
CANADA 
Province of Alberta 

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

 

  
Fatality Inquiries Act 
 

WHEREAS a Public Inquiry was held at the Law Courts 

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

the 14th to the 18th  day of November  , 2011 , (and by adjournment 
    year  

on the  day of  ,  ), 
    year  

before The Honourable Shelagh R. Creagh , a Provincial Court Judge,  
  

into the death of Jeremy Bostick  11 
  (Name in Full) (Age) 

and into the 
death of Jeffrey Dwight Bostick  39 
  (Name in Full) (Age) 

of 8403 – 138 Avenue and the following findings were made: 
 (Residence)  

Date and Time of Death: Early hours of September 27, 2009  

Place: 8403 – 138 Avenue 
    

 
 

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)). 
 
Acute Carbon Monoxide Intoxication 

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)). 
 Homicide  
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I. Introduction 
 
Jeremy Bostick and his father, Jeffery Bostick, died in the early morning hours of September 27, 2009.  
Their bodies were found in the basement of their home as a result of a call to 911 by Ms. Dena Caputo, 
Mr. Bostick’s wife1. 
 
Ms. Caputo had been out the night before and had returned home around 7:30 a.m. that morning.  She 
slept until noon, when she got up to get lunch for her son, Logan. 
 
As she was preparing the lunch she realized that she had not seen either Mr. Bostick or Jeremy since she 
came home that morning so she checked Jeremy’s bedroom.  When she was unable to open the door to 
the room or to rouse anyone in it, she started to panic and called 911.   
 
When the police officers tried to get into the basement room, they found that although the door handle 
turned, they could not open the door.  It was only after considerable effort that they were able to enter the 
room where they found the bodies. 
 
Det. Dahlside, the police officer in charge of the subsequent investigation, concluded that this was a 
murder/suicide:  Jeffery Bostick had taken his own life and, in the course of so doing, had killed his son 
Jeremy.   
 
II. The issues to be addressed 
 
The purpose of this fatality inquiry is to look at the circumstances of the death of Jeremy and:  
 
1. Ascertain, if possible, that factors that led to Jeffrey Bostick to murder his son and commit suicide.  
 
2. Determine whether sufficient support and resources were provided to the Bostick family by Family 

Services for Children with Disabilities (FSCD) to care for Jeremy and help them cope with his autism.  
In addition, determine whether lack of resources created stressors that led to the murder suicide.  

 
3. Determine whether, with the benefit of hindsight, anything could have been done in terms of family 

supports that may have prevented the deaths from occurring.  See Transcript of appearance on May 
16, 2011 page 3, lines 29-34. 

 
III. Autism Spectrum Disorder 
 
Since autism spectrum disorder plays a major role in this case, before I turn to my review of the evidence 
presented at the Inquiry, I will begin with a few comments on this disorder generally and Jeremy’s 
diagnosis in particular.  
 
 A.  Autism generally  
 
Dr. Keith Goulden is a specialist in neurodevelopmental pediatrics.  His practice focuses on the care and 
management of children with developmental disabilities.  He explained that autism spectrum disorder 
(ASD) is a disorder of social communication: autism impairs both emotional reciprocity and the ability to 
share feelings with others.  
 

                                      
1 Mr. Bostick and Ms. Caputo were together for several years but did not marry.  However for ease of reference, I 
will use the terms husband and wife.  
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Dr. Goulden used the term “spectrum disorder” because each patient displays symptoms that are specific 
to that individual.   
 
Autism manifests itself in a number of ways.  The first and most important is impairment of communication 
with respect to both sharing feelings and sharing information.  The inability to share feelings is essential 
for a diagnosis of autism.  On the other hand, while the inability to share information may be present, 
particularly if the individual also has intellectual limitations, it is not necessary for the diagnosis.  
 

 “Yes, autism or autism spectrum disorder, as it’s shortly going to be called and as we are 
calling it already, is a disorder of social communication, and by that I mean the sharing of 
information related to your feelings about the facts, I guess is the easiest way to put it.  When we 
communicate, we give facts either verbally or non-verbally, information, and then we convey our 
feelings about that information, and individuals who would identify with autism struggle to share 
that - the information they may not be able to share, but what they really struggle with is their 
ability to share or read the feelings about that information.”  See Transcript of Fatality Inquiry, 
page 45, lines 26-33.2   
 

The second way in which autism manifests itself is the impairment of emotional regulation.  In other 
words, the inability [or failure] to express feelings impairs the ability of the patient to regulate their own 
feelings or moods, either negatively or positively.  An individual may be angry or sad, but because he or 
she has no or limited ability to express the emotion and share the feelings they cannot deal with the 
emotion in a positive way and then settle down.  
 
Dr. Goulden also noted that “most”, but not all, people with autism also have some degree of intellectual 
impairment. As Dr. Goulden noted, intellectual disability complicates autism.  
 

 “The sharing of information is a disability that comes under autism.  The understanding of 
the world has to do with intellectual function.  So if I have a limited understanding of the world and 
I don’t read it very well, then I have got two serious problems.”   See Transcript, page 62, lines 
20-22.  

 
Finally all patients with autism display repetitive or ritualistic behaviours.  Dr. Goulden explained that there 
are two theories about this.  The first is that these behaviours are intrinsic to the individual and their 
specific sensory processing of information.  The second is that ritualistic behaviour is a method of dealing 
with anxiety or coping with change.  For example, Jeremy would clap his hands until he had calluses or 
jump repetitively.  
 
Karen Phillips, Program Director for the Autism Society and herself a parent of an autistic child, noted that 
autistic children and their families are often misunderstood by the public at large who see only the 
disruptive or the ritualistic behavior of the child and do not understand that what they are seeing is an 
attempt to communicate without spoken language.  This misunderstanding puts stress on the family.  
 
At this time there is no treatment for autism per se.  However, since the basis of the disorder is the 
inability to communicate, Dr. Goulden believes that the most important treatment strategy is to help 
patients develop whatever communication skills they do have.  In his opinion, education, specifically 
training in communication, is a significant step in dealing with the disorder.  
 
The associated symptoms of autism, such as anxiety, aggression or sleeplessness are usually treated 
with medication.  The objective is to settle these symptoms so “the autism does not get in the way so 
much”.  See Transcript, page 47, line 13. 
 

                                      
2 Unless otherwise indicated, all Transcript references are to the Transcript of the Fatality Inquiry. 



Report - Page 4 of 54 
 

B. Jeremy’s diagnosis  
 
Jeremy’s official diagnosis was Autistic disorder, severe with significant behaviour problems, leading to 
relationship stress with parents.  He was also noted to have a poor response to pharmacotherapy.  See 
Exhibit 2, Tab 31, page 819.  Jeremy was non-verbal and several professionals believed that he used 
tantrums to communicate.  Physically, he was large for his age.  A number of the witnesses described him 
as a “beautiful” boy.   
 
Several professionals had some contact with Jeremy during his time in Alberta.  
 
Dr. Shirley Dobrofsky, a child psychiatrist who specializes in autism, worked with Jeremy for the longest 
time.    
 
She believed that in addition to being profoundly autistic, Jeremy may have had obsessive compulsive 
disorder, attention deficit disorder and intellectual deficits.  However, because he was non-verbal he could 
not be effectively tested for these conditions.  
 
Dr. Barbara Ubeil, a psychologist attached to the Autism Clinic at the Glenrose Hospital and who worked 
briefly with the family, thought that Jeremy’s repetitive behaviours might amount to obsessive compulsive 
disorder.  In addition, she suspected that Jeremy had Attention Deficit Hyperactivity Disorder and was 
cognitively impaired.  She had also observed that Jeremy could become oppositional quite quickly, for 
example, if moved from one preferred activity to another.  Dr. Goulden agreed that Jeremy had “lots” of 
difficulty dealing with change.  See Transcript, page 46, line 34-5.  
 
Dr Dobrofsky was responsible for determining which medications to prescribe for Jeremy.  She agreed 
with Dr. Goulden that the best the medications can do is treat the other issues or symptoms such as 
anxiety or aggression. She commented that the ongoing adjustment of medications is common in children 
with autism, as it is in the treatment of other conditions such as depression3.  Both she and Dr. Goulden 
agreed that in Jeremy’s case medications would go well for a while and then not so well.   
 
Every professional who worked with Jeremy described his case as one of the most severe and complex 
and therefore one of the most challenging that they had seen.  
 
 
IV. A history of Jeremy’s life and the family’s interaction with FSCD   
 

A. 1998-2005 Ontario. 
 
Jeremy was born in Ontario on August 1, 1998 to Jeffery Bostick and Jacqueline (Jackie) McKean.  
Jeremy’s younger brother, Jesse, was born in 2001.   
 
Jeremy was diagnosed as autistic at an early age and so received services, such as IBI4 therapy, from 
the Ontario government. The service was provided in home around his school schedule.  Jeremy qualified 
for this service until he was 6.   
 
In addition, Jeremy attended a kindergarten where he was fully integrated into the class.  He missed one 
day a week to fit in the IBI therapy. 
 

                                      
3 A list of medications Jeremy was taking is set out in Appendix 1. 
4 This refers to Intensive Behavioural Intervention.  
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In January 2005 Ms. McKean told Mr. Bostick she was going to leave him.  In March of 2005, she moved 
out of the family home so Jeremy and Jesse could stay in their home with their father.  Even though Ms. 
McKean no longer lived with the family, she returned every day to care for her sons.   
 
The first Court order concerning the divorce and custody is dated June 3, 2005.  The order provided that 
the primary residence of Jeremy and Jesse was with Mr. Bostick and that he and Ms. McKean shared 
joint parenting of the boys. See Exhibit 8, Tab 65 page 3742. 
 
According to Ms. McKean, between March and September 2005 the co-parenting went well.  She lived 
nearby and spent the day in the home.  She was there by 8:30 and attended to Jeremy and meals and 
laundry.  She left the home when Mr. Bostick returned.  
 
Mr. Bostick met Ms. Caputo because Jeremy and Logan were in the same Beavers group and Mr. Bostick 
was one of the leaders.  After the separation from Ms. McKean their relationship grew and in the fall of 
2005 they moved in together and had care of four children:  three boys and one girl.  
 
At this point the arrangements between Mr. Bostick and Ms. McKean changed.  Ms. Caputo had sole 
custody of her son Logan and was not interested in co-parenting.  Ms. McKean recalled that there were 
territorial battles between the two women so from this point on she cared for Jeremy after school and 
cared for Jesse during the day.   
 
Mr. Bostick’s financial situation was precarious.  He lost his job and was going through the divorce.  
Although he eventually found other work, it did not pay the costs of maintaining both families.  Even with 
Ms. Caputo working full time, he could not make ends meet and was falling behind on mortgage 
payments, support payments and other bills.  
 

