
  
 

 
 

Children’s Services 

Deputy Minister’s Office 

12th floor Sterling Place 

9940-106 Street NW 

Edmonton, Alberta T5K 2N2 

January 8, 2019 AR 3916 

 
 
 
Ms. Jennifer Fuchinsky 
Fatality Inquiry Coordinator 
Legal Services Division, Civil Law - Litigation 
Justice and Solicitor General  
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 Judith Shriar’s report from the 
public fatality inquiry into the death of  a youth who had open child 
intervention involvement at the time of his passing. The death of any child or youth is 
devastating, and our thoughts remain with the family and community, who continue to 
mourn his loss. 
 
Fatality inquiries provide a valuable opportunity for an external review of tragic incidents 
involving Albertans. These inquiries offer insights into how the child intervention system 
can be enhanced to support better outcomes for children, youth, and families. Children’s 
Services continues to evolve to serve the needs of vulnerable Albertans and values 
input from all our partnering ministries and stakeholders.  
 
Please see the attached table for our response to the recommendations and the 
rationale for the response.  
 
Thank you for the opportunity to respond. If you require anything further, please contact 
my office. 
 
Sincerely, 
 
 
ORIGINAL SIGNED 
 
 
Darlene Bouwsema 
Deputy Minister 
 
Attachment 



Response to the Public Fatality Inquiry –  Public Fatality Inquiry  

Ministry of Children’s Services’ Response to the Public Fatality Inquiry – Brett Avery Hunter 
Public Fatality Inquiry 

Recommendation Ministry Response Actions Planned or Underway 

1. The primary principle of all interventions under 

child welfare legislation, the CYFEA, is in the best 

interests of the child. Keeping children safe 

including from the awful temptation of suicide is 

the sine qua non of that overarching principle. 

All front line workers and supervisory staff at child 

and family service agencies must be adequately 

trained regarding suicide prevention and 

awareness. That training must be regularly and 

formally updated. Agencies should establish a 

diary system alerting management to deadlines 

for completion of training and updates. Up-to-date 

training materials, including information regarding 

best practices for suicide prevention and 

awareness should be easily accessible to all 

agency workers and supervisors. Suicide 

awareness should also be a focus for ongoing 

staff education, perhaps in the context of in 

service training or an educational component of 

staff meetings. 

The Ministry of Children’s 

Services accepts this 

recommendation. 

Children’s Services staff must have the training needed to 

support suicide prevention and awareness. That is why 

Suicide Intervention Skills Training (SIST) is mandatory for all 

service delivery staff. All staff are required to take in-person 

SIST training to ensure they have the most current information 

and training to support Albertans affected by suicide, and 

awareness of current policy and practice. After the initial in-

person training, staff are required to complete a re-certification 

of the training every three years. 

Children’s Services maintains a Learning Management 

System to track and report on all mandatory training, including 

SIST. The system sends reminders to staff when they need to 

update their training. In addition, lists of required mandatory 

trainings and any deficits are provided to Children’s Services 

directly for both regional staff and Delegated First Nation 

Agencies (DFNAs). Each director is responsible for ensuring 

staff comply with all training requirements. 

Knowledge of and approaches to suicide prevention and 

awareness continue to evolve, which is why SIST training is 

regularly reviewed and refreshed to remain current with best 

practice.  
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2.  The responsible child and family services 

agency must ensure that for each child receiving 

services under any program, all relevant 

information whether of contact directly with the 

child or family members, or with other workers or 

third parties, and all reports or assessments 

quickly be made part of the client’s file. All 

relevant information about the child including 

historical information as to the legal status, 

residential placements, medical and school 

information, and applicable statutory time periods 

and deadlines must be readily available to 

everyone with responsibility for proper program 

service delivery. 

Agency management, supervisors and frontline 

workers share responsibility to ensure the paper 

and or electronic files for each child in care are 

complete and accurate. This is necessary to help 

ensure meaningful file review by front line workers 

and supervisory staff, and to help ensure optimal 

timely decision making. 

