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CANADA 
Province of Alberta 

Report to the Minister of Justice 
and Solicitor General 
Public Fatality Inquiry 

 

  
Fatality Inquiries Act 
 

WHEREAS a Public Inquiry was held at the Edmonton Law Courts 

in the City of Edmonton , in the Province of Alberta, 
 (City, Town or Village)  (Name of City, Town, Village)  

on the 14th to 24th  days of November , 2017 , (and by adjournment 
    year  

on the  day of  ,  ,  
    year  

before S.E. Richardson , a Provincial Court Judge,  
  

into the death of Shawna ROGERS 27 
  (Name in Full) (Age) 

of Edmonton, Alberta and the following findings were made: 
 (Residence)  

Date and Time of Death: Between October 22nd, 2012 and October 29th, 2012  

Place: Edmonton, Alberta 
    

 
 

Medical Cause of Death:  
(“cause of death” means the medical cause of death according to the International Statistical Classification of 
Diseases, Injuries and Causes of Death as last revised by the International Conference assembled for that purpose 
and published by the World Health Organization – The Fatality Inquiries Act, Section 1(d)). 
 
 
Cocaine and Buprenorphine Acute Toxicity 

  Manner of Death:  
(“manner of death” means the mode or method of death whether natural, homicidal, suicidal, accidental, unclassifiable 
or undeterminable – The Fatality Inquiries Act, Section 1(h)). 
 Suicide 
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 Circumstances under which Death occurred: 
 
 
 

 

 
At the time of her death, Ms. Rogers was a Lieutenant in the Canadian Forces. She had long 
dreamed of a career in the military and, at 22 years old, she enlisted.  In October 2012, she was 
on alternate duties as a result of chronic pain caused by a back injury that made it impossible for 
her to maintain her duties as a Lieutenant.  Her back injury was a result of twin incidents which 
both occurred in basic training, the first in March 2008 and the second in April 2008. 
 
Ms. Rogers’ back injury was significant.  Despite her injury, she was able to complete basic 
training and at its conclusion in August 2008, she was promoted to Lieutenant.  
 
She was posted to Edmonton where she accessed every possible medical intervention for her 
persisting back injury.  She sought physiotherapy, occupational therapy, attended a pain clinic, 
went to the United States for surgery and regularly saw her doctor at the base medical clinic. 
 
By November 2010, the chronic nature of her back injury made it impossible for her to maintain 
her work duties and she was placed on Temporary Medical Employment Limitations.  This 
meant that she was given work assignments that accommodated her back injury and the 
associated chronic pain. By late 2010 she was also being prescribed increasingly regular and 
more potent narcotics (opioids) for pain relief.   
  
As Shawna’s back injury persisted and her attempts at getting pain relief were ineffective, her 
physical pain led to depression, which in turn, contributed to her eventual dependence on 
opioids. In early 2012 she was referred to a psychologist and a psychiatrist and sought their 
assistance with her depression.  By early 2012, she presented as a complex patient, with 
comorbidities of chronic pain, opioid dependence and depression.  
 
Shawna did not want to be using narcotics.  She tried to wean herself off them more than once, 
and was unsuccessful.  She did not want to have back pain, and she tried every available 
treatment for that injury.  When the treatments were ineffective, she resorted to her prescribed 
medication.  When that proved ineffective, she added street drugs. 
 
By 2012, her primary care physician became concerned about her use of opioids and 
implemented a “narcotic agreement” with Shawna. This written document set out the 
consequences of what the physician saw as Shawna’s drug seeking behavior.  By June of 2012, 
her primary care physician suffered an injury that took him out of work for several months, and 
another doctor at the same on-base clinic assumed Shawna’s medical care.  This new physician 
was specially trained in addictions.  This doctor suggested strongly that she access on-base 
addiction support resources and go to residential treatment. She declined.  
 
In the summer of 2012, her psychiatrist recommended she go to a residential treatment program 
(which would have been paid for by the military). She declined.   
 
In September 2012 during a visit to her family in Ontario, Shawna’s sister, a paramedic, 
observed signs of drug dependence/addiction and encouraged Shawna to go to treatment. She 
declined.   
 
Captain Dumas, one of her supervisors, recommended that Shawna go to residential treatment, 
and informed her that the military would pay for such treatment.  She declined.  
 
None of Shawna’s heath care providers believed at any time during her treatment that she was 
at risk of suicide.  Her physician, her psychologist and her psychiatrist were all aware of suicide 
risk and either spoke to Shawna or evaluated such risk during her appointments.  On October 
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22, 2012, in what turned out to be her final appointment with her physician, she disclosed that 
her long time partner had left their joint home and returned to British Columbia.  Despite this 
disclosure, Shawna appeared to be handling things well. 
 
A case conference had been scheduled for all of Shawna’s health care providers and work 
supports to meet together, with Shawna, to plan for her treatment going forward.  Shawna was 
opposed to this meeting.  She wanted to be healthy enough to return to her previous status as a 
full time officer in the Canadian Forces. That meeting was to take place in late October  2012.  
Shawna was found deceased before that meeting took place.  
 