B.  2006:  The move to Alberta 
 
In late March of 2006 Mr. Bostick and Ms. Caputo moved to Alberta with Jeremy and Logan.  They chose 
Alberta because they believed there were good paying jobs available in the Province and Alberta paid the 
highest benefits in Canada to children with disabilities. 
 
Ms. Caputo explained that Jeremy came with them because Mr. Bostick and Ms. McKean decided that it 
was in Jeremy’s best interests to go where he might get better help.  Jesse stayed with Ms. McKean in 
Ontario.   
 
According to Ms. Caputo this move also benefited Logan, who had been diagnosed with both oppositional 
defiance disorder and attention deficit disorder and was suspected to have Tourette’s syndrome.   
 
On August 29, 2006 a further court order confirmed that Mr. Bostick and Ms. McKean had joint custody of 
Jeremy and that Jeremy’s primary residence “will be” with Mr. Bostick.  See Exhibit 8, Tab 65, page 3740. 
 
Mr. Bostick came to Alberta first to take courses so he could get work on the rigs.  In the meantime, he 
lost the house in Ontario because he could not make the payments on the mortgage and continued to fall 
further behind in his support payments.   
 
Mr. Bostick was able to get work in the oil fields but that ended with the spring breakup.  As a result, the 
family had a very difficult time financially.  Nonetheless, Ms. Caputo recalls this as a happy time.  
 
When they first arrived in Edmonton, the two boys stayed at home with Ms Caputo.  However, once she 
got a job, the boys went to day care.    
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At the time of the move, Jeremy’s behaviour was improving.  He was toilet trained.  This meant that he 
was no longer using diapers, although he did use overnights.  In addition to sign language, he started 
using PECS5 .   
 
The family contacted Family Services for Children with Disabilities soon after they arrived in Edmonton.  
Although this agency had a different name at the time, for simplicity’s sake, I will refer to it as FSCD 
throughout this report.  
 
FSCD does not provide direct care-giving services to families.  Instead, it provides families with disabled 
children referrals to community supports and service providers, and negotiates government funding to 
help the families with the costs of parenting a child with a disability.   
 
The FSCD intake was done on March 31, 20066.  During the first meeting, Mr. Bostick and Ms. Caputo 
were referred to Leadership Services, an Edmonton Public Schools program that serves to coordinate 
school placements for students with severe cognitive disabilities. This service was later used to place 
Jeremy in Junior Interactions, a specialized program for children with autism spectrum disorder at King 
Edward School.  For a more detailed description of the program and Jeremy’s overall performance and 
participation in it, see Appendix 2, King Edward School. 
 
On April 27, Mike Dreimanis, of Edmonton Regional Consulting Services, prepared an assessment of 
Jeremy and his behaviour in his class at school.  It is found in Exhibit 1, Tab 30, pages 800-803.  
Although prepared for the purpose of identifying coding for eligibility and recommendations for 
educational funding7, it does show a consistent picture of Jeremy’s aggressive behaviours.  It 
recommends that because of this behaviour, he should have “close aide support” available to him.  
 
Between April 20 and April 28, Heather Lavoy, then Heather Cameron, an FSCD case worker, visited the 
Bostick’s home and observed Jeremy and his parents to determine how FSCD could best assist the 
family.  Her assessment is found at Exhibit 6, Tab 61, pages 2817-2820.  
 
Ms. Lavoy noted that, according to Ms. Caputo, Jeremy would have a “blow up” three or more times a 
day.  His tantrums were described as severe, disrupting the whole household.  They occurred when 
Jeremy was angry or frustrated because of a change or because his privileges were withdrawn.  They 
included banging his head, head-butting and hitting and pinching himself or others.  He would become 
rigid, stomp his feet, throw things, scream, cry and bite.  This behaviour would last up to 30 minutes.  
 
The assessment notes that crowds and loud noises bothered him.  
 
Ms. Lavoy observed that Jeremy could calm himself but sometimes either his dad or his step-mom would 
have to rock him until he was calm.  On occasion they would give him some Risperdal8 to help him calm 
down.  See Exhibit 6, Tab 61, assessment report, page 2818.   
 
Ms. Lavoy also noted that the Bosticks were very tight for money and that “the family” had declared 
bankruptcy in Ontario.  
 
Upon completion of the assessment, Mr. Bostick and Ms. Caputo were referred to the following programs:  

                                      
5 This refers to Picture Exchange Communication System. Rather than word or gesture based, this system is symbol-
based.  See Transcript p. 51-2. 
6 After Jeremy’s death, a file review was conducted.  The review is found at Exhibit 6,Tab 60, pages 2726-2749.  
Most of my references to the involvement of FSCD are taken from this review.   
7  Although none of the witnesses were confident on the point, it appears that funding for Jeremy’s attendance at 
school came from Alberta Education, not FSCD.  
8   See Appendix 1 for description of Risperdal.  
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Alberta Aids to Daily Living to access funds for diapers,  
Edmonton Autism Society for general support, 
Family Linkages Foundation of Alberta,  
Robin Hood Association for day camps and summer respite care9,  
King Edward School Out of School Care program, and 
The Transitions program for behavioral consultation assistance to deal with Jeremy’s physically 
aggressive behaviours. 

 
FSCD assisted with Jeremy’s day care placement.  Ms. Caputo could not recall if they also aided 
financially. 
 
In her assessment, Ms. Lavoy concluded that the family required “exceptionally high services”.  I 
understand this means that because of Jeremy’s severe behaviour, particularly his aggression, he 
required workers with additional skills to assist with calming him and helping him re-direct.  That, in turn, 
meant funding would also have to take into account the increased costs for these services.   
 
What happened with two of these providers is important.  The first is Family Linkages Foundation of 
Alberta, the second is day camp.  
 
 Family Linkages Foundation of Alberta:  Specialized Services 
 
The family was referred to the Family Linkages Foundation of Alberta (now the Center of Autism Services 
of Alberta) because Ms. Lavoy was of the view that Jeremy had a significant need for professional 
assistance and this group could provide the type and level of services Jeremy needed.  These are 
described as specialized services.   
 
Specialized services refers to in-home services provided to the family to help the family learn the skills 
and strategies to manage the child in their home.  This includes the services of a speech language 
pathologist, occupational therapist, psychologists, behavioural consultants and aides.  When necessary 
the provider could also subcontract for physical therapists.  
 
Referrals were made a number of services were provided to the Bosticks in their home in 2006 and 2007.  
However, all did not go well.   
 
Ms. Lavoy understood that the Bosticks were not happy with the services of the therapists and their 
relationship had started to deteriorate.  Accordingly, in July 2007 she went to the Edmonton Director of 
FSCD, Ms. Maryann Sinclair, to discuss the relationship between the Bosticks and Family Linkages.  Ms. 
Sinclair recalled spending some time with Ms. Lavoy, trying to determine how they could manage this 
relationship.  
 
Ms. Sinclair also spoke with the Bosticks about this situation.  They told her they didn’t like the strategies 
they were being given.  She recalled that Ms. Caputo thought that the speech language therapist in 
particular could not handle Jeremy’s behaviourial issues.  This concerned Ms. Sinclair because 
specialized services are supposed to work with complex children who can have aggressive behaviours.  
 
When Ms. Sinclair raised this with Family Linkages, she was told that, in the opinion of FLFA, the Bosticks 
were not interested in learning the strategies or using tools they needed to care for Jeremy.   
 

                                      
9  Respite care refers to care of the child, generally out of home, that gives the family a break from caring for the 
child.  Ms. Lavoy referred to it as babysitting.  
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When she spoke with the Bosticks again, Ms. Sinclair told them that she had every faith in the therapist.  
In the end they agreed to disagree and the Bosticks were given a list of other providers to follow up with.   
 
However, that did not happen even though FSCD called Mr. Bostick on a regular basis to see if they 
could do anything to help him with this issue.  He kept saying he would make a decision.  Finally, 
sometime around November of 2007 he advised FSCD that he was no longer interested in the service.  
See Transcript, p. 305.   
 
 Summer Camp 
 
On July 10, FSCD agreed to fund Jeremy’s attendance at the Adaptabilities summer camp, including the 
required one on one aide.   
 
Jeremy went to the Adaptabilities camp that summer but Ms. Caputo found it unsatisfactory because she 
believed they created an unsafe environment for the children.  She made a major complaint about the 
camp.  The next year she was able to use the funds allocated for specialized camps to send Jeremy to a 
different camp. 
 
I now return to the chronological narrative and the Bosticks’ initial contact with FSCD in the spring of 
2006.  
 
Since the Bosticks did not have any of Jeremy’s medical records when they came to Alberta, those 
records had to be requested from Ontario.  The records arrived on May 18.   
 
Accordingly, it was not until August 3 that Jeremy’s first FSCD Agreement10 was activated. It was 
effective from April 1, 2006 to September 30, 2006. The agreement committed $5,349.60 to be used for a 
community aide, specialized camps, counseling, prescription costs, parking, mileage, and sibling care.   
 
On August 14 there was a further home visit to complete the assessment of the family’s needs.  Following 
that visit, it was agreed that 32 hours of respite service would be included in the agreement. 
 
On August 29 the earlier Ontario court order was amended to give both Mr. Bostick and Ms. McKean joint 
custody of both sons. It provided for access and gave directions with respect to how that access would be 
accomplished.  Although this was considered a “temporary order”, there is no evidence that it was never 
finalized.     
 
Mr. Bostick did comply with some of the terms of that Order.  For example he did install a webcam (which 
Ms. McKean purchased and sent to him) to facilitate contact between the family members.  However, the 
video visits worked better for Jesse and Mr. Bostick than it did for Ms. McKean and Jeremy because 
Jeremy wasn’t interested in sitting looking at the camera and the time difference between Ontario and 
Alberta made him too tired.  However, Mr. Bostick failed to comply with other terms of the order.  For 
example, he would not tell Ms. McKean where he was working and remained in arrears on payments to 
her.   
 
By October FSCD had concluded that Jeremy met the criteria for specialized services in the areas of 
behaviour, communication, social skills, self-help skills and adaptive functioning. Accordingly the second 
FSCD agreement was activated.  This agreement committed funding from October 1, 2006 to September 
30, 2007 for the following services:  
 

                                      
10 The Agreement is akin to a contract between the two parties setting out the funding that will be provided and what 
it is to be used for.  Throughout its life, the Agreement can be amended to include more services, remove services, 
change rates, etc.  
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-  counselling,  
-  360 hours of respite service,  
-  prescription drug costs,  
-  48 hours of speech therapy,  
-  42 hours of occupational therapy, and  
-  13 hours/week of behavioural aide support. 

 
In November Dr. Dobrofsky saw Jeremy for the first time.  At that time the only medication prescribed for 
Jeremy was Risperdal.  
 

