
   LIMBO TASK FORCE Minutes 

Members,                                                                                                                               March, 2015. 
Children in Limbo Task Force. 
 
Dear Member,  
On Thursday March 19th, the Children in Limbo Task Force met at the legal department of CAST 
from 8:30 to 10:30 AM. 
 
Present: Marv Bernstein, Annemarie Carere, Pat Convery, Alec Duncan, Sheryl Ederman, Gitte 

Granofsky, Gabrielle Israelievitch , Ryna Langer, Susan Leopold, Carlos McDonald, Shelley 

McIntyre, Sharon McKay, Tara Noble, Sally Palmer, Nitza Perlman, Jean Skelton, Jackie Smith, 

Jim Wilkes. 

Regrets:  Gail Aitken, Lin Brough, Kristina Reitmeier.  

Visitors: We welcomed Dr. Peter Szatmari. Dr. Szatmari has a combined position of Chief, Child 
and Youth Mental Health at Sick Kids and CAMH as well as Director of the Division of Child and 
Adolescent Psychiatry at U of T. 
And we welcomed Melanie Persaud, AdoptOntario. 
 
Fetal Alcohol Spectrum Disorder:  
Jackie presented us with the facts about FASD and the terrible consequences of use of alcohol 
during pregnancy. Because the effects can be difficult to measure and to diagnose, this 
population surely has been under-diagnosed in the past. FASD is believed to affect at least 1 % 
of the population which means app. 130,000 in the province. 82% of those are unable to live 
independently. 80% are raised by someone other than a biological parent. On a positive note, 
Kathleen Wynne has declared FASD a priority, and she has given the Ministry of Child and Youth 
Services the mandate to develop a strategy to deal with FASD. 
 
 Alec and Marv: “Legally, a child has no status before birth.” 
  
Dr. Szatmari spoke to the complexities of the problem and how alcohol abuse interacts with 
other factors. He pointed to the fact that it is a problem that responsibility often falls between 
two ministries: Health and Children and Youth. It would be much better, he said, if we had a 
Children’s Minister, and if advocacy and intervention dealt with “Children at Risk” generally, 
instead dividing the attention and intervention among many different diagnoses. In the US they 
have a “Children’s Defence Fund.” If we were to do advocacy, he suggested that a universal 
compaign would only affect “the low hanging fruit.” Screening by family physicians presents an 
opportunity for intervention, he said. He also mentioned various sources of information and 
advice that we might seek such as NeuroDevNet (Jim Reynolds) and Allison Nichols (Substance 
Abuse Center). 
After Dr. Szatmari had left, we had a lengthy discussion of how best to help the FASD children 

and youth and how to understand their very real limitations. And as Carlos said, it is very 

important to see this as an intergenerational problem. Kids are victims of parents’ choices. We 



have to tell kids that they can break the cycle. We have to help youth understand that strength 

comes from passion and overcoming adversity, Carlos said. And that work happens in a 

terapeutic relationship. Who has the time to be in the child s life long enough? Carlos asked.  

It's not “wont”.  It's “can't”! when it comes to FASD children and youth, Sheryl said.  We need to 

bring them along as far as possible. We need to work with families and tell them to stop being 

disappointed.   

Consent to treatment Issues: 
Dr. Szatmari spoke to how medical students are taught regarding children’s and youth’s right to 
consent and decline intervention and about the administration of psychotropic drugs. 
Generally, the expectation is that children are over-medicated when they arrive at Sick Kids’, he 
said. In terms of consent, residents are taught to respect the child’s view and to present the 
various treatment options to the child and to the family. 
Cheryl questioned how free the children and youth really are to decide. Pat: “What is informed 
consent”? 
  
Logo: 
Gabrielle came with a logo design for us to assess. It is a very attractive design, but, of course, 
we are presenting her with all kinds of possible changes as well as “go aheads.”   
 

Plans for the Future: 

 April 16th:  By way of follow-up to our discussion of FASD, we are pleased to have 
as our next guest speaker Margaret Leslie, Director of Early Intervention 
Programs at Mothercraft ”Breaking the Cycle.” One of the distinctive features of 
the “Breaking the Cycle” program is its focus on working with the mothers 
themselves who have had children with FASD - to help them overcome their 
addiction and provide the best care possible for their children. The United 
Nations has recognized “Breaking the Cycle” as a leader and model program in 
its field. 

 May 21st: Carlos has invited Kathryn Rock, Director of Key Assets to our 
meeting. 

 Logo Design.  

 Conference regarding Language Use in Child Welfare and other important 
issues???  

Other topics for discussion: 

 Access to information 

 Over-representation of Blacks in Child Welfare 

 First Nations Children’s access to equitable services through Jordan’s Principle 

 Social Media and Child Welfare and Adoption       
 

Next Meeting:  April 16th at 8:30 till 10:30 AM. Please note that we may have an extra half 

hour. This is not yet confirmed. Gitte 


