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Highlights

• About 61 104 children were in out-
of-home care in Canada in 2021/ 
2022; the national rate was 8.24 
per 1000.

• Most of the children in out-of-home 
care (84.3%) were placed in a family- 
based care setting such as a foster 
home or with extended family (e.g. 
in a kinship home).

• The rate of out-of-home care var-
ied by province/territory from 2.72 
to 29.60 per 1000 children.

• National administrative child wel-
fare data can be used for public 
health monitoring.

primarily determined by provincial and ter-
ritorial governments, and services are most 
often delivered by government departments 
or ministries and government-funded agen-
cies.2,3 In 2019, a federal act affirmed the 
inherent rights of First Nations, Inuit and 
Métis governments to assert jurisdiction 
over child welfare for Indigenous chil-
dren.4 Indigenous governing bodies have 
begun to create laws, deliver services and 
redesign child welfare systems so that 
they are self-determined and rooted in cul-
turally specific approaches to care.3,4

Abstract

Introduction: As a part of the public health approach to child welfare, data about chil-
dren placed in out-of-home care are needed to assess population trends, understand 
drivers of social and health inequities, and examine outcomes for children and families. 
We analyzed administrative data from Canada to describe the population of children in 
out-of-home care, and estimate and compare rates of out-of-home care by province/ 
territory, year, sex/gender, age group and placement type.

Methods: We conducted a cross-sectional analysis of point-in-time data from all prov-
inces and territories for the period 2013/2014 to 2021/2022. We used frequencies and 
percentages to describe the population of children (and youth up to age 21 years) in 
out-of-home care and estimated overall and stratified rates and rate ratios.

Results: An estimated 61 104 children in Canada were in out-of-home care on 31 March 
2022. The national rate of out-of-home care was 8.24 children per 1000 population. Rate 
variations by province/territory were substantial and changed over time. Rates were 
highest among males and children aged 1 to 3 and 16 to 17 years. Foster homes were 
the most common type of placement, although kinship homes accounted for an increas-
ing share.

Conclusion: This analysis demonstrated that administrative data can be used to gener-
ate national indicators about children involved in the child welfare system. These data 
can be used for tracking progress towards health and social equity for children and 
youth in Canada. 

Keywords: alternative care, child protective services, epidemiology, foster care, pediatrics, 
public health surveillance, secondary data, social work
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Introduction

Children and youth have the right to be 
healthy, to receive a high standard of care 
and to be protected from violence and 
neglect.1 Under the United Nations 

Convention on the Rights of the Child, gov-
ernments have legislated authority to enact 
these rights.1 Using the law to protect chil-
dren is a responsibility of child welfare 
systems in many countries.2,3 In Canada, 
child welfare legislation and policies are 
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In Canada, a small proportion of children 
involved in the child welfare system are in 
out-of-home care.5 This includes children 
placed with extended family, in foster 
homes or in group or institutional set-
tings.5-7 Many high-income countries col-
lect administrative data that are used to 
report on indicators about child welfare 
services, including the number of children 
in out-of-home care.8-12 Analysis of such 
data at the national level in Canada has 
been limited,13,14 although several studies 
have estimated the size of the population 
of children in out-of-home care.

According to the Health Behaviour in School- 
Aged Children (HBSC) Survey, which cov-
ers a nationally representative sample of 
children aged 11, 13, and 15 years, 2.4% 
of children in Canada were living in a fos-
ter home or a “children’s home” or were 
cared for by a non-parental family mem-
ber in 2017/2018.15 In 2019, the First Nations/ 
Canadian Incidence Study of Reported Child 
Abuse and Neglect (FN/CIS) found that 
15  071 children (First Nations and non-
Indigenous) were placed in out-of-home 
care following a new child protection 
investigation.5 Estimates calculated based 
on data from the 2021 national census 
indicate that there were 26  680 children 
aged 0 to 14 years in foster care (4.45 per 
1000 children).16 Previous analyses of 
administrative data estimated that the 
number of children in out-of-home care 
peaked at 64 755 in 2009 (8.8 per 1000)17 
and then declined to 59 283 (8.2 per 1000) 
in 2019.7 While each of these sources pro-
vides a count of a subpopulation of chil-
dren in out-of-home care, they fall short of 
being comprehensive national estimates 
because of their objective, study design, 
definitions or coverage.7,16,18

Evidence shows that children in out-of-
home care face greater risks for poor 
health, social and educational outcomes 
because of adverse early life experiences 
such as maltreatment and poverty.19 Placing 
children in family-based care environ-
ments can reduce risks of mental health 
problems and other negative consequences 
associated with maltreatment.20 However, 
the experience of being in out-of-home 
care itself can have independent deleteri-
ous effects over the life course,19,21,22 and 
children in group or institutional settings 
in particular experience elevated develop-
mental, cognitive and social risks.11,23,24 

The tension between these realities is 
especially difficult to negotiate in child 
welfare policy and practice in Canada 
because First Nations, Inuit, Métis, Black 
and other communities made vulnerable 
by structural inequities are disproportion-
ately harmed by involvement in the child 
welfare system.25-28

As a part of the public health approach to 
child welfare,18,29,30 population-based data 
about children in out-of-home care are 
necessary to assess trends over time, 
understand drivers of social and health 
inequities, and examine outcomes for chil-
dren and families. Such data can inform 
policy decisions, interventions and com-
munity action.13,29,31,32 

To expand on previous studies5,7,16,17,33,34 
and strengthen the epidemiological evi-
dence on children in out-of-home care,29 
we analyzed national administrative child 
welfare data in Canada. The objectives were 
to: (1) describe the population of children* 
in out-of-home care; (2) estimate the rate 
of out-of-home care overall and by prov-
ince/territory, year, sex/gender, age group, 
and placement type; and (3) compare rates 
by province/territory, sex/gender, age group, 
and placement type. 