C. 2007:  Jeremy’s behavior begins to deteriorate.  
 
On January 22 an addendum was made to the second agreement committing funding for eight months of 
care in a family day home from November 1, 2006 and to June 30, 2007.  I understand that this in effect 
provided after school care for Jeremy.  However, this service ended as of May 1 because Jeremy’s 
behaviour was getting progressively worse.  When he started striking and biting infants who were also in 
the day home, the operator of the home refused to take him.  It is unclear whether there was an alternate 
day home that would take him at the time.     
 
On April 28 the family was referred to Transitions, a program that provides behavioural consultation 
assistance to families.  This group did another in home assessment. They were able to come to the 
Bostick home for three hours three times a week after school.  According to Ms. Caputo their function was 
teaching Jeremy to use the picture exchange system.   
 
On June 18 a home visit was conducted for the purpose of renewing Jeremy’s funding agreement. During 
the visit, Ms. Caputo and Mr. Bostick told the worker they were frustrated because they had been 
receiving inconsistent service from various providers due to long wait times and frequent changes in 
therapists. 
 
On July 3 the current agreement was amended, committing to fund five months of care in a family day 
home from May 1, 2007 to September 30, 2007. The amendment also provided funding for a specialized 
camp for the month of July. 
 
On August 14, a further amendment added funding for six further twenty-four hour days of out-of-home 
respite care in a host home. The time was to be used over the remaining three months of the agreement. 
 
On September 12 Jeremy’s third FSCD agreement was activated.  It was effective from October 1, 2007 
to September 30, 2008. The agreement carried forward the existing funding provisions and increased 
hourly respite services to twenty hours per month and daily respite services to thirty days for the year. 
 
Dr. Dobrofsky saw Jeremy in September of 2007.  Her records show that at this point Jeremy was having 
“more powerful meltdowns”. See Transcript, page 459, lines 4-10. She thought that these were tied into 
his rigidity:  his need to have things the same.  As a result, she placed him on Celexa.  She prescribed a 
range of the dosage and gave some instructions to Mr. Bostick as to how much to give Jeremy.   
 
Sometime in 2007 (Ms. Caputo was unable to give dates) Jeremy had major dental work done.  He had a 
lot of teeth and a very little mouth so some of his teeth had to be removed to make room for the rest of his 
teeth. To do this he was placed under sedation and eight of his teeth were removed.  
 
Unfortunately, Jeremy had difficulties with the sedative and as he was coming out of it he became violent 
and had erratic outbursts which terrified the children and staff on the ward.  Accordingly Mr. Bostick and 
Ms. Caputo had to take Jeremy home before he was fully recovered from the sedative.  As they were 
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leaving the hospital, Jeremy head butted his father and knocked him out.  In Ms. Caputo’s mind this was 
a significant moment as from that time on things only got worse.  
 
On January 31, 2008 the third agreement was amended to cover a portion of the dental work. 
 

D. 2008:  A year in crisis.  
 
In 2008 Ms. Caputo and Mr. Bostick realized that Jeremy’s behaviours were escalating and, since he had 
gained roughly 20 pounds in four months, managing his physical outbursts was becoming more difficult 
and dangerous.  
 
On February 8 Dr. Dobrofsky saw the family.  She agreed that Jeremy’s behaviour was getting worse.  
She noted that Jeremy “could not function in class and would have to stay with one teacher all day, 
fighting, kicking, and biting, worse than before the meds.” See Transcript, page 461, lines 1-6.  
Nonetheless, she viewed this as “nothing terribly significant.”  She adjusted his medications and that 
seemed to improve the situation.   
 
On March 28 Dr. Dobrofsky saw the family again. She noted that Jeremy “is fine if things are going his 
way; if not, he is dangerous”.  See Exhibit 15, page 102. Although Dr. Dobrofsky did not note what she 
meant by dangerous, she testified that it would be “hitting people or doing dangerous things”.  See 
Transcript, page 461, lines 28-36. 
 
She described his behaviour as “screaming, hurting himself and others”.  She also recorded that his 
medications have “never done anything beyond increasing the sedation for a few days when the dose is 
increased”.  She later explained that this comment expresses her frustration with the failure of the 
medications to achieve a consistent effect.  See Transcript, page 462, lines 1-15. 
 
She concluded that his behaviour was remarkably different from the last visit.  According to her notes, his 
parents were looking for a group home because the aides kept quitting.  
 
Her records show that at this time Jeremy’s dosage of Celexa was doubled: 40 [mg] twice a day, although 
she did not see in the notes where she had done that.  She decided to cut back on the Celexa and put 
him on a trial of Proprandolol.    
 
The next appointment with her was for April 4.  Although it was “missed”, Dr. Dobrofsky did speak to Mr. 
Bostick by telephone.  Mr. Bostick reported that Jeremy was calmer in general and not bothered as much 
by some minor things but there were still meltdowns if he really did not like something.   
 
On April 811 Dr. Dobrofsky was advised that Jeremy had been suspended from school for aggression to 
another student.  She notes this is the first time his behaviour dealt with a student, not staff or adults. 
 
She agreed to increase his dose of Celexa.  She had thought of adding Seroquel but Mr. Bostick 
suggested Strattera because some of the other students were on it and seemed to be doing well.  She 
agreed.  

                                      
11 This date is confusing because Jeremy was not “suspended” from school until May 5.  
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1. April 14 to May 1 - first hospitalization  

 
On April 14, 2008 Ms. Caputo and Mr. Bostick took Jeremy to the Emergency at Royal Alexandra Hospital 
because they could no longer manage him.  According to Ms. Caputo, every day that week Jeremy would 
be in what she described as a “buck wild tantrum”. This went on morning to night for “a week solid”.  See 
Transcript, page 100, lines 23-6.   
 
Ms. Caputo recalled that when they got Jeremy to the hospital, he was so aggressive that the staff gave 
him an injection to subdue him.  This upset her. 
 
He was seen by a resident, Dr. Helen Bondurant.  Her report is found in Exhibit 2, Tab 30, pages 775 to 
page 778.   
 
She records that Jeremy was brought in by his parents because of escalating violent rages.  She also 
notes that the parents have told her that although Dr. Dobrofsky had “initiated” numerous medications 
over the past few months “to try to address the patient’s increasingly aggressive behaviour, … there has 
been no significant benefit noted.”  See Exhibit 2, Tab 30, page 776.  
 
While she was conducting her assessment of Jeremy, Mr. Bostick had to restrain him because Jeremy 
was physically attacking his father:  head-butting, kicking, and trying to bite.  In Dr. Bondurant’s opinion, 
throughout the assessment Jeremy tried to harm both her and his father.   
 
Dr. Bondurant was told that as a result of this behaviour the family had lost the supports that they were 
able to get to care for Jeremy when they were not around because the staff would not work with Jeremy.  
I understood this to mean that they had lost whatever respite care and day home they were using at the 
time.   
 
She discussed Jeremy’s situation with the on-call psychiatrist, Dr. Maurice Blackman, who admitted 
Jeremy to the Royal Alexandra Hospital, Unit 35, the crisis or acute ward for children.  
 
While in hospital, Jeremy came under the care of Dr. Oleksandr Hodlevskyy, one of the psychiatrists 
based at both the Royal Alexandra Hospital and the Glenrose Hospital.   
 
Dr. Hodlevskyy first met Jeremy and his father on April 14.  He observed and recorded Jeremy’s 
behaviour as “extremely aggressive” and observed the same behaviours as described in Dr. Bondurant’s 
report.  See Exhibit 8, Tab 64, page 3554. 
 
In this report, Dr. Hodlevskyy further noted that: 
 

“The patient is a 9-year-old-boy with a longstanding diagnosis of severe nonverbal autism.  There 
is a several month history of escalating aggressive behavior, to the point that the patient is 
unmanageable at home, as well as at school.  It appears to be having a significant impact on the 
family, as his father is fearing for the safety of various family members as well as for his job 
security, as he is unable to manage the patient and they are unable to find supports to help them 
manage him, given his extremely aggressive behaviors.  While both the patient’s father and step-
mother appear to be very supportive and resourceful in exploring various resources for the 
patient, their increasing frustration and desperation is quire obvious. The patient has been 
followed by Dr. Dobrofsky, and it appears that numerous medication adjustments have been 
made on an outpatient basis but there has been little benefit noted. …”   See Tab 64, page 3554.  
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The initial plan was to admit Jeremy for further evaluation, medication adjustment and long term planning.  
Around this time Dr. Goulden took over out-patient care of Jeremy.  Accordingly, Drs. Hodlevskyy and 
Goulden began to develop a discharge management plan for Jeremy.   
 
Sometime in this time frame Ms. Caputo called FSCD about this situation.  It was explained that while 
FSCD understood that this was a crisis situation, as Ms. Lavoy explained, FSCD does not have the 
capacity to perform crisis management.  Rather, FSCD ‘s role was to assist in getting more resources and 
funding once the family had taken independent steps to deal with the crisis.  Accordingly, Ms. Caputo was 
directed to the Crisis Unit of Children and Youth Services, Child Intervention Services.    
 
Dr. Goulden met Mr. Bostick and Jeremy for the first time on April 30, the day before the discharge 
meeting.  Dr. Goulden had prepared a report on Jeremy which summarized the material on Jeremy’s file 
and his meeting with Mr. Bostick and Jeremy. See Exhibit 2, Tab 30, pages 772-774.  In his report he 
made the following findings: 
 

1. Jeremy had limited communication skills. 
2. Jeremy was emotionally fragile and poorly regulated. 
3. The Bostick family had limited respite and no current home program. 
4. There were issues relating to family resources and the family’s ability to support Jeremy. 
5. Jeremy will need ongoing medication. 

 
The Discharge Plan 

 
The principle contributors with input in the plan were the doctors who had been treating Jeremy, the 
Hospital social worker, the FSCD worker and the family.  
 
The doctors involved were Dr. Goulden and Dr. Hodlevskyy.  Their principle concern was the after release 
care, particularly medication. Clearly some adjustment was indicated because, while Jeremy was taking a 
number of medications, they did not seem to have much of a lasting impact. 
 
Although Dr. Dobrofsky did not participate in the discharge meeting, she had sent a list of things to 
consider:  stabilizing the medications, getting some occupational therapy, behaviour management, EEG 
to check for temporal lobe seizures, which she thought might explain his unexplained rages.  
 
Dr. Ubiel was developing strategies that Jeremy’s teachers and caregivers could use to help focus 
treatment.  In particular, she was looking at a long term therapeutic environment and communication 
strategies. Her case notes are found in Exhibit 2, Tab 30, pages 762-764.    
 
In fact, Dr Ubiel had spoken to Jeremy’s teachers about his escalating behaviours and was in the midst of 
setting up an appointment at school to see what was happening.  She wanted to see if she could identify 
any behavioral triggers and help his teachers fine-tune their approach.  See Exhibit 1, Tab 28, page 214.   
 
According to the notes of the FSCD worker, Ms. Caputo wished to pursue an out of home living 
arrangement for Jeremy but Mr. Bostick wanted Jeremy back at home.  Since Mr. Bostick was the 
custodial parent, FSCD could not take any steps with respect to out of home care until Mr. Bostick 
directed them to do this.  
 
