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Why the Strategy is Necessary

Why the Strategy is Necessary
In our lifetime, one in five people will experience a mental illness and as many as
10 per cent of people over the age of 15 will battle a drug or alcohol dependency.
The societal impact is in the billions of dollars. The emotional impact on families
and individuals is incalculable.
While Alberta’s current programs and services are helping
to address the needs of Albertans struggling with
addiction*, mental health problems and mental illness,
we recognize that more has to be done.
Over the past three years, health care delivery in Alberta
has undergone significant change. The most notable has
been the amalgamation of the province’s nine regional
health authorities, the Alberta Mental Health Board, the
Alberta Alcohol and Drug Abuse Commission and the
Alberta Cancer Board into a single health authority.
This restructuring of the health regions and the integration
of addiction and mental health services has created a
system that is better positioned to meet the needs of
all Albertans now and in the future.
As such, we currently have a unique opportunity to
improve the health and well-being of Albertans by
implementing innovative and visionary changes to our
addiction and mental health system. To capitalize on this
opportunity, Alberta Health and Wellness (AHW) and
Alberta Health Services (AHS) have jointly sponsored
development of the Creating Connections: Alberta’s
Addiction and Mental Health Strategy (the Strategy)
enabled by Creating Connections: Alberta’s Addiction
and Mental Health Action Plan 2011-2016 (the Plan).

The purpose of the Strategy is to transform the addiction
and mental health system in Alberta. The ultimate goal
is to reduce the prevalence of addiction, mental health
problems and mental illness in Alberta through health
promotion and prevention activities and to provide quality
assessment, treatment and support services to Albertans
when they need them.
The Strategy is based on our current understanding that
addiction, mental health problems and mental illness
are caused by a complex interplay of genetic, biological,
personality and environmental factors. We now know that
the basic architecture of the human brain is constructed
through an ongoing process that begins before birth and
continues into adulthood.
Early experiences literally shape how the brain gets built.
Just like building a house, it is step-by-step, beginning
with a strong foundation, including supportive and
resilient families and communities. Exposure to chronic
and serious early stressors creates an exaggerated stress
response in the brain and body that, over time, may erode
the solid foundation on which mental health develops.
This leaves affected people without the stability they need
to be able to adjust to situations and function effectively.

* underlined terms are explained in the glossary
in Appendix 3.
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The science and research concerning addiction (including
prescription drug use), mental health problems and mental
illness, are rapidly evolving. As a result, the Strategy needs
to be dynamic and adaptive with respect to informed
practice and the language used to describe addiction,
mental health problems and mental illness.
Addiction in the context of the Strategy expressly includes
the full spectrum of substance use disorders, as well as
gambling and other disorders of the brain.
Mental health problems and mental illness refer to
clinically significant patterns of behaviour or emotions
that are associated with some level of distress, suffering
or impairment in one or more areas such as school,
work, social and family interaction, or the ability to live
independently.

4

Additionally, the planning process included the involvement
of individuals with lived experience. Engaged stakeholders
are noted in Appendix 2.

The Case for Change
Everyone is affected by mental illness. One in five people
experience a mental illness in their lifetime, and the
remaining four have a friend, family member or colleague
who has been or will be affected (Health Canada 2002).
Everyone is similarly affected by substance abuse: as
many as 10 per cent of people over age 15 may be
dependent on alcohol or drugs (Centre for Addiction and
Mental Health: Mental Health and Addiction Statistics
2010), and some are experiencing both mental disorders
and substance abuse problems (Rush et al., 2008).

The planning process used a whole government approach
that included the engagement of other government
ministries that either directly or indirectly influence the
health outcomes of Albertans through programs and
services that directly affect the determinants of health
(e.g., education, housing, employment, social and income
support). These ministries, which are noted in Appendix 1,
have been actively engaged throughout the development
of the Strategy.

The consequences of addiction, mental health problems
and mental illness reach well beyond individuals. When
prevention programs are unavailable, or when affected
individuals are not able to access treatment and assistance,
people’s functioning is impacted in all areas – work
productivity, family stability, health and quality of life. This,
in turn, impacts the well-being of the entire population.

These ministries and non-government organizations
(NGOs) are also recognized as partners in the delivery
of services and are involved in the development and
implementation of the Plan attached to the Strategy.



The economic burden of addiction, mental health
problems and mental illness is staggering. For example:

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY

The World Health Organization estimates that 40 per cent
of all the days ‘lived with disability’ throughout the world
are because of mental health or alcohol problems (World
Health Organization 2001).
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The World Health Organization estimates that by 2020
the burden to individuals and society caused by mental
illness will outstrip that of all physical disorders except for
coronary heart disease (World Health Organization 2004).

While the economic burden of mental illness constitutes
more than 15 per cent of the burden of disease in Canada,
these illnesses only receive 5.5 to 7.3 per cent of health
care dollars (Institute of Health Economics 2008).



Every day, 500,000 Canadians are absent from work due
to mental illness (Institute of Health Economics 2008).



Twenty per cent of Canadian seniors currently have
some form of mental illness. It is expected that the
prevalence of dementia in Canada and Alberta will
double between 2008 and 2038. In Alberta, this means
almost 102,000 Albertans (2.2 per cent of the total
population) would have some form of dementia by
2038, compared to 40,000 Albertans (1.1 per cent of
the total population) in 2008. With the population of
seniors expected to increase significantly in Alberta,
their mental health issues will continue to require
appropriate programs and services.

The good news is addiction, mental health problems
and mental illness can be mitigated and treated costeffectively, if promotion, prevention and treatment
are based on informed practice, provided in the most
cost-effective setting, and delivered in a timely manner.
By wisely investing our resources, we can reduce lost
productivity and social costs.



Alcohol abuse costs Albertans $855 million in lost
productivity, $407 million for direct health care services,
and $275 million for law enforcement annually (AHS
2006; AADAC and AGLC 2007).



Alcohol-attributed illness accounts for approximately
1.6 million hospital days, representing $1.5 billion
in direct costs to the health system, and $3.3 billion
in indirect costs to the Canadian economy annually
(CCSA 2010).

In order to do this, we require a social environment that
supports appropriate identification and treatment of
mental illness and addiction. This involves improved public
understanding and removal of stereotypes and inaccurate
perceptions about the causes of these conditions and the
possibilities for prevention and treatment.
Changing the social environment and public understanding
of addiction, mental health problems and mental illness
will encourage more people to seek treatment. It will also
increase public support for programs and initiatives, thus
improving the quality of life for everyone in the province.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY

5

It is noteworthy that:
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Most mental health problems and mental illnesses
can be treated (Health Canada 2002). Cost-effective
treatments exist for most disorders and, if correctly
applied, could enable most of those affected to
become functioning members of society (World Health
Organization 2003).



The onset of most mental health problems and mental
illness occurs during adolescence and young adulthood;
therefore, early identification and intervention are critical.



Twenty-five per cent of people who have a mental illness
do not receive treatment (National Institute for Mental
Health in England 2006). Ensuring that people with
addiction, mental health problems and mental illness
have access to and feel comfortable using the services
they need will go a long way to improving their quality of
life and reducing pressures on the health care system.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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What We Need to Achieve
Our Vision
Becoming the best: Healthy communities promoting mental well-being, enabled by a
comprehensive, coordinated and compassionate addiction and mental health system.
Our vision describes a realistic, credible and inspiring future
for all Albertans involved with the addiction and mental
health system. It paints a picture of the long-term future
to which we aspire. It has five achievable goals:
1. Improve the health and mental well-being
of Albertans in all areas of the province.
Albertans, regardless of where they live in the province
or their social circumstances, will enjoy the benefits
of improved mental well-being and control over the
quality of their own lives:
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Effective health promotion, prevention, and timely
intervention and treatment using a chronic disease
management approach where appropriate, across
the service and age continuum, will reduce risk and
enhance the quality of life for Albertans.



Priority will be placed on increasing resiliency,
enhancing mental well-being, enabling recovery
and building community capacity.



Currently, residents of some areas of the province
have more difficulty accessing treatment and
support than others. Eliminating this inequality
will help achieve this goal.