Methods

We conducted a cross-sectional analysis of 
data from the Canadian Child Welfare 
Information System (CCWIS). The CCWIS 
is a national administrative database derived 
from demographic, clinical and legal infor-
mation that is routinely collected and 
recorded in electronic case management 
systems by frontline staff as a part of 
delivering child welfare services. Follow-
ing several years of partnership building 
as well as a feasibility assessment,29,35 the 
CCWIS was developed by the Public Health 
Agency of Canada (PHAC) to address 
national child welfare data gaps and mon-
itor population-level indicators across per-
son, place and time. CCWIS data can 
support policy and program decisions 
related to child and family well-being, and 
may be used for evaluating the impact of 
legislative, policy, and social changes on 
the child welfare system.

Data source

The CCWIS contains count (also called 
“aggregate”) and record-level data about 

children in out-of-home care. Data were 
obtained from all 13 provincial and terri-
torial departments responsible for child 
welfare services and were derived from 
one of three sources: (1) publicly avail-
able aggregate data from annual reports 
and data dashboards (“public data”); 
(2) custom tabulated aggregate data (“cus-
tom data”); and (3) de-identified record-
level data (“record-level data”). 

Several approaches were used to assemble 
CCWIS data. PHAC epidemiologists cre-
ated a standardized data collection form 
to extract counts and information about 
definitions and parameters from online 
reports or dashboards recommended by 
each provincial and territorial child wel-
fare department. Data obtained from pub-
lic sources were shared with quality 
assurance and data management staff in 
each jurisdiction for review, correction 
and validation.

Because stratified data were not publicly 
available from most provincial and terri-
torial child welfare departments, PHAC 
requested custom tabulations by year, 
sex/gender, age group and placement type 
using an adapted version of the standard-
ized data collection form. The adapted 
form included CCWIS definitions and eli-
gibility criteria, along with predefined cat-
egories based on previous studies,5,36 and 
prompts to describe the corresponding 
parameters. During the process of validat-
ing the public data, all provinces and ter-
ritories were invited to submit custom 
data as an enhanced alternative, to be 
shared with PHAC on a voluntary basis.

Record-level data from the Northwest 
Territories were obtained through a data 
sharing agreement between the Government 
of Northwest Territories (GNWT) and 
PHAC. The agreement was developed for 
both a regional data initiative (the Pan 
Territorial Data Project)29 and the CCWIS; 
this agreement permitted the transfer of 
de-identified data to PHAC and the use of 
data for statistical purposes. Since the 
public data about children in out-of-home 
care for the territory were based on the 
total for the fiscal year, PHAC and the 
GNWT aggregated the record-level data to 
generate stratified point-in-time counts. 
This step helped harmonize the data for 
the national analysis and improve the 

* In the objectives and elsewhere, we refer to data on “children” for brevity, but this population also includes youth, unless otherwise specified.
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comparability of the territory’s rates with 
other jurisdictions.

Overall, the CCWIS contains public data 
from six provinces and territories and 
Indigenous Services Canada (ISC), custom 
data from five provinces, a mix of public 
and custom data from one province, and 
record-level data from one territory; cover-
age for each jurisdiction varies by year, dem-
ographics and placement type (Table  1). 
Data from Indigenous child welfare agen-
cies were included in the CCWIS only if 
these data were routinely collected and 
reported by a provincial or territorial juris-
diction or by ISC. Data from all jurisdic-
tions include First Nations, Inuit and 
Métis children. However, we did not cal-
culate Indigenous-specific rates of out-of-
home care for the present analysis because 
we did not have permission from Indigenous 
or provincial/territorial partners to do so, 
nor did we have access to distinction-
based data for most jurisdictions. All 
CCWIS data are considered “secondary 
data” because the source information was 
originally generated for the purpose of 
delivering services, not for population sta-
tistics. The CCWIS is updated when addi-
tional data from participating jurisdictions 
are shared with PHAC. 

For this analysis, we extracted CCWIS 
data for the fiscal year period, 2013/2014 
to 2021/2022 (1 April 2013 to 31 March 
2022, inclusive), as available. Most data 
used in this analysis (99.64%) were derived 
from public or custom data. The results of 
this analysis may differ from the informa-
tion that is publicly reported by provinces/ 
territories (see Table 1) due to differences 
between the national definition of out-of-
home care and the definitions used in 
each jurisdiction.

Definition of out-of-home care

In the CCWIS, children in out-of-home care 
are those placed in a setting other than 
their usual home for any reason and for 
any length of time. Owing to differences 
in legislation, funding and policy, the spe-
cific parameters for placement eligibility 
vary by province and territory.2,3,37 In align-
ment with global approaches to statistics 
on children in “alternative care,”6,10,12 the 
CCWIS has a broad definition of out-of-
home care in order to cover children in 
both formal and informal placements, with 
any legal status, and in family-based care, 
group care or other placement settings.

For CCWIS data, the age span of coverage 
includes but is broader than the legislated 
age of protection, which is from birth to 
under 16 years or up to under 19 years.2 
Some youth receive placement services 
under voluntary agreements that can 
extend to 25 years of age.2 We adjusted for 
differences in age span by matching the 
age parameters of the population data 
(denominator) with the jurisdiction-spe-
cific coverage age span (Table 1) for the 
count data (numerator), and by restricting 
overall and stratified analyses to count 
data that were reported by at least four 
provinces and territories.

As in other child welfare data systems,6,8,10,38,39 
CCWIS data are based on a point-in-time 
count. For each fiscal year, children in 
out-of-home care were enumerated only if 
they were in a placement on 31 March.7 
Three jurisdictions—Prince Edward Island, 
Alberta and Yukon—did not report a count 
on 31 March; alternative counts were treated 
as a proxy for March 31 counts.

