
Montreal February 23, 2021  
 
Dear fellow classmates, social workers and professors,  
  
My name is Vanessa Finley-Roy. I am an MSW student and a recent graduate from the BSW 
program at McGill. I practice as a professional social worker in a hospital setting since October 
2020. In my very little experience, I have come to notice how my fellow social workers, in and 
out of the hospital setting, are the first to offer a helping hand and a listening ear, the quickest to 
return my calls and emails, and the first to come to my rescue in multidisciplinary rounds when 
my inexperience manifests itself. In other words, social workers are those who support me the 
most in adapting to my new career and environment.   
  
What follows next is written in the spirit of the solidarity and support I have felt from my fellow 
social workers.   
  
Earlier this month, two Montreal DYP workers committed suicide. To date, little is known about 
these women’s deaths. Some media outlets have stated that it is too soon to make a link between 
their work environment and their deaths, highlighting the fact that people who commit suicide 
tend to do it for multiple reasons. While there may be some truth to this claim (I’m not familiar 
with the literature on this topic), it is quite difficult to ignore the feeling that there may be a link 
between their unfortunate fates and their professional environment.   
  
Being a social worker is quite challenging, especially in our current social and economic context. 
We are expected to do more with less all the while being held accountable for our actions. We 
also often work in environments that constantly expose us to the hardships of human life. That 
said, I cannot help but think that these challenges may be even more present in the field of child 
welfare.    
  
At the hospital where I work, social workers are expected to see clients in all units of the 
hospital. This means that I sometimes receive consultation requests in the birthing unit. These 
requests are usually quite difficult as it is harder than in other units to establish a good trusting 
rapport with clients. Clients will typically equate our presence with DYP involvement. 
Additionally, we are sometimes required to make a “signalement” to DYP, if applicable. It is 
quite a burden to carry, especially for someone who is beginning their career. However, I 
consider myself lucky in the sense that I do not have to experience nor witness what comes after 
in these difficult cases. My role ends when an Evaluation and Orientation (DYP) worker arrives.  
  
I imagine that what comes next must not be easy. To make matters worse, from society’s 
standpoint, being a DYP worker is not always positively viewed. Either they do too much or too 
little. When kids are taken away from their families, they are criticized. When kids are not taken 
from their families and a tragedy occurs, fingers are also pointed in their direction. Someone did 
not do their job, as the story goes… 
  
Finally, there are the constant DYP job postings that make you reflect on these workers’ job 
environment. As a recent graduate who was looking for a job a few months ago, I would often 



tell myself that if my job search did not prove to be successful, I could most certainly count on 
finding a job in DYP since they were always looking for workers! 
  
When the tragic death of a young Granby girl who was known to DYP occurred in April 2019, a 
Special Commission on the Rights of the Child and Youth Protection was launched to 
“investigate youth protection safeguards, in the various response networks concerned, in order to 
identify issues and obstacles and formulate recommendations on improvements to be made”. The 
final report and recommendations are expected by the end of April 2021. This may provide a ray 
of light and hope for some, but as we have learned, the government is not the quickest to 
implement recommendations and calls for action… 
  
That said, the purpose of my email today is twofold. First, I wanted to take the time to underline 
these workers’ deaths in our community. Second, I hope to start conversations and reflections 
that could motivate us to take action in improving the working conditions of DYP workers. 
Surely, we can call our EAP providers and practice self-care as the OTSTCFQ suggested in their 
communication regarding these women’s deaths, but I believe DYP workers need more than that. 
Change on a wider scale is required for these workers to succeed in their field. This means more 
supports, more training, more funding, more opportunities for debriefing after encountering 
traumatic situations and so much more. How can we achieve this? I am not entirely sure. Perhaps 
we can start a petition, write letters to the OTSTCFQ, write letters to the Ministry of Health and 
Social Services, advocate for better working conditions within our respective unions, mobilize 
and even protest?  
 
Whatever it is that we choose to do, I believe we owe some of our time and thoughts to these two 
young women and the rest of our colleagues who work in child welfare.  
 
Let’s continue to be there for one another as social workers.  
 
Sincerely, 
 
Your colleague Vanessa  
Vanessa.finley-roy@mail.mcgill.ca 
 
 
 
 
 