2. Position individuals and families at the centre
of high quality, effective and integrated addiction
and mental health services and supports, so their
needs are met and problems related to addiction
and mental health decrease in the province.
All Albertans will have ready access to addiction and
mental health services where they feel welcomed,
engaged in planning their care, and encouraged to
take ownership for improving their health:



The complex needs of the most marginalized
populations such as street-involved youth and the
homeless population that also face mental illness
are considered throughout the Strategy. Initiatives
will be further identified through action planning
activities.



Clients and their families will know what services
are available and how to access them. They will
be confident that they will receive the right service
from the right provider at the right time. As their
needs evolve, health services and community
supports will continue to be delivered seamlessly.



Regardless of their background or life experience,
all people affected by addiction, mental health
problems and mental illness will be treated with
a high degree of respect that acknowledges their
value and worth.
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3. Improve the capacity of the workforce to
effectively address addiction, mental health
problems and mental illness.



People working in the addiction and mental health
system will be well prepared to deal effectively with
both addiction and mental health problems:



They will be caring, culturally sensitive
and competent.



They will know how to work productively
in multi-disciplinary care teams.



They will have the skills and capacity to use
evidence-informed research and practice to
continuously improve program and service delivery.

5. Apply informed practice(s) and continually
evaluate all policy and service delivery approaches
to ensure and demonstrate value. The addiction
and mental health system must be accessible,
responsive and accountable.

4. Increase public awareness and understanding
of addiction, mental health problems and mental
illness, thereby reducing stigmatization and
barriers to access.
Albertans will increasingly understand that addiction,
mental health problems and mental illness should
be considered no differently than other illnesses and
disorders. Over time, the stigma associated with
addiction, mental health problems and mental illness
will decrease, and barriers to accessing services will
be significantly reduced:
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Language describing addiction, mental health
problems and mental illness will become more
positive, accepting and respectful.



Effective public and provider educational initiatives
will help address the inaccurate perceptions and
negative stereotypes.

Communities will become actively engaged and
will support people affected by addiction, mental
health problems and mental illness; and society
overall will recognize the value of investing
in promotion, prevention, assessment, effective
treatment and aftercare supports.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY

The system will be well-managed and responsive:



Policy and legislation supporting the desired
system will be in place to ensure Albertans are
confident in the quality, safety and accessibility
of addiction and mental health services.



Programs and services will be coordinated across
government ministries and sectors.



Priority setting, service planning and approaches
to service delivery will be evidence-informed.



Evaluation and monitoring systems will track
the degree to which desired outcomes are being
achieved, and this information will be used to
continuously improve patient outcomes and
system performance. The system will be nimble
and will adopt new approaches, as evidence
becomes available.
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How the Strategy was Developed

How the Strategy was Developed
Integrated Addiction and Mental Health Service Model
The Strategy builds on the Alberta Health Services Integrated Addiction and Mental
Health Service Model which is adapted from the five-tier model developed in 2007 by
the National Treatment Strategy Working Group led by the Canadian Centre on Substance
Abuse (CCSA 2007). The five tiers describe the continuum of addiction and mental health
services and supports in order of increasing complexity/intensity. It places clients/patients,
families and communities at the centre of the model spanning all five tiers. The model is
presented as a diagram in Figure 1 below.
FIGURE 1: INTEGRATED ADDICTION AND MENTAL HEALTH SERVICE MODEL

Promotion and Prevention
Client/Patient • Family • Community

TIER 1

TIER 1

Health Promotion
and Prevention
(universal, targeted
and indicated)

TIER 2

Screening and brief
intervention, support
and relapse
management

TIER 2

TIER 3

Short-term clinical
intervention, support
and relapse
management

TIER 3

TIER 4

Intense, longer-term
treatment, rehabilitation,
support and relapse
management

TIER 4

Long-term treatment,
rehabilitation and
associated supports, and
relapse management for
clients with complex needs

TIER 5

TIER 5

Specialized treatment,
rehabilitation and
associated supports, and
relapse management

Provincial Legislation, Regulation and Policy
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Guiding Principles



Choice and Eligibility: If more than one service meets
a person’s needs, the person is able to choose from
those for which he or she is eligible. A person is able to
receive services within a given tier and across different
tiers, as needed over time, though the focus might be
in a particular tier at any given time.



Flexibility: A person is referred from a lower tier to a
higher tier (stepped up) or from a higher tier to a lower
tier (stepped down) as appropriate to that person’s needs.



Responsiveness: The type of support each person
needs changes over time. In responding to these needs,
the goal is to help people move to services in lower
tiers and ultimately to be healthy and able to thrive
to their full capacity.



Coordination: Services are coordinated at the program
and system levels. Providers of distinct services and
supports coordinate at the clinical/program level
(e.g., through shared service protocols) and at the
administrative and organizational levels (e.g., through
partnerships and inter-agency agreements).



Accountability: Services are evaluated and performance
outcomes and standards monitored to assure the
delivery of safe and appropriate care.



Information Sharing: To facilitate service delivery
as well as planning, monitoring and evaluation,
health information systems make it easy to share
clinical information without compromising client
or patient privacy.

The Integrated Addiction and Mental Health Service
Model is based on the following guiding principles:
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Any door is the right door: In a fully integrated model,
any person presenting with an emerging or existing
addiction or mental health concern will be considered
to be entering at the right door, regardless of the
location/ministry/system. Timely access to the most
appropriate level of service will be facilitated to ensure
continuity of care and to decrease fragmentation
between service providers and within system delivery.
Coordination of these links is the responsibility of the
system, not the individual. In practice, this would mean
that screening people for addiction, mental health
problems and mental health illness should be routine
for as many health providers as possible and there
should be ready access to comprehensive assessment
services if needed.
Availability and Accessibility: Services in all tiers are
available and accessible to individuals and could be
facilitated by different means, e.g., telehealth, Web-based
technologies and mobile services.
Matching: A person is matched to services of the
intensity appropriate to his or her needs and strengths.
Matching implies a need for standardized screening
and assessment tools, and for processes that allow for
each person’s informed choice of the type of care that
works best for that person (based on culture, language
or other factors).

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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Approach and Focus
An extensive review of the literature and the directions
of other jurisdictions was conducted to inform the
development of the Strategy. The Strategy focuses on
addressing the needs of those with lived experience and
those affected directly and/or indirectly by addiction,
mental health problems and mental illness. The Strategy
recognizes that there are individuals who have addiction
problems only; those who have mental illness only; and
those who have both. The needs of those who are at
increased risk, including those with complex needs,
are also an important consideration.
From a service perspective, the Strategy focuses on
enhancing prevention and promotion, primary health care
and community-based services; as well as improving the
effectiveness of acute and specialized tertiary services.
From a population perspective, the Strategy focuses
on children, youth and families; seniors; First Nations,
Métis and Inuit (FNMI) peoples; and at-risk populations.
The Strategy also addresses the need to improve the
seamlessness of transitions that occur as an individual
ages, as well as individual access to services across
the continuum through integrated case management
approaches.
The Strategy takes a population health approach
with universal, targeted and indicated promotion and
prevention initiatives in the recognition that supporting
families, schools and community supports and networks
is fundamental to improving the mental health of
Albertans. The Mental Health Commission of Canada
(2009) states that in order to have a comprehensive

© 2011 Government of Alberta September 2011

mental health strategy, there is a need to look at ways
of keeping people from becoming mentally ill in the first
place and to improve the mental health status of the
whole population.
Cultural safety, awareness and competency are recognized
as essential to the development and implementation of
an effective addiction and mental health strategy. The
Strategy focuses on ensuring appropriate alignment with
the needs of the FNMI populations.
The Strategy focuses on providing improved access to
quality addiction and mental health services through
increased support for primary health care and
community-based services while also improving access
to specialized services. The Strategy recognizes the
interdependence among primary health care, communitybased services and inpatient beds; the effectiveness of
one is dependent on the effectiveness of the others.
The rationale for the overall and transformational
direction of the Strategy is provided by the World
Health Organization in Economic Aspects of the Mental
Health System: Key Messages to Health Planners and
Policy-Makers (2006), which states “…shifting away
from currently cost-ineffective structures and practices
(including reliance on mental hospital-based services)
to a more effective and cost-effective allocation of
resources (towards community-based services) implies
a potentially major reorganization of the mental health
system, not only in terms of strategic policy but also in
terms of other dimensions including human resource
development and deployment, buildings (primary care
and district hospitals), and drug procurement/distribution.”