Variables

We analyzed data about children in out-
of-home care across five variables: prov-
ince/territory, year, sex/gender, age group 
and placement type. The variable “prov-
ince/territory” indicates the jurisdiction 
that provided the data to the CCWIS. For 
most children, this was the province/terri-
tory where they were placed. The variable 
“year” refers to a fiscal year, from 1 April 
to 31 March.

The CCWIS does not distinguish between 
sex assigned at birth and gender identity 
because these distinctions were not evi-
dent in the data provided by provinces 
and territories. For the present analysis, 
we referred to “sex/gender” and stratified 
by female and male. For the variable “age 
group,” we used the categories less than 
1 year (0–11 months; infants), 1 to 3 years, 
4 to 7 years, 8 to 11 years, 12 to 15 years, 
16 to 17 years and 18 to 21 years (to 
25  years in Yukon). Child age was as of 
the date of enumeration (31 March in 
most jurisdictions; see Table 1). 

Based on previous analyses from Canada5 
and abroad,10-12,38 we used four placement 
type categories: kinship home, foster home, 
group care and other. We refer to kinship 
and foster homes together as family-based 
care. These categories differ from the 
naming conventions used in some prov-
inces and territories and communities; 

nomenclature for settings where children 
in out-of-home care reside is changing as 
service providers develop an increasingly 
broad range of placement options. Our 
terminology reflects the primary catego-
ries currently applied in most jurisdictions 
(see Table 2).

Statistical analysis

We used frequencies and percentage to 
describe the population of children in out-
of-home care. We calculated rates overall 
and by province/territory, year, sex/gen-
der, age group and placement type. With 
more detailed data from selected prov-
inces and territories, we were able to con-
duct stratified analyses.

Rates were estimated by dividing the 
number of children in out-of-home care 
on 31 March by the total number of chil-
dren in a population. Population data 
were obtained from Statistics Canada’s 
annual intercensal estimates40 and included 
jurisdiction-specific parameters for age to 
account for variations in age span of 
coverage in each province and territory 
(Table  1). All rates were reported with 
95% confidence intervals (CIs), calculated 
using the exact method.41

For a sensitivity analysis, we combined 
data from the provinces and territories 
with data from ISC. We could not identify 
or exclude children who may have been 
counted in both provincial/territorial and 
ISC data. However, pooling sources allowed 
us to include additional data about chil-
dren served by First Nations agencies in 
four provinces (Table 1) who were not 
otherwise covered and estimate a maxi-
mum national rate of out-of-home care. 
Public count data from ISC were available 
at the national level only.

For comparisons, we calculated rate ratios 
(RR) with 95% CIs and used the national 
rate with and without ISC data as the ref-
erence group. The analysis was conducted 
using SAS Enterprise Guide version 7.1 
(SAS Institute, Cary, NC, USA).

Ethics

This analysis was approved by PHAC’s 
Science Review Committee and under-
went a Health Canada/PHAC privacy 
impact assessment. Legislative authority 
for the development and analysis of 
CCWIS data is provided by section 4 of the 
Department of Health Act42 and section 3 
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TABLE 1 
CCWIS data coverage by province and territory, Canada, 2013/2014–2021/2022

Jurisdiction or department Source typea,b Most recent 
data used

Number of 
years of data 

used, n
Type of count (date of count)

Age span, 
yearsc

Sex/gender + 
age groupd

Placement 
typee

Estimated 
population 
coverage, %

Jurisdictions not included in 
data coverage

Newfoundland and Labrador Custom 2021/2022 9 Point in time (March 31) 0–21 Yes Yes 100 n/a

Prince Edward Island Public 2020/2021 4 Total fiscal year 0–17 No No 100 n/a

Nova Scotia Custom 2021/2022 9 Point in time (March 31) 0–20 Yes Yes 100 n/a

New Brunswick Custom 2021/2022 9 Point in time (March 31) 0–18 Yes Yes Unknown 10 First Nations agencies

Quebec Public 2021/2022 5 Point in time (March 31) 0–17 No Yes Unknown 10 First Nations agencies

Ontario Custom 2021/2022 3 Point in time (March 31) 0–17 Partial Yes Unknown 13 First Nations agencies

Manitoba Public 2021/2022 9 Point in time (March 31) 0–17 No Yes 100 n/a

Saskatchewan Public 2021/2022 9 Point in time (March 31) 0–21 No No Unknown 17 First Nations agencies

Alberta Custom 2021/2022 9 Monthly point in time average 0–17 Yes Yes 100 n/a

British Columbia Public and custom 2021/2022 9 Point in time (March 31) 0–18 No No 100 n/a

Yukon Public 2021/2022 5 Point in time (September 30) 0–25 No Yes 100 n/a

Northwest Territories Record-level 2021/2022 5 Point in time (March 31) 0–18 Yes Yes 100 n/a

Nunavut Public 2021/2022 9 Point in time (March 31) 0–18 Partial Yes 100 n/a

Indigenous Services Canadaf Public 2019/2020 1 Point in time (March 31) 0–17 No No Unknown Northwest Territories; Nunavut

Abbreviations: CCWIS, Canadian Child Welfare Information System; n/a, not applicable. 