The Ministry of Children’s 

Services accepts this 

recommendation. 

On December 12, 2017, Children’s Services updated its policy 

regarding critical situations, such as one involving a suicidal 

child. Current policy indicates how staff should respond when 

they observe warning signs and triggering events that lead 

them to believe  a child is at risk of suicide. Immediate action 

is to be taken to ensure the child’s safety until a basic suicide 

risk assessment interview is completed and a suicide safety 

plan is negotiated. 

Children’s Services now uses a combination of electronic and 

paper filing systems to collect and store family information; 

legal status; placements; medical, legal, and school 

information; etc. The electronic database requires certain 

information, including legal status and placement. This 

database is monitored and flagged for follow up if the 

necessary information is not entered. As part of regular 

supervision, a caseworker and their supervisor discuss case 

information, including if any flags are known on the file, to 

support front-line staff in completing all the required 

documentation.  

Children’s Services also conducts bi-annual reviews to 

determine if the files meet the minimum standards set out by 

the province. These reviews examine both electronic and 

paper file information to determine if required information is on 

file. Front-line staff, including supervisors and managers, are 

engaged throughout the review period so they can be made 

aware of and address any missing requirements.  
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3.  Agency management and supervisors share 

responsibility with front line workers to ensure 

regular ongoing face to face contact with children 

receiving services. This personal contact and 

attention might encourage open communication 

and help build trust between children and 

workers. It can help confirm information and 

concerns about the child’s physical and emotional 

condition and help detect changes, especially 

negative changes, in the child’s mental health and 

emotional outlook requiring further intervention or 

follow up for the child. 

Dated signed records of regular face to face 

contact should be placed on the relevant files to 

document that the contact is occurring, and that 

the agency and worker are aware based on direct 

observations of the child’s current condition. 

Effective diary systems should be put in place to 

remind those responsible for a child’s file to 

directly monitor the child’s progress with face to 

face contact, and to prepare and file and a 

detailed report of that contact. 

The Ministry of Children’s 

Services accepts this 

recommendation. 

Communication and regular contact are essential to 

understanding and addressing each child’s needs. Policy sets 

out minimum expectations for face-to-face contact with 

children, youth, guardians and caregivers who are receiving 

services under the Child, Youth and Family Enhancement Act.  

Children’s Services conducts bi-annual file reviews to ensure 

provincial standards are being met and maintained; this 

includes the review of both electronic and paper file 

information to verify that contact is occurring and that 

information about the safety and well-being of the child or 

youth has been documented. Any file that shows contact was 

missed with the child, caregiver, or guardian during a review 

period is automatically reviewed in its entirety.   

4.  Workers and supervisory staff must diarize and 

conduct regularly scheduled file reviews. Informal 

discussions of files and families and children in 

care among colleagues and co-workers are 

important but insufficient. Especially in a busy 

agency office where all workers and supervisors 

The Ministry of Children’s 

Services accepts this 

recommendation. 

Children’s Services’ current practice and policy include 

mandatory case conferencing and collaborative planning. 

When a child or youth, and their family are receiving child 

intervention services, a plan is created that identifies who will 

do what by when to address the intervention concerns. Policy 

requires regular review periods in which the parties who 
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have multiple files and responsibilities. Those 

regular file reviews should (a)be based on up to 

date file information, (b)should focus on 

(i)assessing progress on previously set goals and 

timelines, and (ii)reporting and considering 

contact and new information since the last review. 

Next steps should be discussed, determined, and 

documented. All with a view to (a) ensuring and 

monitoring progress, (b) ensuring children and 

families are receiving appropriate program 

services, and (c) considering and accessing 

additional or alternative resources to provide the 

optimal support for children and families in need. 

Regular formal file reviews allowing for input and 

direction from supervisory staff are 

recommended, given differing levels of workers’ 

skill and experience dealing with the numerous 

complex emotional, social and legal problems 

arising in families receiving multiple services from 

different workers and agencies. 