Ms. Caputo testified that at this point she realized that she could not physically handle Jeremy anymore 
and this led to some conflict between her and Mr. Bostick.  Ms. Caputo explained that it was not as simple 
as she wanted him in an out-of-home placement and Mr. Bostick did not.  She thought they had other 
options such sending Jeremy to visit Ms. McKean.  Nonetheless, she did not call Ms. McKean because 
they did not see eye to eye on everything.  She did not know if Mr. Bostick contacted Ms. McKean.    
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Ms. Caputo believed that her relationship with Mr. Bostick was starting to waiver.  She was certain that if it 
came to a decision, Mr. Bostick would pick Jeremy over her.  In other words, she believed Jeremy came 
before their relationship.   
 
In the meantime, the hospital social worker was working on where Jeremy would live upon discharge and 
what supports would be required.  FSCD was looking at resources and funding.  They were well aware 
that Jeremy was large for his age and acting out so he needed an environment and workers who could 
help Jeremy control his behaviour. They were planning for initial respite care at Woodcroft and then long 
term care elsewhere.   
 
Ms. Caputo was also looking for additional help and resources.  One of the groups she approached was 
the Autism Society of the Edmonton area.  She first spoke with Ms. Phillips, the director of the Society, on 
April 14, 2008.  I will describe the results of this contact later in the report.  
 
The dates are a bit confusing but at this time Ms. Caputo and Mr. Bostick refused to revisit “specialized 
services”.  Ms. Caputo thought this referred to workers who came to their home to help with Jeremy. Her 
recollection was that the workers quit coming because Jeremy was getting too aggressive and workers 
could not handle him anymore. She was asked about refusing their recommendations the year before but 
she she could not recall doing this. 12     
 
When finalized, the discharge management plan had seven points. Aside from specifying his medications, 
two recommendations were that there be medical follow up by Dr. Goulden and “treatment Group Home 
‘Protegra’.”  See Exhibit 2, Tab 31, pages 829-832. 
 
At this point, Dr. Hodlevskyy placed Jeremy’s global assessment of functioning at 40.  Dr. Hodlevskyy 
explained that this scale went from 100, which was absolutely normal, to 0.  See Exhibit 8, page 3555.  A 
score between 40 - 50 meant “that there were still some reasonable concerns for supervision for long 
term treatment for quite dysfunctional patients in respect to his medical condition”.  In other words, there 
were concerns about Jeremy’s risk of coming back.  Transcript, page 349, lines 34-37. 
 
Jeremy was discharged on Thursday, May 1, 2008.  He spent that weekend at the respite home.   
 

2. May 5, 2008:  The First Day back at School 
 
Jeremy returned to school on Monday, May 5.  Things did not go well.  
 
His teacher, Ms. Sharlyne Cheung, recalled that Jeremy became violent immediately upon entering 
school.  His behaviour included biting and hitting and kicking.  Although various strategies were tried to 
calm him, they did not work.  When he started throwing desks and chairs, he was taken to a time out 
room where he banged his head and hit himself so hard he had to be restrained13 to prevent him from 
injuring himself. See Exhibit 8, page 3623.  
 
Ms. Bryson, the school principal, was called to the class.  She could see that Ms. Cheung was having a 
hard time calming Jeremy and that there had been a violent outburst.  Ms. Bryson could see a dent in the 
refrigerator where Jeremy had thrown a chair at it.    
 

                                      
12   I believe this refers to the dealings with Family Linkages Foundation of Alberta (see page 9).   
13  The restraint used was a “basket hold”.  Ms. Cheung described that hold as follows.  The teacher is positioned 
behind the student, reaches around them and holds their hands.  The teacher then tries to get the student to 
synchronize their breathing with the teacher’s to calm the student.  
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Although Jeremy calmed down for a bit, he quickly became violent and aggressive again.  As noted 
earlier, Jeremy had grown quite a bit during the year and so was heavier and a little harder to put in a 
safe position.  Ms. Cheung asked Ms. Bryson to call his parents and have him taken home.  When Ms. 
Caputo arrived, she gave Jeremy some medication to calm him.  
 
However, as they were leaving, Jeremy again became uncontrollable and attacked people as he passed 
by them.  Ms Cheung described his fists flailing and throwing his body, sweeping from side to side going 
after anything and everything that was en route. Jeremy was returned to the time out room to calm down.   
 
He was finally able to get to the car and was buckled into his seat.  Ms. Caputo drove him directly to 
Emergency at the Royal Alexandra Hospital.  
 
As a result of this incident, Jeremy was asked, in Ms. Bryson’s words, “to take a break from school”, until 
his behaviour stabilized.  Ms. Bryson wanted to be sure that when Jeremy returned to school he would be 
in a situation that was safe for him and the other students.  She was very clear that he was not 
suspended.   
 
In fact, Jeremy eventually did return to school and was attending school at the time of his death.  
 
Later that day Ms Cheung wrote a letter for Mr. Bostick outlining Jeremy’s behaviours.  The purpose of 
the letter was to support Mr. Bostick’s request for medical intervention for Jeremy.  
 
In the letter she described Jeremy’s behaviour becoming “extremely more violent and frequent in nature”.  
She also notes that there were 27 students with “a full range of Autism and Jeremy is by far the most 
violent and aggressive.”  See Exhibit 1, page 260.   
   

3. May 6 - May 30, 2008:  The second hospitalization 
 
At the hospital, Jeremy’s behaviour was so extreme that he was kept on a bed in a four point restraint 
system. In Ms. Caputo’s words, he was strapped or tied to the bed.  She found this very upsetting.  Dr. 
Blackman again admitted Jeremy to the Royal Alexandra hospital.  This time Jeremy remained in 
hospital, either the Royal Alexandra or the Glenrose, for approximately one month.   
 
In the report relating to the first few days following this second admission, the Global Assessment of 
Jeremy’s functioning was down to 20-25.  See Exhibit 8, page 3546. 
 
Once again one of the major issues facing the family was where Jeremy would live when he was 
discharged from hospital.  Ms. Caputo’s memory of the discussions about this was not precise but she did 
remember that there were no emergency placement spots available.  She recalled discussions about 
returning Jeremy home to the family with intensive in-home supports.  Ms Caputo would not agree to this, 
because as she said, “this is the same the workers [that] thought he was too violent and left.”  In other 
words, she was of the view that the help offered had already been tried and failed.  She thought they 
needed something new and different.   
 
Her further recollection was “that hospital was saying he gets kicked out or he’s going up for adoption.”  
See Transcript, page 104, lines 8-10. 
 
She knew that Mr. Bostick wanted Jeremy comfortable and happy in a stable family unit.  However, she 
noted: 
 

“But Jeremy’s behaviours were so out of control, and Jeff was very stubborn and did not want to 
see reality.  He just was stuck on his one-track mind and didn’t see that help was absolutely 
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needed, and the help that was being offered was simply not enough.  They have offered us help.  
We have taken the help.  It failed.”   See Transcript, page 101, line 40 to page 102, line 2.  

 
In the earlier treatment plan and case conference Dr. Hodlevskyy had suggested that they try a Protegra 
group home because he had seen some positive results from its care for children.  Ms. Caputo and Ms. 
McKean did some research into Protegra and learned that it offered two-on-one staffing during the day 
and individual staff overnight.  Ms. Caputo believed that this was the level of care Jeremy required and so 
she wanted him in a Protegra home.    
 
From the outset FSCD personnel were clear that they would not fund Protegra.  According to Ms. Caputo 
no reason was given to her for this.  Instead, she recalls that they were offered 24 hour in home staffing 
which would likely not be in place before Jeremy was discharged.   
 
Ms. Lavoy explained that Edmonton and area Child and Family Services had directed FSCD not to enter 
into any financial agreements with Protegra as there were unresolved issues between them before the 
courts.  She did not know what those issues were.   
 
As a result, Ms. Caputo turned to the Association for Community Living for help with the out of home 
placement.   
 
Mr. Bruce Uditsky, the Chief Executive Officer of the Association, recalled that the Bosticks were 
distraught because in “their view” they were being “threatened” with discharge of Jeremy and there was 
no place for Jeremy to go.  Their fear was that he would have to return home, where he could not be 
managed, or Child Welfare might step in and they might lose custody of Jeremy.  Accordingly, the 
Association worked with FSCD to get an arrangement to get Jeremy in a Protegra home. 
 
In the end, FSCD agreed to a placement in a Protegra home. Ms. Lavoy recalled that the Bosticks were 
saying it was Protegra or nothing.  Ms. Lavoy realized this was a bad situation all around but it seemed 
like the best they could do.    
 
Ms. Sinclair explained that FSCD agreed to fund a “short term” placement in Protegra while they looked 
for an appropriate place for Jeremy.  Accordingly FSCD agreed to sign a six month placement for Jeremy 
in Protegra.  Pursuant to this agreement, FSCD paid the money for the placement to Mr. Bostick who in 
turn paid Protegra.  The Association for Community Living monitored the services provided. In this way 
FSCD was not involved in either the payment for the services or the monitoring of the services provided.  
They were able to have this arrangement in place by the time Jeremy was discharged from the hospital.  
 
Mr. Uditsky was shown the Individual Family Support Plan (Tab 28, page 256) dated June 23, 2008.  
According to the Plan, the Association was to ensure the services provided were the services being 
invoiced.  In other words, they were to ensure that the supports and interventions were actually carried 
out.  While that would not ordinarily be something the Association would undertake, in this case the 
Association was prepared to do this to enable the family to have the option.  
 
This also meant that the Association would participate in regular and ordinary meetings with the family 
and respond to enquires with respect to staffing, procedures and communications.  The Association was 
also to assist in arranging for consulting supports for the school to decrease Jeremy’s behavioural 
outbursts and otherwise help manage his behaviours.  
 
Accordingly, on June 1 Jeremy moved to a Protegra home.  Through a series of FSCD agreements and 
addendums detailed below, FSCD provided funding for Jeremy’s placement in the Protegra home from 
June 1, 2008 to November 30, 2009 totaling $530,671.57.   
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Shauna Minarik took over as the Bostick’s FSCD case worker in mid-June.  She confirmed that the 
arrangement in place was that the funds to pay Protegra were paid to Mr. Bostick, who was then to pay 
Protegra.  To her recollection those payments were in the area of $30,000 or $32,000 per month.   
 
On July 29 Jeremy’s third FSCD agreement was closed effective May 31, 2008, and a fourth agreement, 
providing out-of-home services at Protegra, was put in place for the period June 1, 2008 to November 30, 
2008 at a cost of $178,663.98.   
 