a The following sources of public data were consulted or included in the CCWIS (links were last accessed on December 18, 2023):
• Newfoundland and Labrador (https://www.gov.nl.ca/cssd/files/FINAL-Stats-Q4-March-31-2021-Protection-and-In-Care.pdf); 
• Prince Edward Island (https://www.princeedwardisland.ca/sites/default/files/publications/child_protection_act_review.pdf); 
• Nova Scotia (https://beta.novascotia.ca/government/community-services/corporate-reports); 
• New Brunswick (https://legnb.ca/content/house_business/60/1/tabled_documents/6/Through%20Their%20Eyes.pdf); 
• Quebec (https://www.cisss-bsl.gouv.qc.ca/documentation/publications/bilan-des-dpj-au-quebec); 
• Ontario (https://www.oacas.org/childrens-aid-child-protection/facts-and-figures/); 
• Manitoba (https://www.gov.mb.ca/fs/about/annual_reports.html); 
• Saskatchewan (https://publications.saskatchewan.ca/#/categories/230); 
• Alberta (https://www.alberta.ca/child-intervention-statistics); 
• British Columbia (https://mcfd.gov.bc.ca/reporting/services/child-protection/permanency-for-children-and-youth/performance-indicators/children-in-care); 
• Nunavut (https://assembly.nu.ca/sites/default/files/2023-06/Family%20Wellness%20Director%27s%20Annual%20Report-FINAL.pdf); 
• Northwest Territories (https://www.hss.gov.nt.ca/sites/hss/files/resources/2021-2022-cfs-director-report.pdf); 
• Yukon (https://yukon.ca/sites/yukon.ca/files/hss/cfsa_annual_report_2020-2022.pdf); 
• Indigenous Services Canada (https://www.sac-isc.gc.ca/eng/1100100035204/1533307858805).

b Ontario data were provided by the Ontario Association of Children's Aid Societies, which is not a government department.
c The age span of coverage is broader than and includes the legislated age of protection, which varies by province and territory. The age of protection generally ranges from birth to under 16 years or to under 19 years.2

d Data from Ontario include age group-stratified data for children “in care” and in “customary care”; age group-stratified data on children in “kinship service” placements, who accounted for 35.9% of children in out-of-home care in Ontario on 31 March 
2022, were not available for age-specific analysis in the CCWIS. Sex/gender-stratified data from Ontario were not included in the CCWIS. Age group-stratified data from Nunavut were not included in the age-specific analysis; sex/gender-stratified data were 
included in the sex/gender-specific analysis.
e Data from all jurisdictions include children in extended family placements, customary care, kinship care or services, homes with persons of sufficient interest, and other types of formal and informal kinship placements. However, the data may not include 
all children in such placements from each jurisdiction; children in some informal and voluntary placements with extended family members or community members may not be included in some provinces/territories. Data on kinship placements cannot be 
disaggregated for all jurisdictions.
f Data from Indigenous Services Canada include children in out-of-home care whose parents or guardians were “ordinarily resident on reserve” and whose placement was under the authority of a First Nations child and family services agency or a provincial/
territorial department in a jurisdiction for which delegated First Nations agencies do not exist, such as Yukon and Newfoundland and Labrador. First Nations children whose parents or guardians live “off reserve” are not covered.

https://www.gov.nl.ca/cssd/files/FINAL-Stats-Q4-March-31-2021-Protection-and-In-Care.pdf
https://www.princeedwardisland.ca/sites/default/files/publications/child_protection_act_review.pdf
https://beta.novascotia.ca/government/community-services/corporate-reports
https://legnb.ca/content/house_business/60/1/tabled_documents/6/Through Their Eyes.pdf
https://www.cisss-bsl.gouv.qc.ca/documentation/publications/bilan-des-dpj-au-quebec
https://www.oacas.org/childrens-aid-child-protection/facts-and-figures/
https://www.gov.mb.ca/fs/about/annual_reports.html
https://publications.saskatchewan.ca/#/categories/230
https://www.alberta.ca/child-intervention-statistics
https://mcfd.gov.bc.ca/reporting/services/child-protection/permanency-for-children-and-youth/performance-indicators/children-in-care
https://assembly.nu.ca/sites/default/files/2023-06/Family%20Wellness%20Director%27s%20Annual%20Repor
https://www.hss.gov.nt.ca/sites/hss/files/resources/2021-2022-cfs-director-report.pdf
https://yukon.ca/sites/yukon.ca/files/hss/cfsa_annual_report_2020-2022.pdf
https://www.sac-isc.gc.ca/eng/1100100035204/1533307858805
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TABLE 2 
Placement type definitions in the CCWIS

Placement type Definition
Examples of placement 

types included
Special considerations

Kinship home A kinship home is a type of family-based care with a 
caregiver who has a family relationship or other close tie 
or attachment to the child, their family, or the child’s 
cultural community. Informal kinship placements 
variously include children whose legal status has not 
changed (i.e. parents/guardians maintain legal custody), 
but the child is placed with an extended family member or 
a trusted community member (as in customary care) on an 
emergency or temporary basis under voluntary conditions 
or by court order. Formal kinship placements typically 
involve extended family homes and caregivers who have 
gone through a formal review, training and approval 
process that is similar to the process foster homes 
undergo. Both informal and formal kinship and extended 
family placements are classified in CCWIS data as kinship 
homes.

Person of sufficient interest

Kinship out-of-home care by 
court order or agreement

Customary care

Extended family care

Kinship service or placement

Provisional home

Relative foster home

Place of safety

Some jurisdictions, e.g. Saskatchewan, do not 
use the term kinship in any form (kinship care, 
kinship home, kinship service, etc.) when 
referring to any placement type.

In some jurisdictions, kinship placements are 
formal placements that involve a change in the 
child’s legal custody status, whereas placement 
with extended family does not. 

Customary care is a placement type that is 
specific to First Nations, Inuit and Métis 
communities. It typically involves a voluntary 
placement in or close to a home community with 
extended family or other community member. 
The purpose of customary care is to support a 
child’s connection to their culture and language. 

Foster home A foster home is another type of family-based care. This 
type of care typically involves one or two primary 
caregivers who are not related to the child (i.e. non-family 
members). Except in some specific arrangements with 
agency-based, contracted or treatment foster homes, 
caregivers and children live in a private home. Foster 
homes are a formal placement and prospective foster 
parents/caregivers undergo a screening, training and 
approval or licensing process. Caregivers are not typically 
paid a salary, but receive financial support to cover the 
living costs for each child placed in their home.

