


LEGISLATIVE AUTHORITY

Under my authority and duty as identified in Section 9(2)(d) of the Child and Youth Advocate Act (CYAA), the following is an

individual investigative review regarding Zola. Their circumstances meet the criteria for a systemic review. Zola and their family

were receiving Child Intervention through an Enhancement Agreement at the time of their serious injury.

Investigative reviews are designed to improve the lives of young people by identifying ways to enhance services and supports,

leading to system improvements and better outcomes for young people and their families. Releasing individual reviews ensures

that each young person’s circumstance is reported in a consistent manner and provides increased transparency and public
accountability. | believe that this is in the public interest. | will review and report annually on themes identified across the
investigative reviews and include recommendations.

The investigation process includes:

Examination of critical issues

Review of documentation and reports
Review of policy and casework practice
Personal interviews

Other factors that may arise for consideration

Notification and involvement of the young person’s family, Band, Delegated First Nation Agency, community or cultural
group, relevant Ministry, law enforcement agency, Office of the Chief Medical Examiner, Alberta Health Services, and any
other person the Advocate considers appropriate.

In accordance with the CYAA, investigative reviews must be non-identifying. Therefore, the names used in these reports are
pseudonyms (false names). Great care has been taken to protect their privacy; however, there is no guarantee that interested
parties will be unable to identify them. Accordingly, readers and interested parties, including the media, should respect this
privacy and not focus on identifying the individuals and locations involved in these matters.

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.

Zola’s experiences were unique, and their injury has a lasting impact on Zola and their family’s lives. My thoughts are with Zola,

their family, and those who care about Zola.

Respectfully,

[Original signed by Terri Pelton]

Terri Pelton
Child and Youth Advocate (Alberta)
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ABOUT ZOLA AND THEIR FAMILY

Zola® uses a chosen name and they/them pronouns.

Zola was 15 years old when they were seriously injured following an overdose. They were
receiving Child Intervention through an Enhancement Agreement (EA)? at the time of
their serious injury.

Zola is a mixed-race teenager who is compassionate, kind, and athletic. Zola’s parents,
Trina and Cole, used substances, and their relationship was violent. Zola was adopted at
two years old by their foster parents, Anna and Joe.

SUMMARY OF ZOLA’S EXPERIENCES WITH
GOVERNMENT SYSTEMS

Zola from Birth to 9 Years Old

When Zola was born, Child Intervention received a report about substance use, family
violence, and neglect. Zola was apprehended and placed in Anna and Joe’s foster home.
Trina and Cole’s circumstances remained unchanged, and at two years old, Zola was
adopted by their foster parents. The family was connected to Supports for Permanency
(SFP) and received basic maintenance; intervention involvement ended.

In their first four years, Zola was taken to the hospital five times for stomach issues,
bronchiolitis, and a minor injury. Each time, they received treatment and were discharged
home.

In Kindergarten, teachers noted that Zola was impulsive and had a speech delay. They
were assessed and diagnosed with developmental disabilities that affect learning and
communication. Zola had an Individualized Program Plan (IPP) that continued throughout
elementary school. It included in-class accommodations, an educational assistant, and
individual and small-group activities.

At six years old, Zola’s physical and emotional outbursts increased. Their pediatrician
diagnosed them with attention-deficit/hyperactivity disorder and prescribed medication.
During this time, Anna and Joe asked their pediatrician for support in telling Zola about
the adoption, which was provided. Zola often asked why they looked different from

their parents, and SFP services expanded to include counselling to support these
conversations. The family was also reimbursed for medication and recreation activities.
They were offered respite care, which they declined.

When Zola was eight years old, Child Intervention received a report about emotional and
physical injury. Concerns related to physical injury were not substantiated, and Anna and
Joe agreed to be mindful about arguing in front of Zola; intervention involvement ended.

Zola from 10 to 15 Years Old

When Zola was 10 years old, educators noted ongoing academic difficulties. Zola was
assessed and diagnosed with a mild intellectual disability. Recommendations included
an adaptive educational program, Family Support for Children with Disabilities (FSCD),
and structured routines, which were implemented. It was also recommended that Zola be
assessed for fetal alcohol spectrum disorder (FASD). Zola’s parents decided to proceed
with this assessment several years later.