Ms. Caputo knew only that Mr. Bostick had an arrangement with FSCD concerning payment to Protegra 
but she did not know the details. The “Protegra lady” told her that there was an issue with the adult side 
funding so the children’s side was becoming an issue.  Ms. Caputo never learned why the government 
would not deal directly with Protegra but she believed that FSCD recognized that there were no other 
options and so they were willing to consider funding.  She thought Protegra did a good job and their 
facility was very good.   
 
As a result, Jeremy stayed in the Protegra home, where he had twenty-four hour care five days a week.  
He went home on weekends.  He also returned to King Edward School. 
 
Over the next year, Dr. Hodlevskyy saw Jeremy and his father three times.  This was usually at a case 
conference which included Mr. Bostick, group home staff, school staff, FCSD workers, psychologists and 
therapists.  They would discuss his school, recreation and physical condition, analyze the current 
situation and plan the next steps.  
 
In October Ms. McKean and Jeremy’s younger brother, Jesse, came to visit.  In Ms. Caputo’s view, by 
this time Mr. Bostick seemed to have accepted that Jeremy needed an out of home placement.   
 
FSCD wanted to work on an alternate placement for Jeremy but they could not begin until Mr. Bostick 
provided a release so they could send information about Jeremy to other agencies.  He did not provide 
the release until November.  Even after providing the release, he did not ask for names of possible 
providers.  Nor did he return telephone calls in a timely fashion and he often cancelled meetings with the 
worker. Nonetheless, by late November FSCD had identified several placement options and Mr. Bostick 
had to decide which one he wanted.  FSCD made an addendum to the funding agreement to give him 
time to find a satisfactory placement.   
 
On December 4, the fifth FSCD agreement was activated.  It committed $88,539.49 to cover the 
continuation of Jeremy’s out-of-home care with Protegra from December 1, 2008 to February 28, 2009. 
 
However, on December 18, 2008 Protegra notified Mr. Bostick and through him, FSCD, that they 
intended to discontinue services to Jeremy on December 30, 2009.    
 
Ms. Patricia Frank, one of the owners of Protegra, explained that she was unhappy with the behaviour of 
the Bosticks.  She explained that Protegra had initially placed Jeremy in a home with another autistic child 
but Mr. Bostick and Ms. Caputo did not like this.  They insisted that the entire house and all supplies in it 
be reserved for Jeremy.  It appears that they also objected to the staff using cupboards and the fridge for 
their own things.   
 
Ms. Frank testified that the last straw was Ms. Caputo telling Ms. Cali Cartwright, the program manager, 
that she had to force feed Jeremy if he would not eat. Ms. Frank concluded that this was not a good 
situation and Mr. Bostick and Ms. Caputo were abusing her staff and the other client living in the house.  
In her view, Jeremy was not the issue.  Mr. Bostick and Ms. Caputo were.   
 
After some discussion Protegra agreed to provide a home for Jeremy in which he was the sole occupant.  
The same services were provided and Ms. Frank “watched over the situation”.  In addition, Ms. Frank told 
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Ms. Caputo in no uncertain terms that she would not tolerate Ms. Caputo screaming and yelling at the 
staff. See Exhibit 39, page 1186.  
 
FSCD was made aware only that Protegra had moved Jeremy to a different home in their system.    
 

E.  2009:  Protegra  
 
On January 8 FSCD workers tried to arrange a tour of a group home run by Catholic Social Services 
(CSS) for Mr. Bostick.  Mr. Bostick did tour the home but he did not like it:  the doors were locked and all 
of the furniture was bolted to the floor.  
 
On January 14 Ms. Frank received a lengthy email from Ms. McKean in which she asked to be kept “in 
the loop” about developments with Jeremy. In the email she pointed out to Ms. Frank that there was a 
joint parenting arrangement between her and Mr. Bostick.  
 
Ms. Frank went to her lawyer about this and was told that her contract was with Mr. Bostick so her 
obligation was to communicate only with him about Jeremy.  It would be up to Mr. Bostick to decide what 
and when to tell Ms. McKean about Jeremy’s situation and care.  
 
While Ms. Frank followed this advice, she was uncomfortable about the situation.  She explained that she 
had difficulty getting a copy of the custody agreement from Mr. Bostick and, when he finally produced it, 
he gave her only the first and last pages of the order.  Nonetheless she kept reminding Mr. Bostick that 
he should talk to Ms. McKean about Jeremy’s situation.  
 
Ms. Frank recalled that Mr. Bostick told her that every time he gave Ms. McKean information she 
“stresses [him] out because she then says this isn’t good and I don’t seem to be able to do anything the 
right way”.  See Transcript, page 425, lines 26-9. 
 
Dr. Hodlevskyy saw Jeremy in March.  His assessment of Jeremy was positive: in his opinion Jeremy was 
much more functional and displayed more verbal skills. 
 
On March 10 an addendum to the FSCD agreement was completed to commit $88,539.49 to cover the 
continuation of Jeremy’s out-of-home care with Protegra from March 1, 2009 to May 31, 2009. 
 
On June 15 FSCD informed Mr. Bostick that a placement in a Catholic Social Services (CSS) home was 
available to Jeremy on August 1 and that funding for the current placement through Protegra would end 
on July 31, 2009.  
 
On June 30 FSCD reminded Mr. Bostick that they were going to end funding for Protegra as of July 31 
and they were developing a transitional plan to move Jeremy. Ms. Caputo recalls nothing of this.  
 
On July 7 Mr. Bostick sent a letter to the Minister and an MLA outlining the situation.  In the letter he said 
that he did not want the move because Protegra was giving Jeremy adequate care and he did not want 
Jeremy moved to a home with high security in place. The CSS home had magnetically locking doors on 
each room and much of the furniture was bolted to the floor. Mr. Bostick was passionate that he did not 
want Jeremy locked up in such a home. 
 
Mr. Bostick also appealed this decision.  On July 20 an addendum to the FSCD agreement was 
completed.  It committed $90,308.61 to cover the continuation of Jeremy’s out-of-home care with 
Protegra from June 1, 2009 to August 31, 2009 to give the Bosticks time to properly appeal the transfer to 
the CSS home.   
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Ms. Sinclair discussed this situation with Mr. Bostick. As a result of their discussion, Mr. Bostick agreed to 
settle the matter by conflict resolution instead of an appeal.  Accordingly, the matter went to review rather 
than appeal.  This meant that two other managers in Child and Family Services would could review the 
decision and make any changes they thought appropriate.  
 
The review affirmed the decision to move Jeremy because the managers agreed that it was not in 
Jeremy’s best interests to live alone.14  However, they varied the decision to allow one more month of 
payments to Protegra while the family looked at the different placements. 
 
Accordingly an addendum to the FSCD agreement was completed to commit $84,620 to cover the 
continuation of Jeremy’s out-of-home care with Protegra from September 1, 2009 to November 30, 2009.  
This agreement was signed by Mr. Bostick only.  
 
Ms. Frank prepared a progress report for Jeremy for the period January to July 2009.  See Exhibit 49, 
Tab 49, page 1880.  The purpose for the report was to help retain the same level of funding for Jeremy’s 
care.  It was given to FSCD.   
 
It detailed Jeremy’s behaviour, gave a school update and listed his medications.  In Ms. Frank’s view, 
Protegra was having success in keeping Jeremy calm and he was making progress with his 
communication skills.  
 
On September 9 Mr. Bostick attended a meeting with an FSCD worker and a CSS program manager to 
discuss a placement for Jeremy in a CSS home. Mr. Bostick was offered two possible choices: one was 
referred to as the 55 Avenue property; the other was called Wellington.   
 
Mr. Bostick toured both facilities.  To Ms. Minarik’s recollection, Ms. Caputo did not tour the 55 Avenue 
property but she did tour the Wellington property with Mr. Bostick. According to Ms. Minarik Mr. Bostick 
had some complaints about the 55 Avenue property, but he liked the Wellington property.   
 
The tour of the Wellington property took place on September 22.  The property was large, well staffed and 
the other child in the home had been with Jeremy in school and recognized Mr. Bostick.  
  
Ms. Minarik did not pick up any unusual anxiety on the part of Mr. Bostick.  She recalled that they had a 
long discussion about the house and Jeremy’s needs.  However she noted that they did not discuss what 
would happen once Jeremy turned 18.  On the other hand, when questioned if there were any warning 
signs that could have pointed to Jeffrey’s suicide, Ms. Caputo, referred to this visit to the CSS home. She 
testified that during the visit Mr. Bostick zoned out and wasn’t Jeff anymore. He was just there. He was 
just a shell of a person at that point in time.  See Transcript, page 132, lines 40&41.  
 
In her letter to the Medical Examiner she noted that Mr. Bostick fell silent, not only during the onsite visit, 
but for the evening and mostly for the rest of the week.  Mr. Bostick told Ms. Caputo that he did not like 
the fact that Jeremy was moving to a locked facility and he was concerned about what Jeremy’s future 
would be like.  
 
Ms. Caputo and Mr. Bostick still believed that Jeremy needed privatized care to ensure of the safety of 
the other children and of Jeremy.    
 
Following the tour, Mr. Bostick e-mailed FSCD to inform them he had a change of heart and would be 
withdrawing his appeal of the transfer to the CSS home.  In his email he said: 
 

                                      
14   Ms. Sinclair, who is a recognized expert in cases of autism, testified that it is not advisable to house autistic 
children by themselves because they “do better” when they have another autistic child for company.   
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 “I’m interested in further exploring the options the FSCD had recently presented, fully 
expecting that they are committed to working collaboratively in the best long-term interest of 
Jeremy.”  See Transcript, page 119.  

 
V. The Murder/Suicide 
 
By September 2009 Ms. Caputo had concluded that her relationship with Mr. Bostick was diminishing.  
Their focus was no longer on the family but was on fighting for rights, money and services.  In addition, 
she wanted to spend her time with Logan.  She told Mr. Bostick about her feelings and suggested they 
discuss separating.   
 
On Friday, September 25, 2009 Mr. Bostick gave her flowers and a note expressing his love for her and 
his willingness to seek professional help for their relationship. She read the note into the record.  That 
testimony is found at page 121-212 of the Transcript.   
 
Ms. Sinclair recalled that Mr. Bostick had dropped in to see her that Friday.  He told her that he was 
pleased with the prospect of a new home for Jeremy and told her how much he liked Ms. Minarik.   
 
On Saturday morning Mr. Bostick and Ms. Caputo talked for what Ms. Caputo recalled as six hours about 
the issues that were plaguing the family. For example, Ms. Caputo had noticed that her son Logan was 
becoming unruly and seemed troubled.  Mr. Bostick was snapping at him.  She thought that the origin of 
this issue was the presence of Jeremy in the house.  Mr. Bostick agreed that they would take counseling 
and visit both the family doctor and the psychiatrist Logan was seeing.      
 
While Ms. Caputo knew that Mr. Bostick did not want Jeremy in a lock down facility for the rest of his life, 
she could not remember if they discussed Protegra.  She testified that at that point she was unaware that 
Mr. Bostick owed Protegra $32,678.04 for Jeremy’s care in August of 2009. See Exhibit 4, Tab 54, page 
1948.  
 
