmission of parenting skills (Blackstock & Trocmé, 2005; Lafrance & Bastien, 2007; Rae, 
2011) — some have suggested the creation of community-based, family-oriented programs that 
attempt to meet the needs not only of the youth, but their families and communities (Bennett, 
Blackstock, & De La Ronde, 2005; CASW, 1994, p. 158; Blackstock & Trocmé, 2005; Lafrance 
& Bastien, 2007; Libesman, 2004; National Indian Child Welfare Association, 2000; Rae, 2011). 
Working at the community level enhances cultural competence by creating links with community 
services, as well as fostering and strengthening leadership within the community (Libesman, 
2004; Pierce & Pierce 1996). Finding community-based solutions would also help break the 
transgenerational cycle of the removal of children into placement. 

These questions remind us of the complexity of creating “culturally competent” care within 
large systems and institutions of care. They point toward the need to develop other models that 
give more emphasis to issues of power, to insure that the voices and perspectives of Aboriginal 
youth, families, and communities are fully engaged and can direct the organization and delivery 
of culturally safe and appropriate health and social services (Brascoupé & Waters, 2009; Kirmayer, 
2012).

Limitations and Future directions
This study was based on data collected for quality assurance purposes and therefore the data 

available for analysis is limited. This work is based on interviews with six staff concerning the 
experiences of 11 youth. However, the use of participant observation over a period of 14 months 
provided rich background information to understand the context of care and the experiences of 
the youth in care, and this informed the interpretation of the interview data. Interviews were only 
conducted with staff members in the residence. Moreover, the researchers and research assistants 
involved in the observation and analysis are non-Aboriginal. 

Multiple actors are involved in the transition, including social workers, judges, lawyers, 
family members, community members, and the youth themselves. Different stakeholders may 
have distinct views with regard to wellbeing, the efficacy of residential programs, and what are 
considered to be positive outcomes of transition out of care. 

A better understanding of the obstacles and facilitators to transition would require the 
perception and experiences of the youth transitioning out of care, the families as well as the 
communities. As noted previously, a culturally safe and competent program must aim to meet the 
social, cultural, and linguistic needs of youth, families, and communities. Criteria to determine 
whether transition is successful or not must be developed in collaboration with these different 
actors to determine what their needs are, and how these needs can be met. Further work is 
essential to listen to the voices of youth, families, and communities, engage them as active agents 
in the design and delivery of care, and insure that services respond to their needs.
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