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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Addiction and Mental Health Framework
An Addiction and Mental Health Framework (the
framework) was developed to help illustrate the
relationships among the key elements of the Strategy.
This framework is presented as a diagram in Figure 2.
The Provincial Health Vision, Mission and Values at the
top of the diagram set the broad directions for health
care service delivery in the province. The goals of AHS
and AHW (access, quality and sustainability) and AHW
policies further define the strategic and policy directions
for the provincial health care system.
The Strategy is aligned with the broader provincial goals
and policies. The Strategy establishes five strategic
directions, each with specific priorities, key results to
be achieved, and supporting initiatives. These strategic
directions and priorities are mapped across the five tiers
that define the full continuum of addiction and mental
health services discussed earlier in the Integrated
Addiction and Mental Health Service Model (see Figure 1).

STRATEGIC DIRECTIONS
The five strategic directions are:
1.

Build healthy and resilient communities

2.

Foster the development of healthy children,
youth and families (includes seniors)

3.

Enhance community-based services, capacity
and supports

4.

Address complex needs

5.

Enhance assurance

For each strategic direction, major priorities and key
results are identified and recommended initiatives are
developed. These components are described in greater
detail in the next section.

ENABLERS
In addition to these five strategic directions, seven key
enablers are identified as being critical to building the
organizational capacity and infrastructure required to
successfully address the strategic directions and priorities
and to achieve the desired results. Enablers, by definition,
encompass a set of activities that apply to all of the
strategic directions. These are summarized at the base
of Figure 2 as enabling strategies and are listed below:
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Policy direction and alignment
Individuals with lived experience and family engagement
Funding and compensation frameworks
Workforce development
Research, evaluation and knowledge translation and use
Leverage technology and information sharing
Cultural safety, awareness and competence
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FIGURE 2: ADDICTION AND MENTAL HEALTH FRAMEWORK

Provincial Health Vision, Mission and Values
AHW and AHS Goals – Access, Quality and Sustainability
AHW Policy and Direction

ADDICTION AND MENTAL HEALTH STRATEGY

TIER 1

PRIORITY
POPULATIONS
Priority
Sub-Populations

 Children/Families
 FNMI
 Seniors
 Individuals
Involved with
Justice

 Families at risk

Prevention
Promotion

TIER 2

Screening & Brief
Intervention

TIER 3

Short Term Clinical
Intervention

TIER 4

Intense/Complex,
Long-Term Treatment

TIER 5

Specialized
Services

Strategic Directions, Priorities, Key Results & Initiative

ENGAGED
MINISTRIES

Build healthy communities
Foster the development of healthy children, youth and families
Enhance community-based services, capacity and supports

Client/Patients with
Complex Needs

Address complex needs

NGOs

Rural and Remote

Enhance assurance

ENABLING STRATEGIES
Policy Direction & Alignment; Individuals with Lived Experience & Family Engagement; Funding & Compensation Frameworks;
Workforce Development; Research, Evaluation & Knowledge Translation and Use; Leverage Technology & Information Sharing;
and Cultural Safety, Awareness & Competency
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The strategy development process also includes the
contribution of a First Nations, Métis and Inuit (FNMI)
sub-task group, whose role was to provide input to other
sub-task groups and review the strategic directions,
priorities and initiatives with a view to ensuring appropriate
alignment with the needs of the FNMI populations. The
suggestions from the FNMI sub-task group encompass
these strategic directions and enablers. They are included
in this report following the review of the five strategic
directions and enablers.
The framework also highlights the importance of
addressing the needs of high priority sub-populations,
e.g., people with complex needs and people living in rural
or remote communities. These are positioned at the left
of the framework diagram in Figure 2. Strategies for these
groups are embedded in each of the strategic directions
and span all five tiers of the service continuum.
The framework illustrates that a range of government
ministries with complementary service mandates have
been engaged throughout the development process and
must continue to be engaged to ensure an effective and
coordinated system of services and supports. Implicit in
the framework is the need to ensure legislation, policy and
programs enable effective service delivery, coordination
and optimization of available resources and expertise.
In addition, non-government organizations (NGOs) and
other service providers are recognized as partners in the
delivery of services. They have been actively engaged.
They will be engaged further in the implementation of
the Strategy.
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The Strategy is in alignment with and/or complementary
to provincial strategies/initiatives including, but not
limited to:





Alberta Alcohol Strategy (AHW/AGLC/AHS)




FASD 10-Year Strategic Plan (ACYS)



SafeCom Initiatives (Alberta Crime Prevention
Framework) (AJAG)




Ending Homelessness by 2019 (AHUA)





Aging Population Policy Framework (ASCS)

Alberta Tobacco Reduction Strategy (AHW)
Becoming the Best: Alberta’s Five-Year Health
Action Plan (AHW & AHS)

Alberta’s Health Research and Innovation Strategy
(AAET)

Support for Adults with Complex Service Needs
Cross-Ministry Policy Framework (ASCS)

Alberta Supports Initiative (ASCS)
Active Alberta Policy (ATPR).

By engaging cross-ministry partners, there is potential
for increasing capacity, building synergy and reducing
redundancy across these strategies/initiatives since
many address common issues.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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What We Plan to Do

What We Plan to Do

FIGURE 3: STRATEGIC DIRECTIONS AND ENABLERS

Build Healthy
and Resilient
Communities

Foster the Development
of Healthy Children,
Youth and Families

Enhance Communitybased Services,
Capacity and Supports

Promotion and
Prevention

Full Continuum of
Services for Children,
Youth and Families

Commuinty-based
Services

Primary Health Care

Address Complex
Needs

Enhance Assurance

Complex Needs

Assurance

Rural Capacity
and Access
Housing and
Community Supports

Policy Direction
and Alignment

Individuals with Lived
Experience and Family
Engagement
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Funding and
Compensation
Frameworks

Workforce
Development

Research, Evaluation
and Knowledge
Translation and Use

Leverage Technology
and Information
Sharing

Cultural Safety,
Awareness and
Competency
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1.0

Build Healthy and Resilient Communities

Healthy and resilient families and communities are fundamental building blocks to
promoting mental well-being and mitigating the negative effects of addiction, mental health
problems and mental illness. The concept of community in this context is broadly defined
to include schools, workplaces and places where people live and play. The importance of
strong communities cannot be overstated with respect to supporting those individuals with
addiction, mental health problems and mental illness and to developing protective factors.
Promotion and prevention include interventions that are
directed at the population at large (universal), focused
on sub-groups of the population with significantly
above-average risks (targeted), and focused on highrisk individuals (indicated). This priority also recognizes
that cultural and ethnic differences may require different
delivery methods, including tailored promotion and
prevention initiatives to meet the unique needs of
FNMI communities.

problems while recognizing the broader determinants
of health. Primary health care includes coordinating,
integrating, and expanding systems and services to
provide more population health, illness prevention and
health promotion. Primary health care encourages the
best use of all health providers to maximize the potential
of all health resources at a cost a country and community
can afford, with practical, scientifically sound and socially
acceptable methods.

Primary health care is included within this strategic direction
because of its needed interdependence with schools,
child care centres, housing and community supports.

The two major priorities addressed under this strategic
direction are Promotion and Prevention, and Primary
Health Care.

Primary health care is defined by the World Health
Organization in its 1978 Declaration of Alma-Ata as: “the
first level of contact of individuals, the family and community
with the health system bringing health care as close as
possible to where people live and work, and (it) constitutes
the first element of a continuing health care process.”
Primary health care is usually the first level of contact
with the health system to promote health, prevent illness,
care for common illness, and manage ongoing health

16

Build Healthy
and Resilient
Communities

Promotion and
Prevention

1.1 Promotion and Prevention
PRIORITY
Create environments where Albertans live, learn,
work and play that build protective factors for mental
well-being, resilience and health, and reduce risk
factors that contribute to addiction, mental health
problems and mental illness.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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KEY RESULTS



More Albertans will experience an enhanced or greater
sense of mental well-being.