FSCD supports began six months later, and Anna and Joe started a parenting program
focused on understanding and managing adolescent behaviours. They were also provided
with information on community-based resources. They did not complete the course nor
access supports, and efforts by FSCD caseworkers to engage them were unsuccessful.
FSCD services ended.

When Zola was 11 years old, Child Intervention received a report about physical and
emotional injury. Anna acknowledged that she had used inappropriate discipline but that
it was an isolated incident. Zola did not report feeling unsafe. It was determined that the
family had sufficient community-based supports, and involvement ended.

Zola attended the same school from Grade 6 to 9. They had an IPP and received
classroom accommodations, including reading and literacy supports. Zola began to

use substances, had difficulty following instructions in class, challenges with peer
relationships, and managing their emotions. Safety plans were developed, and Zola
began seeing the school counsellor. Educators worked with other professionals, including
addiction and mental health services on planning.

At 13 years old, Zola's substance use continued, and they often left home without
permission. Their family doctor referred them to psychiatry, and addiction and mental
health services. Zola was assessed and diagnosed with a neurodevelopmental disorder
associated with prenatal alcohol exposure. Recommendations were implemented,
including follow-up with their pediatrician for medication monitoring, therapy, and
reconnection to FSCD. Zola and their parents received education about their diagnosis
and medication options.

Four months later, Child Intervention received a report about neglect and physical injury.
Zola was taken to the hospital twice under the Mental Health Act (MHA). Each time, they
were treated and discharged with a safety plan thatincluded a referral to community-

1. Allnames in the report are pseudonyms.
2. Bolded terms are defined in Appendix A.
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based mental health supports, which they accessed. Anna told caseworkers that she
and Joe felt overwhelmed, and they entered into an EA. A support worker helped them to
develop parenting strategies, access community-based resources, and therapy. Zola was
connected to other health professionals, including an occupational health therapist and
community-based addiction and mental health services.

Overthe next month, Zola’s mental health declined. They were taken to the hospital
three times for self-harm and misuse of prescription medication. They were assessed
and treated for an overdose, and during the third visit, Zola was voluntarily admitted to a
psychiatric unit for stabilization. Discharge recommendations included increased safety
measures for storing medications and sharp objects, and mental health programming,
which were implemented. Support workers helped Anna reapply for FSCD services. SFP
caseworkers offered respite care, which the family refused.

Over the next three months, Zola was taken to the hospital three times because of their
declining mental health. Each time, Zola was assessed and discharged with a safety plan
and encouraged to continue accessing addiction and mental health services, which they
did.

Zola left home without permission and was reported missing; they were located by the
police and returned to their parents’ care. Zola told caseworkers that their relationship
with Anna was contentious. They were exploring their gender identity, used they/them
pronouns, but were not ready to share this with their parents. Zola was offered gender-
diversity supports, but refused. Anna and Joe told caseworkers they were aware of Zola’s
gender identity exploration and worked with a therapist and support worker to develop
strategies to facilitate these conversations and increase their knowledge about parenting
adolescents.

Fourteen-year-old Zola took part in youth groups and counselling at school and in the
community. Health professionals, caseworkers, and community-based service providers
met often to inform planning. Zola’s mental health remained unstable, and at 15 years
old, they were taken to the hospital under the MHA and admitted to a psychiatric unit.
They were assessed and diagnosed with several mental health-related disorders. Prior to
discharge, their medication was adjusted, a safety plan was developed, and the family
was provided with community-based mental health resources. SFP caseworkers offered
respite care, which the family refused.

Zola’s mental health concerns escalated, and they were admitted to a specialized
mental health program. After 10 weeks, Zola stabilized and was discharged home with
a safety plan. Recommendations included connection to existing supports and an FASD
assessment, which was arranged.

