Calling for Change

Investigative Reviews Report
2024-2025

FFFFFFFF
HHHHHHHHHHH
cﬁ?%@(:ya ALBERTA T November 2025



Appendix 1: The 69 young people

Appendix 2: ENANOtes . ... 33
APPENAIX 3. GlOSSaArY . ..ttt 34
Appendix 4: Experts consulted. . . ... ... 38
Appendix 5: Youth and stakeholder consultation questions .......................... 40
Appendix 6: Ministry responses, training and practice supports ........... ... .. ....... 42
Appendix 7: Terms of referenCe . ... ... 46

Appendix 8: Bibliography. . ... . 48



LEGISLATIVE
AUTHORITY

Alberta’s Child and Youth Advocate (the “Advocate”) is an independent officer reporting
directly to the Legislature of Alberta. The Advocate’s authority is defined in the Child and
Youth Advocate Act (CYAA).

The role of the Advocate is to advance the rights, interests, and viewpoints of children
receiving designated services' through the Child, Youth and Family Enhancement Act
(CYFEA), the Protection of Sexually Exploited Children Act (PSECA), or the youth justice
system.

Under Section 9 of the CYAA, the Advocate has the mandate to review the circumstances

of a young person who passed away or was seriously injured while receiving designated
services, or passed away within two years of receiving services through CYFEA. Investigative
reviews do not contain findings of legal responsibility or conclusions of law, nor replace other
processes that may occur, such as investigations or prosecutions under the Criminal Code of
Canada. The intent of a review is not to find fault with specific individuals but to identify key
issues and meaningful findings.

We publicly report on the circumstances of young people on whom we receive notifications
and release completed individual investigative reviews on our website. This reporting
provides transparency and public accountability regarding investigative reviews so that each
young person’s circumstance is reflected in a consistent manner.

Each review includes information about the services and supports that the young person
received, along with findings and themes. Annually, a larger report, Calling for Change:
Investigative Reviews Report, is released. It explores prevalent themes in the completed
reviews and contains recommendations to improve services and supports for children and
youth.

i All bolded terms are defined in Appendix 3.
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MESSAGE FROM THE
CHILD AND YOUTH
ADVOCATE

In 2024-2025, we released 69 individual reviews regarding the circumstances of 60 children
and youth who passed away and 9 who were seriously injured. Losing a young person is
heartbreaking, and life after a serious injury can bring profound and lasting challenges. | hold
these children and their families in my thoughts, along with the professionals who continue to
walk beside them through grief, recovery, and healing.

| would like to express my heartfelt appreciation to Elder Bearhead for his wisdom and guidance
throughout the development of this report. His sharing of ceremony and teachings helped
deepen our understanding of Indigenous worldviews, which are critical in shaping this work.

| am also deeply grateful to the young people, experts, and community partners who offered
their lived experiences and thoughtful perspectives.

To the dedicated frontline professionals who serve vulnerable children, youth, and families every
day, thank you. Your work is demanding and emotionally complex - your commitment makes a
meaningful difference.

This report includes brief overviews of specific children and youths’ experiences with
government systems. It explores how child-serving systems recognize, support, and intervene
when there is trauma, grief, and loss, along with the consequences when these issues remain
unresolved.

Many of these young people faced significant adversity that profoundly impacted them. These
challenges altered their development, and in their adolescence, many had difficulties with

their mental health and substance use. As they transitioned to adulthood, their experiences
continued to affect them, impacting their ability to engage with supports, their families, and
their communities. We have seen increased effort and promising practices as well as the benefit
of caregivers remaining involved when things become difficult.

| am optimistic that with careful consideration of the commentary in this report and the
implementation of the recommendations made, young people with similar circumstances will
have better outcomes and bright futures.

Respectfully,

[Original signed by Terri Pelton]
Terri Pelton
Child and Youth Advocate (Alberta)
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EXECUTIVE SUMMARY

Between April 1, 2024, and March 31, 2025, the Office of the Child and Youth Advocate
(OCYA) released 69 investigative reviews regarding the circumstances of 60 young people
who passed away and 9 who were seriously injured. They were receiving designated services
at the time of their injury or death, or had received child intervention services within two
years of their passing. These children and youth ranged from 10 days old to 23 years old.
Each was a remarkable human being who had an immense impact on their families, friends,
and those who supported them.

We tracked and analyzed the themes identified in each review, and this report explores

the most prevalent. It is informed by consultation with young people, family members,
caregivers, community members, professionals, and subject matter experts from across the
province. Elders led us in ceremony and provided guidance so that our work was completed
in a respectful manner.

The 2023-2024 Calling for Change report examined the crucial role that community
supports play in lessening the effects of adverse experiences. These supports foster positive
experiences during key stages of a child’s development and promote strong, enduring
relationships that strengthen resilience and enhance
overall well-being. This report (2024-2025) will build
on these findings and will explore the importance

of recognizing when young people face adversity,
understanding that their pain-based behaviours

are a sign of unresolved trauma, grief and loss, and
providing the support they need. Trauma is not a
temporary hardship nor is it always a single event.

It can be a series of compounding, life-altering
disruptions: loss of home, family, community, culture,
and stability.

Pain-based behaviours are
maladaptive strategies that
people use to cope with
negative experiences, these
include but are not limited to:
self-harm, suicidal ideation and
attempts, and substance use.

Nearly all the 69 young people whose circumstances we reviewed (in 2024-2025)
experienced trauma, grief and loss. It is commonly acknowledged that early adverse
experiences have a greater impact on children’s development, and can include exposure to
violence, caregiver substance use, and separation from family. For many, these experiences
were generational, impacting family systems and critical moments of their development.
For those who did not receive timely support, there was a decline in their mental health,

an increase in their substance use, and instability in their

placements.

24
Non-Indigenous Young people benefit most when interventions are tailored
to their unique needs. Of the 69 young people, 45 (65%)
69 were Indigenous. We continue to see the over-involvement
TOTAL of government systems in the lives of Indigenous people.
Western interventions to address trauma, grief and loss, such
as talk therapy or medical interventions, are seldom effective.
_45 Healing must be culturally relevant, including ceremony,
Indigenous storytelling, and strengthening connections to land, language,

and community. Of the 45 young people, some were supported
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to connect with their Indigenous practices, but this
was not always timely. Indigenous children and
youth require prompt access to traditional healing
practices to support their well-being.

“Young people need safe,
culturally meaningful relationships
and environments to build capacity,

Of the 69 young people, 48 (70%) had mental processftkr)allJma _and”experlence =
health and/or substance use challenges and were sense of belonging.
impacted by significant trauma, grief and loss. As Stakeholder

their connections to important people, culture,
placements, activities and/or services were disrupted, their mental health often declined, and
substance use escalated. At times, they found it challenging to access services because of
waitlists or supports were unavailable in their communities. When young people have mental
health and/or substance use concerns, help must be readily available.

Twenty-eight (41%) young people were 18 years or older and had received post-18 services.
Youth aging out of government care are more likely to have significant challenges compared
to their peers. These young people needed mentorship and guidance to build practical life
skills for adulthood. Youth must be connected to the right supports and services. These
young people needed help to arrange adult supports and connections, which could be
sustained after child intervention services concluded. Emerging adults are more successful
when their natural and professional supports are integrated.

The Child and Youth Advocate is making three recommendations to improve the circumstances
of young people receiving services through the Child, Youth and Family Enhancement Act, the
Protection of Sexually Exploited Children Act, or the youth justice system.

RECOMMENDATION 1

The Ministry of Children and Family Services should make the Transition to Adulthood Program
(TAP) policy manual publicly available.

FURTHER COMMENTS:

¢ TAP has been in operation since 2022.

* Young people preparing for independence require clear and reliable information about
program expectations, eligibility, and entitlements.

e Caregivers, service providers, and community supports need access to this information to
effectively advocate for and assist young people.

¢ Publicly available policy supports equity by allowing all young people, regardless of
location or circumstance, to understand their rights and entitlements.
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RECOMMENDATION 2

The Ministries of Primary and Preventative Health Services, Hospital and Surgical Health
Services, Education and Childcare, Assisted Living and Social Services, and Justice should
have mandatory training in child-centered, trauma-informed practices for professionals who
deliver services to young people and their families.

FURTHER COMMENTS:

* Professionals is referring to those who have an impact on the experiences of children,
youth, and families within a system.

e Training will provide professionals with practical skills to recognize and respond to trauma.

e Training should focus on the unique needs of the family and the young person’s
experiences.

e Each ministry should determine how training best aligns within existing training practices.

RECOMMENDATION 3

The Ministries of Primary and Preventative Health Services, Hospital and Surgical Health
Services, Children and Family Services, Education and Childcare, and Assisted Living and
Social Services should each implement an approach to identify young people’s traumatic
experiences that will guide the planning of services and supports that are responsive to their
individual needs.