During this discussion, Ms. Caputo learned for the first time that Mr. Bostick had lost his job in February.  
She told Det. Robertson that she knew that he had been laid off, but she thought he had moved to a 
different position with the same employer.  At the time, she was working two jobs: a full time day job and 
a night job in a bakery.    
 
Given all of this, Ms. Caputo testified that she was of the view that their relationship was “going downhill” 
and that while she would support him, she did not “know if [they] had a future”.  
 
Ms. Caputo understood that Mr. Bostick was to take Logan to a football game and for a treat that 
afternoon and that Jeremy was to come for his usual weekend visit.  That evening she went out with her 
friend.  
 
Ms. Caputo returned home at 7:30 a.m. the next morning and went to bed.  She had noticed a cereal 
bowl and spoon on the counter so she thought that Jeremy had been up at 6:00 a.m. as usual to eat.   
 
She got up around noon and started to make a lunch for Logan.  She then realized that she had not seen 
either Mr. Bostick or Jeremy that morning.  This concerned her because Jeremy had a definite routine 
and it was now an hour past the time for a meal and his medication. 
 
Logan told her that Dad had said that he would be in Jeremy’s room and not to wake them as he wanted 
to sleep in.    
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Ms. Caputo went downstairs and knocked on the door to Jeremy’s room.  She also yelled and pounded 
on the door.  When there was no answer her first thought was that Mr. Bostick was trying to change 
Jeremy’s sleeping pattern and may have given him something to make him sleep. 
 
She got her cellular telephone and called Mr. Bostick.  Even though she could hear the telephone ringing 
in the room there was no answer.  She knew Mr. Bostick was there because his truck was parked on the 
driveway and she could not find the keys.  
 
She sent Logan to the neighbours and called the police.   
 
The police records show that at 12:43 p.m. on September 27, 2009 officers were dispatched to Mr. 
Bostick and Ms. Caputo’s residence. The call was described as an attempted suicide.  When the officers 
first arrived, they spoke with Ms. Caputo outside the residence.  She was clearly distraught.    
 
Ms. Caputo took them to Jeremy’s room.  By this point she was very distraught so one of the officers took 
her upstairs.  
 
The officers found that the door to the room could not be opened even though the handle turned quite 
easily.  Eventually, the officers gained entry into the room by removing the hinges from the door, 
removing the door from its frame and finally “peeling” the door back.  
 
Inside, the officers found the bodies of Mr. Bostick and Jeremy.  Jeremy was on the lower bunk bed and 
Mr. Bostick was on the floor, next to an opened canister of carbon monoxide.  The two were obviously 
lifeless.  There was no sign of trauma to the bodies.  
 
A medic who responded to the scene pronounced both of them dead.   
 
VI.  The Investigation into the deaths 
 
The Medical Examiner concluded that the cause of both deaths was acute carbon monoxide intoxication 
or poisoning.  The toxicologist was of the opinion that once the tank had been opened, the deaths 
occurred relatively quickly.  See Exhibit 1, Tab 1, page 1, Tab 2, page 2, Tab 8, page 10 and Tab 9, page 
11.  
 
A physical examination of the scene revealed that the door to Jeremy’s room had been tied to a board 
from the bunk bed in such a manner that the door could not be opened from either the inside or the 
outside.  
 
In addition, the air vents and windows were sealed with duct tape and rolled up wet towels were taped to 
the bottom of the door, in effect trapping the gas in the room and preventing fresh air from entering the 
room.  
 
Two cellular telephones, both belonging to Mr. Bostick, were found in the room.  The first was a Motorola, 
the second a Samsung.  
 
Det. Dahlside was unable to obtain any information from the Samsung telephone.  He was, however, able 
to identify the last calls on the Motorola.  In chronological order they were:  
 

1. At 2:59 a.m. there was an outgoing call that lasted 29 seconds. As a result of his interview with 
Ms. Caputo, Det. Dahlside believed that this call went to her. 
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2. At 3:02 a.m. there was a 2 minute and 58 second incoming call from Ms. Caputo.  Ms. Caputo 
told Det. Dahlside that she had called Mr. Bostick about this time to tell him that she had been 
drinking and, rather than drive home, she would sleep at her friend’s.   

 
3. At 3:13 a.m. there was a call to the Bank of Montreal.  The call lasted one minute and 14 

seconds.  
 
Three incoming calls were received after 12:33 p.m. on the 27th of September.  Det. Dahlside concluded 
these were the telephone calls Ms. Caputo made around noon, trying to reach Mr. Bostick in the room.  
None were answered.  
 
Logan told the police that his dad had asked him not to wake them in the morning.  Logan also showed 
the officer his dad’s watch and explained that his dad had given it to him the day before.  Logan also told 
the officer that Mr. Bostick was a great dad. 
 
Despite their inquiries, the investigators were unable to determine where the tank of carbon monoxide 
came from or when Mr. Bostick acquired it.  The tank was marked Liquide Carbide.  This company had 
been bought out by another a few years ago.  
 
The investigators did find out that at one time Mr. Bostick had worked for two welding supply companies 
that sold carbon monoxide tanks to welders.  Accordingly, he had regular access to the tanks and it would 
be a simple matter for him to take one.  Neither company had a sign out system for this product.  They 
concluded that, since the tanks are not tracked and since each company possessed a mélange of their 
own and the other company’s tanks, it was not possible to trace the origins of the tank from the house.   
 
Results of the investigation 
 
As noted earlier, Det. Dahlside concluded that Mr. Bostick had deliberately sealed the room and then 
opened the canister of carbon monoxide, filling the room with the gas thus killing both himself and his 
son.  All indications were that Jeremy had been asleep when this transpired.   
 
This conclusion is well supported and reasonable.  There is no doubt that Mr. Bostick had deliberately 
and thoroughly sealed himself and Jeremy in the room and that when he told Logan not to call him in the 
morning it may have been to keep him away from the room and safe from the gas.  Given the fact that Mr. 
Bostick had worked at welding supply companies, it is reasonable to believe that he was familiar with 
carbon monoxide and what would happen when the tank was opened in the sealed room.   

 
VII.  After the deaths 
 
The murder/suicide was covered in the local press. See the clippings at Exhibit 1, Tab. 11, particularly 
pages 18-23.  Ms. Phillips of the Autism Society acted as a media contact for Ms. Caputo.  She told the 
press what she understood was Ms. Caputo’s position:  that the family had been abandoned by the 
government and did not get the help they needed.  While Ms. Phillips did not speak of it, she testified that 
she also felt that the Bostick’s relationship with FSCD was compromised by the fact that Jeremy was in a 
program that FSCD did not have contact with.   
 
Jeremy’s death was quite traumatic for many people in the community of families with autistic children so 
the Autism Society had a Patient Discussion Group Meeting on October 3, 2009 to give people the 
opportunity to come together and talk and debrief.  She put together an information package for parents 
setting out what to do in an emergency.   
 
Ms. Phillips also prepared a report for the Society’s newsletter.  She identified what she saw as the 
resource issues when a family is in crisis because of an out of control child:  
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• no appropriate emergency respite for out of control children,  
• no behavioural intervention services, and  
• none of the medical staff in the emergency department are trained to deal with autistic 

children.   
 
She ended her report with these comments:  

 
  “Families with children with ASD who are behaviorally out of control have incredible pressures 
placed upon them.  Families find themselves in situations where they have to choose between 
children, where they have to choose between a child and a spouse or where they have to lock 
their bedroom door at night because they do not feel safe.  Some families have expressed that it 
feels like living in a war zone.”  See Exhibit 2, Tab 29, page 697; see also page 249-50 of the 
Transcript. 

 
There was also some reference to fundraising for the funeral costs. Exhibit 2, Tab 29, page 700.  
However, Ms. McKean testified that she paid for Jeremy’s funeral and most of the cost of Mr. Bostick’s 
funeral.   
 
The August and September payments to Protegra remained outstanding. Ms. Frank was shown the 
October 6 letter (see Exhibit 4, Tab 54, page 1948) and an attached copy of the invoice for services for 
August.  To her knowledge the invoice has never been paid.  Even though she understood that there was 
no money in the estate to pay it, she gave a copy of the letter to Ms. Caputo after the deaths.  She 
thought this debt was written off by the company.   
 
 
VIII.  Proposed course of action 
 
Back in May of 2008, after hearing Ms. Caputo’s description of what the family went through, including 
what Ms. Caputo thought was inappropriate treatment of Jeremy in emergency department15, Ms. Phillips 
tried to find out what families were supposed to do when they have an autistic child that is out of control 
and the family is in crisis.  
 
Ms. Phillips learned that the families were expected to go to Emergency at the Royal Alexandra Hospital 
because it was the only hospital with a psychiatric ward for children.  She also spoke with someone on 
what she called the “Children’s Mental Health Crisis Team”.  She was told that this group did not know 
much about autism and, in any event, the team was not in a position to assist families because it had no 
access to resources.  As she had also heard that other families had been turned away from emergency 
departments (other than the Royal Alexandra), she was concerned about the situation. 
 
Ms. Phillip’s inquires led her to Sandy Litman, the Director of Pediatric Rehabilitation at the Glenrose 
Hospital and a member of the Joint Action Committee on Children, an inter-sectoral committee that was 
designed to address issues concerning children that no one ministry could address alone.  The 
membership of the Committee includes representatives from Children’s Services, FSCD, 13 school 
districts, Health (Children’s Mental Health, rehab, and acute care) and Justice.  The Committee provides 
a venue to discuss and address issues that cross boundaries.  It is local to Edmonton and the 
surrounding suburban population.  
 
This committee struck a task force to identify problems resourcing children with autism who are in crisis 
and to work at solutions to those problems.  Ms. Litman is the Chair of that Task Force, which is called the 
Joint Action for Children Inter-sectoral Task Group.  It was made up of representatives from FSCD, two 

                                      
15   I understood Ms. Caputo was referring to the use of injections and the extended use of the restraints.   



Report - Page 23 of 54 
 

school divisions, Children’s Mental Health (a part of Alberta Health Services) and Ms. Phillilps.  The Task 
Force prepared a report concerning families in crisis because of an out of control autistic child.  The 
report is Exhibit 13.  
 
For the purposes of the report, the Task Force considered a crisis to be a situation where there was 
“imminent risk of loss of home or school placement” and a known safety risk for the child, the family, or 
care-givers.  It acknowledged that while there is not a large number of these cases, they are cases where 
the severity of the situation is very high.  
 
In the preparation of the report the Task Force interviewed a number of sources, including families that 
had experienced a crisis, representatives of the agencies who work with children with autism and 
teachers who worked with autistic students.  Ms. Phillips had referred them to the Bostick family.  
 
