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(c) if the child has been, or is likely to be, physically harmed, sexually abused or 
sexually exploited by another person and if the child's parent is unwilling or 
unable to protect the child; 

(d) if the child has been, or is likely to be, physically harmed because of neglect 
by the child's parent; 

(e) if the child is emotionally harmed by 

(i) the parent's conduct, or 

(ii) living in a situation where there is domestic violence by or towards a 
person with whom the child resides; 

(f) if the child is deprived of necessary health care; 

(g) if the child's development is likely to be seriously impaired by a treatable 
condition and the child's parent refuses to provide or consent to treatment; 

(h) if the child's parent is unable or unwilling to care for the child and has not 
made adequate provision for the child's care; 

(i) if the child is or has been absent from home in circumstances that endanger 
the child's safety or well-being; 

(j) if the child's parent is dead and adequate provision has not been made for 
the child's care; 

(k) if the child has been abandoned and adequate provision has not been 
made for the child's care; 

(l) if the child is in the care of a director or another person by agreement and 
the child's parent is unwilling or unable to resume care when the agreement is 
no longer in force. 

(1.1) For the purpose of subsection (1) (b) and (c) but without limiting the meaning of 
"sexually abused" or "sexually exploited", a child has been or is likely to be 
sexually abused or sexually exploited if the child has been, or is likely to be, 

(a) encouraged or helped to engage in prostitution, or 

(b) coerced or inveigled into engaging in prostitution. 

(1.2) For the purpose of subsection (1) (a) and (c) but without limiting the circumstances 
that may increase the likelihood of physical harm to a child, the likelihood of physical 
harm to a child increases when the child is living in a situation where there is domestic 
violence by or towards a person with whom the child resides. 

(2) For the purpose of subsection (1) (e), a child is emotionally harmed if the child 
demonstrates severe 

(a) anxiety, 

(b) depression, 

(c) withdrawal, or 

(d) self-destructive or aggressive behaviour. 
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How to contact a child welfare worker  

Child protection services in BC are intended to safeguard children from harm. Where there is 
reason to believe a child has been abused or neglected, or is otherwise in need of 
protection, child welfare workers have the delegated authority to complete a protection 
assessment and take appropriate action to ensure that child’s safety.   

Child protection concerns must be reported to a child welfare worker by calling Provincial 
Centralized Screening at 1-800-663-9122 any time during the day or night. The person who 
answers will ensure all concerns are directed appropriately. 

Telephone relay service  

TELUS Relay Service (TRS) enables clients who are deaf, hard of hearing, experience difficulty 
with speech and/or who use a Teletypewriter (TTY) to communicate with regular telephone 
users. TRS is available 24 hours a day, 7 days a week, and can be found at: 
https://www.telus.com/en/bc/get-help/accessibility/services/telus-relay-service/support.do 

What to report to the child welfare worker  

Reports may be made by telephone, letter or in person. The child welfare worker will want to 
know: 

¶ the child’s name and location 

¶ whether there are any immediate concerns about the child’s safety 

¶ why you believe the child is at risk 

¶ any statements or disclosures made by the child 

¶ the child’s age and vulnerability 

¶ information about the family, parent/caregivers and alleged offender 

¶ information about siblings or other children who may be at risk 

¶ whether you know of any previous incidents involving, or concerns about the child 

¶ information about other persons or agencies closely involved with the child and/or 
family 

¶ information about other persons who may be witnesses or may have information 
about the child 

¶ information about the nature of the child’s disabilities, his or her mode of 
communication, and the name of a key support person, and 

¶ any other relevant information concerning the child and/or family, such as language 
or culture 

At the time the report is made, the child welfare worker will request details of the child and 
family and information about the registrant’s concerns. Records supporting the registrant’s 
specific concerns may also be requested if they exist and the physician may release that 
information without consent under section 14 of the CFCSA. 

https://www.telus.com/en/bc/get-help/accessibility/services/telus-relay-service/support.do
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Information that may be requested by the child welfare worker after a report has been 
received and a protection response has begun. 

During the protection response, registrants may be contacted by ministry staff and requested 
to provide further details, or a written report related to the report of a child in need of 
protection. Registrants may release that additional information 

¶ with the written consent of the patient (or legal guardian), or 

¶ pursuant to a court order under section 65 of the CFCSA. 

Registrants involved in situations of child abuse or neglect should refer to The BC Handbook 
for Action on Child Abuse and Neglect available from the Ministry of Children and Family 
Development.  

All discussions with family members, colleagues, child protection authorities, the police and 
authorities in the context of making the report should be documented in the patient’s 
medical record. 

Registrants are encouraged to seek medical legal advice from the Canadian Medical 
Protective Association regarding specific situations.  

Other organizations  

The following organizations may provide additional support and guidance; however, 
contacting them does not replace a registrant’s obligation to make a child protection report 
to the Ministry of Children and Family Development or a Delegated Aboriginal Agency:  

¶ Child Protection Teams in BC:  

o Child Protection Service Unit BC Children’s Hospital 604-875-3270  

o Northern Health SCAN Clinic Prince George 250-565-2120  

o Health Evaluation, Assessment and Liaison (HEAL) Team Surrey Memorial 
Hospital 604-585-5634  

o 

https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/public-safety/protecting-children/childabusepreventionhandbook_serviceprovider.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/public-safety/protecting-children/childabusepreventionhandbook_serviceprovider.pdf

