Freedom of Information and Protection of Privacy (FOIP) Act

Division 2
Exceptions to Disclosure

Disclosure harmful to personal privacy
17(1) The head of a public body must refuse to disclose personal information to an applicant if
the disclosure would be an unreasonable invasion of a third party’s personal privacy.
(2) A disclosure of personal information is not an unreasonable invasion of a third party’s
personal privacy if
(@) the third party has, in the prescribed manner, consented to or requested the
disclosure,
(b) there are compelling circumstances affecting anyone’s health or safety and written
notice of the disclosure is given to the third party,
(c) an Act of Alberta or Canada authorizes or requires the disclosure,
(d) repealed 2003 c21 s5,
(e) the information is about the third party’s classification, salary range, discretionary
benefits or employment responsibilities as an officer, employee or member of a public
body or as a member of the staff of a member of the Executive Council,
(f) the disclosure reveals financial and other details of a contract to supply goods or
services to a public body,
(g) the information is about a license, permit or other similar discretionary benefit relating
to
(i) a commercial or professional activity, that has been granted to the third party
by a public body, or
(ii) real property, including a development permit or building permit, that has been
granted to the third party by a public body,
and the disclosure is limited to the name of the third party and the nature of the license,
permit or other similar discretionary benefit,
(h) the disclosure reveals details of a discretionary benefit of a financial nature granted
to the third party by a public body,
() the personal information is about an individual who has been dead for 25 years or
more, or
()) subject to subsection (3), the disclosure is not contrary to the public interest and
reveals only the following personal information about a third party:
() enrolment in a school of an educational body or in a program offered by a
post-secondary educational body,
(i) repealed 2003 c21 s5,
(i) attendance at or participation in a public event or activity related to a public
body, including a graduation ceremony, sporting event, cultural program or club,
or field trip, or
(iv) receipt of an honour or award granted by or through a public body.
(3) The disclosure of personal information under subsection (2)(j) is an unreasonable invasion of
personal privacy if the third party whom the information is about has requested that the
information not be disclosed.
(4) A disclosure of personal information is presumed to be an unreasonable invasion of a third
party’s personal privacy if
(a) the personal information relates to a medical, psychiatric or psychological history,
diagnosis, condition, treatment or evaluation,



(b) the personal information is an identifiable part of a law enforcement record, except to
the extent that the disclosure is necessary to dispose of the law enforcement matter or to
continue an investigation,
(c) the personal information relates to eligibility for income assistance or social service
benefits or to the determination of benefit levels,
(d) the personal information relates to employment or educational history,
(e) the personal information was collected on a tax return or gathered for the purpose of
collecting a tax,
(e.1) the personal information consists of an individual's bank account information or
credit card information,
(f) the personal information consists of personal recommendations or evaluations,
character references or personnel evaluations,
(g) the personal information consists of the third party’s name when
(i) it appears with other personal information about the third party, or
(i) the disclosure of the name itself would reveal personal information about the
third party, or
(h) the personal information indicates the third party’s racial or ethnic origin or religious
or political beliefs or associations.
(5) In determining under subsections (1) and (4) whether a disclosure of personal information
constitutes an unreasonable invasion of a third party’s personal privacy, the head of a public
body must consider all the relevant circumstances, including whether
(a) the disclosure is desirable for the purpose of subjecting the activities of the
Government of Alberta or a public body to public scrutiny,
(b) the disclosure is likely to promote public health and safety or the protection of the
environment,
(c) the personal information is relevant to a fair determination of the applicant’s rights,
(d) the disclosure will assist in researching or validating the claims, disputes or
grievances of aboriginal people,
(e) the third party will be exposed unfairly to financial or other harm,
(f) the personal information has been supplied in confidence,
(9) the personal information is likely to be inaccurate or unreliable,
(h) the disclosure may unfairly damage the reputation of any person referred to in the
record requested by the applicant, and
(i) the personal information was originally provided by the applicant.

RSA 2000 cF-25 s17;2003 c21 s5



Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Disclosure harmful to individual or public safety
18(1) The head of a public body may refuse to disclose to an applicant
information, including personal information about the applicant, if the disclosure
could reasonably be expected to

(a) threaten anyone else’s safety or mental or physical health, or

(b) interfere with public safety.

(2) The head of a public body may refuse to disclose to an applicant personal
information about the applicant if, in the opinion of a physician, a regulated
member of the College of Alberta Psychologists or a psychiatrist or any other
appropriate expert depending on the circumstances of the case, the disclosure
could reasonably be expected to result in immediate and grave harm to the
applicant’s health or safety.

(3) The head of a public body may refuse to disclose to an applicant information
in a record that reveals the identity of an individual who has provided information

to the public body in confidence about a threat to an individual’s safety or mental
or physical health.

RSA 2000 cF-25 s18;2000 cH-7 s153
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Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Cabinet and Treasury Board confidences

22(1) The head of a public body must refuse to disclose to an applicant information that
would reveal the substance of deliberations of the Executive Council or any of its
committees or of the Treasury Board or any of its committees, including any advice,
recommendations, policy considerations or draft legislation or regulations submitted or
prepared for submission to the Executive Council or any of its committees or to the
Treasury Board or any of its committees.