FURTHER COMMENTS:

¢ Each Ministry should review and determine how trauma identification can be embedded
within its existing policies, practices, and processes for planning and delivering services and
supports for young people.

¢ The trauma identification approach should be evidence-informed and include a broad
range of adverse experiences, their frequency, intensity and impact over time on a young
person to inform planning.

¢ |dentifying trauma early is essential to be able to effectively plan and access targeted
services to address pain-based behaviours.

e Trauma identification should occur regularly as part of the ongoing planning process.

e Approaches to identification and planning should be culturally responsive, inclusive of
important relationships and connections.

¢ Planning should involve collaboration with other professionals and natural supports
working with young people to enhance coordinated service delivery.
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Trauma, grief and loss: the
importance of recognizing,
upporting, and intervening

bout ... nobody told me it
the way | did.”




Between April 1, 2024, and March 31, 2025, we released 60 reviews about young people who
passed away and 9 related to those who were seriously injured.

These 69 children and youth were receiving child intervention services either at the time of their
death or injury, or had received services within two years of their passing. Ten-day-old Ezra was the
youngest child to pass away; he was born with medical complications and died from undetermined
causes. Trudie was the oldest at 23 years old when she passed away from drug toxicity.

Manner of Death and Serious Injury

Accidental

Accidental - Drug and/or Alcohol Related
Medical

Pending

Suicide/Attempted Suicide

Victim of Violence

Undetermined

Unknown

. Deaths
[ serious Injury

Nearly all 69 children and youth experienced trauma, grief

Trauma is a psychological and loss. When young people, such as Xavier and Gianna,
and emotional response did not receive timely

to deeply distressing supports, their mental

experiences. It can result health declined, their Grief is a natural emotional
from a single event or build substance use escalated, reaction to loss. Individual
over time through ongoing and they had placement experiences of grief vary
or multiple experiences. instability. Recognizing and are influenced by the
Trauma can have and supporting children nature of the loss. Some
compounding and lasting and youth who have faced ~ €X@mples include the
effects on well-being. adverse experiences death of a loved one or

rupture in connection to

(while understanding that ]
one’s community.

pain-based behaviours often stem from unresolved trauma,
grief and loss) is essential for improving their outcomes.

Everyone experiences situations that may be traumatic or involve grief and loss. However, for
many of these young people, these experiences are profoundly different because they are
compounding and life-altering: loss of home, family, community, culture, and stability, which
can impact their sense of safety and belonging.

Across the 69 young people, most had adverse childhood experiences (ACEs), including
exposure to violence, caregiver substance use, and separation from their families. Sometimes
these experiences were generational, affecting family systems and impacted critical
moments of their development.

ii A list of the 69 individual investigative reviews completed is provided in Appendix 1.
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When children and youth are exposed to adverse

Resilience factors are experiences, it increases the likelihood of negative
characteristics and skills that outcomes later in life.! Examples include:

help us cope with adversity.

They can be internal, such as * the death of a loved one

how challenging emotions + parents’ problematic substance use

are managed and can include
healthy coping strategies
that are developed, including * physical abuse
positive relationships, social « sexual abuse
support and access to
resources. The absence of
resilience factors can lead * neglect

to difficulties in dealing with « parents’ poor mental health
stress and adversity, potentially
resulting in negative mental
and physical health outcomes. * generational trauma

e family violence

¢ emotional abuse

apprehension

¢ housing instability

The earlier children experience adverse events, the greater the impact on their development.
During critical periods of childhood, these experiences can lead to lasting changes in brain
structure and function.? Many of these young people were removed from their homes,
families, and communities. Not only did they have trauma from the events that led to their
removal, it was further compounded when they
were separated from their family, community,
and culture. Many had difficulty regulating

their emotions, managing their behaviours, and
controlling their impulses.

Loss of family and connection,
especially with siblings, is a source

of ongoing grief and confusion.

Youth consultation

Research indicates that unaddressed childhood
trauma has well-established negative effects on well-being, including learning difficulties

and increased risk of mental health disorders.? Children who experience loss or trauma may
struggle with emotional regulation, resulting in anxiety, depression, difficulty forming healthy
relationships, and an inability to trust others.* Repeated trauma can lead to toxic stress, and
these challenges can escalate into pain-based behaviours.

“... toxic stress can have an adverse impact on brain architecture... Extreme exposure
to toxic stress can change the stress system so that it responds at lower thresholds to
events that might not be stressful to others, and, therefore, the stress response system
activates more frequently and for longer periods than is necessary... This wear and tear
increases the risk of stress-related physical and mental illness later in life.”®

Centre on the Developing Child, 2025

For these young people, we saw an earlier onset of substance use, the emergence of mental
health concerns, involvement with the youth justice system, and challenges in maintaining
healthy connections. Trauma and loss can interfere with the development of healthy coping
mechanisms, leading of maladaptive strategies such as avoidance, physical outbursts, or
substance use.®
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e Taylor was nine years old when she began to use alcohol. Derek, Larissa, and Allegra
began to use substances at 11 years old.

A corresponding increase in placement instability was noted because caregivers could not
meet the child’s escalating needs. We heard from stakeholders that trauma-informed care
begins with building secure attachments and safety, recognizing that healing is rooted in
consistent, trusting relationships.

e Kathleen’s placement instability led to disruptions in meaningful connections and
relationships, further compounding feelings of loss. Without interventions, her
circumstances escalated the cycle of pain-based behaviours.

Forty-eight (70%) young people struggled with mental health, substance use, and housing
instability, and/or had involvement with the justice system in their adolescence. As their
disruptive behaviours increased, many were taken to the hospital because their caregivers
did not know how to manage them. Often, they were discharged with referrals to community-
based interventions, without follow-up or confirmation of connection. At times, efforts to
engage them in services were unsuccessful.

The impacts of trauma can be mitigated when responses are person-centred, targeted, and
specific to the needs of the individual.” The United Nations Convention on the Rights of the
Child (UNCRC) affirms that all children and young people have the right to supports and
services that respond to their unique needs and promote their overall well-being.8

* When Tayin was connected to her culture, supported to attend school, and received
services tailored to her needs, she had periods of stability.

The UNCRC also affords children the right to early interventions that promote their survival
and development in the face of adversity to lessen the impact of trauma and help facilitate
healing. Stakeholders told us that at times, young people are in harmful circumstances and
do not receive timely, coordinated services, leading to repeated crises and further trauma.
Approaches are most successful when they address the unique needs and experiences of
children and youth and provide consistent and proactive resources that are responsive rather
than reactive.®

e Robin received timely grief and loss support after moving from a long-term foster
home, helping him adjust to his new placement.

e Brynn’s school staff provided wraparound emotional support following a traumatic
event.

* Maggie accessed coordinated services addressing housing, substance use, mental
health, and learning needs. Case plans were focused on solutions that were adapted to
her individual needs.
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The importance of timely
responses to trauma: learni
from the 69 young peor

“We carry the grief, a




Effectiveness of Child Intervention assessments

Of the 69 young people, 37 (54%) had gaps in Child Intervention Assessment. These
included an emphasis on parents’ willingness to make changes and access resources, and did
not evaluate their capacity to provide care. Caregivers were often referred to community-
based services. They either had challenges or did not access supports, or the family’s needs
exceeded the providers’ capacity.

e Willow and Hannah had multiple Child Intervention involvements for persistent
concerns. Involvements ended when their parents agreed to access community-based
supports. They frequently had challenges following through, or the family’s needs
exceeded the capacity of the service. Interventions remained unchanged, and their
circumstances did not improve.

Some young people were left in circumstances that continued to expose them to adverse
experiences. It is critically important to recognize and evaluate this impact on young people’s
well-being, and assess and adjust the effectiveness of interventions.

* Jeremy was returned to his parents’ care without an adequate assessment of their
long-standing patterns of substance use and family violence. Interventions primarily
focused on preserving the family unit through community-based supports and
addiction services and remained unchanged. Jeremy said it was not safe for him to live
with his parents, but he was repeatedly returned home. Involvements ended without an
assessment of the overall impact of adverse experiences on him.

We also noted an example of a young person who benefited from wraparound supports that
met her and her family’s holistic needs.

e Olivia’s parents struggled to maintain their household and manage their children, who
had complex needs. Child Intervention became involved and encouraged her parents
to utilize their natural support network. Professionals collaborated with these supports
to create a safety plan and helped the family connect with disability services.

In some situations, it was unclear whether the safety concerns had been addressed before
intervention involvement ended. The Enhancement Policy Manual provides practice guidance
and considerations for assessing risk and determining if a child is in need of intervention.”

e Eliza was nine months old when Child Intervention received a report after she was
hospitalized for ingesting opioids and methamphetamines. She was given naloxone
and required monitoring. Intervention involvement ended at Intake and did not address
the safety concerns. Months later, Child Intervention became involved for the second
time. A safety plan was developed but not adhered to. Responsive follow-up was
required to reassess and adjust the safety plan when information was received that it
had not been followed. Nineteen-month-old Eliza was exposed to opioids for a second
time, and she died from carfentanil, fentanyl, and methamphetamine toxicity.

