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Reaching out to and supporting Indigenous children, 
youth and their families: COVID-19 Response & 

Recovery Guidance Note 

Introduction 

Across the country, Indigenous communities have been more exposed and less 
protected1 from the COVID-19 pandemic. Disparities that existed prior to the pandemic 
have been amplified. We should spare no effort to ensure that children, youth and 
families in these communities remain safely together and connected to the services they 
need.  

Families who need the most help may be reluctant to reach out because of systemic 
racism or because they fear that letting agencies know they are struggling might lead to 
heavy-handed and more intrusive child welfare interventions. As reported in the 2016 
Census, Indigenous children under the age of 14 represent 52.2% of all children in 
foster care, despite only representing 7.7% of children in Canada. Of the Indigenous 
children placed in care, the majority were First Nations (82%), while about 14% were 
Métis and 4% were Inuit2. The intersections of racism, ableism and sexism further 
contribute to impoverishment, social isolation and trauma, putting racialized families at 
increased risk of excessive state intervention. 

 
1 Black, Indigenous and people of colour have been disproportionately impacted by Covid-19 infection, 
are most likely to work in the service and health industries, and are most likely to be criminalized by public 
health measures – these realities are compounded by ongoing systemic racism (see “More Exposed and 
Less Protected” in Canada: Systemic Racism and Covid-19: http://www.vawlearningnetwork.ca/our-
work/backgrounders/more_exposed_and_less_protected_in_canada_systemic_racism_and_covid19/) 
2 Indigenous Services Canada, Government of Canada. (2020). Reducing the number of Indigenous 
children in care. First Nations Child and Family Services. 
https://www.sacisc.gc.ca/eng/1541187352297/1541187392851 
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Supportive effort must include actions to address systemic racism faced by Indigenous 
children, youth and families who have been disproportionately impacted by the COVID-
19 pandemic3. 

This publication provides guidance on how front-line practitioners, foster families, 
alternative caregivers, and governments can help create the conditions for hope and 
love to shine through this difficult moment and into a brighter, more equitable future for 
all.  

Impact of the pandemic on Indigenous children, youth and their 
families 

Systemic racism has compounded the impact of COVID-19 on Indigenous families, who 
have been more exposed and less protected from the virus. 

 

“Race doesn’t put you at higher risk. Racism puts you at higher risk.” 

                                                                               – Dr. Camara Phyllis Jones4  

 

Disparities in healthcare, precarious employment, inequitable housing and living 
arrangements, and disproportionately greater rates of poverty have increased the 
burden of the pandemic for Indigenous communities.  

As of June 2021, the rate of known active cases of COVID-19 in First Nation 
communities across Canada are six times the rate of the general population, according 
to Indigenous Services Canada5. And the current COVID-19 case fatality rate among 

 
3 Laurencin, C.T. & McClinton, A. (2020). The COVID-19 Pandemic: A Call to Action to Identify and 
Address Racial and Ethnic Disparities. Journal of Racial and Ethnic Health Disparities, 7, 398-402: 
https://link.springer.com/article/10.1007/s40615-020-00756-0 
4 “More Exposed and Less Protected” in Canada: Systemic Racism and Covid-19 (Western U Learning 
Network): http://www.vawlearningnetwork.ca/our-
work/backgrounders/more_exposed_and_less_protected_in_canada_systemic_racism_and_covid19/ 
5 Patterson, Dayne. “By the numbers: A look at COVID-19 in First Nations communities in western 
Canada”. APTN News. July 2021. https://www.aptnnews.ca/national-news/covid-19-western-canada-
federal-government-pandemic/ 
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First Nations people living on a reserve in Canada is 67% of the case fatality rate in the 
general Canadian population6. 

Crowdsourced data from the second wave of the pandemic indicate disproportionate 
impacts on these communities. Indigenous participants reported greater impact on their 
ability to meet financial obligations or essential needs more than non-Indigenous 
participants, as well as greater worsening mental health7. 