(2) Subsection (1) does not apply to
(a) information in a record that has been in existence for 15 years or more,
(b) information in a record of a decision made by the Executive Council or any of
its committees on an appeal under an Act, or
(c) information in a record the purpose of which is to present background facts to
the Executive Council or any of its committees or to the Treasury Board or any of
its committees for consideration in making a decision if
(i) the decision has been made public,
(i) the decision has been implemented, or
(i) 5 years or more have passed since the decision was made or
considered.

1994 cF-18.5 s21
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Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Advice from officials
24(1) The head of a public body may refuse to disclose information to an applicant if the
disclosure could reasonably be expected to reveal
(a) advice, proposals, recommendations, analyses or policy options developed
by or for a public body or a member of the Executive Council,
(b) consultations or deliberations involving
(i) officers or employees of a public body,
(i) a member of the Executive Council, or
(iii) the staff of a member of the Executive Council,
(c) positions, plans, procedures, criteria or instructions developed for the purpose
of contractual or other negotiations by or on behalf of the Government of Alberta
or a public body, or considerations that relate to those negotiations,
(d) plans relating to the management of personnel or the administration of a
public body that have not yet been implemented,
(e) the contents of draft legislation, regulations and orders of members of the
Executive Council or the Lieutenant Governor in Council,
(f) the contents of agendas or minutes of meetings
(i) of the governing body of an agency, board, commission, corporation,
office or other body that is designated as a public body in the regulations,
or
(i) of a committee of a governing body referred to in subclause (i),
(9) information, including the proposed plans, policies or projects of a public
body, the disclosure of which could reasonably be expected to result in
disclosure of a pending policy or budgetary decision, or
(h) the contents of a formal research or audit report that in the opinion of the
head of the public body is incomplete unless no progress has been made on the
report for at least 3 years.

(2) This section does not apply to information that
(a) has been in existence for 15 years or more,
(b) is a statement of the reasons for a decision that is made in the exercise of a
discretionary power or an adjudicative function,
(c) is the result of product or environmental testing carried out by or for a public
body, that is complete or on which no progress has been made for at least 3
years, unless the testing was done
(i) for a fee as a service to a person other than a public body, or
(ii) for the purpose of developing methods of testing or testing products
for possible purchase,
(d) is a statistical survey,
(e) is the result of background research of a scientific or technical nature
undertaken in connection with the formulation of a policy proposal, that is
complete or on which no progress has been made for at least 3 years,

Classification: Protected A



(f) is an instruction or guideline issued to the officers or employees of a public
body, or

(g) is a substantive rule or statement of policy that has been adopted by a public
body for the purpose of interpreting an Act or regulation or administering a
program or activity of the public body.

(2.1) The head of a public body must refuse to disclose to an Applicant
(a) a record relating to an audit by the Chief Internal Auditor of Alberta that is
created by or for the Chief Internal Auditor of Alberta, or
(b) information that would reveal information about an audit by the Chief Internal
Auditor of Alberta.

(2.2) Subsection (2.1) does not apply to a record or information described in that
subsection
(a) if 15 years or more has elapsed since the audit to which the record or
information relates was completed, or
(b) if the audit to which the record or information relates was discontinued or if no
progress has been made on the audit for 15 years or more.

(3) In this section, “audit” means a financial or other formal and systematic examination
or review of a program, portion of a program or activity.

RSA 2000 cF-25 s24;2006 c17 s5
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Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Disclosure harmful to economic and other interests of a public body
25(1) The head of a public body may refuse to disclose information to an applicant if the
disclosure could reasonably be expected to harm the economic interest of a public body
or the Government of Alberta or the ability of the Government to manage the economy,
including the following information:
(a) trade secrets of a public body or the Government of Alberta;
(b) financial, commercial, scientific, technical or other information in which a
public body or the Government of Alberta has a proprietary interest or a right of
use and that has, or is reasonably likely to have, monetary value;
(c) information the disclosure of which could reasonably be expected to
(i) result in financial loss to,
(i) prejudice the competitive position of, or
(iii) interfere with contractual or other negotiations of,
the Government of Alberta or a public body;
(d) information obtained through research by an employee of a public body, the
disclosure of which could reasonably be expected to deprive the employee or the
public body of priority of publication.

(2) The head of a public body must not refuse to disclose under subsection (1) the
results of product or environmental testing carried out by or for a public body, unless the
testing was done

(a) for a fee as a service to a person, other than the public body, or

(b) for the purpose of developing methods of testing or testing products for

possible purchase.

