
REVISED LETTER TO A MOTHER OF MINOR REGARDING THE BC GOVERNMENT AND 
GOVERNMENT FUNDED AGENCIES AND VANCOUVER POLICE AND RCMP REFUSING TO 
ALLOW HER TO ACCESS  - OR TO FACILITATE HER ACCESS TO - NEEDED HEALTH CARE FOR 
HER MINOR CHILD.

Sent: Tuesday, February 9, 2021 5:30:08 PM
Subject: letter with additions

Hello: I have added text from the BC Mental Health Act as well as from the BC MCFD Policy Manual. 
I have included the concept of NEGLECT OF FIDUCIARY DUTY OF CARE TO A VULNERABLE 
PERSON
 
Date:
To:
From:
Re:  __________; violations of: the BC Infants Act, BC Child, Family and 
Community Services Act, the BC Mental Health Act, the Canadian Charter of 
Rights and Freedoms, the BC Human Rights Code; non-compliance with BC 
MCFD policy; refusal to act in the best interests of the child; professional 
negligence and violation of fiduciary duty of care to a vulnerable person
Written by: Helen Ward, President, Kids First Parent Association of Canada
---------------------------------------------------------------------------------------------
1 - This letter is written as a warning of potential legal action.

2 -  _________'s health care providers including MCFD staff, medical 
personnel, staff of youth services funded by government, and police officers, 
etc. have acted in an intolerable, dangerous, life-threatening, harmful, 
contemptuous, cavalier, arrogant, prejudicial, discriminatory, racist, sexist, 
stereotypical, unprofessional, invasive, authoritarian, grossly negligent, 
arbitrary, overbroad, and illegal manner regarding depriving his mother of 
her parental rights, interfering with her parental duties, and in the provision 
of health care to her son. 

3 - Their actions are neither in accordance with the law nor with  the 
principles of fundamental justice in a free and democratic society.

4 - Violating a right as fundamental and crucial to a free and democratic 
society as parents' right to raise their children, including the right to consent 
to or refuse medical decisions for their child, requires stringent safeguards 
and thorough assessment and documentation to be legally valid in 
accordance with the BC Infants Act.

5 - The Supreme Court of Canada states in 1995 B. (R.) v. Children's Aid 
Society of Metropolitan Toronto:
“The right to nurture a child, to care for its development, and to 
make decisions for it in fundamental matters such as medical care, 
are part of the liberty interest of a parent. The common law has 
long recognized that parents are in the best position to take care of 



their children and make all the decisions necessary to ensure their 
well-being. This recognition was based on the presumption that 
parents act in the best interest of their child. Although the 
philosophy underlying state intervention has changed over time, 
most contemporary statutes dealing with child protection matters, 
and in particular the Ontario Act, while focusing on the best interest
of the child, favour minimal intervention. In recent years, courts 
have expressed some reluctance to interfere with parental rights, 
and state intervention has been tolerated only when necessity was 
demonstrated, thereby confirming that the parental interest in 
bringing up, nurturing and caring for a child, including medical care 
and moral upbringing, is an individual interest of fundamental 
importance to our society.”

6 - Moreover, in 2009 A.C. v. Manitoba (Director of Child and Family Services), 
the Supreme Court of Canada has found that a so-called "mature minor's" 
consent to accept or refuse health care is not absolute even when health 
care providers' and/or a court's and/or other state agent's assessment of 
maturity and capacity has been accepted as correct by that court. 

7 - The BC Infants Act defines health care:

"health care" means anything that is done for a therapeutic, 
preventive, palliative, diagnostic, cosmetic or other health related 
purpose, and includes a course of health care;

and health care provider:

"health care provider" includes a person licensed, certified or 
registered in British Columbia to provide health care.

8 - Individuals 
including____________________________________________________________________
___
have provided and/or are currently providing health care as defined in the 
Infants Act to an infant (minor), namely  _________.

9 - Health care has been and/or is being provided to and/or refused by the 
infant without the consent and/or without he knowledge of and/or without 
informing his mother,  _____________.