Foster home

Treatment foster home

Parent-model, agency-based, 
or contracted foster home

Specialized foster home

Some jurisdictions, e.g. Yukon, no longer use the 
terms foster home or foster care, but are using 
community caregiver home instead. 

Group care Group care comprises two main subtypes: group home and 
treatment facility. A group home is often a large house 
with multiple children, where the caregivers are paid staff, 
e.g. child and youth workers. Group homes may be 
operated by the child welfare authority; a contracted 
resource such as a not-for-profit, charitable or religious 
organization; or by a for-profit business. 

A treatment facility refers to any placement in a 
specialized, often secure, institutional or congregate 
setting, e.g. a campus-based treatment centre or hospital, 
that provides access to therapeutic supports and 
interventions for behavioural, social, developmental, 
mental health, substance use or physical health conditions 
or issues.

Group home

Residential care 

Treatment centre

Secure treatment

Hospital

n/a

Other Children may be placed in other settings, usually on a 
temporary or transitional basis. This small subset of 
placements is most often used to address extenuating 
circumstances such as limited local access to specialized 
services or limitations in the availability of approved 
out-of-home care settings. 

Out-of-province/territory 

Semi-independent living

Hotel/motel

Shelter

Adoption probation

In some jurisdictions, data on placement types 
such as independent and semi-independent 
living, out-of-province/territory placements and 
adoption probation were not included or were 
not disaggregated. 

In the Northwest Territories, out-of-territory 
placements were not distinguished from 
in-territory placements, and so were only 
included in “other” if the placed child was  
not in a form of family or group care.

Abbreviations: CCWIS: Canadian Child Welfare Information System; n/a, not applicable.
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of the Public Health Agency of Canada Act.43 
Our analysis was exempt from research 
ethics board approval as per Canada’s Tri-
Council Policy Statement: Ethical Conduct 
for Research Involving Humans because 
we used the data for public health 
surveillance.44

In recognition of the guidelines for research 
and the standards for data governance in 
Indigenous communities,44-48 we took steps 
to understand the priorities of Indigenous 
organizations in order to develop CCWIS 
data and conduct the analysis. This involved 
inviting representatives from National 
Indigenous Organizations to join the 
PHAC Working Group that oversees the 
CCWIS (see the Acknowledgements sec-
tion); liaising with established groups or 
networks involved in Indigenous child 
welfare data governance; hosting engage-
ment sessions with Indigenous organiza-
tions to understand how CCWIS might 
address the need for distinction-based 
data and be governed through multilateral 
partnerships; and sharing updates and 
seeking feedback on CCWIS activities 
through presentations, meetings and the 
review of preliminary results and draft 
materials. Efforts to build partnerships 
with First Nations, Inuit and Métis organi-
zations are ongoing.

Results

An estimated 61 104 children were in out-
of-home care in Canada in fiscal year 
2021/2022 (Table 3). The national rate of 
out-of-home care was 8.24 per 1000. 
When ISC data were included in the cal-
culation, the estimated count was 70 434 
with a rate of 9.50 per 1000. The rate dif-
ference between the estimates was 1.26 
per 1000 (95% CI: 1.16–1.36) and the per-
centage difference was 14.2%.

Rates of out-of-home care in 2021/2022 
varied by province and territory (Table 3, 
Figure 1 and Figure 2). Rates were lowest 
in Ontario (2.72 per 1000) and Nova Scotia 
(5.98 per 1000) and highest in Manitoba 
(29.60 per 1000) and Nunavut (20.06 per 
1000). During the fiscal year period 
2013/2014 to 2021/2022, rates declined in 
Manitoba and British Columbia, increased 
in Newfoundland and Labrador, New 
Brunswick, Quebec and Saskatchewan, 
and remained relatively stable in the other 
provinces and territories (Figure 1). 

Provincial/territorial rates were 2 to 3 times 
higher than the national rate in Yukon, 

Saskatchewan, Northwest Territories, Nunavut 
and Manitoba and lower in New Brunswick, 
Nova Scotia and Ontario (Table 3; Figure 2). 
The size of the disparities varied depend-
ing on which national rate estimate was 
used.

Based on data from the six provinces and 
territories with data on sex/gender, males 
accounted for 52.4% of children in out-of-
home care in 2021/2022 (Table 3). The 
out-of-home care rate for males was also 
slightly higher than the rate for females 
(RR = 1.05; 95% CI: 1.01–1.09).

Of the six provinces and territories with 
age group–specific data, children aged 12 
to 15 years accounted for the largest per-
centage (23.3%) of children in out-of-
home care (Table 3). Of all children in 
out-of-home care in 2021/2022, 84.7% 
were younger than 16 years. Rates were 
highest for children aged 1 to 3 years and 
16 to 17 years, and slightly but signifi-
cantly higher (RR = 1.44 and 1.26, 
respectively) than the rate for infants.

In the ten provinces and territories with 
data on placement type for 2021/2022, 
family-based care accounted for 84.3% of 
children in out-of-home care; the majority 
of these placements were foster homes. 
Group care accounted for 11.3% of place-
ments (Table 3). Based on data from nine 
provinces and territories, during the 5-fiscal 
year period from 2017/2018 to 2021/2022, 
the overall percentage of children in foster 
homes decreased and the percentage in 
kinship placements increased (Figure 3).

