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Summary: Child and Family Practice Review 
of the Death of a Youth in the Care of the Director in 2023 

 
Circumstances of the Fatality 

The review examined the services provided to an Indigenous youth who died. The youth 
was receiving guardianship services at the time of the death. 
 
Findings 

The director maintained contact with the youth and supported their relationship with 
family members. The youth’s circle was gathered regularly. Plans were developed, and 
updated as new information was received, to address immediate safety concerns. Efforts 
were made to engage the youth in services related to a specific need. The youth’s 
Indigenous communities were not involved in planning. Some required reports were not 
completed. 
 
Prior to the review being finalized, the involved staff reviewed policies, and training was 
provided related to issues identified in the review. Practice review tables and a new 
provincial committee were established to support safety and planning for youth with high-
risk behaviours.  
 
Actions 

No further actions were required to address the findings of the review. 
 
The review was completed in August 2025. 


