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INTRODUCTION 

Whenever a child who is receiving services dies, Children’s Services examines the incident to 

assess what happened and what can be improved to prevent similar tragedies.  

Children’s Services takes this process extremely seriously. The ministry’s Internal Child Death and 

Serious Incident Review (ICDSIR) process considers input from a variety of sources to identify 

improvements to programs, policy and practice within child intervention services. The ICDSIR 

process may include a designated review (“the review”) and provide findings and recommendations 

in consideration of other review bodies. The goal of every review is to prevent or reduce the risk of 

future deaths and lead to better outcomes for children, youth and families.   

This designated review focused on injuries causing death after the return to familial care. The 

review examined four situations between 2014 and 2015 where a child was receiving in care 

services, returned to familial care, sustained maltreatment injuries after their return and died as a 

result of those injuries. The children were all between the ages of one and five years old. All four 

children were receiving child intervention services at the time of death. 

The review team gathered information and conducted an analysis of each situation through an 

extensive review of relevant documentation and research. The team also interviewed families, staff 

and stakeholders.  

This review focused on assessing how and why these events occurred in order to identify learnings. 

Throughout the review, questions were asked to understand the context of the worksite and 

community at the time of the incident, the level of service provided and the decisions made at the 

time of involvement with the child and family.   
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FINDINGS 

Five findings were identified in the designated review. 

Finding #1: Child intervention involvement must focus on the 

child’s safety and best interests. 

The best interests of the child is a fundamental principle in child intervention. All persons making 

decisions for children in the intervention system have a legal duty to do so in the best interests of 

the child, taking into account the legislative requirements as well as any other relevant 

considerations (section 2 of the Child, Youth and Family Enhancement Act (CYFEA)).   

Key considerations include: 

 Case plans need to be child centred, promote child safety and protect the child’s best 

interests. 

 The child’s personality, voice, behaviour and development ought to be captured and 

documented to the same extent as the knowledge known about the parent. The people 

who know the child best should be engaged in planning for the child. 

 All current and historical child intervention concerns should be assessed and appropriately 

mitigated prior to developing plans and making decisions.   

 Injuries and health concerns should be adequately assessed. 

 Generally, a file transfer requires appropriate coordination measures. An important 

consideration is preserving the child’s safety through the case transfer process. As well, 

effective communication, recognition of differing perspectives and availability of resources 

are considerations during the case transfer process.    
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Finding #2: Transitions back to family care require vigorous 

assessment, planning and mitigation of child intervention 

concerns to the same extent that occurs during the initial and 

ongoing intervention stages of involvement. 

Successful transitions require time, planning and a deliberate focus on the needs of the child.   

Key considerations include: 

 Parenting supports, respite and therapeutic services that focus on the child’s development 

and attachment to their parents/caregivers are important services to mitigate any concerns 

and support successful transitions. 

 Prior to the child’s transition, opportunities should be provided for the child to establish a 

nurturing attachment to their parents/caregivers.   

 During the transition process and after the return home, consideration should be given to 

whether the child’s significant relationships with their previous caregivers should be 

supported. 

 Comprehensive assessments of kinship caregivers, in accordance with current policy 

provisions (Enhancement Policy Manual), supports sound decision making whether to 

place children in the home. Further, policy provisions can serve to assist caregivers to 

support the needs of the children placed in their homes.  

 

Finding #3: The ongoing assessment of parents and 

caregivers must consider their historical issues and how 

these issues may impact the potential risk to the child within 

the family.  

Personal history, parental capacity and extended family dynamics influences parental behaviour. 

Decisions need to fully consider the historical and current risks and how they are mitigated.   

In case planning and decision-making, especially when the plan is for the child to return home, 

sufficient weight must be given to a number of factors including, but not limited to: 

 Parent’s childhood, family of origin issues and current extended family relationships. 

 Acknowledgement of past trauma, if applicable. 

 Past and current substance abuse issues, if applicable. 

 Past and current mental health issues, if applicable. 
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 Past and current history of family violence, if applicable. 

 Historical and current psychological and parenting assessments. 

 Parental engagement and progress with meeting case goals. 

 

Finding #4: The provision and coordination of supports and 

services provided to the child and family impacted casework 

practice.  

The provision of supports and services is an essential component of child intervention services. 

Supports and services can impact the outcomes for children and their families. The availability and 

quality of supports and services needs to be equitable regardless of where a child lives in Alberta.   

Key considerations include: 

 In some situations, there were challenges in making supports and services available.   

 When supports and services were provided, service providers need sufficient information 

to effectively support the child and family. 

 Attention must be given to support the connection between children and their cultural 

beliefs and values.   

One aspect of supports and services includes involving the Band Designate. Band Designates are 

designated by the Council of a Band and can be effective liaisons among Indigenous communities, 

families and caseworkers. Band Designates possess tremendous knowledge about their First 

Nation, community and families.  

During the review, it was found that: 

 The role of the Band Designate varied between First Nations. 

 Collaborative efforts to develop clear guidelines and role descriptions for Band Designates 

has the potential to enhance their involvement and support their role in planning for 

services for a child.   
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Finding #5: Safety plans must be reliable and revised as 

circumstances change.  