The percentage of Albertans living with mental health
problems and mental illness will be reduced as a
proportion of the population.



The percentage of Albertans living with an addiction
will be reduced as a proportion of the population.



Stigma will decrease and the public’s acceptance and
understanding of people with addiction, mental health
problems and mental illness will increase.

INITIATIVES
Recommended initiatives to advance this priority are
outlined and summarized below:
1. Early childhood, maternal and family health:
Enhance/develop programs and services that promote
early childhood, maternal and family health. This
includes enhanced prenatal and at-birth screening,
ongoing support for parenting, and continued focus
on early childhood programs.
2. Healthy and resilient schools: Enhance programs for
wellness promotion, mental well-being and capacity
building in the school environment to support healthy
and resilient children and families.

© 2011 Government of Alberta September 2011

3. Build capacity and resiliency in populations at
risk: Strengthen services for at-risk and under-served
populations including prenatal and early-childhood
programming, FNMI-specific programs, home
visitation, and support for children with disabilities
and fetal alcohol spectrum disorder (FASD).
4. Business partnerships: Work with employers to
build healthier workplaces through mental health
promotion, and addiction prevention and intervention
programs and services, e.g., exploring opportunities
to build upon existing employee assistance and/or
workplace wellness programs.
5. Healthy living environments for older adults:
Ensure older adult living environments foster mental
and physical well-being, including promoting
opportunities for older adults to remain socially
connected and meaningfully engaged in their
communities.
6. Public acceptance and understanding: Build on
existing work, and enhance initiatives designed
to reduce stigmatization and increase public
understanding and acceptance of people with
addiction, mental health problems and mental illness.
This includes exploration of opportunities to translate
the science of mental health and addiction in a
way that closes the gap between expert and public
understanding. These gaps impair a productive
understanding and impede the development of
informed approaches and solutions.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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1.2 Primary Health Care



Addiction and mental health services will be provided
within each primary care network (PCN) based on
community needs and resources, at the level appropriate
within the primary health care environment. Addiction
and mental health services will be provided by
knowledgeable primary health care providers.



A greater percentage of addiction and mental health
patients will have an ongoing relationship with a
primary health care provider.



Primary health care services will be delivered in a
culturally appropriate, safe and sensitive manner.

PRIORITY
Improve the capacity of and access to quality
addiction and mental health services within the
primary health care environment.

KEY RESULTS



All Albertans will have access to a quality primary
health care system that provides addiction and mental
health services and has effective links to other tiers/
components of care within the health system, as well
as to community supports throughout the province.



Patients, clients and those defined as family will be
active partners in addressing patients’ addiction and
mental health care needs and improving their mental
well-being.



Access to addiction and mental health care in the
primary health care setting will be supported by partners
such as nutritionists, pharmacists and school staff, and
delivered by primary health care providers including
physicians, other professionals and, in some cases,
peer support groups.

18

Build Healthy
and Resilient
Communities

Primary Health Care

INITIATIVES
1. Access to addiction and mental health services
within primary health care: Improve access to
quality addiction and mental health services within
the primary health care environment. This includes
using a multi-disciplinary, team-based approach;
further building the competencies of the addiction
and mental health workforce; and implementing tailormade approaches to address the needs of specific
populations such as seniors, FNMI, people in remote
areas, people living in the community with severe
mental illness, and people living with concurrent
disorders. Within the context of the broader primary
health care environment, use PCNs as a major service
delivery vehicle for addiction and mental health
services in rural and remote areas.
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2. Access to alternate levels of care and specialized
services: Improve access to timely psychiatric
consultations and other specialized addiction and
mental health services, including the use of Telehealth
services and/or using family physicians with special
interest or training in mental health.
3. Links to communities and community supports:
Enhance links to partners such as schools, family
service agencies, child care centres, housing initiatives,
community agencies and peer support groups to
increase service continuity and the capacity of
the individual to remain in the community.
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4. Supports for self-managed care: Expand/enhance
supports and resources to facilitate self-managed care.
This could include creating a province-wide resource
system through a personal health portal, providing
individuals with the tools and resources to be more
aware of what is available, and utilizing and adapting
relevant approaches from chronic disease management.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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2.0
		

Foster the Development of Healthy Children,
Youth and Families

As previously mentioned, early experiences literally shape how the brain gets built.
A strong foundation in a child’s early years increases the probability of positive outcomes.
A weak foundation increases the odds of later difficulties, including later mental health
problems and addiction.
Fostering the development of healthy children, youth and
families can help support good mental health in the first
place. It means responding appropriately to shore up
the foundation for people when they need it by buffering
exposure to toxic stress.
This strategic direction focuses on all children, youth
and families, including seniors, and recognizes the need
to increase capacity and support across the service
continuum. Risk will be reduced by creating environments
that build individual and family resiliency, and provides
access to the services and supports children, youth
and families may need.

2.1 Full Continuum of Services
for Children, Youth and Families
PRIORITY

KEY RESULTS



There will be reduced incidence and severity of
addiction, mental health problems and mental illness
from generation to generation.



There will be reduced incidence of the symptoms
of dysfunction impacted by addiction and mental
health problems and mental illness, such as family
violence and other crimes.



Addiction, mental health problems and mental illness
will be detected earlier, and intervention will be
started sooner.



Children, youth and families will be satisfied with
the quality of addiction and mental health services.



Access standards for children’s mental health services
will be implemented, monitored and met.



There will be evidence of enhanced collaboration
across ministries and service providers where clients
are served by more than one ministry and/or service
provider.

Provide all children, youth and their families, including
those “at risk” and “in care,” with access to the full
continuum of services with strong links to community
treatment and community supports.
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INITIATIVES



The recommended initiatives are built on the extensive
and previous work documented in Positive Futures –
Optimizing Mental Health for Alberta’s Children & Youth –
A Framework for Action, 2006-2016 (2006); Children’s
Mental Health Plan for Alberta, Three Year Action Plan,
2008-2011 (2008); and the Policy Framework for Services
for Children and Youth with Special and Complex Needs
and Their Families, AHS/AADAC Youth Framework, and
Alberta Children and Youth Initiative.
1. Special populations of children, youth and families:
Address the unique needs of special populations
(complex needs, significant risk, children in care) by:





enhancing and building on infant and preschool
developmental screening and mental health early
intervention programs to provide intervention to
families and young children at risk for developing
mental health problems;



formalizing an integrated case management 		
approach;



increasing support and information for families and
caregivers of children and youth who have severe
and/or complex addiction and mental health needs;
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improving access to community supports for those
children, youth and families who are exposed to
family members who are suffering from addiction,
mental health problems and mental illness;

improving continuity of care by ensuring all children
who have identified addiction, mental health 		
problems and mental illness have a primary health
care physician and/or pediatrician; and

providing therapeutic, multi-disciplinary, specialized
community-based services, day programs, and
community-based residential programs across the
province for youth with chronic, severely disruptive
behaviour caused by addiction, mental health 		
problems and mental illness.

2. Access to addiction and mental health services:
Implement access standards for children’s addiction
and mental health services for emergent care (within
24 hours), urgent care (within two weeks) and
scheduled visits (within 30 days).
3. Youth and adolescent mental health: Enhance
youth and adolescent mental health programs,
including building effective links to existing youth and
adolescent programs.
4. Service coordination and collaboration: Improve
the coordination of community-based and specialized
services and incorporate the key dimensions of
access (e.g., culturally safe, awareness, location,
and client’s ability to access). Enhance and strengthen
collaboration and coordination of age-based and
service-based transition points (e.g., starting school;
junior high to high school; family transitions – different
homes; transition to adulthood) and address barriers
to information sharing across ministries and addiction
and mental health service providers, maintaining a
child and family-centred focus.
5. Culturally effective strategies: Implement culturally
effective strategies at provincial, regional and local
levels to address the unique needs of immigrant/
refugee infants, children, youth and their families.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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3.0
		

Enhance Community-based Services,
Capacity and Supports

This strategic direction focuses on the community-based programs, services and
supports required to ensure those with addiction, mental health problems and mental
illness are able to live and thrive within the community. The strategic direction and related
priorities span all five tiers of the service continuum, and include inpatient services. Three
major priorities are addressed under this strategic direction: Community-based Services,
Rural Capacity and Access, and Housing and Community Supports.