Indigenous and racialized communities have also been disproportionately impacted by 
the policing of public health measures. For instance, there have been reports of 
disproportionate child welfare and police reporting, oversurveillance8, increased social 
isolation and child protection placement breakdowns due to concerns of youth 
contracting Covid-19 in the community. 

Families who were already struggling to meet their needs have lost critical supports, 
and have had to cope with a disproportionate sense of loss and trauma related to the 
pandemic. For instance, restrictions on family visits, contact and access in hospitals, 
residential centres and child protection placements have put additional strain on 
Indigenous families and exacerbated family displacement. The sudden expectation of 
technology integration at the start of the pandemic have also placed additional strain on 
Indigenous families, and have created further barriers in being able to access the 
supports in services they need (e.g., virtual schooling requirements for children, virtual 
attendance requirements for court dates). 

Supporting the Health, Safety and Well-Being Indigenous Children, 
Youth and their families in the Context of COVID-19 

We must be creative and determined in our efforts to protect, maintain and increase 
young people’s and families’ access to services and supports. We must also address 
the underlying factors that made them vulnerable before, during and will continue to 
make them vulnerable after the pandemic. 

 
6 Confirmed cases of Covid-19. Indigenous Services Canada. August 2021. https://www.sac-
isc.gc.ca/eng/1598625105013/1598625167707 
7 Impacts on Indigenous Peoples. Statistics Canada. October 2020. 
https://www150.statcan.gc.ca/n1/pub/11-631-x/2020004/s7-eng.htm  
8 Millions of dollars in COVID-19 fines disproportionately hurting Black, Indigenous, marginalized groups: 
report. CTV News, June 24, 2020: https://www.ctvnews.ca/health/coronavirus/millions-of-dollars-in-covid-
19-fines-disproportionately-hurting-black-indigenous-marginalized-groups-report-1.4999052 
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Equity9 in services and significant access to family, peers, community and culture must 
be maintained – the kind that satisfies the relational and emotional needs of the young 
person and those they are connecting to.  

 

“The route to achieving equity will not be accomplished through treating 
everyone equally. It will be achieved by treating everyone justly according 

to their circumstances.10” 

—Paula Dressel, Race Matters Institute  

 

The One Vision One Voice program11 has developed 11 Race Equity Practices as a 
framework to help agencies assess their internal anti-oppressive behaviour towards 
Black, Indigenous and racialized children, youth and families involved with the child 
welfare system. By utilizing this toolkit to assess current conditions within an agency,  
any implicit biases or oppressive practices that put Indigenous and racialized children, 
youth and families in harm's way can be addressed and prevented. 	

Trauma-Informed Approaches for COVID-19 Response and Recovery 

The word trauma is used to describe experiences that cause intense physical and 
psychological stress. When we say that an approach is “trauma-informed”, we mean 
that it recognizes that people have experienced and have been affected by this trauma.  

Trauma is also grounded in science and research. Trauma can change how one’s body 
responds to stress and is linked to biological survival ‘fight or flight’ mode. It can be 
experienced directly or indirectly, by witnessing a traumatic event, or repeated trauma 
exposure. Trauma can also be a one-time event (acute trauma) or prolonged (chronic 
trauma). Exposure to traumatic experience(s) can also result in Post-Traumatic Stress 

 
9 “Equity recognizes that each person has different circumstances and allocates the exact resources and 
opportunities needed to reach an equal outcome.” https://onlinepublichealth.gwu.edu/resources/equity-vs-
equality/ 
10 “Racial Equality or Racial Equity? The Difference it Makes,” Race Matters Institute. 2014. Accessed 
Oct. 15, 2020. http://viablefuturescenter.org/racemattersinstitute/2014/04/02/racial-equality-or-racial-
equity-the-difference-it-makes/  
11 http://www.oacas.org/what-we-do/onevisiononevoice/ 
http://www.oacas.org/wp-content/uploads/2020/10/OVOV-Practice-Framework-Part-3.pdf 
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Disorder (PTSD), can be carried over generations through parental behaviours and/or a 
person’s environment.  