1994 cF-18.5 s24;1999 c23 s15
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Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Privileged information
27(1) The head of a public body may refuse to disclose to an applicant
(a) information that is subject to any type of legal privilege, including solicitor-
client privilege or parliamentary privilege,
(b) information prepared by or for
(i) the Minister of Justice and Attorney General,
(if) an agent or lawyer of the Minister of Justice and Attorney General, or
(iii) an agent or lawyer of a public body,
in relation to a matter involving the provision of legal services, or
(c) information in correspondence between
() the Minister of Justice and Attorney General,
(i) an agent or lawyer of the Minister of Justice and Attorney General, or
(iii) an agent or lawyer of a public body,
and any other person in relation to a matter involving the provision of advice or other
services by the Minister of Justice and Attorney General or by the agent or lawyer.

(2) The head of a public body must refuse to disclose information described in
subsection (1)(a) that relates to a person other than a public body.

(3) Only the Speaker of the Legislative Assembly may determine whether information is
subject to parliamentary privilege.

1994 cF-18.5 s26;1995 c17 s10;1999 c23 s17
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Freedom of Information and Protection of Privacy (FOIP) Act

Part 1
Freedom of Information

Division 2
Exceptions to Disclosure

Information that is or will be available to the public
29(1) The head of a public body may refuse to disclose information
(a) that is readily available to the public,
(a.1) that is available for purchase by the public, or
(b) that is to be published or released to the public within 60 days after the
applicant’s request is received.

(2) The head of a public body must notify an applicant of the publication or release of
information that the head has refused to disclose under subsection (1)(b).

(3) If the information is not published or released within 60 days after the applicant’s
request is received, the head of the public body must reconsider the request as if it were

a new request received on the last day of that period, and access to the information
requested must not be refused under subsection (1)(b).

RSA 2000 cF-25 s29;2003 c21 s6
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Shaire Ortillano

From: Robert Murdoch

Sent: October 20, 2022 1:02 PM

To: Erin L Jackson

Cc: Brian Lam

Subject: FW: PChAD Legislative Review docs

Attachments: 2020-09-30 FINAL PChAD Project - Deliverable 2.docx; 2020-06-30 FINAL PChAD

Project - Deliverable 1.docx; 827C-PChAD_Eval_Rpt_FONO_DIST.pdf; PChAD Evaluation
Report_FINAL_V8 Jan13_2017.pdf

Hello Erin,

Are these these word documents what you are looking for? | also attached AHS' evaluations.

N/R]

Is there anyway this got split?
Best,

Robert

Classification: Protected A

From: Erin L Jackson| 18]
Sent: April 21, 2022 12:22 PM

To: Robert Murdoch]| 1§
Subject: FW: PChAD Legislative Review docs

Hi Robert,

These deliverables from the PChAD review Rebecca Devlin led might be helpful for the Boston model part of the j-scan
you are putting together since New Zealand has “adult PChAD"” and the grant recipient did a survey of similar legislation.

Erin

Classification: Protected A

From: Rebecca Devlin 18|
Sent: November-24-2110:07 AM

To: Erin L Jackson| 18]
Subject: PChAD Legislative Review docs

Hi Erin,

These are the two deliverables from the legislative review portion of the PChAD review.

Page 1



Deliverable 1 is more of a general analysis/scan of legislation confining youth. Deliverable 2 provides analysis on specific
questions we posed to the contractor (e.g., extending length of confinement, mandatory treatment).

Hope these are helpful and I’'m happy to answer any questions.

Thanks
Rebecca

Classification: Protected A
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Glossary of Terms

The Glossary of Terms defines terms used in the evaluation report.
AHS — Alberta Health Services

AHS Youth Addiction Services (YAS) - AHS Youth Services is dedicated to helping adolescents develop a
lifestyle free from the abuse of alcohol, tobacco, other drugs and gambling. YAS works with youth, their
families, professionals, and the community to address a full range of concerns related to adolescents
and addictions. From education, information and prevention through to residential treatment and
aftercare, YAS provides a broad continuum of services.

ASIST - Addiction System for Information and Service Tracking, which collects data for treatment,
prevention and information services provided and entered by clinicians.

Parents/Guardians — parents or other legal guardians of a child admitted to the PChAD program
PChAD — Protection of Children Abusing Drugs program

PSH — Protective Safe House
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Executive Summary
Evaluation Purpose

In August 2014 the Evaluation Areas of Inquiry document was developed by AHS staff in consultation
with the PChAD Steering Committee. It outlined the evaluation questions to assess the impact of the
2012 PChAD Act amendments on PChAD clients, staff and stakeholders. The proposed evaluation also
intended to gather information on what had been working well in the post-amendment PChAD program
and what can be further improved.

PChAD Program

The Protection of Children Abusing Drugs Act (PChAD) was passed by Alberta Legislation on May 10,
2005 and implemented on July 1, 2006. The purpose of the PChAD program is to help children under 18
years of age whose substance abuse has caused or is likely to cause significant physical or psychological
harm to themselves or others. The program provides an intervention for children who are refusing
voluntary addiction treatment services and their families. Children in the PChAD program receive a
detailed addiction assessment, social detoxification and stabilization.