There is no ability to force someone into treatment.  The provisions of the Mental Health Act are 
inadequate for this purpose.  Although family and medical professionals were suggesting that 
Shawna could benefit from residential treatment, and the Canadian Forces would make that 
option available to her, Shawna saw drug treatment as imperiling her career and refused it when 
it was suggested or offered to her. 
 
As a result of her status as a member of the Canadian Forces, Shawna Rogers received 
medical treatment quickly, and had access to resources that were not as readily available to the 
civilian population.   
 
The precise date of Ms. Rogers’ death is impossible to determine.  Her family had the text 
messages from her cell phone downloaded and entered into evidence.  This document shows 
that the last text messages she sent were on October 22, 2012; one to her partner Lorne 
Watson, one to a friend (Eddy) and one to Brenda (a woman who had apparently been mailing 
her narcotics from another province). October 22 is also the last day Ms. Rogers attended at 
work, and the last day she met with her doctor at the base medical clinic.  Ms. Rogers was found 
deceased in her apartment on October 29, 2012.  
 
Shawna Rogers was loved, intelligent, strong, ambitious and physically active.  She was a 
daughter, sister, soldier and friend. She was a proud Canadian Forces member and she saw a 
future in public service with the military. In part, it was these admirable qualities that made it so 
difficult for her to seek treatment for her addiction to opioids.  She didn’t want to trouble her 
family or be a burden to them.  She certainly did not want to compromise her career with the 
military, believing that by accessing the residential treatment that was offered to her, she could 
be limiting her future with the Canadian Forces.  She was a strong person who believed that she 
could manage her physical and addiction illnesses on her own. Dr. Kretchmann described 
addiction as “a cunning disease”.  In Ms. Rogers’ case, her strength of character made it 
particularly difficult for her to be open to treatment for her addiction or for those around her to 
assess the depth of her despair. 
 
Before arriving at the recommendation phase of this report, I want to thank all counsel for their 
work on this inquiry. Counsel for the Canadian Forces could have applied to stay this inquiry on 
the basis of a lack of jurisdiction.  Instead, they participated fully in the inquiry, provided all 
documents requested and provided meaningful submissions.  Counsel for the physicians 
provided written material on the legislative scheme surrounding the Mental Health Act and 
helped the inquiry understand medical ethics and patient care.  My primary thanks however is 
extended to the family of Shawna Rogers.  Her parents attended all the pre inquiry conferences, 
made a preliminary application that resulted in a written decision (2017 ABPC 255), retained 
counsel to argue, successfully, for the inclusion of three expert witnesses whose testimony was 
most helpful, they attended every day of the two week inquiry and asked focused and relevant 
questions of the witnesses. Ms. Rogers’ sister also attended the first week of evidence and was 
a meaningful contributor to the work of the inquiry.  The family members were prepared and their 
participation was no doubt aided by the fact that Ms. Rogers’ mother is a recently retired 
Registered Nurse and her sister is a practicing paramedic.  
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This inquiry is the last in a series of reviews into the circumstances of Shawna Rogers’ death.  
The Canadian Forces convened a Board of Inquiry as well as a Supplemental Quality of Care 
Review.  This fatality inquiry was provided with the results of both of these Canadian Forces led 
reviews.  I note that the jurisdiction of this fatality inquiry prevents any recommendations aimed 
at the services, rules, policies or procedures of the Canadian Forces.  
 
In making recommendations, I note that since October 2012, the medical profession and the 
Alberta College of Pharmacists have implemented changes and made recommendations to the 
way opioids are prescribed and how their use is monitored. 
 
 
Recommendations for the prevention of similar deaths:  
 
 
 
 
 
 
 
 
 
 
 
 

 
1. The prescription of any (non cancer) opioids should be accompanied with mandatory 

education on dependence/addiction for patients. 
2. Any patient who is prescribed (non cancer) opioids should have regular specialized 

psychological reviews for signs of dependence/addiction.  
3. Where prescriptions are renewed or changed earlier than an existing prescription 

requires, pharmacists should be encouraged to ask patients about the existence of 
unused medication and encourage patients to return such medication to the pharmacy 
for disposal. 

4. Patients prescribed (non cancer) opioids should have a single medical professional 
through whom all medical information is collected and through whom family and social 
supports can be brought into the treatment team. Dr. Flemons, the patient safety expert 
who testified at this inquiry, styled this role as a type of “patient navigator”.  This role 
would not be directly involved in the treatment of patients, but rather would be a central 
repository for information and be a single individual working with the patients to engage 
family, community and social supports in the treatment plan. 
 
 

   

DATED March 1, 2018 , 
 
 

  

at Edmonton , Alberta. 
Original signed by 

  
S.E. Richardson 

A Judge of the Provincial Court of Alberta 
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