Trauma can also be historical and includes colonisation, forced relocation, genocide, 
and racism. Historical and intergenerational trauma, caused by residential schools for 
instance, can amplify the impact of other traumas.12  

When supporting Indigenous children, youth and their families, start by recognizing that 
they, their families and communities may have experienced trauma and use a trauma-
informed approach:13 

• Start with the strengths of people and communities. 

• Make sure people feel physically, psychologically, and culturally safe. 

• Be trustworthy and transparent to ensure trust is built between those accessing 
services and those offering support. 

• Value peer support, collaboration and mutuality – relationships are essential in 
healing from trauma. 

• Give people and communities the power to decide how care and healing 
happens. 

• Explore and seek to understand their past and present lived experiences with the 
Child Welfare system and other interrelated systems (i.e., criminal justice, 
education, health care). 

• Suggest alternative mechanics for psychological (traumatic) healing and 
loneliness such as online therapies or physical activities to promote stress 
reduction.  

• Encourage, prioritize and safeguard the protection of the experiences (and 
voices) of racialized children and youth to preserve their cultural integrity, 
including the psychological privacy of their families and/or relatives.   

 

 
12 Fast, Elizabeth & Collin-Vezina, Delphine. 2010. Historical trauma, race-based trauma and resilience of 
Indigenous peoples: A literature review. First Peoples Child & Family Review. Vol 5:1, pp.126-136. 
13 Substance Abuse and Mental Health Services Administration (SAMHSA). 2014. Guiding Principles of 
Trauma-Informed Care. SAMHSA Newsletter, 22:2. 
https://www.samhsa.gov/samhsaNewsLetter/Volume_22_Number_2/trauma_tip/guiding_principles.html  
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What Service Providers, Foster Families and Alternative Caregivers 
Can Do: 

• Be intentional in creating cultural safety.14 Seek to understand people’s 
experiences, cultural background, connection, and identify and take into 
consideration cultural healing practices as part of the intervention plan. 

• Respect the cultural needs of racialized children, youth and their families, and 
ensure they have access to cultural necessities such as proper hair care 
products, food, and community engagement opportunities.	

• Ensure that services geared towards Indigenous youth have integrated anti-
racism policies and programs. 

• Consult Diversity, Equity and Inclusion (DEI) experts to determine the best 
approaches to address to the needs and concerns of Indigenous children, youth 
and their families.  

• Adopt a rights-based approach in service access and delivery for Indigenous 
children and youth as outlined in the UNCRC.  

• Recognize that those you are serving may have experienced trauma related to 
racism, and this trauma may be interrelated to other forms of discrimination such 
as sexism, ableism, xenophobia, homophobia and transphobia: 

o Convey understanding and acceptance that racism and racial trauma exist. 

o Be open and curious and create a space for children and youth and their 
families to speak about race and how it shapes their experience. 

o Validate young people’s worldview, their worth, and their strengths.15 

• Provide ongoing guidance and mentorship to Indigenous children, youth and their 
families through modelling healthy coping behaviours and responses to 
challenging situations.  

• Connect with organizations that are led by and that centre Indigenous 
communities to leverage the knowledge, community capacity and readiness to 
provide culturally safe social supports. 

 
14  Additional resources on cultural safety: https://www.fnha.ca/wellness/cultural-humility  
https://www.heretohelp.bc.ca/visions/indigenous-people-vol11/what-indigenous-cultural-safety-and-
whyshould-i-care-about-it  
15 Kenneth V. Hardy, Healing the Hidden Wounds of Racial Trauma. 
https://static1.squarespace.com/static/545cdfcce4b0a64725b9f65a/t/54da3451e4b0ac9bd1d1cd30/14235 
86385564/Healing.pdf   
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• Support Indigenous children, youth and their families in affirming their cultural 
roots and identities, including the recognition of the importance of inclusion of 
first languages and cultural wealth in community activities and programming.  