One of the problems the Task Force identified was not only the lack or absence of resources, but the fact 
that the system left it up to the family to find these resources, often from multiple sources.  Accordingly, it 
recommended that there be a cross-agency/cross-ministry plan that organized a more comprehensive 
approach to finding a solution.   
 
Accordingly, the Task Force developed a plan to help families in crisis and, in October 2011, issued the 
Implementation Plan for Children with Autism and their Families in Crisis, Enhancing Prevention, Early 
Intervention and Responsiveness.   See Exhibit 14 of the Inquiry, Appendix 4.   The Plan is designed to 
be a working document that will change over time as needed.   
 
As Ms. Litman explained, they were working on developing a way of pulling “everybody” together once 
there was a crisis, discussing the situation and developing a plan for response.  The Plan endorsed the 
idea of making available specialized residential beds for respite and short term use.  In other words, an 
emergency respite bed.  She thought that one location had been identified but she did not recall where.  
 
The Task Force also developed and implemented a series of training sessions that taught participants 
how to analyze the child’s behaviour and develop strategies for dealing with it.  It is an evidence-based16 
program that looks at a child’s behaviour and analyses it to identify what is bringing it on and then 
develops a plan for substituting a more positive behaviour.  This program also offered participants the 
opportunity to develop a model of working together as a cross-sectoral team to support the child and the 
family.  The evaluation of this program by the families has been very positive.   
 
Ms. Litman was asked about Mr. Bostick and Ms. Caputo’s position that, after May 8, 2008, an in-home 
placement was not an option for their family because all in-home solutions had failed in light of Jeremy’s 
extreme behaviour.   
 
She noted that there could be short term options but those are not really satisfactory.  She explained that 
admission to the Royal Alexandra Children’s Mental Health unit was only appropriate to stabilize the child 
and try different types of medication but that would not address the core difficulties the child and the 
family were facing.  
 
She emphasized that acute care situations are difficult to manage in a hospital setting. The children 
already in the hospital are very ill and since autistic children tend to be disruptive and difficult to manage, 
they tend to upset the other children.  In extreme circumstances the only option may be keeping an out of 
control child in a locked room, something that any trained caregiver wants to avoid.  
 

                                      
16 Ms. Litman explained this means that the positive behaviour support program is well researched and shown to be 
effective for children with severe behaviour issues.  The program is designed not only for autistic children but for 
any child with communication difficulties and severe behaviours. 
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In Ms. Litman’s opinion, Jeremy’s situation was rare.  She noted that there are somewhere around 1600 
children with autism on the Glenrose registry and Jeremy’s situation in May of 2008 was one of only a 
handful of similar situations.  
 
Ms. Sinclair, who is on the Task Force, addressed the issue of location of this respite care.  The idea is to 
keep the child in their own home if at all possible.  However, they know that the children will be very 
aggressive so safety is a huge concern.  As a result, they are trying to find a group home that has very 
well trained staff and could provide respite if necessary.   
 
The plan is to build a 24 hour behavioural support staff that can support a family and has access to an 
emergency respite bed if needed.  The bed may not be in a hospital setting; it could be in a group home 
or other type of facility.  
 
Ms. Sinclair was working with a corporation to get a letter of understanding that will enable them to build a 
behavioral support team.  Her hope is to eventually make the team available to all children with 
development disabilities.    
 
This concludes my review of the evidence called at the Inquiry.  
 
Issues to Address 
 
I return to the issues listed at the beginning of my report.  I remind myself that while the Fatality Inquiries 
Act empowers a judge to make findings about the circumstances under which the death occurred it 
prohibits the judge from making any findings of legal responsibility or conclusions of law.  See Section 
53(1) and (2) of the Fatality Inquires Act, RSA 2000 Chapter F-9.  
 
1.  Ascertain, if possible, factors that led Jeffrey Bostick to commit suicide and murder.  
 
No one will ever know why Mr. Bostick chose to do what one counsel described as the “unthinkable” to 
murder his child and take his own life.  All that can be said is that in September of 2009 Mr. Bostick was 
under a number of pressures.  What role they played in his decision is speculative.    
 
In no particular order the pressures included.  
 

1.  Jeremy’s condition and his future prospects in life.   
 
Jeremy had been diagnosed with autism when he was a young child.  He was non-verbal and had a great 
deal of difficulty communicating.  Those who worked with him believed that Jeremy used tantrums to 
communicate.  As he grew older and bigger, his tantrums grew increasingly violent and it became more 
and more difficult for his parents, teachers and care givers to work with him.  
 
In addition, Jeremy may have had intellectual deficits and other disorders such as obsessive compulsive 
disorder or attention deficit disorder.  However, Jeremy’s lack of communication skills made it next to 
impossible to diagnose these or other conditions.   
 
As a result of these factors, Jeremy was described as having one of the most complex cases of autism.  
All who worked with him described his condition as severe and some care givers refused to work with 
him.  
 
Since May of 2008 it was clear that Jeremy could not live with his family.  Accordingly, FSCD was funding 
placement for him in Protegra on a “short term” basis.  However, FSCD had given Mr. Bostick notice that 
Jeremy would have to change care situations and offered him two alternate placements.  FSCD was 
waiting for Mr. Bostick’s response—he had to decide which placement to accept.  All indications were that 
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Mr. Bostick was reluctant to see Jeremy’s care situation change, particularly as the change likely meant 
that Jeremy would be spending his time in locked rooms.  
 
Mr. Bostick was noted for his inability to make decisions and his tendency to procrastinate.  Both Ms. 
McKean and Ms. Caputo were frustrated with him because of this.  Ms. McKean in particular, said that 
this trait “drove her crazy.”  This trait was also apparent on the evidence before me in his dealings with 
FSCD, for example in his failure to respond in a reasonable time to the issue of specialized services, and 
his delay in the decision on the alternate care situation to Protegra.   
 

2.  Financial Pressures 
 
Mr. Bostick was under a number of financial pressures: he had lost his job and had a number of debts, 
including one for Jeremy’s current care. For reasons that were never determined, although Mr. Bostick 
had been receiving money from FSCD to pay for Jeremy’s care, the latest bill had not been paid.  The 
money that FSCD provided to Mr. Bostick for this care has never been found.  Although there is no 
evidence about the content of the call, I note that his last telephone call was to a Bank.   
 
In Ms. McKean’s opinion, Mr. Bostick was a poor money manager.  She noted that within three months of 
their separation he had run up $65,000 in credit card debt. He was also behind in support payments.  
Although Ms. McKean kept urging him to get a change of circumstance and lower these payments, he 
never did so.  As a result he had to declare bankruptcy.  There was no evidence on the point, but I note 
that at the time of his death he may still have been an undischarged bankrupt.  
 

3.  Family Issues 
 

Mr. Bostick’s relationship with Ms. Caputo had deteriorated and they had discussed separating.  There 
were also issues with his relationship with Ms. McKean.  He was not keeping her advised of what was 
happening with Jeremy and had never mentioned to any of the workers that Ms. McKean had joint 
custody of Jeremy. Ms. Frank kept reminding him to give Ms. McKean information.  In Ms. Frank’s view 
as the biological mother she should be kept informed.  She recalled that his reply was:   
 

 “he [Mr. Bostick] said, every time I give Jackie information, he said, she stresses me out 
because then she says, well this isn’t good and that isn’t good and I don’t seem to be able to do 
anything the right way for her.”  Transcript, Page 425, lines 26-29.   

 
Of all those dealing with Jeremy in Edmonton, only King Edward School had contact with Ms. McKean.  
 
Ms. Lavoy noted that at the time the Bosticks were dealing with FSCD, their practice was to ask for very 
little information about the custody situation of their clients.  At the outset she asked Mr. Bostick if he was 
the custodial guardian.  He said he was and she took his word and left it at that.    
 
I understand that FSCD now asks to see the birth certificates of the children it works with.  This document 
will identify both birth parents. Whether custody information is sought is a decision that should be left up 
to the officials at FSCD to make on a case by case basis.   
 
It is reasonable to conclude that these factors played a role in Mr. Bostick’s decision.  However, I cannot 
say that these are the only pressures Mr. Bostick faced. There may have been other factors in his 
decision that the witnesses did not know about.   
 
 
2. Determine whether sufficient support and resources were provided to the Bostick family to care for 

Jeremy and help them cope with his autism.  In addition, determine whether lack of resources created 
stressors that led to the murder/suicide. 
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A.  Were sufficient support and resources provided to the family? 
 

At the Inquiry, Ms. Caputo would not agree that things were running smoothly for their family.  She 
thought it was like pulling teeth to get services.  In her view, the FSCD workers gave wonderful support 
but the problem was the connection between the referrals and what was available.  She noted she would 
get a list of 20 service providers but each had a waiting list and “you would be lucky to get service in 9 
months so people resorted to hiring privately and then trying to get reimbursement through FSCD”.   
 
In other words, Ms. Caputo thought that there were not enough services to go around and so they 
constantly ended up on waiting list.  To add to her frustration, the services the family did receive were 
inconsistent because of frequent changes in therapists.  
 
Without a doubt, one factor in the frequent changes of therapists was Jeremy’s violent and out of control 
behaviour.    
 
Ms. Sinclair recalled that in 2007 a large number of families were coming to Alberta, particularly from 
Ontario and British Columbia, so they could receive services for their children after the age of 6.  Ms. 
Lavoy also noted that in 2006 Alberta was experiencing a great deal of growth and most agencies were 
having problems staffing and there were long waiting lists.   
 
I note that from the outset, FSCD accepted that Jeremy’s case was particularly complex and that the 
more routine services would not be sufficient for his needs. Accordingly, all funding for services was at an 
enhanced level in order to provide for workers with more training and experience than a basic level.   
 
In addition, despite the FSCD Director’s directive that because of legal issues there would be no referrals 
to Protegra, the FSCD workers supported the Bostick’s demand that Jeremy be housed with that agency, 
at least in the short term.  As Ms. Lavoy noted, the Bosticks were saying it was Protegra or nothing, so 
they did the best they could in this bad situation. I also note that the “short term” was extended twice to 
allow Mr. Bostick time to appeal the Director’s decision and to give him time to decide which alternate 
placement to take.  
 

B.  Did the lack of resources create stressors that led to the murder/suicide? 
 
Taking into account all of the above, I cannot say that lack of resources created stressors that led to the 
murder suicide.  The decision about Jeremy’s impending move from Protegra was a likely stressor, but 
that is more about Mr. Bostick having to choose what to do rather than lack of resources offered.    
 
3. Determine whether with the benefit of hindsight, anything could have been done in terms of family 

supports that may have prevented the deaths from occurring. 
 
Jeremy’s case was very complicated.  He was very strong and, particularly as he grew, he could become 
violent and difficult to manage.  He required workers with special skill sets and housing that kept both him 
and the workers safe.   
 