The PChAD program is delivered in the four protective safe houses (PSH) in Edmonton, Calgary, Red
Deer and Grande Prairie with the total of 25 beds available. The court-issued protection order covers
both apprehension and confinement, allowing police to apprehend the children and transport them to
the PSHs. Under the PChAD Act, children can be confined for 10 days, with a possibility of extension to
15 days. The confinement is intended to provide an opportunity for the initial detoxification, addiction
assessment and the development of a discharge treatment plan for further treatments and supports
using community-based services.

Amendments to the PChAD Act

The 2012 PChAD Act amendments cover the following areas (refer to the report for further details):

e consideration by the courts of specific types of information in determining whether the child is
abusing drugs;

e extension of the PSH confinement from 5 to 10 days;

e authorizing police to apprehend and convey the child to a PSH or assist the parent/guardian in
conveying the child;

e mandating attendance at the information (pre-application) session by parents/guardians as a
prerequisite for a protection order application;

e outlining expiration provisions for a granted protection order;

e providing treatment in a facility other than a protective safe house;"

! This particular amendment was not examined in this evaluation due to lack of specific information on the exact
numbers and whereabouts of the clients who received the off-site PChAD services.
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e disclosure of information on the child’s assessment to the parent/guardian;
e protection order review provisions for the parties other than the child who is subject to the
protection order.

This evaluation aims to assess the implications of the PChAD Act amendments at various client and
stakeholder levels. The current report identifies areas for improvement as the PChAD program
continues to evolve and proposes recommendations for improvement.

The evaluation findings are delineated in this report according to the following eight major themes
addressed by the evaluation:
1. Availability of Quality Information Regarding PChAD for the General Public and Potential Clients
2. Content of PChAD Pre-application Sessions and Its Effectiveness for Making the Decision to Use
PChAD
3. Parents/Guardians’ Readiness for the Protection Order Application and Court Hearing
Implications of the Specific Types of Information Considered by the Courts
5. Clients’ Familiarity With the Protection Order Conditions and Utilization of the Right for a
Protection Review
6. Appropriateness of the Transportation Arrangements: Client and Stakeholder Feedback
7. Client and PChAD Staff Feedback on the Stay at the Protective Safe Houses (PSHs)
8. Maintaining Treatment Momentum After Discharge from the Protective Safe Houses (PSHs)

Corresponding PChAD Act amendments (if applicable) are outlined in the beginning of each section
along with the associated evaluation questions.

Evaluation Methodology

The evaluation used a mixed methods approach in data collection and analysis, involving both
guantitative and qualitative methods. Quantitative data were collected via multiple surveys and
analyzed using descriptive statistical techniques (frequency distributions and cross tabulations).
Qualitative data originated from the extensive open-ended survey questions as well as from the client
and stakeholder feedback obtained via focus groups (parents/guardians) and written feedback (i.e.,
feedback from the judges in response to the questions posed by the evaluation team). Inductive
content analysis was applied to the qualitative data.

Surveys and Focus Groups

Comprehensive surveys were developed in alignment with the PChAD evaluation framework. Paper-
and-pencil, online and telephone survey formats were used depending on the type of respondents,
survey venues, and timing and purpose of the survey data collection. The survey data were collected
from November 2015 through June 2016. The surveys included:

e Youth PSH Discharge Survey

e Parent/Guardian PSH Discharge Survey

e Parent/Guardian One Month Follow-up Survey (one month after discharge from the PSH)
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e PChAD Staff Survey

e Court Clerk Survey

e Police Survey

e Addiction Counsellor Survey

Three parent/guardian focus groups were conducted in May-July 2016 in Grande Prairie, Edmonton and
Calgary with the parents/guardians whose children were admitted to the PChAD program following the
PChAD Act amendment year (2012).

Both the survey respondents and focus group participants were informed about the purpose of
evaluation. They were also advised that their participation was voluntary and the answers would
remain anonymous/confidential and would be reported aggregately with other respondents. Focus
groups and follow-up telephone surveys were conducted by the AHS evaluation team members or staff
none of whom were part of the PChAD program. The audio recording of the focus groups was done
after obtaining consent from all participants before starting a focus group.

Feedback From the Court Judges

Feedback from the court judges was facilitated by the PChAD Steering committee members. Questions
to the judges were developed and forwarded to judges for their written feedback. After written
responses were collected, the feedback was rolled up according to the major themes by the Ministry of
Justice staff and sent back to the AHS evaluation team.

PChAD Provincial Overview: Pre and Post PChAD Act Amendments

In order to provide a general background for interpretation of the specific evaluation findings based on
the client and stakeholder feedback and to find out whether any dynamics in the program
characteristics occurred following the PChAD amendments, province-wide overview of the general
PChAD statistics was done using Alberta Health Addiction System for Information and Service Tracking
(ASIST) data. The ASIST data included the PChAD Act amendment year (2012) as well as three pre-
amendment years (2009-2011) and three post-amendment years (2013-2015)

A noteworthy trend in the ASIST data following the amendment year was a hike in the proportion of
older adolescents admitted to the program. While up to 2012 about two-thirds (62-66 percent) of the
admitted children were in a younger age group (12-15 years old) and about one-third (34-38 percent)
encompassed older ages (16-17 years old), starting from 2013 these proportions split approximately
half-by-half: 50-54 percent of 12-15 years old and 46-50 percent of 16-17 years old.