• Address race-based bullying in the school environment from an anti-racist and 
anti-oppressive framework. 

• Understand how your own social identity, cultural bias (worldview), social 
location, and the position of power and privilege you hold as a service provider 
can impact your relationship with Indigenous children and youth, as well as the 
services you are providing to them. 

• Develop and implement a “mentor-social worker” system for family visitations in 
diverse communities that provides racial representation to racialized families, and 
ensuring the mentor speaks the community’s first language.  

• Determine how anti-Indigenous racism intersect with and impact racialized 
communities and their experiences of trauma and violence.   
 

What Governments Can Do:   

Provincial Government:  

• Ensure that there is a cross-sectoral body to address the negative impacts of 
COVID-19 for Indigenous communities 

• Increase funding for services that support Indigenous communities. 

• Ensure child welfare agencies place high importance on Diversity and Equity 
both at the staff and client levels. 

• Implement anti-racism curriculum as part of new worker training for child welfare 
agencies and other service providers. 

• Mobilize and prioritize licensing processes to expedite new vaccinations for 
disability and trauma-affected children and youth across provinces and 
territories.  

• Enforce the collection of demographic and disaggregated race-based data to 
reflect the realities of children, youth and their families, and use this data to 
create culturally responsive services, programs and policies. The ‘what’ and 
‘how’ of data collection and analysis should be guided by people with lived 
experience and communities.  
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• Require child welfare agencies to collaborate with cultural and community-based 
services, and engage cultural navigators to coordinate visits with child welfare 
staff. 

• Prioritize community partnerships and communications around vaccine 
hesitancy. 

• Create subsidized accommodation units to reduce the length of time families are 
waiting for subsidized housing. 

• Offer community resources16 and programs to children, youth and their families 
that can help with cognitive and community development.  

• Investigate and strategize opportunities to partner with unique non-profit 
organizations to explore the concept of “trauma-informed mentoring17” for diverse 
children, youth and their families. Public screening techniques should be 
developed to advise on the security and licensing of individuals through this 
mentoring process.   

• Collaborate strategically with public schools to integrate the distribution of mental 
health and trauma-informed educational toolkits, to educate children and youth 
on the importance of traumatic experience and encourage alleviation and 
healing.  

• Acknowledge the impacts of the COVID-19 pandemic on the learning and 
reintegration of racialized children, youth and their families and that approaches 
to reintegration cannot be ‘one size fits all’. For instance, children and youth with 
identified histories of trauma or loss, pre-existing anxiety, depression, and other 
mental health considerations, as well as children in early education may be 
especially sensitive to changes in their routines and to constantly evolving 
COVID-19 prevention measures (e.g., physical distancing, school closures, 
remote learning)18. More trauma-informed education service delivery is 
required in order to support racialized children and youth in their reintegration at 
school and in the community (e.g., multiple systems of care, increasing school 
resource capacity)19.   

• Prioritize research to identify the criteria required to facilitate curriculums that can 
be delivered within a trauma-informed framework.  

 
16 https://www.communitiesthatcare.net 
17 https://www.youthcollaboratory.org/resource/trauma-informed-mentoring 
18 Ontario Agency for Health Protection and Promotion (Public Health Ontario). Focus on: trauma informed practices 
for children and families during the COVID-19 pandemic. Toronto, ON: Queen's Printer for Ontario; 2020 
19 Chafouleas, S.M., Johnson, A.H., Overstreet, S. et al. Toward a Blueprint for Trauma-Informed Service Delivery in 
Schools. School Mental Health 8, 144–162 (2016). https://doi.org/10.1007/s12310-015-9166-8 
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• Determine resources per capita/per household that may be needed to support 
trauma-affected children, youth and families during and post-pandemic to support 
their learning goals and schooling needs (e.g., learning resources, technology, 
school materials). 

 

 

Federal Government: 

• “Collect data disaggregated by race and critically examine findings in the context 
of intersecting systems of gender, sexuality, class, and migration20”. In addition, 
Canadian Census results must be used appropriately in creating culturally 
responsive services and funding for Indigenous communities.  