Ms. Lavoy believed that the Bosticks were somewhat disappointed to find out that in Alberta services 
were provided through funding programs as opposed to directly funding services to people.  From the 
explanation of the policies I took it that the general approach of FSCD is that the custodial parent has 
both the right and the responsibility to decide what would happen to their child.  Therefore, the custodial 
parent also had to approve the persons who came into contact with their child.  This means the custodial 
parent had to decide who worked with their child and had to monitor the service provided.  Although it 
was not put it in these words, it appears that the approach of FSCD is to recognize the primacy of the 
parents in matters touching the child.    
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Mr. Uditsky, of the Alberta Association for Community Living, noted that the Bosticks believed that both 
the first discharge from hospital and the decision to move Jeremy from the Protegra house “felt arbitrary 
and more on the basis of the availability of beds than was necessarily in the best interests of the child.”  
See Transcript, p. 213, lines 36-41.  In light of the above, while this may have been the belief of the 
Bosticks, given the efforts of FSCD to provide appropriate care for Jeremy, it may not have been 
accurate.   
 
Recommendations for the prevention of similar deaths: 
 
There are no recommendations that I can make with respect to the prevention of future deaths such as 
Jeremy’s.   
 
The only recommendation I make is to encourage the Joint Action Committee on Children to implement 
the plan developed by the task force for the crisis team.  This plan addresses the gaps identified in the 
services.  Although cases such as Jeremy's are rare, this service is needed in the community and must 
be provided to families in distress.  
 
I now turn to the issue of communication with the custodial parents. Ms. Minarik has explained the 
changes in policy about birth certificates. I do not recommend any other changes in the system. Where 
only one parent presents with the child, FSCD should deal with that parent only. Unless the 
circumstances raise serious concerns with the worker, whether or not to communicate with what I will 
describe as the other parent should be left to the "presenting" parent.  
 
I would be remiss if I did not mention that the evidence leaves no doubt that throughout his life Jeremy 
was cared for and supported by remarkable caregivers: his mother, his step-mother and his teacher, Ms. 
Chung, spring immediately to mind. Their strength and patience is impressive. In addition Mr. Bostick and 
Ms. Caputo insisted on obtaining the services they saw as being in Jeremy's best interests. Two 
examples of this are the situation with the summer camp and his accommodation at the Protegra homes.  
 
Since his arrival in Alberta, Jeremy was the beneficiary of a network of services and medical care. No 
system, including this one, is perfect. Again I would be remiss if I did not add that the officials of FSCD 
who appeared as witnesses in the Inquiry, Ms. Lavoy, Ms. Minarik and Ms. Sinclair, are obviously well 
trained and compassionate individuals. While their actions obviously must comply with their statutory 
mandate, nonetheless they kept the best interests of Jeremy and his family in mind throughout. Ms. 
Sinclair recalled Mr. Bostick referring to Ms. Minarik as compassionate. Having observed the FSCD 
officials in court, his conclusion was clearly accurate and applies to all three witnesses from FSCD.  
 
 
 
 
 

DATED October 17, 2013 , 
 
 

  

at Edmonton , Alberta. 
 

  
Shelagh R. Creagh 

A Judge of the Provincial Court of Alberta 
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Appendix 1:  Medications prescribed for Jeremy  
 
The following descriptions have been taken from the evidence of Dr. Goulden, Dr. Dobrofsky and 
Dr. Hodleskyy.  
 
As Dr. Goulden noted in his testimony, whether or not autistic children have other disorders such 
as obsessive compulsive disorder or anxiety is arguable but since the children display the 
symptoms, they are prescribed the medications to try to ameliorate the situation.  
 
Drugs  
 
Ativan (Lorazepam ) or Zyprexa (benzodiazepines) are short term tranquilizers.  Dr. Goulden 
considers these as “rescue medications” - ones used in emergency situations to calm things 
down. They are not as effective in long term use.  See Transcript, page 51, lines 7-12. 
 
Celexa or Zoloft are antidepressants that are used to treat obsessive compulsive disorder.  They 
are what is referred to as serotonin reuptake inhibitors (SRI).  These drugs can reduce the rigidity 
that is seen with autism and can help elevate mood and reduce anxiety.  Jeremy was on Zoloft in 
Ontario. It worked in the beginning but it did not work so well afterwards.  Therefore, Dr. Goulden 
decided to try one of this group but in smaller doses.  
 
Clonidine is a member of the alfa agonist group and is a minor tranquilizer that is used 
sometimes. Clonidine has less likelihood of benefit but far fewer side affects.  It was used while 
Jeremy was in the hospital to attempt to reduce the dose of the major tranquilizers or SRI’s.  
Guanfacine and Tenex also fall into this group.   
 
Inderal is a long acting version of Propranolol.  Although these drugs are marketed for high blood 
pressure, they are prescribed to autism patients to block the effect of adrenaline at the receptor 
sights in the body and so can stop a patient from spiraling into a panic when they become 
anxious.    
 
Melatonin a supplement used as a sleep aid. 
 
Neuleptil is used mainly to reduce any explosive reactions and to control misbehaving in a stress 
situation. 
 
Risperdal, Olanzapine, Zyprexa are what Dr. Goulden described as “atypical neuroleptics”.  
Although they are used to treat schizophrenia, amongst other things, they are also used as major 
tranquilizers in autism cases.  To use Dr. Goulden’s words, “… they turn down the stove a touch”.  
While these drugs have a limited direct effect, they have many side effects, so doctors tend to try 
to minimize their use.  They are most commonly used in children with very significant behavioural 
difficulties.  Transcript, page 50, lines 18-24. 
 
Jeremy was on 1.5 milligrams of Risperdal, which Dr. Goulden considered a reasonable dose.  
The most apparent side effect of this drug that Jeremy experienced was increased appetite.  As 
Dr. Goulden noted, “if you are already obsessive, if you get more appetite, then you will be even 
harder to live with, and so it cannot necessarily be a good thing.”  Transcript page 50 lines 28-30.  
Seroquel or Quetiapine also belong to this class of drugs (SRI).  These were both tried while 
Jeremy was an inpatient.     
 
Strattera is a drug that is commonly used to treat Attention Deficit Disorder.  It can be used to 
calm an individual.  It was used when Jeffery was an outpatient but it was ineffective.  
 
Zydis which is another name for Olanzipine or Zyprexa.  It is an anti-psychotic psychotropic 
medication for severe aggression.   
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Appendix 2:  King Edward School - Junior Interactions Program 
 
Ms. Bryson, the principal of the school at the time, explained the objective of the program as:  “It 
provides education that looks at individualizing for needs of special education students”. 
 
The Junior Interactions Program is flexible and the nature of the program varies with the needs of 
the student.  There are typically two teachers and five educational assistants.  Since ASD 
involves so many different behaviours and issues, there are many levels of needs within it and 
the program adapts to those needs.  For example, the more verbal students may be included in 
regular school for part of the day or all of the day.  The non-verbal students are in a segregated 
program.  
 
In addition to a Bachelor of Education degree, the teachers in this program either have special 
education training or a lot of experience working with children who have these needs.  Other 
professionals that work in the program include occupational therapists, speech pathologists, and 
where required, behavioural specialists.  In fact, there was a behaviour specialist in the class 
once a month to observe and make suggestions for techniques to use.   
 
The program runs from September to June.   
 
The area dedicated to this program consists of three classrooms.  One of the rooms is a sensory 
room that is set up to give students a number of “sensory options” to help them calm down and 
relax.  The other two rooms were set up for academic learning.   See Transcript, page 298. 
 
While it is not clear on the evidence, there may also be an additional “time out” room that has no 
items for stimulation although sometimes it would contain soft blankets or a ball.  However, this 
may also be a reference to the sensory room.   
 
It appears funding for students in this program is done through Alberta Education.  None of the 
witnesses called in this Inquiry could shed any light on what funding Jeremy received for this 
schooling.    
 
Dr. Ubiel described the program as one of very high quality with teachers who were very 
experienced.  
 
 The Individualized Program Plans  
 
Although the special education students at King Edward School do not follow the general 
curriculum, they each have an individual program plan. It sets out the program and goals for the 
academic year.  It also contains a summary of progress and comments, completed at the end of 
each term. 
 
Jeremy first attend King Edward School in April of 2007 and was attending this school at the time 
of his death. His last program plan is contained in Exhibit 8, pages 3578 to 3585.  It includes 
contributions from his mother (Ms. McKean), his father (Mr. Bostick) and his stepmother (Ms. 
Caputo). 
 
In 2007-08, there were five students in the program.  Since Jeremy was considered the most 
severe, he worked in a classroom with one teacher and up to three educational assistants.  Given 
that there were actually two students with very severe aggressive tendencies, there was one-on-
one shadowing for each student to ensure their safety, from themselves and from each other.  
 
Jeremy was considered as falling in the most severe category because of his inability to speak 
and communicate.  See again the report of Mr. Dreimanis, Exhibit 1, Tab 30, pages 800-803. 
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According to the IPP for that year there were two full time teachers, four full time assistants, one 
part time assistant and 15 students.  In addition, Jeremy was getting services from a speech 
pathologist, and occupational therapist, a behaviour consultant and a music therapist.  
 
Ms. Cheung was Jeremy’s teacher from 2007 to the end of term in 2008.  She recalled that when 
Jeremy first started with her he had very few communication skills but they were improving as he 
learned PECS.  This is documented in the IPP progress reports.   
 
The IPP also notes that there was an extreme increase in violent and aggressive behaviour.  See 
Exhibit 8, page 3579.  Ms. Bryson explained that this referred to Jeremy’s behaviour changing 
from pinching and slapping to punching and throwing his arms and his weight at people, 
sometimes from behind.  
 
Appendix 3:  The relationship between the Royal Alexandra Hospital and the Glenrose 
Rehabilitation Hospital   
 
The Unit at the Glenrose Hospital provides both child psychiatric and developmental pediatric 
services.  These two groups provide care for children with a variety of disabilities such as Autism 
Spectrum Disorder, Fetal Alcohol Spectrum Disorder and many types of developmental 
behavioural conditions and neuro-motor conditions including: cerebral palsy, spina-bifida, and 
acquired brain injury.  Diagnostic assessments and any follow up of children with chronic 
conditions are done there.  Only some intervention services are provided. 
 
The child psychiatrists at the Glenrose Hospital also have admitting privileges at the Royal 
Alexandra Hospital, which is conveniently located just across the street from the Glenrose 
Hospital.  Accordingly acute cases can be admitted to the child psychiatric ward at the Royal 
Alexandra Hospital and the doctor can maintain some proximity to the patient. 
 
The Glenrose Hospital is not an acute care hospital.  In-patient beds are for patient rehabilitation 
and episodic care only.  For ASD cases it is entirely outpatient care.  The underlying philosophy is 
that the children should be left in their current residential situation and sent to the agencies that 
can give them specific help.  Therefore the doctors at the Glenrose Hospital also work with the 
schools, Children’s Services and other agencies that work with children in the community to 
ensure that everyone who needs to be informed of their diagnostic work is up to date.   
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