10 - The Infants Act allows infants (minors) to consent to or refuse to consent
to health care provided by health care providers only under clearly specified 
conditions:



(3) A request for or consent, agreement or acquiescence to health 
care by an infant does not constitute consent to the health care for 
the purposes of subsection (2) unless the health care provider 
providing the health care

(a) has explained to the infant and has been satisfied that the infant
understands the nature and consequences and the reasonably 
foreseeable benefits and risks of the health care, and

(b) has made reasonable efforts to determine and has concluded 
that the health care is in the infant's best interests.

11 - An infant's consent or refusal to consent cannot be given "once and for 
all"; it must be given for each and every health care procedure or action. 
This has not happened.

12 - Therefore the assessment of the infant's capacity must be made for 
each and every health care treatment. This has not happened.

13 - Therefore documentation of all tests and other means of assessment for 
each and every health care procedures must be given to his mother. This has
not happened.

14 - Documentation must include the names, signatures, and contact 
information  of all health care providers involved, as well as dates. The 
signature of   is also required as a routine and standard part of any informed,
meaningful consent procedure. This has not happened.

15 - The infant,  ____________, has not had his capacity to "understand the 
nature and consequences and the reasonably foreseeable benefits and risks 
of the health care" he was and/or is being provided; and/or documentation of
the assessments, tests, or other means of assessing his capacity to 
understand in each and every instance of health care provision have not be 
provided to his mother and/or to  ____________himself.

16 - It is clear that  ______________- has limited capacity to fully understand 
the health care he is offered because his comprehension is frequently 
incapacitated by his use of narcotics, and other mental health issues, in 
addition to the facts that he is immature and an infant (minor). 

17 - His use of narcotics in and of itself indicates that he lacks capacity to 
make informed decision for himself in his best interests.

18 - Therefore because he is an infant (minor), his mother's consent to 
accept or refuse health care is legally required and not  ___________'s.



19 - Similarly, health care providers must have made reasonable efforts to 
determine and have concluded that the health care is in the infant's best 
interests.

20 - Documentation including names, signatures, and contact information of 
health care providers of the processes and assessments used to determine if
the health care provided to and or refused by  _________is and/or was in his 
best interests has not been provided to his mother, or even to  ____________ 
himself.

21 - Harm, including preventable death and disability, may result from 
consent to and/or refusal or health care. Health care providers may be liable 
for harm caused by their provision or non-provision of health care. 

22 - The Infants Act cannot exempt health care providers from their 
professional fiduciary duty and actions if they have not followed the 
requirements of the law or even of MCFD Policy in obtaining consent from an 
infant.

23 - Additionally, the Infants Act does not allow for any infant or any health 
care provider to deny the infant's parent(s) from access to full information 
regarding the health care provided and/or refused with the infant's consent 
in accordance with the procedures described in the Act.

24 - Excluding a parent from discussion or meetings or any form of 
communication related to the health care of an infant is not permitted by the
Infants Act. 

25 - Simply put, to allow an infant to make health care decisions for 
themselves when they are not capable of doing so is illegal. 

26 -  The Charter and human rights under the BC Human Rights Act 
of both  ________ and his mother  ________________- are now/and have been 
grievously violated by these health care providers and by any person on any 
government body which has authorized or monitored or approved their 
health care and/or failures to provide health care as discussed in this letter.

27 - Excluding parents from communications and/or meetings related to their
children's health care violates parents' Charter rights to: liberty and security 
of person; freedom of expression; freedom of association; freedom of belief, 
conscience, and religion; and freedom from search and seizure. 

28 - Excluding parents in this also violates infants' rights to (potentially) life, 
liberty, and security of person, and Charter equality rights to equal treatment
regardless of age. 



29 -  _______________ is of First Nations ancestry. The historic, tragic disregard
for the parent-child relationship in Canada's First Nations people by state 
agents including health care providers is a matter of well-known public 
record. As such he belongs to historically discriminated against, discrete 
minority and as such is particularly protected by human rights and Charter 
legislation.

