
 



2 Government of Alberta | Report Back: Addiction and Mental Health Stakeholder Meetings 

  

This publication is issued under the Open Government Licence – Alberta (http://open.alberta.ca/licence). 

 

 

Alberta Health 

ISBN 978-1-4601-4246-2  

© 2018 Government of Alberta 

Report Back: Addiction and Mental Health Stakeholder Meetings  

Contact: albertavaluingmentalhealth@gov.ab.ca 

 

 

 



 Government of Alberta | Report Back: Addiction and Mental Health Stakeholder Meetings 3 

Summary  

o The Government of Alberta met with stakeholders in Edmonton on August 8 and in Calgary on August 13, 2018 to collect feedback on 
proposals to improve care safety and quality, and consumer protections in addiction and mental health facilities and services. An online 
public survey was also available from August 16 to September 14, 2018. 

o 84 attendees – 53 in Edmonton and 31 in Calgary – represented persons with lived experience, families and advocates, operators, 
Indigenous communities, experts, Alberta Health Services and cross-ministry representatives. 

o Overall, stakeholders were supportive of developing core standards and quality assurance mechanisms as an important step towards 
improving addiction and mental health services for Albertans.  

Key 
Themes for 
Core 
Standards 
and Quality 
Assurance 

Continuous quality improvement 
o It was widely recognized that successful regulation of addiction and mental health services and facilities requires standards to be 

developed and implemented in a culture of continuous quality improvement and learning. We must clearly develop and implement 
standards. Government should look to best practice and current research in core standards and quality assurance when developing 
tools, and engage operators in improving quality and safety of addiction and mental health services and facilities for Albertans. 
 

A flexible and client-centered approach is required 
o The addiction and mental health sector is diverse and requires standards that enable operators to tailor their services to unique client 

needs. Differing needs of rural and urban populations, different types of service models (e.g. residential facilities versus day 
programming) and the unique needs of Indigenous people means that there is no ‘one size fits all’ approach. 
 

Operator burden 
o It is important that measures do not result in a loss of addiction treatment beds, decrease in programming, or increased costs being 

passed on to clients.  
 

Coordination and reducing duplication of effort 
o Operators reported that standards already exist in many facilities; it is important that new standards or quality assurance measures align 

with or complement existing requirements. For example, accredited facilities already have inspection and reporting requirements, some 
municipalities currently require licensing, and some organizations are developing public information repositories of addiction and mental 
health services. 
 

Balancing information-sharing with privacy 
o Stakeholders supported the need for public access to more information about addiction and mental health services in Alberta to inform 

decision-making about their care. However, participants stressed that this must be carefully balanced with maintaining the privacy of 
service users. Reporting information to Alberta Health and publishing information about operators or facilities could identify vulnerable 
service users, especially in small communities. 
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Themes Proposed Approaches Comments Received 

Core 

Standards 

 
Informed Consent Approaches:  
o General informed consent regarding services and terms and 

conditions. 
       Or 
o Written service contracts (services, terms and conditions, fees 

and refund policies, complaint processes, etc.).  
 

Incident Reporting Approaches:  
o Government notified of all incidents (i.e. incidents that disrupt 

services or have potential to cause physical or mental harm to 
clients). 

       Or 
o Government notified of critical incidents (e.g. deaths or serious 

physical or mental harms. 
 

Record Keeping and Reporting Approaches:  
o Operators must keep maintain a prescribed set of records (e.g. 

client’s clinical information (medication received, treatment 
plan), client’s next of kin, staff files (qualifications, training), 
written service contract, incidents).  Operators would need to 
report certain information to Government (e.g. incidents) and 
the Government could request further information, if needed. 

       Or 
o Operators must keep records but the list of records is not 

prescribed.  Operators share information/records with the 
Government only on request. 

 
Impacted Operators Approaches:  
o Initially core standards apply to:   

 All public and private AMH facilities 
      Or 

‒ Only public and private residential addiction facilities 

 
Informed Consent: 
o A client-centered and flexible process can reduce barriers and 

protect the client and operator, but there may be issues with 
client engagement or operator burden if the consent is too 
onerous. 
 

 
Incident Reporting: 
o Well-defined standards can provide assurance and help 

prevent harmful incidents, but may increase operator burden. 
Stakeholders identified that critical incidents (i.e. deaths and 
serious physical and mental harms) are most important to 
report 
 

 
Record Keeping and Reporting: 
o Well-defined standards can improve care, prevent harmful 

incidents and protect operators; however, stakeholders 
expressed concerns regarding potential duplication of work 
and maintaining privacy of records. 