Many of the young people had repeated adverse experiences before interventions became
more intrusive. Some were apprehended and placed in foster care or kinship care. Although
imminent risk was addressed, the trauma, grief and loss of those experiences and being
separated from their families and communities were not consistently acknowledged nor
effectively addressed.
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Important Consideration

Trauma, grief, and loss often begin long before systems recognize them. Young people know
when these experiences start to shape their lives, and systems must be ready to listen and
respond.

Early support for trauma, grief and loss is important, as delays can lead to greater challenges
over time. Of these young people, some did not receive responsive supports; they had
difficulty managing their emotions and impulsivity, and had physical or emotional outbursts.
As these challenges increased, it became increasingly difficult for caregivers to meet their
needs.

At times, Child Intervention and Family Support for Children with Disabilities provided
additional support, such as respite care, training, and therapeutic services. Often, the young
people’s needs continued to exceed their caregivers’ capacity, and their placements ended,
leading to further disruptions.

e Kacey had more than 20 placements because caregivers could not manage her
escalating behaviours. Each move meant losing her caregiver, changing schools,
and having to make new friends. Her behaviours improved when she had a stable
placement where she could build relationships, follow consistent routines, and receive
steady support. Frequent moves made it hard for her to form lasting relationships and
disrupted the services she relied on.

For young people who do not have a strong natural support system, it is vital that they have
consistent interventions to help them cope with these losses and changes.

¢ By eight years old, Riley had nine moves because caregivers could not meet his needs.
He was moved into a group home to address his trauma and potential attachment
issues, began working with staff from a child psychiatry inpatient program, and
received multiple diagnoses. Even with more support, caregivers struggled to manage
his escalating behaviours, and over five years, he was moved ten times. These repeated
losses added to Riley’s trauma and impacted his development and psychological
health.

Adverse experiences impact children and youth across all realms, including their health and
education outcomes. Among these young people, we observed that when they displayed
challenging behaviours in school, they were assessed and their needs and required supports
were identified; however, were not consistently implemented.

e In Derek and Ashton’s circumstances, both were assessed and had Individualized
Program Plans beginning in elementary school. School changes impacted the
implementation of assessment recommendations and the level of support they
received. They both disengaged from learning, their attendance declined, and they
were not successful in school.

When early expressions of trauma, grief and loss were not responded to promptly, 45 (65%)
of these youth had a decline in their mental health as they entered adolescence.
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Some had suicidal thoughts, self-harmed, or used substances.

e Taylor began to self-harm and use substances at nine years old. By 14 years old, she
was hospitalized and required life-saving interventions following an overdose.

At times, when young people were taken to the hospital, their discharge plans often included
referrals to community-based supports. Without help to navigate these services, many had
trouble following through, and their engagement was limited. They repeatedly used hospitals
and emergency resources to address their challenges.

e Lennox was taken to the hospital five times because of mental health and addiction
concerns. She needed support to address her concurrent needs; however, she was
repeatedly discharged with recommendations to follow up with community-based
addiction services, and her capacity to do so was not considered.

* Kenneth was taken to the hospital multiple times for mental health concerns. Each time,
he was referred to community-based supports but did not access them. When he was
hospitalized at 17 years old, his discharge plan included follow-up with a community-
based mental health clinic, which he did not attend.

Similar to the 2023-2024 Calling for Change report,” we saw that as behavioural concerns
emerged, children and youth often had placement disruptions, contributing to further
instability. There were instances where services were provided to address the behaviours;
however, they were interrupted each time the young person was moved and did not always
address the severity of the trauma.

Thirty-three young people (48%) had repeated placement disruptions. This impacted their
connections to their families, communities, and caregivers, as well as the continuity of the
services. Often, they had to change schools, therapists, and make new friends.

* Vincent had over 15 placements between 12 and 17 years old. His frequent moves
impacted his connection to his family, culture, community, education, and supports.
During this time, he began using substances, and his mental health deteriorated.

e Alicia had over 20 placements. She had mental health challenges, and her behaviours
often exceeded her caregivers’ ability to meet her needs, resulting in moves. Despite
the numerous supports and services being provided, she did not have a consistent
home or caregiver. The lack of stability and ongoing connection inhibited Alicia’s ability
to engage with supports.

For some, their mental health deteriorated, and they began to use substances.

e Piper’s foster and kinship caregivers could not meet her needs, and she was moved
several times. At nine years old, she began to self-harm; she struggled with her identity,
self-esteem, and sense of belonging. Efforts to involve her father in her life were
unsuccessful, and when she was 15 years old, he passed away. After his death, her
mental health worsened, and she continued to self-harm.
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As they got older, these behaviours became increasingly entrenched, further impacting their
relationships. Many of these young people had youth justice involvement and additional
housing instability. They were also frequently confined under the Protection of Children
Abusing Drugs Act, Protection of Sexually Exploited Children Act, Mental Health Act, and in
secure services facilities.

e Blake did not receive timely intervention for repeated exposure to family violence and
his parents’ and caregivers’ substance use. By 14 years old, he used substances, was
involved with the youth justice system, and was confined several times because of his
escalating needs. His continuity of care was disrupted, making implementing supports
challenging.

Gavin began using substances at 13 years old, including methamphetamines. He had
several diagnoses, and his behaviours were difficult to manage, even with intense
supports. Between 13 and 18 years old, he was moved approximately 30 times between
group homes, correctional facilities, youth shelters, and confined under different
legislations, which impacted his connections. Health staff identified placement
instability and losses as stressors impacting his mental health. It was challenging to
initiate or maintain services to address Gavin’s needs.

Resiliency and healing through connection

When young people have stable placements and consistent connections with their families,
communities, and culture, they have increased potential for better outcomes. These
connections allow them to develop their identity with full knowledge of where they come
from and foster a positive sense of self. Stable and nurturing caregivers provide security and
a safe place to begin to process trauma, grief and loss."”

e Timothy was moved to a foster home at 11 years old, where he lived for 7 years. He had
regular visits with his parents, siblings, grandparents, and his First Nation. He received
therapeutic services and supports in school and appeared to have a significant period
of stability. He lived with his foster mother following his 18%" birthday and completed
high school. Although he struggled with his mental health, Timothy had a stable and
meaningful connection to his family, foster parent, and culture.

Service providers can also develop meaningful connections with young people, which can
increase their resiliency and promote better outcomes. Several of these youth had justice
involvement and worked with various professionals, including probation officers, who
worked hard to establish relationships and engage them in services.

e Yasmin, Blake, Hunter, Ashton, and Vincent received culturally responsive, trauma-
informed, and collaborative youth justice interventions. Probation officers fostered
relationships with them, considered their life experiences and diagnoses when case
planning, which increased their engagement with supports. They received services that
reflected their unique needs.
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Children and youth who have trauma, grief and loss
also require culturally appropriate interventions to
meet their needs. Trauma and grief are not individual
clinical conditions, but collective experiences
embedded in spiritual, communal, and everyday
realities.”® Forty-five (65%) of the young people were
Indigenous. The Advocate remains deeply concerned
Subject matter expert about the over-involvement of government systems
in the lives of Indigenous Peoples.

“You can’t address healing
individually or in isolation - from
an Indigenous perspective, you

have to offer support from a
place of connection.”

Important Consideration

Cultural identity and connection are protective factors for young people navigating trauma,
grief, and loss. Without early and culturally appropriate support, young people may face a
system that leans too heavily on medicalized solutions while failing to meet their social and
emotional needs.

To be successful, interventions need to

align with this reality. Indigenous Peoples “Cultural connection helped me
are afforded distinct rights under the the most — not therapy.”
United Nations Declaration on the Rights

of Indigenous Peoples to access traditional

medicines and health practices.” Western

interventions to address trauma, grief and loss, “Being reconnected with my culture
such as talk therapy or medical interventions, helped me understand my grief.”
are not always effective.

Young person

Young person

Healing must be culturally relevant, holistic,
and emphasize spirituality, ceremony, relationships, and community.”

* Kaydence was 14 years old when she became involved with the youth justice system. A
Gladue Report was completed, and a sentencing circle was held. She worked with an
Elder who connected her to cultural ceremonies while in a youth correctional facility.
Although Kaydence continued to struggle, these cultural connections provided her with
a sense of belonging and stability.

“l was working with a young person who was struggling with very high-risk
behaviours. He was about to be confined, and we advocated for him to join myself
and an Elder for a four-day ceremony in nature. There were concerns about the young
person’s ability to engage with the ceremony as he often left placements without
permission; however, he was supported to attend. While there, he naturally stepped
into the role as the fire keeper, and his behaviours settled. We made space for him

to reestablish a relationship with Creator and reignite his spirituality. He flourished
through this connection to his culture, relatives, and community.