• Collect data on the direct and indirect epigenetics21 of trauma. 

• Ensure trauma-informed practices are integrated at all levels of federal agencies 
and organizations.   

• Be intentional about increasing and allocating funding & resources to support 
Indigenous communities negatively impacted by Covid-19. 

• Support parents in becoming technologically literate at a Pan Canadian level, as 
this is instrumental to support families in search for housing, accessing online 
tutoring, supporting their children’s virtual education, and searching for 
employment22. 

 

 

 

 

 
20 Page 7, “More Exposed & Less Protected” In Canada: http://www.vawlearningnetwork.ca/our-
work/backgrounders/more_exposed_and_less_protected_in_canada_systemic_racism_and_covid19/  
21 “Epigenetics is the study of how your behaviors and environment can cause changes that affect the 
way your genes work. Unlike genetic changes, epigenetic changes are reversible and do not change your 
DNA sequence, but they can change how your body reads a DNA sequence.” 
https://www.cdc.gov/genomics/disease/epigenetics.htm#:~:text=Epigenetics%20is%20the%20study%20o
f,body%20reads%20a%20DNA%20sequence 
Yehuda, R., & Lehrner, A. (2018). Intergenerational transmission of trauma effects: putative role of 
epigenetic mechanisms. World psychiatry : official journal of the World Psychiatric Association 
(WPA), 17(3), 243–257. https://doi.org/10.1002/wps.20568 
22 Neil Squire (https://www.neilsquire.ca/), a pan-Canadian organization, provides such tools and services 
to support parents with disabilities in Canada. This type of support and service should be offered to all 
parents to ensure technological literacy, which is crucial in this digital era.  
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Protecting the Rights of Indigenous Children and Youth 

The United Nations Convention on the Rights of the Child (CRC)23 affirms the rights of 
children to not be discriminated against on the basis of race (Article 2) and to have their 
best interests considered as a priority in decision-making that affects them (Article 3). 
Freedom from all forms of discrimination and the right to cultural continuity are always in 
a child’s best interests. Yet even this foundational right has proven contentious in 
Canada, where the state and its actors have at times been quick to impose Euro-centric 
ideas about a child’s best interest to the detriment of Indigenous children, families, and 
communities. Consistent with a child’s right to be heard in decisions that affect them 
(Article 12), any determination of a child’s “best interest” should begin with the child’s 
perspective, and should consider both the historical and contemporary implications of 
settler colonialism and structural racism in Canada.  

Other provisions of the CRC recognize children’s rights to the highest standard of health 
and rehabilitative care, to sustain or recover family relationships, to practice their 
language and culture, to education, to material security and social protection, to play 
and socialize, and to be heard when decisions affect them.  

While some limits on the rights of children, youth and families may be necessary in a 
state of emergency – such as the COVID-19 pandemic – these restrictions must be 
reasonable, justifiable and based in judicious decision-making. All situations must be 
evaluated individually and any limits should be time bound, with regular review periods 
put in place to modify, ease or release restrictions as soon as possible. There should be 
exceptions made on a case-by-case basis where possible.24  

Beyond respecting the rights of children and youth, governments, agencies and 
caregivers must take steps to ensure that they understand the negative impact of racial 
trauma and structural, institutional and interpersonal racism25 on children and youth in 
order to effectively help them to feel safe and hopeful. That can be facilitated by 
creating the conditions under which positive relationships and meaningful connections 
can be maintained and nurtured. 

 
23 United Nations Convention on the Rights of the Child (UNCRC):  
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx.  
24 UNICEF. (April 9, 2020). Don’t let children be the hidden victims of COVID-19 pandemic:  
https://www.unicef.org/press-releases/dont-let-children-be-hidden-victims-covid-19-pandemic.  
25 Finn Mahabir et al. (2021). Experiences of everyday racism in Toronto’s health care system: A concept 
mapping study. International Journal for Equity in Health, 20(74): 
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-021-01410-9  
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