 
 
 
 
 
 
 
Impacted Operators: 
o Core standards should apply to all public and private addiction 

and mental health services and facilities, through a phased-in 
approach starting with public residential addiction services. 
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Quality 

Assurance 

 
Compliance Scheme Approaches:  
o Contribute to improvements in safety and quality of care 

through:  

 Registration; 

 Licensing; or 

 Accreditation 
 
Quality Assurance Approaches:  
o Inspections as a result of incidents or complaints  
       Or 
o Regular inspections AMH facilities and in response to incidents 

or complaints 

   
Provision of Information to the Public Approaches:  
o Government to publish information about: 

 Operators, such as phone number, location(s), services 
offered 

 When operators are not in compliance with minimum 
standards 

 When there are incidents at AMH facilities  
Or 

o Government does not publish information about operators or 
facilities 

 
Compliance Scheme: 
o Though a compliance scheme would help protect clients and 

providers, stakeholders cautioned against a ‘one size fits all’ 
approach. 

 
 
 
Quality Assurance: 
o Stakeholders supported regular and incident-triggered 

inspection of facilities, but stressed the need for clear and 
relevant definitions of incidents that would trigger an 
inspection. 

 
Provision of Information to the Public: 
o Publishing information about facilities would benefit Albertans 

making decisions about their or a loved one’s care; however, 
public reporting of incident and complaint information requires 
a cautious approach and careful consideration. 
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Appendix – List of Attendees 

Edmonton (August 8, 2018) – 53 attendees in total 

Metis Indian Town Alcohol Association Alberta Education – Indigenous 
Mental Health 

Alberta Community Council on HIV Office of Alberta Health 
Advocates (2 attendees) 

Recovery Acres Health Canada Brain Care Centre Parkinson Alberta 

Alberta Community and Social 
Services (3 attendees) 

Alberta College of Social Workers  
(2 attendees)  

Canadian Mental Health Association – 
Edmonton Region 

PoliceWise for Children & 
Families 

United Way – Alberta Capital Region Enoch Cree Nation #440  Canadian Mental Health Association – 
Alberta Division 

Member of VMH Stakeholder 
Group 

Physician and Clinical Psychologist George Spady Society LG’s Circle on Mental Health and Addiction MNA (2 attendees) 

Society of Alberta Occupational 
Therapist 

Little Warriors Community Mental Health Action Plan Eagle Healing Lodge, Saddle 
Lake  (2 attendees) 

University of Alberta – School of Public 
Health 

Treaty 8 Eating Disorder Support Network of Alberta 
Society (2 attendees) 

Alberta School Boards 
Association 

Alberta’s Chief Medical Officer of 
Health 

Treaty 8 First Nations of Alberta – 
Treaty Office 

Edmonton Mennonite Centre of 
Newcomers/ Multicultural Health Brokers 

Alberta School Councils’ 
Association 

Alberta Health Services (3 attendees) Treaty 8 Health Protocol table 
Coordinator 

Families Supporting Adults with Mental 
Illness (2 attendees) 

Canadian Accreditation 
Council 

Psychologists' Association of Alberta Alberta College of Pharmacists Homeward Trust Alberta Indigenous Relations 

College of Alberta Psychologists Streetworks  (2 attendees)   

 

Calgary (August 13, 2018) – 31 attendees in total 

Alcove Addiction Recovery for women, 
Calgary (2 attendees) 

Eden Valley Health Centre Alberta Network for Mental Health Schizophrenia Society of 
Alberta 

Aventa (2 attendees) 
 

Kainai Wellness Centre Association of Alberta Sexual Assault 
Services (2 attendees) 

Sheldon Kennedy Child 
Advocacy Centre 

City of Calgary Alberta College of Social Workers  Person with lived experience Calgary Dream Centre 

Stony Trail Wellness Centre Stoney Nakoda Tsuut'ina Tribal 
Council (2 attendees) 

Kerby Centre, Calgary Alberta Adolescent Recovery 
Centre (2 attendees) 

Alberta Health Services (4 attendees) Tsuut’ina Health Centre Calgary Homeless Foundation  The Alex 

Health Sciences Association of Alberta  Alberta Pharmacists' Association Sagesse  

 