3.1

Community-based Services

PRIORITY
Improve the quality of life for clients/patients and
families by enhancing the capacity of communitybased addiction and mental health services and
by improving the effectiveness of specialized and
inpatient care.

KEY RESULTS
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Individuals with addiction, mental health problems and
mental illness will live effectively in their communities
supported by an appropriate range of community
services, including housing and wraparound care.
Clients will have timely access to services and
increased quality of life and overall functioning.



An integrated basket of fundamental addiction and
mental health services, including a comprehensive
crisis response, will be available across the province.



Non-governmental organizations will be effectively
engaged in service planning and delivery.



Emergency departments, acute and tertiary inpatient
services will be used appropriately.

Enhance Communitybased Services, Capacity
and Supports

Commuinty-based
Services



Clients will be effectively reintegrated into the
community after an inpatient admission.



Timely and equitable access and rapid re-instatement
to specialized services will exist across the province.

INITIATIVES
1. Definition and delivery of “fundamental services,”
a basket of addiction and mental health services.
This includes establishing service, access and
quality standards at the community, zone and
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provincial levels, and establishing the service delivery
approach (local, at regional hubs, at tertiary centres).
These standards will reflect local needs by using a
community-based population health approach. The
roles and responsibilities of service providers will be
defined and documented in provider maps.
2. Community-based services: Increase the capacity
of community-based services by using chronic
disease management, and increase the capacity
of community-based addiction and mental health
teams, including outreach functions and connections
to community supports (housing, income support,
medication management).
3. Range of community-based alternatives to support
“step-up and step-down” services: Enhance the
range of step-up alternatives to inpatient care to assist
in stabilizing clients, including day treatment programs,
day hospital programs, and acute home care. Build
on existing work and the principles of community
inclusion, and develop a range of community stepdown alternatives, including residential rehabilitation,
to allow for more effective community re-integration
of patients from inpatient settings.
4. Tertiary care framework: Establish and reach
agreement on the definitions, care models and
utilization criteria for specialized addiction and mental
health services, including those of provincial health
facilities. Tertiary care includes specialized inpatient,
community residential, and highly specialized clinics
for those patients in need of longer term, intense or
complex treatment and rehabilitation.
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The establishment of a tertiary care framework is an
opportunity to clearly describe what services and
supports are provided within the framework, as well
as how to effectively and efficiently integrate these
services with other components of the addiction and
mental health service continuum: primary health care,
community and addiction and mental health clinics,
and general, acute, inpatient and crisis services.
5. Integrated case management: Use integrated
case management supported by effective system
navigation and information-sharing processes to
enhance the delivery of client-centred housing, and
addiction and mental health services. This includes
developing links to primary health care services;
using multi-disciplinary outreach teams focused on
supporting people where they live; and effectively
addressing key issues, including appropriate access
to income support, a range of housing options
(primary to tertiary), basic supportive living needs,
and services provided at tertiary centres.
6. Equitable access to specialized services: Establish
protocols to provide equitable access for all Albertans
to specialized provincial programs including access to
psychiatrists. The effectiveness of the above services
depends on a combination of integrated community
supports, community-based specialty clinics and
inpatient services.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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3.2

Rural Capacity and Access

PRIORITY

KEY RESULTS

Improve capacity of and timely access to addiction
and mental health services for those Albertans living
in rural and/or remote areas.



This priority is focused on ensuring people living in rural
and/or remote communities have access to the addiction
and mental health services they need. This priority must
include a strong focus on building and supporting local
community capacity and links to service systems, i.e.,
coordinated access to wraparound services, either locally
or at appropriate service centres.
Access will depend on strong links to psychiatrists and
addiction and mental health services, PCNs and other
options for multidisciplinary primary health care service.
The Strategy will capitalize on the opportunity to leverage
Telehealth technology to extend service reach. The
unique challenges facing addiction and mental health
clients in rural communities related to stigma, and the
challenges related to attracting and retaining qualified
staff also need to be addressed.
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Clients and families will have access to the addiction
and mental health services they need, regardless of
where they live: locally, at regional hubs, or at tertiary
care centres.

Rural Capacity
and Access



There will be seamless coordination of client care
across the continuum of services, i.e., across the five
tiers in the service delivery model.



The specific services available in rural communities,
at regional hubs, and in metropolitan areas will
be clearly defined; and the resources required to
effectively deliver the services will be in place.



PCNs will be expected to include addiction and mental
health services within their service mandates.

INITIATIVES
1. Rural community capacity building: Increase the
capacity of rural communities to provide addiction
and mental health wraparound services by:

While the strategic initiatives proposed should be relevant
to all population groups, particular attention should be
paid to the following sub-populations:






Enhance Communitybased Services, Capacity
and Supports

FNMI communities;
children and youth;



continuing to support community partners and
NGOs as vehicles for communities to address
identified community needs relating to addiction
and mental health; and



supporting and expanding addiction and mental
health community outreach services; eg., extended
service hours and capacity.

seniors; and
immigrant sub-populations living in rural communities.
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Enhance Communitybased Services, Capacity
and Supports

Housing and
Community Supports

2. Rural access to tertiary care services and
provincial addiction and mental health services:
Build on existing work and implement an integrated
service delivery framework that identifies the various
services available locally, at service hubs and at
provincial service centres; and facilitate appropriate
access for rural residents to these services. This will
require clear, provincially focused mandates and
protocols for tertiary centres based on client needs.
Establish effective after-care links and transitions
back to the local community after patients access
more specialized services at service hubs or tertiary
centres. (See Tertiary Care Framework, Section 3.1,
fourth initiative.)
3. Leverage technology: Improve access and support
service planning, delivery and monitoring in rural
communities by leveraging existing technology. This
could include enhancing Telehealth and expanding
the use of communications technology to extend
access to specialized consultation services.
4. Rural-community mobile outreach teams: Enhance
community-based services through the expansion
of Community Mobile Outreach Teams, including the
clear delineation of their functions and services.

3.3

Housing and Community
Supports

PRIORITY
Partner with other ministries, stakeholders and service
providers to facilitate ready access to a range of
housing options and community supports that are
matched appropriately to the continuum of needs
of individuals impacted by addiction, mental health
problems and mental illness.
This priority focuses on matching the continuum of
housing options and community support services to
meet client need. Emphasis is placed on the importance
of adequate housing as a fundamental determinant of
health, i.e., the “housing first philosophy.” Similarly, since
individual choice and self-determination are positively
correlated with good client outcomes, a person’s
fundamental rights and desire to live as independently
as possible must be a primary consideration.
This priority builds on and aligns with existing work and
plans such as Alberta’s strategy “Ending Homelessness in
10 Years” and many of the “Safe Communities” initiatives.

5. Transportation policy and plan: Work with
municipalities to decrease barriers to access
addiction and mental health services.
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KEY RESULTS

INITIATIVES



Clients will have timely access to appropriate housing
and community support services delivered in the right
locations by the right providers.



Clients, their families and service providers will have
increased clarity and understanding of the range of
housing options and community support services
available, and the methods to navigate the system
to ensure access to these services.

1. Housing and supports framework: Establish and
reach agreement on a clear framework outlining
supportive housing, treatment and care options,
provider roles and funding accountabilities.



Clients will be satisfied with the quality of the places in
which they live and the supports provided, including a
sense of permanence and predictability.



Clients will be able to live and function to their full
capacity within the community.



The number of homeless people will be substantially
reduced.