Shortly after returning, the young person was confined and was lost in the system.”

Subject matter expert
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Across child-serving ministries, various frameworks and training opportunities are available
to service delivery staff to increase their cultural competence. These range from e-learning
modules and classroom-based training to workshops with Elders and Knowledge Keepers
that focus on cultural protocols. Increased opportunities for experiential learning can help
strengthen their understanding of the importance of culturally grounded services that involve
ceremony, storytelling, and connection to land, language, and community.

Important Consideration

Providing professionals with regular opportunities to participate in ceremonies, cultural practices,
and immersive Indigenous learning is essential to deepen their understanding of Indigenous
healing practices and reinforce the importance of culturally appropriate services for Indigenous
Peoples. This type of professional development aligns with the Government of Alberta’s
commitment to reconciliation and achieving better outcomes for young people and families.

Transition to adulthood

Of the 69 young people, 32 (46%) were 18 years or older at the time of their passing or
serious injury. Healthy connections, mentorship, and guidance can benefit youth through this
transition, while their absence can compound the effects of unresolved trauma, grief and
loss. Before the age of 18 years, child-serving ministries such as Health, and Mental Health
and Addiction often provide additional support to young people to navigate resources.
Once they enter adulthood, these youth are expected to access services on their own, often
without an assessment of their capacity to do so.

* Following her 18t birthday, Bonita visited the emergency department 15 times for
substance use and mental health concerns. She often left before receiving treatment
or was discharged with information to follow up on her own. This approach did not
take into account her developmental stage, limited natural supports, nor the impact
of trauma. She eventually disengaged from services and became disconnected from
supports.

Research highlights the sharp contrast young
people receiving child intervention services
experience when they transition to adulthood.
While in care, they rely on formal caregiver
relationships for support, but when they transition
Stakeholder to adulthood, young people are increasingly
expected to navigate services independently.’® In
the circumstances reviewed, many needed mentorship and guidance to build practical life
skills and help connect to adult supports.

“Young adults are treated as
if it is their problem, but they

grew up in the system.”

Important Consideration

The government is the guardian for young people who grow up in care. While its role shifts from
decision maker to advisor when they reach adulthood, there remains a responsibility to guide
young adults through this transition.
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* Tory had intellectual disabilities and impairments in her executive functioning. There
were delays and barriers to having her assessed, which was required for adult services.
Tory’s cognitive limitations were identified early; however, she was not connected to
adult services before intervention involvement ended when she was 19 years old.

e Ashlyn was diagnosed with low cognitive functioning and a learning disability at 11
years old. Professionals noted that she required lifelong support to address impulsivity
and help with organizational skills. In her adolescence, Ashlyn’s behaviours worsened,
and she disengaged from supports. Case planning focused on harm reduction and
crisis-oriented interventions. Adult services were not sufficiently explored before her
passing.

During youth consultations, we heard about
the importance of a relationship with a trusted
person to help young people navigate services
and learn basic life skills. It is critical for
professionals to recognize that young people
require support into adulthood, and when
Young person these connections are established prior to
their 18™ birthday, their outcomes improve.

“When you are only told what not to

do as a child, everyday tasks as an adult
become hard... Having to fight for what
others just get is exhausting.”

e Stephanie received prompt planning for her transition to adulthood, which included
maintaining connections to her long-term foster caregiver. Although she continued to
have difficulties with her mental health and substance use, she graduated from high
school and was connected to adult services.

Integrating a young person’s natural and professional support systems is essential for
success. Many of these young adults had been in permanent care and had multiple
professionals involved in their lives. Those who transitioned to post-18 supports were
increasingly responsible for navigating services independently; many of them doing so

for the first time. We saw that interventions did not consistently consider the impact that
long-term trauma, grief and loss had on their ability to engage with services. At times, they
found it difficult to maintain contact with their Transition to Adulthood Program (TAP)
practitioners.

e Xavier’s and Tory’s Child Intervention involvement ended because of a lack of
engagement with services.

The 2023-2024 Calling for Change report highlighted that young people with significant
trauma, grief and loss and limited natural supports will likely experience several setbacks
navigating life challenges. Therefore, they require a different type and duration of support,
and the following recommendation was made:

The Ministry of Children and Family Services should review and revise the supports provided

under the Transition to Adulthood Program (TAP).

The Ministry accepted the intent of this recommendation.” An evaluation of progress
made will be assessed in 2026, and the Advocate looks forward to its full implementation.
The government acknowledges that young people leaving care are more likely to have
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experienced trauma, have mental health concerns, and face barriers to training and
education.’® Although TAP was implemented three years ago, as of October 1, 2025, it does
not have a public-facing policy. This information is essential for young people and those who
support them to understand the TAP expectations, responsibilities, and processes.

RECOMMENDATION 1

The Ministry of Children and Family Services should make the Transition to Adulthood
Program (TAP) policy manual publicly available.

FURTHER COMMENTS:

e TAP has been in operation since 2022.

* Young people preparing for independence require clear and reliable information about
program expectations, eligibility, and entitlements.

e Caregivers, service providers, and community supports need access to this information to
effectively advocate for and assist young people.

e Publicly available policy supports equity by allowing all young people, regardless of
location or circumstance, to understand their rights and entitlements.

EXPECTED OUTCOMES:

* Young people are fully informed of the supports and services available to them.

e Involved adults can better guide young people through their transition to adulthood.

* Young people are better able to advocate for themselves and make informed decisions.
¢ Program delivery is consistent across the province.

e Transparent and accountable delivery of the Transition to Adulthood Program.
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Information was gathered from ministries and stakeholders across the province to better
understand how professionals working with children, youth, and families are supported
to recognize and respond to trauma, grief and loss. Ministry responses to trauma-related
training and practice supports can be found in Appendix 5.

Several child-serving ministries recognize the impact that trauma, grief and loss can have on
young people. They acknowledge the importance of prompt support, which is reflected in
their policy, guiding documents, frameworks, and services.

Promising practice

Rethinking how and where services are provided to children and youth is critical. Timely,
culturally informed, and person-centred interventions at key developmental stages can
improve outcomes. When supports are provided where young people have existing
connections, their engagement with services increases.

In addition to mental health capacity building and integrated support programs,

CASA Classrooms'® are specialized school-based programs designed to address mental
health concerns for students. Within these spaces, young people can participate

in individual or group therapy in an environment where they have established
connections. CASA Classrooms have been implemented in communities across Alberta,
and the program is scheduled to continue expanding over the next two years.

Kickstand?® centres provide a broad range of accessible supports, including mental
health, substance use, physical health, Indigenous wellness and peer supports, and social
services. They currently operate in-person in four communities and virtually across the
province, providing services for young people 11 to 25 years old. The program’s physical
locations are in spaces that serve as hubs, increasing accessibility. Seven additional
centres are planned, including three in First Nations across the province.

When children and youth must be removed from their homes, they require skilled, trauma-
informed care to help them address the impacts of their grief and loss.

Child Intervention provides standard training for all caregivers, along with specialized
training for those caregivers who support young people with higher needs. Therapeutic
foster care has four central components that include increased training and information
on trauma-informed approaches, structured routine environments, embedded cultural
practices and connection, and intentional connections to biological families and
communities.
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A unique practice that incorporates Indigenous ceremony involves family members,
natural supports, and professionals joining an Elder in singing the young person into
their new placement. This ceremony is designed to help the young person establish

a healthy connection with their new home while remaining connected to their family,
community, and traditions.

Stakeholder

For those young people with substance use concerns, timely supports have the most and

immediate impact on improving outcomes.

The Northern Alberta Youth Recovery Centre?'is a facility under development meant

to increase the number of beds and supports for young people with addiction. It will have
the capacity to support up to 300 youth per year, address severe substance use disorders
and provide therapeutic services, educational opportunities, and life skills development.

We acknowledge that progress is being made towards improving how systems recognize and
respond to trauma, grief and loss. Ministries and community organizations are developing
methodologies to better identify trauma and adapt their services to increase accessibility.

Trauma-informed practice: skills and knowledge

Public and private sector service providers told us about the critical importance of training
focused on understanding the lasting impact of trauma, grief and loss on young people.

While training in trauma-based care is not required
for every ministry, increased opportunities for
professionals to learn about and understand trauma
is encouraging.

Stakeholders told us that beyond clinical
interventions, children and youth need safe and
culturally meaningful relationships in environments
that build capacity, process trauma, and foster a
sense of belonging. Young people emphasized

the importance of ceremony, Elders, and cultural
identity in their healing. Reconnection to culture
was often a turning point, and they called for
culturally affirming spaces and supports.

The Ministries of Children and k

Family Services and Public

Safety and Emergency Services
have mandatory and supplemental
trauma-informed training for their
staff and caregivers.