Safety plans are essential for children receiving child intervention services. Safety planning is not 

a one-time activity; it is a part of initial and ongoing casework practice. 

Key considerations concerning safety plans include:  

 Safety plans need to be child specific and consider the child’s unique needs. 

 When developing safety plans, natural family supports need to be assessed and 

reassessed to gauge the safety plan’s reliability and effectiveness.   

 Safety planning should include the development of contingency options in the event that 

the safety plan fails. Further, it is appropriate to make revisions upon the determination that 

the safety plan is not effective. 

 Community advocacy must be acknowledged, but should not compromise the safety plan 

for the child.   
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RECOMMENDATIONS 

Each of the situations reviewed during this review involved a child five years old and under who 

was receiving in care services, and returned to familial care prior to their death. While staff in each 

situation demonstrated a variety of leading practices in their work, this review identified three 

recommendations to help strengthen child intervention policy, programs and practice.  

The recommendations are grouped under the headings: “Decision-Making,” “Reunification and 

Case Closure,” and “Safety at Home.” 

Decision Making 

Recommendation #1: Create policy regarding the escalation 

of complex case consultation and decision-making. 

Children’s Services currently has a variety of effective practices regarding case consultation and 

decision-making for children and youth receiving services. However, a new policy that enhances 

and documents current practices should be created to address consultation and decision-making 

in complex situations. 

 In complex situations, if possible to undertake in a timely manner, establish an escalation 

process that brings decision-makers together for collaborative decision-making. The 

collaboration with stakeholders may include a partnership across integrated 

multidisciplinary teams to inform significant decisions. 

 Explore establishing a ministry-led team, with regional and Delegated First Nation 

Agencies (DFNAs) representatives to review complex situations, provide direction on case 

planning and make decisions that promote the child’s safety and best interests.  

 Exploration of this approach would respect that there should be no unreasonable delay in 

making or implementing a decision affecting a child (CYFEA section 2(o)). 

 Exploration of this approach would include engaging service delivery in the proposed policy 

development. 

Complex situations may include, but are not limited to:  

 Young children (under age 5) and children who are born medically or developmentally 

compromised. 

 Children who have been apprehended at birth and spent the majority of their life out of 

parental care. 

 Children with histories of physical abuse or unexplained injuries while in parental care. 

 Parental capacity and challenges that present risk to children, in particular, substance 

abuse, family violence, mental illness and housing instability. 
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Significant decisions may include, but are not limited to: 

 Reunification with a parent. 

 Placement with a kinship family after a significant period of time away from the community. 

 Rescinding a Permanent Guardianship Order. 

 The decision to pursue adoption or private guardianship. 

 

Reunification and Case Closure 

Recommendation #2: Review policy and develop practice 

tools that guide the reunification process and include 

procedures required at case closure. 

Children’s Services currently has policy and practice guidelines that outline reunification and case 

closure responsibilities. The reunification and case closure practice requires review as does the 

current policy. 

 Review and implement reunification policy and develop practice tools to assist staff with 

assessing child safety, fostering attachment and making decisions in accordance with the 

child’s best interests.  

 Transitions back to family care need to be planned and focus on:  

o The child’s safety. 

o The child’s developmental level and emotional needs.  

o Input from those who know the child best. 

o Documented evidence that the child intervention concerns that have been 

identified throughout the ongoing case have been appropriately mitigated. 

o Documented evidence of a healthy attachment between the child and parent, with 

one-on-one visits between each child and parent facilitated whenever possible. 

  



Children’s Services Findings and Recommendations | alberta.ca | September 2018 8 

 

Safety at Home 

Recommendation #3: Develop specific policy and practice 

tools for safety planning.  

Safety planning is a part of current practice and is embedded in several policies throughout the 

Enhancement Act Policy Manual. Given the importance of safety planning, specific policy will 

guide and support staff practice in this area.  

 Enhance safety planning to address potential risks, recognizing that: 

o Plans must be child-focused. 

o The safety plan should include development of contingency options in the event 

that the safety plan fails. Further, it is appropriate to make revisions upon it being 

determined that the safety plan is not effective. 

o The safety plan should be revised whenever there are new concerns to mitigate 

or changes occur in the family’s circumstances. 

o Consider family history, parental capacity, the potential risk of harm to the child 

and identified risk factors. 

o Identified child intervention concerns must be appropriately mitigated with 

supporting documentation and rationale. 

o If extended family are included as part of the safety plan, their capacity to meet 

the expectations should be assessed. 

o Include any input from other professionals and service providers involved with 

the family. 
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CONCLUSION 

Children’s Services is committed to continually strengthening the child intervention system to 

support the health and well-being of all children and youth receiving services. The findings and 

recommendations outlined in this review identify a number of clear opportunities to improve how 

we protect and support children during this reunification.  

Children’s Services will act on these findings and recommendations.  