Action items including naming the staff member 

responsible for follow up should be recorded on 

the client’s file and readily accessible on file 

review to allow quick overview and assessment of 

the status of any given file. 

developed and support the plan, including guardians, youth, 

family, professionals, and caseworkers and their supervisors, 

meet to review the plan and make any adjustments 

necessary. Children’s Services also conducts regular formal 

file reviews to make sure there is a plan on file and is being 

reviewed regularly, as required. 

Supervision is also a key aspect of casework practice, which 

involves a conversation about all aspects of file information. 

For each file, both the worker and supervisor document key 

discussion and decision points, and then enter this information 

into the electronic database or stored on the paper file. 

Children’s Services has also created practice strategy tools 

that are supporting front-line staff and their supervisors to 

think critically through the information they have collected for 

decision-making purposes. 
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5.  Ministry of Human Services policies and 

procedures relevant to applying and enforcing the 

CYFE Act apply equally to child and family 

services offices in city, regional and delegated 

agency offices and are available and accessible 

online. A number of those policies and procedures 

were tendered into evidence. Including those 

dealing with transitioning files between the family 

enhancement and protective services programs, 

transferring files between workers, closing files, 

maintenance of up–to-date assessment records. 

Applicable policies and procedures relating to 

identifying and handling a possibly suicidal child 

were also exhibited. 

There was no evidence regarding how agency 

compliance is monitored or enforced. 

It is recommended though that the ministry 

oversight authority be vigilantly exercised to 

ensure agency management, through its 

supervisory and frontline staff, are able to fully 

comply with policies and procedures, to ensure 

clients receive timely quality service responsive to 

their needs as they arise. Though it is beyond the 

scope of this Inquiry to itemize potential steps for 

the ministry to take to help detect and remediate 

deficiencies, these are required and respectfully 

recommended. 

The Ministry of Children’s 

Services accepts this 

recommendation. 

Every child deserves to grow up in a safe and nurturing 

environment with opportunities to thrive. That is why 

Children’s Services conducts regular file reviews to ensure 

provincial standards are being met and maintained.  

These standards include a wide variety of important indicators 

of the practice and quality of services being provided to 

children, youth, and families, including caseworker contact 

and emergency response. The standards are measured 

through file reviews, reflect key areas of focus for child 

intervention in Alberta, and are intended to complement and 

align with policy and legislation.  

Children’s Services uses the information from the standards 

file reviews to enhance service delivery across the province. 

Information is gathered from a manual review of qualitative 

and quantitative information in the child’s electronic and print 

records. During a file review, the reviewer completes a 

checklist and invites staff to attend the review for learning 

purposes. Once completed, the checklist is sent to the 

caseworker, supervisor, manager, and regional or DFNA 

service delivery director. If concerns are identified, steps are 

taken to alleviate any concerns. A report that includes a 

summary of the results is provided to the service delivery 

director within a week of completing the file review. When 

deficiencies are identified, the service delivery director is 

issued a 30-day notice to address the concerns.   

In 2014-15, a Child Experience section was added to the 

checklist. This section was created as part of the ongoing 

work towards identifying children and youth who may be at 
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elevated risk due to a variety of factors, including personal 

characteristics and/or gaps in service. The Child Experience 

section is broken down into subsections of risk areas and 

examined for risk clusters. When two or more clusters are 

identified, the file is then reviewed in its entirety. Where there 

is an indication that the child has had an incident of suicide 

ideation or a suicide threat or attempt, those checklists are 

reviewed in their entirety to determine if the performance met 

provincial standards, as well as how the suicide risk was 

addressed.  

Children’s Services is committed to strengthening its 

reviewing and reporting systems to help serve and support 

children, youth, and families. Children’s Services has 

implemented the Timely and Accurate Program Information 

System, which provides real-time results on a number of 

critical measures for child intervention practice.  
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