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Ms. Jennifer Fuchinsky 
Fatality Inquiry Coordinator 
Justice and Solicitor General 
Legal Services Division 
9th Floor, Peace Hills Trust Tower 
10011 - 109 Street 
Edmonton AB  T5J 3S8 
 
Dear Ms. Fuchinsky: 
 
Thank you for providing a copy of Honourable Judge Lloyd W. Robertson’s report from 
the public fatality inquiry into the death of M.C., a youth in care. As you know, the first 
recommendation in this report impacts legislation that belongs to both Children’s 
Services and Health. The ministries work collaboratively to serve vulnerable Albertans 
and, as Deputy Minister of Children’s Services, I appreciate the opportunity to respond 
on behalf of both ministries. 
 
Fatality inquiries provide a valuable opportunity for an external review of tragic incidents 
involving Albertans. They offer insight into how the child intervention and health systems 
can be enhanced to support better outcomes for children, youth and families. As a 
government organization, we continue to evolve to serve the needs of vulnerable 
Albertans and value input from our partnering ministries and stakeholders.  
 
The attached chart outlines Children’s Services’ response to Recommendation 1 and 
the ministry’s rationale for this response.  
 
My colleagues with Alberta Health have provided the following information for 
recommendation 1 as it relates to proposed amendments to the Protection of Children 
Abusing Drugs Act (PChAD) to extend periods of protective confinement of children 
beyond 10 days:  
 
Alberta Health has considered the recommendation to amend PChAD to extend the 
period of confinement for children to at least 120 days. At this time, Alberta Health does 
not intend to make such amendments to PChAD because the proposed amendments 
are not aligned with the PChAD program’s main objective of stabilizing children as a first 
stage in longer-term addiction treatment.   
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The 10-day PChAD confinement period allows the child to be assessed for substance 
use, treated for the effects of detoxification in a safe and supportive environment and 
provided services to ensure stability during the period of confinement. During the 
confinement period, addiction counsellors assess substance abuse history and the 
impact of use on the child’s major life areas, such as school, family, friends, and health. 
The assessment is used to make treatment recommendations, including longer-term 
treatment recommendations, following discharge into the community. Follow-up 
services are based on voluntary participation.  
  
Alberta Health released Valuing Mental Health: Next Steps (Next Steps) on June 27, 
2017, in response to recommendations from the Valuing Mental Health: Report of the 
Alberta Mental Health Review Committee (Committee’s Report). Alberta Health worked 
with government and community stakeholders, including people with lived experience, 
to develop 18 actions that build upon and support the good work already happening on 
the front lines, including some that are aimed at improving services for youth, including:   

• The new $1.6 million Rutherford Mental Health Clinic for children and youth in 
Edmonton and surrounding areas. This clinic nearly triples the capacity of 
specialized clinic-based mental health services delivered by Alberta Health Services 
(AHS) in Edmonton.  

• Start of construction on a new $7.3-million eight-bed safe house for children with drug 
and alcohol addictions to serve central Alberta. Counselling and health services at 
the new facility will support about 170 children and their families annually. This facility 
will replace a five-bed facility that treats about 100 youth a year. 

• $1.2 million to fund new counselling supports for survivors of sexual and physical 
child abuse at the Zebra Child Protection Centre. In 2016, the Zebra Centre 
supported more than 1,600 children and youth. 

 
Alberta Health will continue to work with Alberta Health Services, other service 
providers and Government of Alberta ministries, including Children’s Services, to 
improve and better coordinate and integrate addiction services for children. Further, 
Alberta Health will continue to monitor, on an ongoing basis, the need for amendments 
to PChAD, including those proposed. 
 
Thank you for the opportunity to respond.  
 
Sincerely, 
 
[original signed] 
 
 
Darlene Bouwsema  
Deputy Minister 
 
Attachment 
 
cc: Milton Sussman, Deputy Minister, Health 

https://open.alberta.ca/publications/9781460134771
http://www.health.alberta.ca/initiatives/Mental-Health-Review.html
http://www.health.alberta.ca/initiatives/Mental-Health-Review.html


Ministry of Children’s Services’ Response to the Public Fatality Inquiry – M.H.C. 

Recommendation Ministry Response Actions Underway or Planned  
1. Sections 43.1, 44, and 44.1 of the Child Youth and 

Family Enhancement Act should be amended. The 
amendment should permit the Director to issue a 
"Secure Treatment Certificate" and to further apply 
to the Provincial Court for a child to be confined 
under a "Secure Treatment Order." The available 
length of continuous secure treatment should be no 
less than 120 days. 180 days would be an even 
more appropriate allowable maximum. That length 
of time should be apportioned as follows: 

I. An initial assessment period of up to 5 days by 
the issuance of a Secure Treatment Certificate 
by the Director, 

II. This initial five-day period could be extended to 
a further 55 days, on application by the Director 
to the Provincial Court of Alberta, for the 
purposes of a Secure Treatment Order (if 
deemed necessary),  

III. Finally, extensions of these Secure Treatment 
Orders should be available, where necessary, by 
the possibility of two further "Renewal Orders", 
each for a further maximum of 60 days. These 
Renewal Orders should be available on 
application by the Director, to the Provincial 
Court of Alberta (if deemed necessary). 

The amendments should be drafted to recognize 
the dangers experienced by those children suffering 
from the medical condition of addiction. The 
amendments should allow the Director to pursue 
secure treatment where a child's medical condition 
presents a danger to the child or others and it is 
necessary to confine the child to remedy or treat 
the medical condition. 

The Ministry of Children’s 
Services accepts the intent 
of the recommendation.  

The ministry of Children’s Services acknowledges that a 
review of secure services should be undertaken to 
determine the best ways to serve at-risk youth, prior to 
any amendments to the Child, Youth and Family 
Enhancement, and Protection of Sexually Exploited 
Children legislation.  

The ministry has a Secure Services working group that is 
comprised of regional and Delegated First Nation Agency 
representatives that are working together to address 
issues such as access to secures services in the province. 
This group is already tracking the number of youth in 
secure services and the recidivism of these youth which 
provides an opportunity to look at the effectiveness of 
secure services for at-risk youth. 

At-risk youth have involvement with more than just 
Children’s Services and as such the ministry will engage 
with the ministry of Health and the agency sector, to 
determine what services and supports fit best for at-risk 
youth.   

Secure Services is one part of the continuum of services 
provided to youth with addictions and mental health 
concerns. The ministries of Health and Children’s Services 
are co-leading a group looking at treatment and follow up 
for children and youth that present to emergency 
departments with addictions or mental health concerns. 
This group will be working together to find ways to 
improve services for youth with addictions and mental 
health. 



Recommendation Ministry Response Actions Underway or Planned  
The Protection of Sexually Exploited Children Act 
and the Protection of Children Abusing Drugs Act 
should also be amended. These Acts should have 
parallel provisions of protective confinement to the 
proposed amendments to the Child, Youth and 
Family Enhancement Act outlined above. In both 
cases the allowable confinement periods under 
these two Acts are currently inadequate for the 
purposes referenced in the preambles to those 
Acts. 

Amendments to the current legislation are 
necessary for the reasons stated above. It is time to 
recognize that confinement for the purposes of 
merely "stabilizing" the child (as contemplated in 
the current wording of the legislation), is 
insufficient. Confinement must also serve the 
legitimate purpose of treatment. This will allow the 
system to better serve the long term health of the 
child. 

The state has a duty to intervene to protect children 
who are at risk. When the state does so, it is with 
reluctance. In the case of secure treatment, the 
state confines a child only in its protective capacity, 
and only as a last resort. 

 