Discussion

We used national administrative child wel-
fare data to examine rates of out-of-home 
care for children in Canada. An estimated 
61 104 children were in out-of-home care 
in 2021/2022 (not including ISC data). 
Rates were significantly higher than the 
national rate in nine provinces and territo-
ries, and significantly lower in three; this 
changed slightly when the national rate 
including ISC data was used as the refer-
ence (Figure 2). The low (8.24 per 1000) 
and high (9.50 per 1000) rate estimates 
from the CCWIS were similar to the rate of 
out-of-home care in Australia (8.1 per 
1000 in 2020),8 higher than the rate in the 
United States (5.8 per 1000 in 2019)39 and 
within the range for countries in Europe 
and Central Asia (1–21 per 1000 in 2021).10,38

The 2021/2022 rate of out-of-home care 
that did not include ISC data (8.24 per 
1000) was comparable to previous esti-
mates from 2009/2010 (8.8 per 1000)17 and 
2019/2020 (8.2 per 1000)7 derived from 
similar data sources. However, our esti-
mate with ISC data (9.50 per 1000) sug-
gests that the rate may have increased or 
had been previously underestimated. 
These findings contrast with the decline in 
the rate of children in foster care shown 
by census data: from 4.93 per 1000 in 2016 
to 4.45 in 2021.16 FN/CIS data showed a 
somewhat different pattern, with an increase 
in placement rates between 1998 and 2008 
(2.67 to 3.26 per 1000)36 and a decline 
from 2008 to 2019 (to 2.59 per 1000). At 
the provincial/territorial level, rates over 
time varied by jurisdiction. The factors 
behind this heterogeneity across data 
sources and across geographies are not 
evident, but warrant further analysis.

The CCWIS rate for family-based care in 
2021/2022 (6.15 per 1000) was somewhat 
similar to the 2021 Census estimate for 
children in foster homes (4.45 per 1000).16 
The difference may be because the census 
rate did not include some children in kin-
ship homes or customary care or placed 
informally with extended family mem-
bers.16 The FN/CIS found that 48% of 
children placed in out-of-home care after 
a child protection investigation were in an 
informal kinship home or customary care; 
44% were in foster homes (14% kinship, 
30% non-relative).5 These findings dif-
fered from CCWIS results. Nonetheless, 
92% of children in out-of-home care were 
in some type of family-based setting in the 
FN/CIS.5 This is broadly consistent with 
the 84.3% found in our analysis,5 and 
similar to findings from a 2023 Ontario 
study.23

The discrepancy between the FN/CIS and 
the CCWIS likely reflects different percent-
ages of children in group care—6% in the 
FN/CIS5 versus 12% in our analysis—and 
missing data on informal kinship place-
ments for some jurisdictions in the 
CCWIS. Because the FN/CIS captured 
data early in the child welfare investiga-
tion process, it may have been more likely 
than administrative data to identify chil-
dren in informal kinship placements. 
Owing to the use of mostly aggregate data 
and the limited ability to disaggregate 
public sources in the CCWIS, it is also 
possible that some formal kinship place-
ments were misclassified as foster homes, 
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TABLE 3 
Number, percentage, rate and rate ratio of children in out-of-home care, by province/territory,  

sex/gender, age group, and placement type, Canada, 2021/2022

Characteristics
Population 

in 2021
Point-in-time 

count, n
Percentage, 

%a

Rate per 
1000

95% LCL 95% UCL RRb 95% 
LCL

95% 
UCL

Geography

Canada (13 provinces/territories + ISC)c 7 412 863 70 434 n/a 9.50 9.43 9.57 1.15 1.14 1.17

Canada (13 provinces/territories) 7 412 863 61 104 100.0 8.24 8.18 8.31 Ref. Ref. Ref.

Newfoundland and Labrador 106 836 1495 2.4 13.99 13.29 14.72 1.70 1.61 1.79

Prince Edward Islandd 29 995 387 0.6 12.90 11.65 14.25 1.57 1.41 1.73

Nova Scotia 197 359 1180 1.9 5.98 5.64 6.33 0.73 0.69 0.77

New Brunswick 143 925 1083 1.8 7.52 7.08 7.99 0.91 0.86 0.97

Quebec 1 604 195 15 201 24.9 9.48 9.33 9.63 1.15 1.13 1.17

Ontario 2 750 014 7489 12.3 2.72 2.66 2.79 0.33 0.32 0.34

Manitoba 310 705 9196 15.1 29.60 29.00 30.21 3.59 3.51 3.67

Saskatchewan 331 213 5719 9.4 17.27 16.82 17.72 2.09 2.04 2.15

Alberta 973 725 8164 13.4 8.38 8.20 8.57 1.02 0.99 1.04

British Columbia 926 027 10 462 17.1 11.30 11.08 11.52 1.37 1.34 1.40

Yukon 12 433 205 0.3 16.49 14.31 18.91 2.00 1.74 2.29

Northwest Territories 11 228 218 0.4 19.42 16.92 22.17 2.36 2.05 2.70

Nunavut 15 208 305 0.5 20.06 17.87 22.44 2.43 2.17 2.72

Sex/gender (n = 11 489)e,f

Female 707 641 5474 47.6 7.74 7.53 7.94 Ref. Ref. Ref.

Male 740 640 6015 52.4 8.12 7.92 8.33 1.05 1.01 1.09

Age group, years (n = 16 075)g

<1 203 104 702 4.4 3.46 3.21 3.72 Ref. Ref. Ref.

1–3 642 294 2801 17.4 4.36 4.20 4.53 1.26 1.16 1.37

4–7 908 968 3290 20.5 3.62 3.50 3.75 1.05 0.96 1.14

8–11 939 506 3074 19.1 3.27 3.16 3.39 0.95 0.87 1.03

12–15 953 353 3750 23.3 3.93 3.81 4.06 1.14 1.05 1.24

16–17 472 688 2345 14.6 4.96 4.76 5.17 1.44 1.32 1.56

18–21h 40 628 113 0.7 2.78 2.29 3.34 0.80 0.65 0.98

Placement type (n = 44 679)i 6 125 628

Family-based care – 37 648 84.3 6.15 6.08 6.21 – – –

Kinship home – 15 896 35.6 2.59 2.55 2.64 0.73 0.72 0.75

Foster home – 21 752 48.7 3.55 3.50 3.60 Ref. Ref. Ref.