The Ministry of Mental Health k

and Addiction provides trauma-
focused skills workshops and
competence training and clinicians
integrate trauma-informed
principles into their practice.
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The Advocate has previously made six recommendations® related to trauma-informed training
and practice, which the ministries have actioned. Some of these recommendations include:

Beyond Trauma: Disrupting Cycles, Effecting Change (2017)

This recommendation
was assessed
as being met in
September 2018.

Recommendation 1: The Government of Alberta should
create and implement cross-ministry training for all child-
serving ministries specifically related to the impact of trauma
at every stage of childhood development so that appropriate
interventions can be provided.

This recommendation
was assessed
as being met in
September 2018.

Recommendation 2: The Ministry of Children’s Services should
make certain that children and caregivers receive culturally
appropriate, timely interventions that directly address the
impact of trauma on the developing brain.

15-Year-Old Jimmy: An Investigative Review (2017)

This recommendation
was closed in March
2021, with some
progress made.

Recommendation 1: The Ministry of Children’s Services should
create provincial policies that are reflective of the needs and
vulnerabilities of at-risk adolescents who ask for help. Child
intervention staff should have a comprehensive understanding
of the ongoing impacts of early childhood trauma.

9-Month-0Old Sharon: An Investigative Review (2016)

This recommendation
was assessed as
being met in
March 2019.

Recommendation 1: The Ministry of Human Services should
require that child intervention caseplans include individual
support plans for children that reflect an understanding of the

impact of trauma on each stage of child development.

Currently, the Ministries of Mental Health and Addiction, Children and Family Services, and
Public Safety and Emergency Services have mandatory trauma-informed training for their
service delivery staff. However, not all child-serving ministries have the same requirement.

v |Information on previous recommendations are available at: ocya.alberta/recommendations
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RECOMMENDATION 2

The Ministries of Primary and Preventative Health Services, Hospital and Surgical Health
Services, Education and Childcare, Assisted Living and Social Services, and Justice should
have mandatory training in child-centered, trauma-informed practices for professionals who
deliver services to young people and their families.

FURTHER COMMENTS:

* Professionals is referring to those who have an impact on the experiences of children,
youth, and families within a system.

e Training will provide professionals with practical skills to recognize and respond to trauma.

e Training should focus on the unique needs of the family and the young person’s
experiences.

e Each ministry should determine how training best aligns within existing training practices.

EXPECTED OUTCOMES:

¢ Professionals who have an impact on the experiences of children, youth, and families across
all child-serving ministries will have trauma-informed practice training.

¢ Professionals will be more comfortable and confident implementing trauma-informed
principles into their work with children, youth, and families.

e Children, youth, and families will receive responsive services and supports that meet their
specific needs.

Identifying trauma and intervening: practice supports

Early identification of trauma, grief and loss is critical for planning and accessing targeted
support to address its impact effectively. Frameworks and practice strategies recognize
the importance of trauma-informed care and support practitioners to incorporate it in their
practice. Some examples of these include:

e Wellbeing and Resiliency Framework: A Framework for Supporting Safe and Healthy
Children and Families??

e Child Intervention Practice Framework Principles?3

e Practice Strategies for Lifelong Connections®

Service providers told us that they assume that all young people they serve have been

impacted by trauma. This increases for those involved with Child Intervention and/or youth

justice. There are also several considerations and screening tools that can assist professionals

in identifying trauma, including:

e Adverse Childhood Experiences Questionnaire?®

e Child Trauma Screen?®

e Structured Trauma-Related Experiences and Symptoms Screener?’
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Young people said that they often felt excluded from decisions about their lives and lacked
information, emotional support, and stigma-free services. Many wanted access to typical
childhood experiences, such as recreation, meaningful relationships, and services without
judgment. Stakeholders told us that having a comprehensive understanding of a young
person’s circumstances allows for more targeted interventions that align with their specific
needs and situation.

Access to, and implementation of, trauma identification tools, processes, and procedures
vary across ministries to guide their work with children, youth, and families:

¢ Mental Health and Addiction - Clinicians identify histories of trauma and integrate
trauma-informed principles into their practice.

¢ Public Safety and Emergency Services - Uses tools to identify mental health concerns,
past trauma, and recent losses when youth work with correctional staff or enter a

correctional facility. Community corrections staff use a structured model to help probation

officers recognize and respond to trauma.

e Justice - Is developing formal guidelines to support consistent use of trauma-informed
approaches across its restorative justice programs.

* Primary and Preventative Health Services / Hospital and Surgical Health Services
- Tools such as ACEs may be used along with clinical assessment and behavioural
observation. There is no formal provincial strategy to help recognize and address the
impacts of trauma, grief, and loss on young people’s health.

¢ Children and Family Services - Although training is available, the use of a specific trauma
identification tool is not required. Staff have access to policy, frameworks, and practice
strategies that encourage the use of a trauma-informed lens in their work.

¢ Education and Childcare - Provides school authorities with funding to meet the distinct
needs of students. There is no provincial strategy for trauma-informed care.

e Assisted Living and Social Services - Did not identify structured practice tools. Staff
may strengthen their practice through mentorship, peer support, and access to a trauma-
informed support working group.

In the absence of consistent practice guidance and evidence-informed approaches for
professionals to help identify trauma, the services children, youth, and families receive vary.
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RECOMMENDATION 3

The Ministries of Primary and Preventative Health Services, Hospital and Surgical Health
Services, Children and Family Services, Education and Childcare, and Assisted Living and
Social Services should each implement an approach to identify young people’s traumatic
experiences that will guide the planning of services and supports that are responsive to their
individual needs.

FURTHER COMMENTS:

¢ Each Ministry should review and determine how trauma identification can be embedded
within its existing policies, practices, and processes for planning and delivering services and
supports for young people.

¢ The trauma identification approach should be evidence-informed and include a broad
range of adverse experiences, their frequency, intensity and impact over time on a young
person to inform planning.

¢ |dentifying trauma early is essential to be able to effectively plan and access targeted
services to address pain-based behaviours.

e Trauma identification should occur regularly as part of the ongoing planning process.

e Approaches to identification and planning should be culturally responsive, inclusive of
important relationships and connections.

¢ Planning should involve collaboration with other professionals and natural supports
working with young people to enhance coordinated service delivery.

EXPECTED OUTCOMES:

e Professionals are equipped to identify trauma and apply this awareness to service planning
and delivery.

* Young people and their families receive timely and responsive interventions through early
identification of trauma.

¢ Young people have what they need to cope with and overcome the impacts of trauma.
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CLOSING REMARKS

Calling for Change reflects the experiences of 69 children and youth. My heart goes out to the
60 young people who passed away and the 9 who survived serious injuries, as well as to their
families, friends, and caregivers.

Nearly all the young people had compounding trauma, grief and loss. Without appropriate
services to address these challenges, their placements were disrupted, their mental health
declined, and their substance use increased. We know young people tend to do better when
they remain connected to their families, communities, and cultures. When they have stability and
maintain these connections, they are also more likely to develop healthy ways to cope with stress
and adverse experiences.

It is essential that child-serving systems recognize young people’s needs and provide appropriate
care. This begins with adequate child intervention assessments. More than half of the children
and youth had assessments that did not fully consider caregiver capacity, the impact of identified
risks, nor disruptions in relationships. These critical factors influence safety, well-being, and long-
term outcomes for young people.

Finally, as youth transition to adulthood, it is imperative to recognize that their unique
developmental needs and limited support networks make this a particularly challenging time. In
this report, 32 young adults passed away or were injured between 18 and 23 years old. Strong
supports must be in place for young people as they leave government care.

As | reflect on these challenges, | am encouraged by the committed caregivers who support
young people through difficult times, the professionals who apply trauma-informed principles
in their work, and the promising practices of many service providers across the province. These
timely, culturally informed, and person-centred interventions at key developmental stages can
help young people be successful in their lives and communities.

With the required services and supports, | believe young people will have bright futures. Acting
upon the recommendations in this report is one step to help get them there.

[Original signed by Terri Pelton]

Terri Pelton
Child and Youth Advocate (Alberta)
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Appendix 1: The 69 Young People

In 2024-2025, we released individual investigative reviews regarding the circumstances 60
young people who passed away and 9 who were seriously injured.