30 - He is also a person with a mental disability. The historic abuse, 
stigmatization of, and neglect of persons with mental disabilities by state 
agents including health care providers is a matter of well-known public 
record. As such he belongs to historically discriminated against, discrete 
minority and as such is particularly protected by human rights and Charter 
legislation.

31 - He is also the child of a single mother, and his mother is a single 
mother: as such they both belong to historically discriminated against, 
discrete minorities and as such are particularly protected by human rights 
and Charter legislation.

32 - The negligence and possibly criminal negligence of health care providers
in their violation of the BC Infants Act provisions related to medical consent 
has been alleged to have caused the deaths of infants including Elliot 
Eurchuk and Steffanie Lawrence. 

33 - The illegal actions of health care providers in relation to infants' 
(minors') medical consent must cease for the sake of  __________and  
__________ and all other families with dependent children.

34 - Because the stringent restrictions in the provisions for infants' (minors') medical consent are 
routinely, systemically ignored and/or violated by health care providers including police; and/or 
because even if followed these provisions violate parents' and infants'/minors' Charter and human
rights; and because these laws are overbroad, vague, and arbitrary and thus violate the principles 
of fundamental justice; and/or because parents are in an extreme power imbalance in defending 
their and their children's rights against illegal and/or invasive overreaching actions of state agents
including health care providers, "mature minor" consent laws including section17 of the BC 
Infants Act should be struck.

35 - The BC Mental Health Act allow for involuntary commitment to a closed psychiatric facility
and authorizes the police to take a person against their will to a facility for assessment if the 
person is a danger to themselves:

Involuntary admissions

22   (1) The director of a designated facility may admit a person to the designated facility and 
detain the person for up to 48 hours for examination and treatment on receiving one medical 



certificate respecting the person completed by a physician in accordance with subsections (3) and
(4).

(2) On receipt by the director of a second medical certificate completed by another physician in 
accordance with subsections (3) and (5) respecting the patient admitted under subsection (1), the 
detention and treatment of that patient may be continued beyond the 48 hour period referred to in
subsection (1).

(3) Each medical certificate under this section must be completed by a physician who has 
examined the person to be admitted, or the patient admitted, under subsection (1) and must set 
out

(a) a statement by the physician that the physician

(i) has examined the person or patient on the date or dates set out, and

(ii) is of the opinion that the person or patient is a person with a mental disorder,
(3) ...Each medical certificate under this section must be completed by a physician who has 
examined the person to be admitted, or the patient admitted, under subsection (1) and must set 
out

(a) a statement by the physician that the physician

(i) has examined the person or patient on the date or dates set out, and

(ii) is of the opinion that the person or patient is a person with a mental disorder,

(b) the reasons in summary form for the opinion, and

(c) a statement, separate from that under paragraph (a), by the physician that the physician is of 
the opinion that the person to be admitted, or the patient admitted, under subsection (1)

(i) requires treatment in or through a designated facility,

(ii) requires care, supervision and control in or through a designated facility to prevent the 
person's or patient's substantial mental or physical deterioration or for the protection of 
the person or patient or the protection of others, and

(iii) cannot suitably be admitted as a voluntary patient.

Emergency procedures

28   (1) A police officer or constable may apprehend and immediately take a person to a 
physician for examination if satisfied from personal observations, or information received, that 
the person



(a) is acting in a manner likely to endanger that person's own safety or the safety of others, and

(b) is apparently a person with a mental disorder.

36 The BC MCFD Manual for Children and Youth in Care Policies Chapter 5  p 48 requires 
that an assessment be done to determine if a non-consenting minor has the capacity to consent 
to health care treatment under the Infants Act section 17. There has been no such assessment.