Government, other funders, and the public will have
increased confidence that they are getting a good
return on investments in housing and community
supports for clients with addiction, mental health
problems and/or mental illness.
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2. Housing and service gaps: Use the Housing
Framework, and map available housing options to
identify major housing and service gaps for people
in recovery. Increase support in priority areas such
as seniors housing, in particular supportive living
options; community residential treatment for clients
who require higher levels of ongoing support and
care; and transitional housing options for individuals,
including youth involved with the justice system and
correctional services.
3. Community-based tertiary rehabilitation and
services: Review specialized centres focused
on tertiary rehabilitation, concurrent disorders,
and psychiatric care services to ensure needs
are being met. Expand access to appropriate
community residential treatment spaces, e.g.,
residential treatment homes operated by AHS and/
or private housing operators supported by an AHS
multi-disciplinary team deployed in residential
neighborhoods. Build on existing work and
continue to develop sub-acute or step-down units.
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4.0

Address Complex Needs
People with complex needs require extraordinary services from more than one ministry,
and in many cases, from various service sectors and stakeholders. Those who require
such services include individuals with complex mental health and health problems and/
or severe behavioural problems related to addiction, mental health and mental illness. For
these clients, all currently available resources have often been used with limited success;
and the fiscal and human resources they require strain the capacity of any one ministry to
deliver the required services.

Address Complex
Needs

Complex Needs
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These service issues/needs may be framed from two very
different perspectives. First, the needs of the individual
are complex because of the specific nature of their
illness(s) and/or circumstance. Second, the needs and/or
service issues are made complex due to challenges in
the system to respond effectively. This strategic direction
attempts to address both perspectives.
Clients with complex needs may have addiction and/
or mental health challenges, addiction and behavioural
challenges, and health problems with addiction and/or
mental health challenges. Examples of groups of clients
that are sometimes included within this service priority
include:



people with fetal alcohol spectrum disorder
(FASD), developmental disorders, acquired and
neurodegenerative brain injury, and autism;



clients with concurrent disorders – mental health,
complex health needs, addiction and severe
behavioral challenges;



children in care and children, as witnesses of family
violence, who have complex needs;



persons involved within the justice system including
corrections (e.g., those involved with the Integrated
Justice Services Project); and



seniors with complex health needs and addiction
and/or mental health challenges.

4.1

Complex Needs

PRIORITY
Ensure that people with complex service needs have
access to a full range of appropriate addiction and
mental health services and supports.

KEY RESULTS



People with complex needs will be able to live and
thrive to their full capacity within the community.

Creating Connections: Alberta’s Addiction and Mental Health STRATEGY
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People with complex needs will be matched
appropriately with the right level and intensity of care.



People with complex needs and their families will
understand what services are available and know how
(or be supported) to navigate the system to get the
services they need.



People with complex needs will have ready access
to secondary preventative and treatment services to
mitigate harm, including harm reduction services.



Barriers to accessing a seamless continuum of
services will be identified and mitigated.



Appropriate and timely access to community-based
services will reduce pressure and bottlenecks in the
health and the justice systems – acute care, addiction
and mental health services, continuing care, etc.
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INITIATIVES
1. High priority service gaps: Identify and mitigate high
priority service gaps, specifically community-based,
crisis, residential care and day hospital services
throughout the province that have a behavioural
rehabilitation focus. Improve access to housing
options with innovative and versatile environment
design to mitigate challenging behaviour and optimize
opportunities for people with complex needs to live
successfully in a community setting.
2. Coordinated and shared responsibility: Establish
a clear government framework with a shared
responsibility model that includes supporting
provincial policy to enable ministries and service
sectors to work in an integrated, coordinated manner
for the benefit of people with complex needs. Key
components include:
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clear service mandates and roles for various
government ministries responsible for providing
services to individuals with complex needs;



clear definitions and guidelines on who is served
and funded under complex service needs initiatives
are required. There is, however, a fundamental
principle that must inform service planning and
delivery, namely that “no one gets left behind”;



protocols that guide how staff from various
ministries work together, including process
and funding supports to enable cross-ministry
collaboration, planning and service delivery;
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increased clarity regarding roles, responsibilities
and accountabilities for funding and implementing
cross-ministry initiatives and plans;



mechanisms and processes to increase the
alignment of ministerial and sectoral mandates
and programs;



operational processes and supports required
to ensure policy directions can be effectively
implemented by front line managers and staff; and



access to a provincial cross-ministry team that
provides timely clarification and resolution of policy
and mandate-related issues.

4. Justice and corrections: Strengthen and implement
focused services for people with complex needs to
prevent them from entering the justice system and
corrections and provide appropriate and prioritized
treatment and rehabilitation for those already within
the system and those at release.
5. Continuum of services and community supports
for people with complex needs: Ensure appropriate
services are available to support people with complex
needs across the continuum from least intrusive to
highly specialized.

3. Integrated system case management model:
Formalize and implement an integrated system model
of case management for people with complex needs,
so various ministry partners, AHS, and service providers
involved in the individual’s life work together to address
the needs of the individual and the family.
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5.0

Enhance Assurance

Quality and client/patient safety are fundamental building blocks of the overall Strategy.
This strategic direction has five key components:







workforce development, monitoring and deployment
system performance framework
policy, regulatory and legislative framework
public confidence and awareness
financial reporting

5.1

Assurance

PRIORITY
Continue to develop robust and appropriate oversight
policies, supporting structures and mechanisms to
foster quality and client/patient safety.



Appropriate oversight, accountability, consumer
protection, awareness and education mechanisms
will be in place.



Clients and their families will be effectively engaged to
provide feedback on the effectiveness of programs and
services.



KEY RESULTS



The public will have access to safe, effective and
responsive services, programs and practices.



The public will have high levels of confidence in the
safety and quality of the addiction and mental health
system.



Common quality and patient safety standards,
evaluation mechanisms and reporting processes will
be used to monitor and report on system performance
across all service providers.
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Addiction and mental health services will be delivered
by competent and capable service providers guided by
a comprehensive policy and regulatory framework.

Enhance Assurance

Assurance

INITIATIVES
1. Workforce development, monitoring and
deployment: Continue to develop and implement a
plan designed to ensure addiction and mental health
services are delivered by competent and capable
service providers. For example:
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complete the development of a competency and
professional development framework for people
working in the addiction and mental health fields;
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use the framework to monitor and inform continuing
professional development priorities for all addiction
and mental health service providers;



review the roles of regulated and non-regulated
service providers; and



work with Alberta Advanced Education and
Technology (AAET) and educational institutions to
ensure programs contain the right level of addiction
and mental health content.

2. System performance framework: Build on and
apply existing quality and patient-safety frameworks
across all publicly funded providers of addiction and
mental health services. This will involve:
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working with accrediting, professional and other
bodies to continue to improve quality assurance
and patient safety standards, processes and
procedures for addiction and mental health
services. Specific components include adverse
event reporting aimed at ongoing risk reduction,
adverse event analysis, and effective and
responsive complaints processes;



engaging people with lived experience and their
		 support systems in the monitoring and evaluation
		 process at the system, program and service levels.

3. Policy, regulatory and legislative framework:
Refine and align the policy, regulatory and legislative
framework to support overall objectives of the
Strategy by ensuring policy alignment, common
standards, seamless information sharing, and
improved public awareness.
4. Enhance public awareness and confidence:
Build on existing mechanisms to further enhance
public awareness and confidence, including public
information regarding system performance, such as
safety and overall quality.
5. Financial reporting: Use effective financial reporting
systems to assure funders and the public that
resources are appropriately spent in accordance
with the Strategy overall and that desired outcomes
are being achieved, including open, transparent and
consistent contractual agreements with reporting and
evaluations embedded in all agreements.

implementing a comprehensive system performance
framework to monitor, evaluate and report on
addiction and mental health outcomes, programs
and services, including health status, the
determinants of health, and the six dimensions
of quality (acceptability, accessibility, appropriateness,
effectiveness, efficiency, and safety); and
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First Nations, Metis and Inuit (FNMI)

First Nations, Métis and Inuit (FNMI)
The Government of Alberta, through the Strategy will address the unique needs and
circumstances of First Nations, Métis, and Inuit (FNMI) populations and communities
within each of the five strategic directions and related priorities.
Members of a FNMI sub-task group identified their vision
for the addiction and mental health system, the results
the Strategy should focus on achieving, and specific
initiatives that should be embedded within the Strategy.
These are detailed in the following sections.
Vision: A responsive and accountable addiction and
mental health system that is recognized as a provincial
and national leader, and actively supports First Nations,
Métis and Inuit individuals, families and communities in
pursuit of their aspirations for health and well-being.
Each of the five strategic directions within the Strategy
will achieve better outcomes for FNMI populations.
The strategic directions, priorities and initiatives are
informed and based on an understanding of the histories,
languages, cultures and specific circumstances of FNMI
people as well as geographic location, whether in urban,
rural or remote communities.