Group care – 5036 11.3 0.82 0.80 0.85 0.23 0.22 0.24

Other – 1995 4.5 0.33 0.31 0.34 0.09 0.09 0.10

Abbreviations: ISC, Indigenous Services Canada; LCL, lower confidence limit; n/a, not applicable; Ref., reference group; RR, rate ratio; UCL, upper confidence limit.

a Totals in each stratum may not equal 100% due to rounding.

b A RR with a confidence interval that did not include 1.00 indicated a statistically significant disparity.

c Data from Indigenous Services Canada include children in out-of-home care whose parents or guardians were “ordinarily resident on reserve” and whose placement was under the authority 
of a First Nations child and family services agency or a provincial/territorial department in a jurisdiction for which delegated First Nations agencies do not exist, such as Yukon and 
Newfoundland and Labrador. First Nations children whose parents or guardians live “off reserve” are not covered.

d Because data for the 2021/2022 fiscal year from Prince Edward Island were not available, count data from the most recent year (i.e. 2020/2021) were used as proxy.

e Based on data from 6 provinces and territories (Newfoundland and Labrador, Nova Scotia, New Brunswick, Alberta, Northwest Territories and Nunavut), covering 18.8% of children in out-of-
home care in 2021/2022. 

f 24 children were excluded from the sex/gender analysis to reduce the risk of identification or because data were not reported or were missing; these children were not included in the sex/
gender-stratified rate or the RR calculations. 

g Based on data from 6 provinces and territories (Newfoundland and Labrador, Nova Scotia, New Brunswick, Ontario, Alberta and Northwest Territories), covering 26.3% of children in out-of-
home care in 2021/2022.

h Yukon data included individuals aged up to 25 years. Three provinces and territories were excluded due to missing counts (i.e. age span did not include 18+ years) or suppressed counts 
(Newfoundland and Labrador, Alberta, Ontario).

i Based on data from 10 provinces and territories (Newfoundland and Labrador, Nova Scotia, New Brunswick, Quebec, Ontario, Manitoba, Alberta, Yukon, Northwest Territories and Nunavut), 
covering 73.1% of children in out-of-home care in 2021/2022. The total 2021 population of these 10 provinces and territories was 6 125 628 (82.6% of the national population for the corre-
sponding age span). Data from all jurisdictions include children in extended family placements, customary care, kinship care or service, persons of sufficient interest, and other types of 
informal and formal kinship placements. However, the data may not include all children in such placements from each jurisdiction; children in some informal and voluntary placements with 
extended family or community members may not be included in some jurisdictions. Data on kinship placements cannot be disaggregated for all jurisdictions.
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thereby inflating the prevalence of this 
placement type.

National child welfare data and Indigenous 
data governance

Child welfare systems in Canada have an 
important role in upholding children’s 
rights to safety and security and protect-
ing them from maltreatment.1,3 However, 
these are colonial systems with abiding 
legacies of institutional abuse and dis-
crimination against Indigenous, Black and 
other racialized communities25-28,49,50 who 
continue to be overrepresented among 
children in out-of-home care.5,27 With these 
realities in mind, we recognize that CCWIS 
data are neither neutral nor objective. The 
information that formed the basis of the 
data used in our analysis was generated 
by interventions that can cause harm by 
separating children from their families 
and communities and disconnecting them 
from their culture. The disproportionality 

of this harm is one of the ways that 
CCWIS data are imbued with the racism 
that is manifest in child welfare.50

One of the risks in epidemiology with sec-
ondary data is that methods and results 
become detached from the social history 
and experiences of the people and com-
munities that are represented by the data. 
We attempted to mitigate this risk during 
the development and analysis of CCWIS 
data by being transparent about the infor-
mation we were using, sharing updates on 
our decisions and progress, and inviting 
input and participation from Indigenous 
organizations, provincial/territorial minis-
tries and federal departments. This out-
reach helped align our analytical objectives 
with the priorities of child welfare and 
Indigenous partners, develop and test a 
governance model for national adminis-
trative data, and contextualize the find-
ings. These efforts are important because 
the analysis of CCWIS data is meant to be 

an ongoing activity that serves as a resource 
in child welfare and public health decision-  
making.

With a long-term approach to social and 
institutional licensing, we also sought to 
minimize the ways our methodology may 
have contravened guidelines for the use of 
data related to Indigenous Peoples and 
balance this with the value the informa-
tion can provide. Drawing on instructive 
examples from research,5,51 we will con-
tinue to collaborate with provincial/terri-
torial partners, First Nations, Inuit and 
Métis organizations, and rights-holders and 
communities to find ways to respect and 
operationalize the principles of Indigenous 
data sovereignty47 in the CCWIS.

Strengths and limitations

Our analysis has several strengths. The 
geographic and population coverage of 
CCWIS data were high: we had data from 

Abbreviation: CI, confidence interval.

Notes: Numerator in rate calculations is based on a 31 March point-in-time count. 

Prince Edward Island data for 2021/2022 were missing; 2020/2021 data were used for the rate calculation.

Nunavut kinship data for 2017/2018 were used for the rate calculation in 2018/2019.

FIGURE 1 
Rates of children in out-of-home care, by province/territory and fiscal year, Canada, 2013/2014–2021/2022
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a Based on point-in-time count data from 9 provinces/territories with available data, stratified by placement type, over the 5-year period: Newfoundland and Labrador, Nova Scotia,  
New Brunswick, Quebec, Manitoba, Alberta, Yukon, Northwest Territories and Nunavut.