Decision Making About Health Care for Children/Youth
 Decision making about health care for the child/youth is determined by:
 The capability of a child/youth to consent to their own health care;
 The scope of the director’s guardianship authority, duties and responsibilities;
 The capability of the child/youth’s parents to consent to health care when the child/youth is not 
capable of providing consent.
 Make every reasonable effort to ensure that a capable child/youth’s decisions about their own 
health care are made voluntarily.
Note: Section 17 of the Infants Act gives children/youth the right to consent to health care if
the health care provider is satisfied that the child/youth understands the nature and 
consequences of the health care, and has determined that the health care is in the 
child/youth’s best interests. This does not mean that parents, guardians and caregivers are not 
involved in discussions and decisions about the child/youth’s health care. What this means is that
if a health care provider has determined that a child/youth meets this threshold, it is the 
child/youth that must consent to the health care before the health care provider can provide the 
health care. Furthermore, health care providers must provide confidential health care to a 
child/youth who requests it, if the health care provider is satisfied that the child/youth has the 
capability to look after their own health care needs and has determined that the health care is in 
the child/youth’s best interests. [NOTE: THE INFANTS ACT DOES NOT ALLOW FOR 
CONFIDENTIAL HEALTH CARE TREATMENT - THIS IS AN ADD ON BY MCFD IN 
VIOLATION OF PARENTS' CHARTER RIGHTS - READ THE ACT]
 When there are doubts about the child/youth’s capability to consent:
 Consult with the child/youth, to the fullest extent possible, and their Care Team or Circle about 
having an assessment of their capability completed;
 If it is agreed that an assessment of the child/youth’s capability is warranted, arrange for an 
assessment by a physician to determine whether the child/youth understands the nature, 
consequences and reasonably foreseeable benefits and risks of the proposed health care;
 Request that the assessment take into consideration the child/youth’s cultural and religious 
heritage;
 If the child/youth is not willing to be assessed for capability, if the director is considering 
making an application under section 29 of the CFCSA, consult first with the health care provider 
and request that the matter be
Children and Youth in Care
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referred to the ethics committee of the local health authority or hospital for review and 
recommendation about the proposed treatment.
When a child/youth who is assessed as capable refuses health care that a physician indicates is in
the best interests of the child/youth, facilitate a discussion among those persons involved in 



making decisions about the child/youth’s care in order to reach a resolution of the issues.
 Those involved in making decisions about their care may include:
 The child/youth;
 Members of the child/youth’s immediate and extended family;
 Other workers involved with the child/youth;
 Caregiver(s);
 Health care providers, including physicians, nurses, specialists or others;
 Representatives of the child/youth’s Indigenous community, if the child/youth is Indigenous;
 Any other significant persons identified by the child/youth.
Note: Section 29 of the CFCSA qualifies the child/youth’s right under section 17 of the Infants 
Act to consent to or refuse medical treatment. Section 29 applies when a child/youth that is 
assessed capable of giving consent, or the guardian of an incapable child/youth, refuses to give 
consent to health care that, in the opinion of two medical practitioners, is necessary to 
preserve the child/youth’s life or to prevent serious or permanent impairment of the 
child/youth’s health. Under section 29, the court may make an order authorizing the 
necessary health care. Although the court may authorize the necessary health care, no court has 
the authority to order or compel a medical practitioner or other health care provider to perform a 
medical procedure. Therefore, prior to making an application under section 29, it is important to 
determine that the health care provider will perform the necessary medical procedure – if 
authorized to do so by the court – even when faced with a continued refusal from the child/youth 
and/or their guardian.
 ....
Managing Critical Health Care Issues
 When a child/youth in care who is terminally ill or who suffers from a potentially life-
threatening medical condition:
 The situation is reported to the director;
 The child/youth, their parents and/or caregiver are fully informed about the child/youth’s 
medical condition, the nature of any proposed health care and the consequences, risks and 
benefits associated with the proposed health care;
 Determine the scope of the director’s role and authority in making health care decisions for the 
child/youth;
 When there are doubts about the child/youth’s capability to consent, the child/youth has access 
to a formal capability assessment;
 Facilitate a structured discussion with the child/youth and/or their parents about advance health
care directives, when appropriate;
 A documented health care plan is developed for the child/youth, which includes:
o A determination of their capability to consent to their own health care;
o The director’s role, as well as the role of the child/youth’s parents, in making health care 
decisions on behalf of the child/youth;
o Any critical health care decisions, including any advance health care directives, agreed upon 
with the child/youth and/or their parent(s);
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