The total PChAD admission numbers grew gradually with some ups and downs - from 511 children in
2009 to 608 children in 2015. A large majority of all PChAD admissions over this seven year period were
first time admissions or first time users of PChAD. The number of first time admissions showed a
substantive increase in 2009-2011 (from 321 to 390 admissions or 18%), but after that plateaued and
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hovered around 390-400. The total number of repeated admissions (2 times or 3 or more times) saw
some increase from 2009 (105 admissions) up to 2011 (128) and then declined in the PChAD Act
amendment year (104) and after (76-111 admissions in 2013-2015).

The number of application submissions for protection orders have not increased since 2012, but
fluctuated up and down from year to year. On the other hand, the number of requests for order
reviews grew steadily since 2009.

Evaluation Findings

1. Availability of Quality Information on PChAD to the General Public and Potential Clients

Although in theory it would be desirable to have a single, reliable source of public information on PChAD
(i.e., AHS), in reality potential clients may tend to use multiple unauthorized resources. According to the
parent/guardian survey, AHS related sources accounted only for half (53%) of the means used to first
learn about the PChAD program. The remaining half included law enforcement, word of mouth (e.g.,
other parents, friends, relatives or co-workers), parent support groups, children and family support
services, schools and various health or mental health support providers (e.g., a family doctor,
psychiatrist, psychologist, etc.). There were different accounts of how easy it was to locate initial
information about PChAD; some focus group participants noted that they had to go through multiple
search steps before locating the needed information.

The feedback from parents/guardians suggests that more efforts to raise public awareness about PChAD
are necessary to ensure those in need receive timely and accurate information. Relying on multiple
information contacts will most likely continue (especially for the new potential clients). Thus itis
important that accuracy and consistency of the PChAD related information is maintained across the
information providers. AHS will continue to look for opportunities to share accurate and current
information on the PChAD program with multiple stakeholders (including the community and the
Government of Alberta), who potentially will be interfacing with families who are considering PChAD
services.

2. Content of PChAD Pre-application Sessions and Its Effectiveness for Making the Decision
to Use PChAD

After acquiring initial information available in the public domain on PChAD the next step in the process
for parents/guardians is a pre-application information session with an addiction counsellor. According
to the PChAD Act, attending a pre-application session is mandatory for a parent/guardian who would
like to apply for a protection order to confine the child to a PSH.

Survey data indicate that pre-application sessions were available to most parents/guardians within one
week or faster, which suggests good accessibility. Ninety two percent of the parents/guardians who
were surveyed at their children’s discharge from the PSHs, strongly agreed or agreed that the pre-
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application sessions helped them make an informed decision whether they should apply for a protection
order. Somewhat lower proportions (85-86 percent) strongly agreed/agreed that the pre-application
sessions helped them learn about other programs that could benefit their child, understand the
expectations for parent/guardian participation, and learn about supports for the families.

The addiction counsellor survey points to the comprehensive information delivered at the pre-
application sessions. However there was a substantive variation in the reported duration of the
sessions. As well, parent/guardian focus groups pointed out inconsistency in the quality of pre-
application sessions and provided mixed feedback on the usefulness of the sessions in preparation for
court appearances (the key information in the application process) — see the next section.

3. Parents/Guardians’ Readiness for the Protection Order Application and Court Hearing

Both court judges and clerks considered a pre-application (information) session to be the appropriate
preparation venue where parents/guardians should be given information on the reasons for seeking the
protection order, how to appear in court, what to expect and how to give evidence.

The parent/guardian focus groups participants reported that they received mixed support in pre-
application sessions, as some were told exactly the types of evidence to prepare for the court hearing,
while others were not. Finding necessary information could be especially difficult for those who were
not skilled at using computers or lived in rural areas, especially in remote areas where fewer supports or
direct information sources are available and access could be difficult due to the greater distance to
services.

Court clerks and judges feedback also point to possible gaps in the preparedness for the court
appearance. For example, only 20% of the surveyed court clerks indicated that parents/guardians who
come to file the court applications for the first time have a clear idea of the application procedure. As
well, only 23% of the court clerks thought that the first-time applicants were well informed on what
would happen during the protection order hearing. Congruently, the judges suggested that the
applicants should be given information on the specifics of the court procedure, including providing the
evidence in a written form (e.g., in an affidavit), which would help in presenting the evidence in a
coherent, clear format.

These findings, as well as the addiction counsellors’ feedback, imply that a consistent format of pre-
application session delivery should be implemented across the province, including development of
essential content as well as a carefully prepared, easy to use set of resources for addiction counsellors
and parents/guardians.