Each individual investigative review report can be found at:
https://www.ocya.alberta.ca/individual-investigative-reviews/

Death Serious Injury
Pseudonym Date Released Manner of Death
10-day-old Ezra July 2024 Undetermined
2-month-old Daisy July 2024 Unknown (death occurred out of province)
16-week-old Parker June 2024 Undetermined

6-month-old Sasha

September 2024

Pending OCME investigation

9-month-old Kiran

June 2024

Medical death

12-month-old Cleo

December 2024

Medical death

14-month-old Alyssa

February 2025

Serious injury - Victim of violence

15-month-old Destiny

March 2025

Medical death

19-month-old Eliza

August 2024

Accidental death (drug or alcohol related)

22-month-old Zayan

April 2024

Undetermined

3-year-old Olivia

October 2024

Medical death

3-year-old Tegan July 2024 Pending OCME investigation
5-year-old Bennett June 2024 Accidental death
6-year-old Sawyer June 2024 Serious injury - Accidental

6-year-old Finn

October 2024

Pending OCME investigation (suspected
accidental)

9-year-old Dina

October 2024

Medical death

9-year-old Hasan

October 2024

Medical death

10-year-old Alistair

December 2024

Accidental death

11-year-old Wilson May 2024 Victim of violence
13-year-old Allegra May 2024 Accidental death (drug or alcohol related)
13-year-old Brayden May 2024 Medical death

15-year-old Ashton

February 2025

Accidental death (drug or alcohol related)
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Pseudonym

15-year-old Hunter

Date Released

September 2024

Manner of Death

Accidental death (drug or alcohol related)

15-year-old Jett

June 2024

Pending OCME investigation (suspected drug
or alcohol related)

15-year-old Kathleen

October 2024

Pending OCME investigation (suspected drug
or alcohol related)

15-year-old Lennox

May 2024

Accidental death (drug or alcohol related)

15-year-old Melody

September 2024

Pending OCME investigation (suspected
suicide)

15-year-old Riley April 2024 Accidental death (drug or alcohol related)
15-year-old Taylor July 2024 Accidental death (drug or alcohol related)
16-year-old Brynn May 2024 Pending OCME investigation

16-year-old Robin July 2024 Serious injury - Accidental

16-year-old Tayin

August 2024

Serious injury - Suicide attempt

17-year-old Blair

June 2024

Accidental death (drug or alcohol related)

17-year-old Blake

November 2024

Serious injury - Victim of violence

17-year-old Gianna

February 2025

Accidental death (drug or alcohol related)

17-year-old Harper

October 2024

Medical death

17-year-old Piper

September 2024

Serious injury - Suicide attempt

Pending OCME investigation (suspected drug

18-year-old Ashlyn April 2024 or alcohol related)

18-year-old Anya June 2024 Accidental death (drug or alcohol related)
18-year-old Carolyn April 2024 Pending OCME investigation

18-year-old Derek June 2024 Accidental death (drug or alcohol related)

18-year-old Hannah

August 2024

Pending OCME investigation (suspected drug
or alcohol related)

18-year-old Kenneth

December 2024

Accidental death (drug or alcohol related)

18-year-old Larissa

July 2024

Pending OCME investigation

18-year-old Stella

December 2024

Accidental death (drug or alcohol related)

18-year-old Zamir

September 2024

Accidental death (drug or alcohol related)

19-year-old Alicia

June 2024

Pending OCME investigation (suspected drug
or alcohol related)

19-year-old Bonita

April 2024

Accidental death (drug or alcohol related)
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Pseudonym

19-year-old Diego

Date Released

September 2024

Manner of Death

Pending OCME investigation (suspected drug
or alcohol related)

19-year-old Gavin

July 2024

Serious injury - Victim of violence

19-year-old Hugh

May 2024

Pending OCME investigation (suspected drug
or alcohol related)

19-year-old Jasper

October 2024

Suicide

19-year-old Jeremy

July 2024

Accidental death (drug or alcohol related)

19-year-old Kelly

November 2024

Accidental death (drug or alcohol related)

19-year-old Xavier

July 2024

Victim of violence

19-year-old Yasmin

August 2024

Pending OCME investigation (suspected drug
or alcohol related)

20-year-old Kacey June 2024 Accidental death (drug or alcohol related)
20-year-old Stephanie May 2024 Pending OCME investigation
20-year-old Timothy July 2024 Suicide

20-year-old Tory

February 2025

Accidental death (drug or alcohol related)

20-year-old Vincent

February 2025

Accidental death (drug or alcohol related)

21-year-old Aiyanna

October 2024

Accidental death (drug or alcohol related)

21-year-old Chantal

December 2024

Pending OCME investigation

21-year-old Kaydence

February 2025

Accidental death (drug or alcohol related)

21-year-old Lyra

January 2025

Accidental death (drug or alcohol related)

21-year-old Madison

October 2024

Serious injury - Undetermined

21-year-old Maggie

February 2025

Accidental death (drug or alcohol related)

21-year-old Willow

July 2024

Serious injury - Accidental

23-year-old Trudie

June 2024

Accidental death (drug or alcohol related)
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Appendix 3: Glossary

Adverse Childhood Experience (ACEs)

Negative, stressful, traumatizing events that occur before the age of 18 and are linked to poor
health outcomes, including the development of maladaptive behaviour.

Anxiety

A feeling of worry, nervousness, or unease, typically about an imminent event or something
with an uncertain outcome. It can also be a chronic mental health condition that causes
persistent fear or dread, often interfering with daily activities.

Apprehended

The court grants the “Director” as defined in the Child, Youth and Family Enhancement Act
(CYFEA) temporary custody of the child on reasonable and probable grounds that the child
needs intervention in accordance with CYFEA.

Assessment

The gathering and analysis of information to determine whether a child is in need of
intervention under the Child, Youth and Family Enhancement Act.

Carfentanil

An opioid commonly used by veterinarians for large animals. Carfentanil is approximately 100
times more toxic than fentanyl and 10,000 times more toxic than morphine. It may be cut into
illicit drugs, and a very small amount can cause an overdose or death.

Child Psychiatry In-Patient Program

A program that provides intensive mental health treatment for young people who require 24-
hour care in a hospital setting due to severe emotional, behavioural, or psychiatric challenges.
Services provided through the program include assessment and treatment, access to a social
worker or community liaison, rehabilitation services, and support for families.

Complex Needs

Individuals with complex needs are defined by the Government of Alberta as having multiple
impairments, complex mental or physical health issues, and/or severe behavioural needs; for
whom all currently available resources have been utilized with limited success; who require
fiscal and human resources that strain the capacity of any one ministry; and for whom there
are gquestions about the safety of the child or others around them.

Depression

A mental health disorder that causes a persistent feeling of sadness and loss of interest.

Designated Services

Government services defined in the Child and Youth Advocate Act that a young person must
be, or have been, receiving for the Office of the Child and Youth Advocate to provide direct
advocacy or conduct an investigative review.
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Fentanyl

A prescription painkiller up
produced and sold illegally. It is

Fire Keeper

A respected individual responsible for tendin
ceremonies, gatherings, or spiritual practices. This
significance, symbolizing the connection to ancestors

Foster Home

A family home licensed under the Child, Youth and Family Enhanceme
placement for a young person in government care.

Gladue Report

A comprehensive pre-sentencing report prepared at the request of the court regarding
Indigenous offenders. It provides information about the offender’s background, cultural
factors, and historical circumstances to assist the court in making a culturally sensitive and
equitable sentencing decision under Section 718.2(e) of the Criminal Code of Canada.

Harm Reduction

An evidence-based public health approach to minimizing harms associated with substance
use. In contrast to abstinence-based approaches, harm reduction policies, services and
practices offer people who use substances autonomy and choices to help them be safer and
healthier, regardless of whether they continue to use substances.

Individualized Program Plan (IPP)

Programming tailored to a student’s unique educational needs. IPPs are provincially required
for all students with special needs.

Intake

A report completed when Child Intervention Services receives a community or professional
concern about possible risk to a child as per the Child, Youth and Family Enhancement Act.

Kinship Care

An approved placement with relatives or close community members for a young person in
government care.
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Learning Disability

An information-processing disorder that affects a person’s ability to learn and use skills such
as reading, writing and math. While learning disabilities are often identified in childhood,
they are present throughout a person’s lifespan and can affect relationships and work in
adulthood.

Methamphetamine

A synthetic drug manufactured from chemical ingredients. Methamphetamine is an illegal
and highly addictive substance with long-term health effects.

Naloxone

A medication that can temporarily reverse opioid poisoning.

Opioids

A class of drugs that are effective for relieving moderate to severe pain.

Probation Officer

A professional tasked with supervising and assisting individuals who have been placed on
probation, typically as an alternative to incarceration. They monitor compliancy with any
court-ordered conditions and provide support to the individual to facilitate their rehabilitation
and successful reintegration into the community.

Reactive Resources

Crisis-driven interventions, programs, or supports that respond after a specific incident,
problem, or concern has occurred. They focus primarily on managing immediate risks or
stabilizing urgent situations, often addressing the visible symptoms of a child’s safety, well-
being, or development issues rather than the deeper, underlying cause.

Respite Care

Short-term support that gives caregivers a break from their responsibilities.

Responsive Resources

Proactive and preventative interventions, programs, or supports designed to identify and
address emerging needs or risks before they escalate into crises. They are tailored to the
specific circumstances of the young person and their family, adapting in scope and approach
to reduce vulnerabilities, strengthen protective factors, and promote long-term well-being.