The following week, Zola was seriously injured following an overdose of over-the-counter
medication. They were taken to the hospital, treated, and transferred to a voluntary
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rehabilitation unit for further assessment and stabilization. Upon discharge, Zola was
referred to a short-term treatment program. A transitional and relapse prevention plan
was developed to support their return home. Zola has made a full recovery and continues
to receive child intervention services through an EA.
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TIMELINE OF SIGNIFICANT EVENTS

Birth to 9 Years Old

- Child Intervention involvement began at birth
- Apprehended
- Foster care

e 2 Years Old
- Adopted by foster parents
- Supports for Permanency (SFP)

* 5Years Old
- Elementary school
- Assessed
- Diagnosed with developmental
disabilities
- Individualized Program Plan continued
throughout schooling

* 6 Years Old

- Diagnosed with attention-deficit/hyperactivity
disorder

- Medication
- Zola informed about adoption

- Supported by pediatrician and SFP
services

* 8Years Old
- Child Intervention involvement
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10 to 15 Years Old

* 10 - 12 Years Old
- Assessed at school
- Diagnosed with a mild intellectual disability
- Adapted school programming
- Family Support for Children with Disabilities
- Child Intervention involvement

e 13 - 15 Years Old
- Mental health concerns emerge
- Substance use began
- Assessed

- Diagnosed with a neurodevelopmental
disorder associated with prenatal alcohol
exposure

- Child Intervention involvement
- Enhancement Agreements
- Hospitalized 2 times under Mental Health Act

- Taken to the hospital 6 times for mental health
concerns

- Admitted 2 times in psychiatric unit

15-year-old Zola was seriously injured
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FINDINGS
Children and Family Services TH EM ES To TRAC K

When Zola was born, Child Intervention received a report about their parents’ substance use, family violence,
and neglect. Their circumstances did not change, and at two years old, Zola was adopted by Anna and Joe.

Supports for Permanency (SFP) services were promptly arranged before intervention involvement ended. 1. Collaboration and information sharing
At six years old, Zola was told that they were adopted and began asking questions about their biological Professionals supporting Zola and their family shared
family. SFP arranged for timely counselling services to support these conversations. information and collaborated on planning to address

. . . . . — Zola’ Iving n .
Child Intervention was involved with Zola three times over the next seven years. The first involvement ended ola’s evolving needs

after the concerns were not substantiated. During the other two involvements, caseworkers collaborated
with SFP, health, and education professionals to identify appropriate supports to meet the family's evolving
circumstances.

When Zola was 14 years old, Child Intervention received a report about neglect and physical injury. Anna
and Joe said that they required support to meet Zola’s escalating needs; they entered into an Enhancement
Agreement. Caseworkers involved Anna, Joe, and Zola in planning and coordinated services with other
professionals supporting the family.

Health and Mental Health and Addiction

In Zola’s early years, they received appropriate and tailored medical care for minor illnesses, including
assessments, diagnoses, and pharmaceutical interventions.

Zola had challenges with their declining mental health in their adolescence and began to use substances.
They accessed voluntary inpatient programming that provided short-term stability, following which, they were
connected to community-based mental health services. Healthcare professionals shared information and
collaborated with other professionals and Zola’s parents to coordinate services and develop safety plans to
address Zola's evolving needs.

Education

In Zola’s earlier years, they had timely assessments that identified their learning and behavioural needs.
Individualized Program Plans were developed, and modifications were implemented and adjusted.

In junior high school, Zola was supported with classroom accommodations, and as their needs evolved,
educators worked with addiction and mental health professionals, occupational therapists, and provided
counselling to support Zola’s learning and mental health needs.

Assisted Living and Social Services

Family Support for Children with Disabilities (FSCD) began providing supports when Zola was 11 years old.
Anna and Joe’s engagement was low, and efforts by FSCD caseworkers to encourage them to access services
were unsuccessful. FSCD services ended.
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APPENDIX A: GLOSSARY

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.

Enhancement Agreement (EA)

Avoluntary agreement under the Child, Youth and Family Enhancement Act to provide
services and support to a family or a young person who is 16 or 17 years old. Itis
intended to address protection concerns while the child remains with a guardian or
livesindependently.

Supports for Permanency (SFP)

Provides financial support to families who adopt or obtain private guardianship of children
in permanent government care.

Systemic Review

Under the Child and Youth Advocate Act, the Advocate may conduct a public review

when a young person is seriously injured or dies while (or within two years of)
receivingdesignated services (Child, Youth and Family Enhancement Act intakes,
assessments,post-18 supports, was in open or closed custody under the Youth Criminal
Justice Act,and/or involvement under the Protection of Sexually Exploited Children Act) to
determine if systemic issues are present.
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