This includes strengthening safety planning to address potential concerns and ensure that robust 

safety plans are in place. It also includes implementing the Lifelong Connections practice strategy 

to strengthen planning for each child’s transition back to family care and making clear the need for 

both third-person and supervisory consults in certain circumstances, including where there is an 

injury and medical conditions. 
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BACKGROUND: INTERNAL CHILD 

DEATH AND SERIOUS INCIDENT 

REVIEW PROCESS  

The Statutory Director called an internal review under the authority provided by section 105.771 of 

the Child, Youth, and Family Enhancement Act (CYFEA). Relevant legislative provisions are 

included below. 

The individuals designated by the Statutory Director under section 105.771(1) commenced an 

Internal Child Death and Serious Incident Review (ICDSIR). 

The designated individuals reviewed:  

 Incidents giving rise to the serious injury to or death of a child that occurred while the child 

was receiving intervention services, and 

 Any other incident that, in the opinion of the Statutory Director, is a serious incident and 

that occurred in respect of a child while the child was receiving intervention services. 

The purpose of the ICDSIR is to identify best practices and opportunities to strengthen programs, 

policies and practices within child intervention services.    

The ICDSIR process is part of the ministry’s internal quality assurance processes. ICDSIR serves 

to: 

 Ensure a consistent and comprehensive examination approach following a death of a child 

receiving child intervention services; 

 Support the Government of Alberta’s commitment to accountability, transparency and 

continuous improvement of the child intervention system; 

 Evaluate case information and context to make recommendations for quality improvements 

to child intervention services and professional practice; and 

 Share key policy and practice learnings with Children’s Services staff and stakeholders to 

support the continuous improvement of the child intervention system. 

CYFEA section 105.78 provides that designated individuals are not compellable as witnesses. A 

designated individual must not give or be compelled to give evidence in an action in respect of any 

matter coming to the designated individual’s knowledge in the exercise of powers and the 

performance of duties and functions, except in a prosecution for perjury. 
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The designated review is a privileged internal review. The communications arising during the 

designated review are privileged by CYFEA section 105.79. CYFEA provides a statutory shield to 

protect as privileged the information gathered from staff and stakeholders during the designated 

review. The statutory privilege provides that anything said, any information supplied and any record 

produced during the review are privileged and not admissible in evidence in an action, except in a 

prosecution for perjury.   

The designated review findings and recommendations, if any, are reported to the Statutory Director. 

Subject to confidentiality and privileged information, the Statutory Director makes the designated 

review findings and recommendations available to the public annually in the manner the Statutory 

Director considers appropriate. The Statutory Director must take into account privacy 

considerations afforded under CYFEA confidentiality and privileged information provisions. These 

privacy considerations contribute to the Statutory Director’s determination of appropriate reporting 

of designated review findings and recommendations. 

The findings and recommendations in this report draw on the learnings of the preceding ICDSIR.    
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RELEVANT LEGISLATIVE 

PROVISIONS 

Child, Youth and Family Enhancement Act 

Part 3.1 

Quality Assurance 

Definitions 

105.71 In this Part, […] 

(c.1) “designated individual” means an individual designated under section 105.771(1); 

Review by designated individual 

105.771(1) A director may, in writing, designate individuals to review 

(a) incidents giving rise to the serious injury to or death of a child that occurred while the child was 

receiving intervention services, and 

(b) any other incident that, in the opinion of the director, is a serious incident and that occurred in 

respect of a child while the child was receiving intervention services. 

(2) A designated individual must be 

(a) an individual employed in the public service of the Province, or 

(b) an individual to whom the director has delegated authority under section 121(3). 

(3) A designated individual must provide the director with a report of the designated individual’s 

findings and recommendations, if any, arising from a review under subsection (1). 

Members not compellable as witnesses 

105.78 A member of the Council, a member of an expert review panel, a member of a committee 

and a designated individual must not give or be compelled to give evidence in an action in respect 

of any matter coming to his or her knowledge in the exercise of powers and the performance of 

duties and functions under this Part, except in a prosecution for perjury. 

Communications privileged 

105.79 The following information, records and reports are privileged and not admissible in evidence 

in an action, except in a prosecution for perjury: 

(a) anything said, any information supplied or any record produced during 

(i) a review by an expert review panel, 
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(ii) a review under section 105.771(1) by a designated individual, or 

(iii) a quality assurance activity carried out by a committee; 

(b) any report referred to in section 105.76(1) or 105.771(3). 

Protection of Council and others 

105.791(1) Subject to subsection (2), no action lies or may be commenced or maintained against  

(a) the Council, 

(b) a member of the Council,  

(c) a member of an expert review panel, 

(d) a member of a committee, or  

(e) a designated individual 

in respect of anything done or omitted to be done in the exercise or intended exercise of any power 

under this Part or in the performance or intended performance of any duty or function under this 

Part. 

(2) Subsection (1) does not apply to a person referred to in that subsection in relation to anything 

done or omitted to be done by that person in bad faith. 

[…] 

Annual public disclosure  

105.793 Subject to sections 126 and 126.1, a director must make the following information available 

to the public annually in the manner the director considers appropriate: 

[…] 

(c) findings and recommendations, if any, reported to the director under section 105.771(3); 

[…] 

 