Safety Plan

A plan completed between a caseworker and a family that identifies supports and resources
to help reduce the likelihood of further harm to a child.

Secure Services

The Child, Youth and Family Enhancement Act allows for the confinement of a child for up to
30 days for stabilization and assessment when the child is found to be an immediate danger
to themselves or others.
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Self-Harm

Intentional self-injury (such as cutting oneself) done without suicidal intentions.

Sentencing Circle

An Indigenous court process that involves a collaborative meeting between the judge, legal
professionals, community members, and the offender and victim. The circle discusses the
offense, its contributing factors, possible sentencing options, and ways to reintegrate the
offender into the community. This process aims to promote accountability, healing, and
reintegration rather than focusing solely on punishment.

Support Network

Individuals who have a relationship with the young person by providing practical and
emotional support. These individuals could consist of family, friends, professionals, or others
who are available to help the young person achieve their goals.

Therapeutic Foster Care

Designed for youth with complex emotional or behavioural needs, these homes offer
intensive support and therapeutic intervention tailored to address specific behavioural or
mental health challenges. Foster caregivers receive special training and work closely with
mental health professionals to support the child’s healing, development, and well-being.

Toxic Stress

The excessive prolonged activation of the physiologic stress response systems in the absence
of the buffering protection afforded by stable, responsive relationships.

Transition to Adulthood Program (TAP)

A provincial program that provides financial supports and skill development for young adults
transitioning to independence.

Trauma-Informed Care

Care practices that focus on an individual’s safety, empowerment, and healing. Staff are
aware of the impact of trauma and provide support and service based on a client’s life
situation.
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Elder Wilson Bearhead

Elder Wilson Bearhead is Nakota, a member of the Wabamun Lake First Nation in Treaty

6 territory. He loves to teach children and youth of all backgrounds about his culture and
co-authored the Siha Tooskin Knows books. Wilson has served as a Chief in his community,
Grand Chief of the Confederacy of Treaty 6, and the Assembly of First Nations Alberta
Regional Chief. He has served as the “Elder in Residence” for Edmonton Public libraries and
received the Canadian Teachers’ Federation Indigenous Elder Award for his work with various
school programs and districts. Wilson has shared his cultural knowledge and teachings with
staff from Ministries of Children and Family Services, Education, and Health. He continues to
dedicate his time to serving children, families, and the community and work towards brighter
futures for Indigenous children and youth as he leads the Paul First Nation to develop and
enact their legislation as per An Act respecting First Nations, Inuit and Métis children, youth
and families.

Julie Mann-Johnson

Julie Mann-Johnson, holds a Master of Social Work/Registered Social Worker (she/her), is an
Associate Professor (teaching) and Associate Director of Field Education at the Faculty of
Social Work at the University of Calgary. She has worked most of her extensive social work
career in various areas of child welfare practice. This experience has led her to be particularly
passionate about supporting feminist, anti-colonizing, and anti-racist practice as well as
ensuring meaningful kinship connections for children and youth. Julie is also passionate
about socializing new social workers to the profession, community partnerships, social work
education and field education. She is currently completing a Doctor of Education, specializing
in adult learning.

Kirby Redwood

Kirby Redwood is Saulteaux-Cree from Cowessess First Nation and has called Moh’Kinsstis
his home for over 50 years. He holds a Bachelor of Arts in Justice Studies, a Master of Arts
in Leadership, a Master of Business Administration and Graduate Certificates in Executive
Coaching and Change Management. He has been involved in the social services sector as a
professional and volunteer since 1988 and has served in areas of child welfare, justice, adult
education and social services. As the Lead Oskapéwis (cultural helper) at Miskanawah, Kirby
takes great pride in being part of a learning organization that contributes to community

as a social change agent. By strengthening and changing the narratives and perspectives

of Canada’s Indigenous peoples to more accurately reflect who Indigenous people are, he
creates opportunities to hear the voices of those who have not always been heard.
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Autumn Sampson

Autumn has been a member of OCYA'’s youth council for over two years, with a strong

focus on advocacy and leadership. During this time, she has developed her public speaking
skills by acting as emcee for the 2024 LRCY Conference and the 2025 International Youth
Day. Autumn is a thoughtful leader and proud former youth in care who has helped shape
inclusive systems through projects like Diverse Paths. With lived experience and compassion,
she has been a powerful presence and contributor to the work of the OCYA.

Dr. Andrea Yu

Dr. Andrea Yu is a child and adolescent psychiatrist in Edmonton, Alberta. She graduated
with a Doctor of Medicine degree and completed her residency training as well as
subspeciality training in child and adolescent psychiatry. She is the Mental Health Medical
Director with the Child Adolescent Services Association (CASA), leads a team of physicians
and provides community services through CASA’s trauma clinic. Andrea is also an inpatient
psychiatrist at the Royal Alexandra Hospital. She is committed to compassionate and
inclusive care that empowers children, youth, and families to thrive through community
connection, collaboration, and culturally safe, outcomes-based support.
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Appendix 5: Youth and stakeholder consultation
questions

We consulted 21 young people and 15 stakeholders from youth-serving community agencies
and programs from across the province, representing both direct service and leadership
roles. We asked them the following questions to inform our report:

Youth consultation questions
1. When did you notice that trauma, grief and loss started affecting your life?
* Did the professionals in your life, like caseworkers or probation officers, know that you
had these negative experiences? If so, how did they try to help you?
* Did you have a say in what support or service you received?
2. Experiences with trauma, grief and loss - what help was offered, and what was
missing?
« What supports/services/help was offered to you?
* What supports and services did you receive? Did they meet your needs?
* What else do you think would have been helpful?
* What could the systems have done differently?
3. Do the professionals in your life know you had these experiences? How did they try to
help you?
e What does it mean to you to feel seen?
* When you were involved with the systems do you remember a time that you felt seen?

« When you were involved with systems, were there moments where/when you felt
misunderstood?

 How did not feeling seen & understood impact you? How did you deal with it?
4. What recommendations do you have for systems that could help young people today?
* Government: What do you want the government (policy-makers) to know about your
experiences? Any recommendations?

* Frontline: What do you want decision-makers in your life to know about your
experiences? Any recommendations?

Stakeholder consultation questions

5. How does your organization recognize and/or identify young people with trauma, grief
and loss?

e Think about early identification - when a young person is connected to your
organization, what do you know about them?

* What is your intake process like? What information did you receive about this young
person when they came to you?

* What are the indications that you have sufficient information about a young person’s
trauma?

Do you have any screening tools that you use to identify and recognize trauma?
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6. When these young people are identified as having trauma, grief or loss, how do you
respond?

» How does the knowledge of their trauma, grief and loss then inform the services and
support they receive?

 Does your organization have trauma-informed practice or guidance for working with
young people with trauma?

» Are staff supported to receive training to practice trauma-informed care?

* What mechanisms exist within your organization to ensure those who receive
trauma-informed training are utilizing it correctly?

* What does your organization do to support or treat young people when it is recognized
that they have trauma, grief and loss?

* Are you able to meet their needs for this support within your organization? Why or why
not?

* If your organization is not able to meet their needs, how are they supported to
navigate the systems to receive that support?
7. What happens when young people do not receive trauma, grief and loss support when

these are first recognized?

e Think about young people you have served where you have not known their full story,
how did this impact your work with them?

* Think of young people whose pain was recognized, but service delivery did not change
- what were their outcomes?

« What common patterns can be identified in young people who have not received
support to address their trauma, grief and loss?

8. How does your organization support young people who exhibit pain-based
behaviours?

* When we know that behaviours are rooted in trauma, grief, and loss, how does that
change the interventions provided?

9. How could systems better respond to young people with trauma, grief and loss?
« What is missing currently? What gaps exist for young people who have trauma grief
and loss?

Do you feel that young people are receiving treatments and interventions at the right
time to address these?

* If so, why?
* If not, what is missing?

 What are the barriers to supporting young people to address these concerns?
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Appendix 6: Ministry responses, training and
practice supports

Ministry

Training

Practice Supports

Mental The Ministry provides opportunities for trauma-informed Clinicians integrate trauma-
Health and | education through the Trauma Treatment Initiative. This informed principles into service
Addiction consists of the Alberta Health Services Trauma-Informed delivery. Clinicians collaborate
Care E-Learning Series, trauma-focused skills workshops, and | with individuals to develop
experiential learning through Nourish Trauma Competence. personalized treatment plans that
prioritize safety and respond to
each person’s unique needs.
Assisted The Ministry provides opportunities for trauma-informed Staff strengthen their practice
Living training that is available to all staff. Initial training focuses on through mentorship, workshops,
and Social | an understanding of trauma and the impact on development. peer learning, and participation
Services Further training explores trauma-informed approaches and in the Trauma-Informed Supports
practical applications. Working Group.
Children All Child Intervention and TAP practitioners are required to The Ministry has policy which
and Family | take Blended Delegation Training that focuses on a variety directs their staff to consider the
Services of topics, including the impact of trauma, grief and loss. The past experiences of young people

Ministry of Children and Family Services encourages staff to
access optional training opportunities through their online
platform that include additional information about trauma-
informed practices. Efforts are made to update and create
new trainings that reflect current research, knowledge, and
practices.