FIGURE 3 
Percentages of children in out-of-home care, by placement type in Canada, fiscal year 2017/2018 to 2021/2022a
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all provinces and territories; the inclusion 
of custom and record-level data enhanced 
consistency in coverage and definitions; 
data from nine jurisdictions had full popu-
lation coverage; and the placement types 
we employed were broadly comparable 

(Table 2), with placement type-stratified 
data from 10 provinces and territories cov-
ering 73.1% of the national population of 
children in out-of-home care. By using ISC 
data for the sensitivity analysis, we had 
near-complete capture of jurisdictions that 

collect data on children in out-of-home 
care.

A limitation of our analysis is that juris-
dictions’ definitions of out-of-home care 
vary by child age, legal status and authority, 

Abbreviation: CI, confidence interval.

FIGURE 2 
Rate ratios of children in out-of-home care, by province/territory, Canada, 2021/2022
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types of placements, relationship to care-
givers, duration, and cultural and geo-
graphic context. Because the CCWIS data 
we used were based primarily on aggre-
gate data, there were relatively few oppor-
tunities for harmonizing definitions. We 
attempted to lessen the effects of defini-
tional differences by noting variations in 
coverage (Table 1) and ensuring the popu-
lation data (denominator) in rate calcula-
tions matched the parameters of the 
number of children in out-of-home care 
(numerator). Definitional issues were also 
partially offset by using a standardized 
data collection form. 

For the sensitivity analysis, to estimate a 
maximum national rate, we included ISC 
data that covered First Nations child wel-
fare agencies. This may have helped to 
account for variations in undercoverage 
for specific provinces, such as Ontario, 
but the impact on provincial/territorial 
rates is unclear. Ongoing collaborations 
with partners provide an opportunity to 
further refine definitions and data stan-
dards, and expand data coverage.

Another limitation was related to the use 
of aggregate data, which restricted our 
ability to carry out in-depth data quality 
assessments and conduct stratified analy-
ses along dimensions of equity. Record-
level administrative data from more 
provinces and territories would enable the 
identification of individual risks in child 
welfare,52,53 research on the pathways to 
out-of-home care and beyond21,54 and an 
assessment of the extent of missing data 
and double-counting.

CCWIS data have gaps in coverage for 
specific populations (such as First Nations 
children on reserve or under the jurisdic-
tion of First Nations agencies), some years 
(especially before 2013) and demographic 
and service variables (such as sex/gender, 
age and placement type). For example, 
data on children in informal or emergency 
placements with extended family may be 
missing from the CCWIS data we analyzed 
in some jurisdictions. This and other cov-
erage issues likely contributed to the 
national rate and the rates for selected 
provinces and territories being underesti-
mated. A related challenge was that sex/
gender and age-specific estimates were 
based on data from six provinces and ter-
ritories, representing only 18.8% and 
26.3% of all children in out-of-home care 
in Canada, respectively. Therefore, these 

results may not reflect national patterns 
and should be interpreted with caution. 
Including data disaggregated by sex/gen-
der, age, Indigenous identity, race/ethnic-
ity, geography and placement type from 
all provinces and territories in the CCWIS 
will help clarify epidemiological patterns 
and identify differential risks among spe-
cific subgroups.

Finally, our estimates pertained to a single 
point in time in each year (31 March). 
This is a common method of reporting the 
number of children in out-of-home care,8-10,13 
but it underestimates the annual total. Some 
children move in and out of care, often for 
short durations,23 and may not be counted 
on a specific date. An alternative is a 
“period” count that refers to the number 
of children in out-of-home care for at least 
one night any time during the year. Point-
in-time and period counts may be corre-
lated, but the proportionate difference 
between them is not clear and warrants 
examination. Expanding CCWIS coverage 
to include out-of-home care admissions 
and discharges, duration, number of moves, 
legal status and reason for placement, 
along with data on child welfare referrals, 
investigations, services and youth sup-
ports, would improve the breadth and 
depth of indicators that can be generated.

Implications for public health monitoring 
and policy

In 2015, the Truth and Reconciliation 
Commission called on the federal, provin-
cial and territorial governments to “pub-
lish annual reports on the number of 
Aboriginal children (First Nations, Inuit 
and Métis) who are in care compared with 
non-Aboriginal children […].”25,p.140 The 
need for this information was further 
underscored by the Calls for Justice from 
the National Inquiry into Missing and 
Murdered Indigenous Women and Girls.26 
With Indigenous partners and distinc-
tions-based data, CCWIS data could be 
used to directly address the Truth and 
Reconciliation Commission’s second Call 
to Action25 and track progress of the fed-
eral child welfare legislation’s objective of 
reducing the number of Indigenous chil-
dren in care.4

The development of national data on chil-
dren in out-of-home care is a first step in 
improving the transparency and accessi-
bility of child welfare data. With a co-
developed governance structure, data sharing 
agreements and expanded coverage, the 

CCWIS will be able to create additional 
national indicators about the child welfare 
system, harmonize definitions across juris-
dictions, improve data quality and disag-
gregation, and generate population-based 
evidence on children’s health and well-
being. By strengthening CCWIS data, 
governments, agencies, researchers and 
communities can better monitor inequali-
ties, track the health and social outcomes 
of children and families, and evaluate and 
inform policies and interventions.

Conclusion

We used national child welfare data to 
examine rates of out-of-home care among 
children in Canada. More than 61 000 chil-
dren were in out-of-home care in 2021/ 
2022; rates varied substantially by province 
and territory, and family-based care was 
the most common type of placement. Our 
analysis demonstrated that a working def-
inition of out-of-home care can be applied 
to multiple sources of administrative data 
to measure broadly similar types of place-
ments, and that these data can, in turn, be 
used to generate national indicators about 
children and families involved in the child 
welfare system.
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