KEY RESULTS
FNMI sub-task group members based several of
their key results on information contained within the
Alberta Aboriginal Mental Health Framework (2005). The
Framework was developed with extensive engagement
of Aboriginal mental health service providers and an
Aboriginal wisdom committee.



Addiction and mental health services will be accessible
for FNMI people throughout Alberta and appropriately
resourced, commensurate with needs and effective
approaches to health service delivery across Alberta.



Based on common goals, all necessary partners will
support the health and well-being for FNMI people in
Alberta through a coordinated, holistic approach.



Respect for the diversity of FNMI populations in
Alberta will be demonstrated in the development
and implementation of addiction and mental health
programs and services for FNMI people.



Services will reflect community needs and protocols
and will include the following qualities:
- integrated, community-based service delivery;
- inclusive of culturally-based wellness workers; and
- capacity-building approaches.
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FNMI people will be engaged in defining priorities for
the well-being of FNMI populations in Alberta through
research, and in planning, managing and delivering
services. The workforce will address the cultural
diversity of FNMI people and respond to their
unique needs.



Practices to support strategic initiatives: Seek FNMI
engagement in the development and implementation
of key strategies and initiatives, and use the FNMI
Program Development and Implementation Checklist
Tool to ensure consideration of addiction and mental
health strategies and initiatives through an FNMI lens.



Data collection and information systems will generate
more accurate data specific to the health status and
needs of FNMI people. Systems will be established
to identify, monitor and reduce barriers to the health
system and result in more positive health outcomes
for FNMI people.



FNMI and non-FNMI human resource capacity:
Establish “cultural safety” for FNMI clients within the
health care system to create an environment for effective
treatment by hiring more FNMI staff, and by ensuring
cultural competence among addiction and mental health
care providers. Prioritize strategies for the recruitment,
retention and development of the FNMI workforce
within the addiction and mental health system.



Supportive housing: Address systemic barriers to
supportive housing for both First Nations on-reserve
populations and FNMI off-reserve populations.



Intergovernmental arrangements: Consider tripartite
or bilateral agreements to improve services and access
to services for FNMI populations.



Informed practice: Ensure informed practice for
FNMI mental health and addiction services through
data collection, identification of best practices for
FNMI populations, research, program evaluation and
information-sharing strategies.



FNMI engagement: Work with First Nation, Métis
and other Aboriginal governments and organizations
to develop and implement strategies to achieve key
results for FNMI populations in the field of addiction
and mental health.

Initiatives
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Policy, program, and service development and
delivery: Enhance service delivery by systematically
identifying and addressing gaps in service delivery
and by customizing services to meet the needs of
FNMI people and communities. Key components
include addressing the diversity of FNMI people and
communities; incorporating traditional concepts of
holism, history, spirituality and relations; and partnering
with FNMI organizations for program development and
service delivery for addiction, mental health problems
and mental illness.
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Enablers

Enablers
Seven key enablers were identified as being critical to building the organizational capacity
and infrastructure required to successfully address the priorities and achieve results.
1. Policy direction and alignment: Refine and align
provincial government policy, programs and services
to ensure they achieve their overall objective(s). Areas
of focus include:





Reviewing major provincial policies through
an addiction and mental health lens to facilitate
alignment with common policy objectives.
Consider developing cross-ministry committees
with members from AHW, AHS, Mental Health
Patient Advocate, and appropriate ministries to
assist with the review of those policies that may
have addiction and mental health implications.
Specific areas where improved alignment would
offer significant benefits include primary health
care, housing, safe communities, children in care,
continuing care and transition to adulthood.
Establishing a coordinated and integrated
framework for the benefit of patients/clients
with addiction, mental health problems and
mental illness whereby managers and care
providers across ministries and sectors improve
the coordination of their work. A clear provincial
policy and governance framework will enable such
direction and focus. Key components of the
framework and model include:

		- Mandates: Clear mandates in situations where
		 clients are the shared responsibility of more than
		one ministry.
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- People to be served: Clear definitions and
guidelines identifying those patients/clients
receiving services and funding. A fundamental
principle of service planning and delivery is “No
one gets left behind.”
- Protocols: Protocols to guide how staff from
various ministries works together, including
process and funding supports to enable cross
ministry collaboration, planning and service delivery.
- Roles and accountabilities: Increased clarity
regarding roles, responsibilities and accountabilities
for funding and implementing cross-ministry
initiatives and plans.
- Program/service alignment: Mechanisms and
processes to increase ministerial and sectoral
mandates and program alignment.
- Implementation support: Processes and supports
required to ensure policy directions can be 		
effectively implemented by front line managers 		
and staff, e.g., planning and collaboration skills and
tools, clear line-of-sight between policy framework
and the operation of multi-disciplinary teams, project
management training and tools, and appropriate
delegation of authority.
- Issue resolution: Access to a provincial cross-		
ministry team for timely clarification and resolution
of policy and mandate-related issues.
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		- Intergovernmental coordination:
		 Recommended structures to appropriately
		 engage federal, provincial and municipal
		governments.
2. Individuals with lived experience and family
engagement: Effective engagement and
empowerment of people and families with lived
experience are fundamental building blocks to
improving mental well-being. Clients/patients and
families have a right to be included in making
decisions that affect the services they access. To
optimize care planning and delivery, clients/patients
and family members will be integral members of the
care team. Specific action plans include:
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Engaging people and families with lived
experience in the system, including program and
service planning, monitoring and evaluation. For
example, establishing a client and family council
may be one approach to connect with individuals
with lived experience and their families to benefit
from their continued engagement on program
planning and evaluation teams.

3. Funding and compensation frameworks: AHW
is responsible for providing appropriate funding to
best support the needs of the public. AHS is equally
responsible to provide services within the funding
parameters available that best address service
needs. Review funding and compensation models
to optimize access to addiction and mental health
services and supports, streamline processes, and
optimize the use of available resources, thus creating
positive outcomes. A range of funding options that
address these areas in a compensation framework
is essential for successful implementation of the
Strategy. Different funding models should be reviewed
and, if appropriate, implemented. Potential areas
where different funding approaches may be more
effective include primary health care, clients with
complex needs, and wraparound services with
supportive housing. Potential actions include:

Identifying opportunities and methods for
clients to be proactively involved in the
services they use. The World Health Organization,
in Empowerment in Mental Health-Working
Together Toward Leadership (October 2010),
defines empowerment as: “the level of choice,
influence and control that users of mental health
services can exercise over events in their lives.”
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Considering the development of a financial
model that encourages physicians and other
service providers to consult and coordinate care
plans for patients with addiction and mental health
problems and mental illness.



Working with other ministries to facilitate
alignment of the Government of Alberta and
AHS for more coordinated delivery of service.



Strengthening existing work and continuing
to develop a cross-ministry funding framework
to align and optimize the effective and efficient
use of resources for initiatives that require crossministry engagement. This could involve the use
of envelope funding approaches to support 		
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health care providers’ knowledge of how, when and
where to access appropriate services. Provide 		
expanded training and education for practitioners
in the areas of promotion and prevention.

housing, work opportunities and other required
community supports similar to the approach used
for the Safe Communities initiatives.





Providing adequate levels of funding to support
service delivery consistent with appropriate
standards of care, distributed in an equitable,
cost-effective and transparent manner.
Ensuring future resources target the areas most
in need with no duplication or financial support
where needs have not been appropriately assessed.

4. Workforce development: Build on existing work to
implement a comprehensive, proactive workforce
development action plan. The plan would ensure
organizational sustainability by attracting, retaining,
training and developing addiction and mental health
care service providers. Key components include:
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Providing competency-based education to
develop or enhance basic competencies and skills
of people working with addiction and mental health
clients. This will include defining the competencies
required and providing access to competency-		
based professional development programs.