The Ministry of Children and Family Services requires
mandatory Foundations for Caregiver Supports training for
foster and kinship caregivers. It was developed to prepare
caregivers to proactively respond to young people’s trauma.
The central tenets of this training are:

* Impacts of colonization and intergenerational trauma on
Indigenous young people

e Information on what trauma is and how it impacts brain
development

 How trauma, grief, and loss is experienced by young
people and affect their behaviours

e Experiential and reflective practices on how to support
these young people

This training refocuses caregivers’ understanding of
behaviours as symptoms of experiences to promote a
different response from caregivers when young people begin
to exhibit challenging behaviours.

In addition, further training opportunities are provided that
focus on supporting Indigenous young people, understanding
impacts of generational trauma, and supporting young people
with fetal alcohol spectrum disorder.

during assessments and case
planning. While they do not have a
specific screening tool to identify
trauma, they are encouraged to
include trauma as a consideration
in their work. Frameworks and
practice strategies acknowledge
the importance of trauma-
informed care and support
practitioners to incorporate this
knowledge in their practice.
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Ministry

Training

Practice Supports

Education The Ministry provides guidance and program funding to The Ministry provides foundational

and local school authorities, who oversee programming and trauma-informed knowledge

Childcare professional development initiatives at the local level to help schools create safe and
depending on each school authority’s need. While there supportive learning environments.
is not a provincial strategy for trauma-informed practices The Specialized Learning Support
in the Education system, annual funding is provided to (SLS) Grant, SLS-First Nations
school authorities, so they can assist students experiencing Grant, and Mental Health Well-
challenges and create environments that support student Being Fund offer flexible funding
well-being and positive mental health. to support inclusive education

and student mental health. The

Practice guidance based on the principles of brain Office of Student Attendance
development, along with external information resources, are and Re-engagement (OSAR)
provided to support educator learning. When young people works with school authorities
are unable to attend their community school for various to reduce attendance barriers,
reasons, including incarceration and the need to access while ensuring that students and
treatment, Alberta Education and Childcare supports teachers | f3mijlies affected by trauma are
working in these settings to participate in the institution’s not further impacted negatively.
training, which often includes trauma-informed practice.

Justice The Ministry supports Youth Justice Committees (YJC) The Alberta Crown Prosecution

and Restorative Justice programs in their development

and ongoing training. Youth Justice Committees (YJC)

are Alberta’s largest and longest-running youth diversion
initiative, offering alternatives to the traditional justice system.
In partnership with the youth criminal justice system, YJC help
youth resolve matters through community-based approaches.
Restorative justice facilitators are encouraged to use strength-
based, trauma-informed practices. They are provided with
opportunities to deepen their understanding of trauma and
prevent re-traumatization.

Service developed the Vulnerable
Witnesses Practice Protocol,
which provides prosecutors

with guidance and direction

to preparing and supporting
witnesses and specifically
mentions age and history of
abuse or trauma as factors that
could potentially increase the
vulnerability of a witness.

Restorative Justice programs give
youth an opportunity to resolve
conflicts outside the traditional
court system. These programs
acknowledge that using trauma-
informed approaches is essential
to understand participants’
needs and connect them with
community supports. Formal
guidelines are being developed
that will help ensure consistent
care across Alberta.
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Ministry

Health

Training

Alberta Health Services provides trauma-informed care
training opportunities that are accessible to all staff. These
resources are designed to build awareness and competency
in responding to trauma and are available for registration
through a virtual learning system that provides e-learning
modules on trauma-informed care, along with supplementary
courses that are available.

Targeted leadership development, such as the Trauma-
Informed Leadership Workshop, focuses on recognizing
trauma in both colleagues and patients.

Training opportunities are provided to increase baseline
knowledge for healthcare providers through online adverse
childhood experiences (ACESs) training, Brain Story, and
courses through partner organizations.

All healthcare professionals are required to take mandatory
Indigenous Peoples in Alberta training modules. Social
Workers are particularly knowledgeable about the impact of
colonial practices and the impact of multigenerational trauma
for Indigenous Peoples.

Spiritual Health Practitioners are clinically trained to provide
therapeutic and trauma-informed spiritual health interventions
and psychologists within acute care have advanced and
specialized skills in relation to assessment, diagnosis of trauma
and complex trauma, and differential diagnosis of medical and
mental health conditions, and trauma-focused treatment.

Practice Supports

While there is no formal

provincial strategy to support

the recognition of and impacts

to health from trauma, grief, and
loss for young people, there are a
number of mental health supports
in place for Alberta’s youth.

In Alberta, healthcare
professionals identify trauma
through clinical assessment,
validated screening tools (e.g.,
ACESs), and by recognizing
behavioural, emotional, or
physiological indicators.

Emergency Departments often
detect trauma at triage; Mental
Health Nurses or teams assess
further.

Allied health professionals
(occupational therapists,
recreational therapists, respiratory
therapists, psychologists,

social workers, spiritual care,
audiologists, speech language
pathologists, audiologists,
physiotherapists and therapy
assistants) may identify trauma
through observation or referral
but lack a standardized process
or approach to identifying and
addressing trauma, grief, loss or
unresolved trauma in acute care.
While many may incorporate
trauma-informed care into their
practice, each allied health
discipline may have different skKills,
knowledge and scope in relation
to assessing and responding to
trauma.

Within Primary Care Networks,
past assessments, identification
of trauma (including ACEs) inform
treatment and coordination

with of other care and external
supports.
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Ministry

Public
Safety and
Emergency
Services
(PSES)

Training

A province-wide Trauma-Informed Services Action Plan was
recently implemented, which developed trauma-informed
care and services across young offender centres, youth
attendance centres, and probation offices. The plan aligns
with the Youth Criminal Justice Act and supports consistent
trauma-informed approaches.

The Ministry of PSES has made the Alberta Health Services
Trauma Informed Care E-Learning Series, a mandatory
training for all probation officers. It focuses on:

* The central principles of trauma-informed care

* Understanding neurobiology of trauma and ACE’s
* Recognizing trauma including grief and loss

* Importance of emotional literacy

* Implementation of trauma-informed care

* Workplace trauma and self-care

e Trauma in children

Practice Supports

Correctional staff use tools that
identify mental health, past
trauma, and recent losses to help
direct and inform services. This
can include tertiary supports
such as psychiatric care, physical
health, and cultural connections.

The Community Corrections
Branch introduced Effective
Practices in Community
Supervision (EPICS) in 2016.
EPICS is based on the Risk-Need-
Responsivity (RNR) model of
supervision. EPICS incorporates
several principles and practices
that help Probation Officers
recognize and respond to trauma
in the individuals they supervise.
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Appendix 7: Terms of reference

Authority

Alberta’s Child and Youth Advocate (the “Advocate”) is an independent officer reporting
directly to the Legislature of Alberta. The Advocate derives her authority from the Child and
Youth Advocate Act (CYAA). The role of the Advocate is to represent the rights, interests
and viewpoints of young people receiving services through the Child, Youth and Family
Enhancement Act, the Protection of Sexually Exploited Children Act, or the youth justice
system.

The CYAA sections 9.1 and 9(2)(d) requires the Advocate to review the death or serious injury
of any child who was receiving a designated service (child intervention or youth justice) at
the time of their death or injury, or had received child intervention services within two years
of their death.

Objectives of an investigative review and consolidated report

To review the experiences of young people who passed away or were injured, and those of
their families, with child-serving systems.

To identify findings related to relevant protocols, policies and procedures, standards and
legislation in each completed and publicly released investigative review.

To track themes identified in each completed and publicly released investigative review.

Annually, to analyze the themes in each completed investigative review and prepare
a larger consolidated public report that explores those prevalent themes and makes
recommendations.

Scope/limitations

Investigative reviews do not contain findings of legal responsibility or conclusi
replace other processes that may occur, such as investigations or pros
Criminal Code of Canada. The intent of a review is not to find f
but to identify key issues, meaningful findings, and advo
will enhance the overall safety and well-being of yo
services.




Methodology
The review process will include:
¢ Analysis of the findings and themes in each completed and publicly released investigative
review
Review of relevant research
Review of documentation and reports
Review of policy and casework practice
Personal interviews
Consultation with experts and other stakeholders

Other factors that may arise for consideration

Consultation

Consultation with relevant stakeholders and subject matter experts will occur, ei
through individual or group consultation or by convening a committee—to b

by the Advocate and the Deputy Advocate of Indirect Advocacy Servi
consultation is to inform the report’s findings and recommend

Reporting

The Child and Youth Advocate will
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