4. Implications of Specific Types of Information Considered by the Courts

According to the amended PChAD Act, “In determining whether a child is abusing drugs, the Court must
consider any evidence with respect to the following: (a) the age of the child; (b) the types of drugs being
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used by the child; (c) the length of time that the child has been using the drugs; (d) the intensity, pattern
and frequency of drug use by the child; (e) the impact of drug use on the child’s life...” (Section 2.1[2])

When commenting on the implications of the specific types of information considered by the courts, the
judges stressed the importance of the quality of the evidence provided by parents/guardians, who have
to be well prepared for the court applications. For instance, the judges commented that the
information received from parents/guardians on drug use does not always contain enough details,
including outlining the evidence on each kind of "drug" used. The judges would hope that the
educational information given to applicants before coming into court is helpful in informing them about
the grounds for making an application. With respect to other information that is not currently included
in section 2.1(2) of the Act, the judges responded that the evidence on previous PChAD stays (if
applicable) and participating in and completing (voluntary) treatment program(s) would be helpful to
the court.

From the parent/guardian perspective, 94% of the parents/guardians surveyed at discharge strongly
agreed or agreed that the court gave their applications a fair consideration. The focus groups generated
more detailed and critical feedback. The participants reported inconsistencies in the courtroom
experiences, including the type and level of evidence required, the types of questions asked by the judge
and grounds of granting the protection order. There was a concern that the evidence-gathering and
pre-application processes are difficult and in some cases may impede access to the program. Lastly,
parents/guardians felt that judges were disproportionately more demanding during review hearings,
and felt this was not justified. Although nearly all focus group participants applied for extensions, only
one received it.

The focus group participants suggested the following modifications to make court hearings more
comfortable for children and their parents/guardians.

e The inclusion of drug testing results as evidence to inform the granting of a protection order
would reduce the burden of verbal testimony on drug use.

e Children should not be exposed to parent/guardian’s testimony, because it can be traumatic for
the families, given that they already undergo stressful situations with a lot of negativity.
Parents/guardians whose children were not present at the hearing reported that they thought
that was a better way to conduct the process; an option to segregate the children during
hearings should be considered.

5. Clients’ Familiarity With the Protection Order Conditions and Utilization of the Right for a
Protection Review

The amended PChAD Act contains provisions for the expiration of the protection order (50 days from
the date of granting), as well as the rights of an extended spectrum of parties - the child, guardian(s), the
Coordinator (AHS) or any other person, with the permission of the court, to apply for a review of a
protection order. The evaluation examined the clients’ awareness and utilization of these provisions.
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According to the discharge parent/guardian survey, 81% of the respondents were informed about the
protection order expiration clause. Three quarters of them received this information at the pre-
application sessions and about half from the judge (some respondents indicated more than one
information source).

The survey results attested to a high degree of awareness among the parents/guardians of their
children’s right to a protection order review (90%) and of their own right to a review (85%). Pre-
application sessions and communication with the PSH staff were equally important sources for this
information. However, much lower percentages knew that other parties (besides the child or the
parent/guardian), can apply for a review - only 58, 57 and 37 percent respectively were aware of AHS’
right for a review, another guardian’s right for a review, or the right for a review by any other party.

Quite a high percent of the surveyed parents/guardians (40%) indicated that their children applied for a
review to end the protection order. A comparable percent of children (39%) who were also surveyed at
discharge reported applying for a review to end the order, and 16% of children reported other parties
applying. As protection order review hearings (especially to end the order) may take place at the
beginning of children’s stay at the PSHs, the parent/guardian focus groups suggested that children
should not be allowed to testify in the court while still detoxing and under the influence of drugs.
Administering a drug test would determine whether the child is clean of drugs.

While the majority of the surveyed children felt that they had enough help during the review process,
only slightly over half of the surveyed parents/guardians reported having necessary supports.
According to them, “Support for the parents would be a large value when a review is conducted.” The
findings indicate that more supports should be provided for parents/guardians affected by the reviews,
including better communication of information about what the review procedure entails and timely
notification of the pending review to allow enough preparation time.

Based on the survey results, 14% of the parents/guardians applied for an extension of the protective
orders, additional 4% reported other parents/guardian(s) applying, and 10% indicated that their children
applied. Some parents/guardians mentioned that they “would have likely tried” to apply for an
extension, but they did not know (“were never given the information”) about this option.

6. Appropriateness of the Transportation Arrangements: Client and Stakeholder Feedback

According to the amended PChAD Act, “Subject to the regulations,... a police officer must exercise the
authority” (Section 2.1[6]), i.e., apprehend and transport the child to the PSH.

Childrens’ discharge surveys revealed mostly positive experiences with apprehension and transportation
by police: 64% of the surveyed children reported feeling respected, 75% felt safe, 56% did not feel
scared, 70% understood what was happening and 71% had an overall okay experience with police.

Positive experiences with police were also reported during the parent/guardian focus groups. Some
were grateful to be able to request police apprehension as “it is the only resource available” when they
did not know where their children were. Rural residents reported difficulties to get the police involved
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as their detachments often only had a few officers on duty at any time. Parents/guardians also felt that
72 hours to find, apprehend, and transport a child was not a lot of time if any difficulties were
encountered.

When asked in the survey about impacts of the PChAD Act amendment on police, 29% of police officers
indicated that executing protective orders was a burden on police resources. Specific issues included
bed availability, being short-staffed, planning time involved, delays in higher priority work, etc.). While
apprehension and transportation by police is required under the PChAD Act, some adjustments may be
suggested to ease pressures on the police resources, including continuing to use sheriffs as an
alternative means of transporting children to the PSHs (after apprehension by police). As well, police
feedback suggested that the coordination of apprehension and transportation should be enhanced,
including securing bed availability for the child’s arrival, providing officers with information on exact
PSHs locations, and booking the beds as close to children’s places of residence as possible to avoid
unnecessary long-distance travel. The officers underscored the need for more active parent/guardian
participation in coordination of apprehension and transportation, including inquiring about bed
availability and making sure the protection orders are received by police in advance, to allow enough
time for planning.

It followed from the police survey that PChAD-related training and resourcing of the police should be
enhanced. Only 20% percent of the officers reported that they were provided either orientation or
materials when they first became involved in PChAD, while 67% said they did not receive orientation or
materials. Varied training opportunities and resources (including printing and distributing more
information cards) could be provided by AHS and its staff. Also, an option of making PChAD part of the
general police training and orientation was suggested, as well as allocating or hiring staff dedicated
specifically to PChAD.

7. Client and PChAD Staff Feedback on the Stay at the Protective Safe House (PSH)

Overall, the majority of children surveyed at discharge expressed a positive stance towards various
aspects of the PChAD program. They strongly agreed or agreed that staff were supportive (94%) and
that they had enough opportunity to talk to the counsellor about their substance use (93%). At the
same time, lower percentages thought that they gained more understanding about the effects of
substance use on their health (82% strongly agreed/agreed and 10% disagreed), and that staying at the
PSH was good for them (73% strongly agreed/agreed and 18% disagreed).

Ninety one percent of the parents/guardians surveyed at discharge strongly agreed or agreed that they
were well informed on what will happen to their children at the PSH, and 81-85 percent strongly
agreed/agreed that they were well informed on: the procedure for assessment and recommendations;
information they would receive as a result; how they could be involved; and available supports for
parents/guardians during and after PChAD.
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However, half of the parents/guardians (based both on the discharge survey and one month follow-up
survey) and over a quarter of the surveyed PChAD staff were of the opinion that the current length of
stay in PChAD does not meet the needs of all children entering the program. The staff reported that not
all children left the PSHs detoxed and far from all of them left stabilized. It was suggested that the
decisions regarding the length of stay and/or extension of stay should be based on individual children’s
circumstances, needs and progress, and the staff and parent/guardians should be part of these
decisions.

The surveyed children indicated that they liked socializing with their peers at the PSHs, and the staff
confirmed negative networking among the children while in the PSHs. Negative networking can be
counteracted by close consistent supervision, minimizing interpersonal engagement among children,
maximizing their engagement with the staff and separating children who are more experienced in
substance abuse from children with less experience. These strategies may require more staff and
possibly other adjustments.

As far as family engagement is concerned, according to the child survey results, a majority of children
(85%) talked to their family members during the PSH stay. The parent/guardian survey accounts of
various types of engagement including telephone conversations (91% of parents/guardians), visits at the
PSHs (69%), requesting information on the assessment and recommendations (66%), meeting with the
family counsellor (54%) and counselling sessions jointly with the child (39%).

While the surveyed PChAD staff indicated that there was “always” or” most of the time” enough
opportunity to involve the family in the child’s assessment (58%) and discharge planning (64%), a
quarter (26%) noted that the sufficient opportunity to involve the family in assessment occurred only
“sometimes” or “rarely,” and 20% mentioned the same with regard to the involvement in discharge
planning. Child cooperation may be an important factor affecting family engagement, but the
evaluation evidence also points to the possibility of the communication and availability of information to
be a possible constraining factor.

Focus groups as well as one month follow-up parent/guardian survey, revealed that some
parents/guardians felt excluded during their child’s PSH stay and wanted to work more closely with the
program and be able to “access information when they need it.” Some were denied information on
their child’s progress and were told this information was confidential or were refused specific
information, including which drugs their children admitted to using. In general, parents/guardians
expressed a desire for better, consistent communication with the PSH and PChAD staff and for being
part of the decisions.

The reasons for low attendance at education programs/sessions for parents during their children’s stay
at the PSHs (as evidenced by the parent/guardian survey at discharge), should be further investigated
and the identified constraints addressed. Lack of time/scheduling conflicts, lack of information about
these educational opportunities and living too far away were the major reported reasons for not
attending.
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8. Maintaining Treatment Momentum After Discharge From the Protective Safe Houses
(PSHs)

PChAD is not a treatment program, but a mandated service that interrupts a child’s substance use and
provides detoxification, stabilization, assessment and recommendations for further voluntary treatment
or support programs in the community. The evaluation used parent/guardian surveys at discharge from
the PSH and one month after discharge, and also parent/guardian focus groups to assess the clients’
experiences with planning for and utilization of the post-PChAD services.

According to the parents/guardians surveyed at discharge, the staff provided them with clear treatment
recommendations for after the child’s discharge (79% strongly agreed or agreed) and provided
appropriate referrals for treatment and/or counselling after PChAD (80%). Eighty five percent of
parents/guardians indicated that they were going to make use of the recommendations, and 77% of
surveyed children were planning to follow the recommendations from their assessment. The staff
survey suggested, however, that there could be instances when assessment and a discharge and
treatment plan tailored for each child are not completed.

The one month follow-up survey captured positive feedback on PChAD. Parents/guardians commented
that it “was a small time window but helpful,” the program helped their child on the road for further
treatment, and was exactly what the child needed at the time. They also mentioned having a good
experience with the program staff and that the program was “well run.”

However, according to the one month follow-up survey and focus groups, the connection between
PChAD and follow-up treatments could be the weakest link in the desired continuum of services and
supports, where a lot of positive momentum emanating from PChAD can be lost. The parents/guardians
were frustrated by the long wait lists (lack of access), unavailability of the recommended services, and
lack of information on services or supports (e.g., support groups). Rural residents felt disadvantaged in
terms of the services available to them compared to their urban counterparts. The parents/guardians
requested that, if possible, ongoing treatment recommendations and access to the relevant services are
discussed with children and their parents/guardians while in PChAD, prior to discharge, as the required
assessment (including mental health assessment if needed) is on the way. This would make it possible
to make the follow-up appointments in advance.

Mental health issues co-occur with drug use and associated services and supports are very much in
demand among the PChAD clients to ensure a comprehensive approach to their needs. The evaluation
indicated that facilitation of an easier access to mental health services should be examined and the ties
and referral pathways to available follow-up mental health services and programs strengthened. As
well, services dedicated to beginning to address concurrent disorders like a standardized approach to
mental health screening could be conducted while the children are in the PChAD program.

Because children present in various stages of change and readiness to decrease or abstain from
substance use, parents/guardians suggested that mandatory (non-voluntary) treatments should be
available for the children who will not consent to voluntary treatments or supports following PChAD.
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Suggested Recommendations for improvement

The evaluation identified many positive aspects of the PChAD program and user experience. As well, the
participants spoke to what they believed were the ways to improve the program. They identified
systemic gaps, such as the disconnect between addiction and mental health services, facilitating more
timely or immediate access to voluntary treatment following PChAD, and considering possibilities of
additional mandated programs. Their comments were consistent with the topics of the Valuing Mental
Health Report (Alberta Mental Health Review Committee, 2015), which outlines the key strategies to
respond to the dynamic and complex issues associated with addiction and mental health care in Alberta.
Thus, when planning changes and improvements to the PChAD program, it is imperative to consider the
current Alberta addiction and mental health services integrated continuum of care.

It is also noteworthy that many of the recommendations were consistent with the 2014 findings of the
PChAD Program Review and some of the work to address identified issues is underway.

Given that the stakeholder feedback is broader than the immediate operational PChAD mandate, the
proposed recommendations encompass two major types based on their scope — those that are under
direct PChAD operational jurisdiction (“PChAD"”) and those attributable to our cross-ministerial partners
(“GOA stakeholders:” Human Services, Justice and Solicitor General, and Alberta Health).

Below only general recommendation statements are outlined. More details, including rationale, are
available in the report. The following recommendations were suggested:

1. Improve access to reliable and consistent information regarding the PChAD program at all
stakeholder levels including the general public.

2. Pre-application information sessions consistently cover core program content and provide
provincial PChAD developed resources and handouts.

3. Provide sufficient orientation, resources and supports to ensure parents or guardians are well
prepared for the court applications and hearings, including protection order and order
reviews.

4. In partnership with Justice and Solicitor General Stakeholders, explore recommendations for
the courts to make court experiences more consistent, effective and less stressful for the
families and children within PChAD programming.

5. Work with the PChAD program, Ministry of Justice and Solicitor General to make the best use
of the police resources to fulfill the PChAD Act’s provision for children’s apprehension and
conveyance to the PSH by police.

6. Examine the legal permissibility and practical applicability (including costs) of testing children
for drugs.

7. Develop consistent practices in engaging families and sharing information with parents and
guardians.
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8. Explore the potential to increase staffing compliments in Protective Safe Houses to improve
client supervision and enhance engagement between children and PChAD staff.

9. Children in PChAD should have access to mental health services while confined in the PSH to
fully integrate addiction and mental health services.

10. Facilitate a seamless transition to post-PChAD treatment programs and services along the
continuum of care.

11. Examine options for enhancing immediate access to services for children leaving the PChAD
program including review of service gaps and duplications in the Continuum of Care.
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