Strengthening professional communities of 		
practice by using technology and other means to
link health care professionals, particularly those
people working in rural and more remote areas.



Improving the level of understanding of
addiction, mental health problems and mental
illness within the primary health care environment
to address stigma issues and increase primary



Exploring the use of other service providers
within the addiction and mental health environment
to improve coordination, the application of chronic
disease management approaches, community
liaison, and promotion and prevention.



Establishing practice standards and guidelines
for the type and level of care offered, including
primary health care.



Enhancing partnerships and training opportunities
with non-government organizations and
community support agencies by using
competency-based models for the training and
supervision of all addiction and mental health
providers.



Working collaboratively with universities and
training institutions to conduct long-term workforce
planning and to design appropriate curricula.

5. Research, evaluation, and knowledge translation
and use: Enhance and continuously increase
knowledge and understanding of the nature and
context of addiction and mental health problems
for individuals, children and families and apply this
knowledge and evidence to inform policy, service
planning and delivery, and staff development.
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Key components include:





Focusing research on addiction, mental health
problems and mental illness to increase support
for addiction and mental health programming and
practice.

6. Leverage technology and information sharing
to better support information sharing, policy
development, service planning and delivery, and
monitoring. Recommended components include:

Enhancing the use of evidence-informed
knowledge and practice across the full continuum
of addiction and mental health services. Build on
existing work, and continue to develop improved
links, capacity and funding to conduct clinical
research and apply these findings. For example:

- Further develop “communities of practice,”
		 and engage all service providers. Develop and
		 train providers to best practice parameters.
		 - Create a provincial repository of evaluation
		 studies, results and informed practices.
		 - Deploy effective knowledge translation
		 mechanisms and vehicles; e.g., Web-based
		 tools and mechanisms.
(AHS Addiction and Mental Health Integration work.
Mental Health and Addiction Research, Evaluation
and Knowledge Translation/Exchange: Working Group
Final Report 2009)
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Streamlining and improving information sharing
including electronic health records and electronic
medical records.




Expanding and enhancing Telehealth.
Improving access to specialists by expanding
the use of communications technology to extend
access to specialized consultation services,
especially for those who live in rural and remote
communities.



Expanding the use of mobile devices and other
portable technology devices to support service
delivery.



Providing Web-based education options and
service delivery vehicles for both clients and staff.



Capitalizing on social media to engage and
inform clients/patients, families, the community
and other stakeholders.
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7. Cultural Safety, Awareness and Competency:
Cultural safety, diversity in its broadest sense,
awareness and competency are essential enablers
to the development and implementation of an
effective addiction and mental health strategy. The
Strategy needs to address the unique needs of the
FNMI populations as well as the increasing cultural
diversity in Alberta. Policy and service delivery
frameworks need to be accepting and responsive.
They need to promote engagement and strengthen
existing capacity within diverse communities. While
the fundamental components of a specific direction
of a service may not change, its effectiveness,
including its acceptability to clients and families, is
dependent on matching the service delivery approach
and service providers to the client to ensure cultural
appropriateness.
The key components include the cultural context
within which the service is delivered (e.g., values,
perspectives and history); the service delivery
approach (e.g., integrating traditional healing); and
cultural competence among addiction and mental
health care providers.

© 2011 Government of Alberta September 2011

With respect to the specific needs of FNMI
populations, immigrant populations and refugee
populations, the following key questions need to be
carefully considered as the strategic directions are
implemented:



How will the perspectives of these populations be
obtained, and how will governments, communities
and organizations be engaged in the development
and implementation of research, policy, programs,
and services?



What does data tell us about these populations
in relation to the initiative in question?



What policies, frameworks and legal issues may
need to be considered?



Does the Strategy identify specific issues/needs of
these populations in relation to the potential initiative?



Does the initiative reflect cultural sensitivity?
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What’s Next?

What’s Next?
The Creating Connections: Alberta’s Addiction and
Mental Health Action Plan 2011-2016 (Plan) has been
developed along with communication tools to support
the implementation of the Strategy. The Plan includes
timelines, measures, and commitments from stakeholders
for the work that needs to be accomplished across
government ministries, AHS and non-governmental
organizations, including grassroots organizations that
work directly with at-risk populations.
An initiative of this scope requires the commitment and
involvement of many stakeholders. To best support the
integrity of the Strategy, a cross-ministry committee
will continue to provide oversight for the Strategy and
the Plan. Governance will include other government
ministries, AHS and other stakeholders. The Plan is
directly linked to Becoming the Best: Alberta’s 5-Year
Health Action Plan.
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Addiction and mental health problems also have
important connections with social issues such as
housing, poverty and education and with related health
issues such as chronic diseases. As such, the Strategy
recognizes the need for a flexible, coordinated and ever
evolving approach that includes all populations.
Only with the help of Albertans can we make certain
that we move in the right direction, preventing addiction,
mental health problems and mental illness whenever
possible and providing the highest quality services
whenever needed.
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Appendices

Appendix 1: Engaged Ministries
Government ministries with complementary and supportive mandates were invited
to participate in the development of the Strategy. The ministries involved include:
Alberta Aboriginal Relations
Advanced Education and Technology
Alberta Children and Youth Services
Alberta Culture and Community Spirit
Alberta Education
Alberta Employment and Immigration
Alberta Finance and Enterprise
Alberta Gaming and Liquor Commission
Alberta Health and Wellness
Alberta Housing and Urban Affairs
Alberta Infrastructure
Alberta Justice and Attorney General, Criminal Justice System
Alberta Justice and Attorney General, Safe Communities
Alberta Municipal Affairs
Alberta Seniors and Community Supports
Alberta Solicitor General and Public Security
Alberta Tourism, Parks and Recreation
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Appendix 2: Engaged Stakeholders
Stakeholder groups invited to participate on the Deputy Minister-appointed
committee include:
College of Physicians and Surgeons

Alpha House, Calgary

Primary Care Physician

First Nations and Inuit Health Branch

Mental Health Patient Advocate

Métis Association

Norlien Foundation

College of Registered Psychiatric Nurses of Alberta

Alberta Alliance on Mental Illness and Mental Health

Alberta College of Social Workers

College and Association of Registered Nurses of Alberta

Alberta College of Pharmacists

Covenant Health

Alberta College of Occupational Therapists

Mental Health Commission of Canada

Consumer Representative – Mental Health

Canadian Centre on Substance Abuse

Consumer Representative – Addiction

Homeward Trust Fund

Consumer Representative – Family

Calgary Homelessness Foundation
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Appendix 3: Glossary of Terms
Accountability: The state of being accountable;
liability to be called on to render an account; the
obligation to bear the consequences for failure to
perform as expected.
Addiction: A primary, chronic, neurobiological disease,
with genetic, psychosocial, and environmental factors.
It is characterized by behaviors that include one or
more of the following: impaired control over drug use,
compulsive use, continued use despite harm, and
craving (Savage et al., 2003). In the context of the
Strategy, “Addiction” includes the full spectrum of
substance use disorders, as well as gambling addiction
and other disorders of the brain.
Appropriateness: The use of a resource or service in the
most suitable, or efficient manner possible (McGraw-Hill
Concise Dictionary of Modern Medicine 2002).
At-risk: More likely or greater potential to experience
addiction, mental health problems and mental illness
than the general population.
Capacity: The collective resources of individuals
and systems (families, groups and communities and
organizations) to maximize their potential and cope
successfully with daily challenges (The Premier’s
Council in Support of Alberta Families 2003).
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Client-centred: The experience (to the extent the
informed, individual consumer desires it) of transparency,
individualization, recognition, respect, dignity, and choice
in all matters, without exception, related to one’s person,
circumstances, and relationships in health care.
Community-based health services: A comprehensive
range of non-institutional health services developed
jointly with the community and including promotive,
preventive, primary curative, rehabilitative and community
support service strategies which are delivered through
integrated, interdisciplinary, inter-sectoral and clientcentres service delivery approaches. (Health Canada,
Building a Stronger Foundation: A Framework for
Planning and Evaluating Community-based Services
in Canada, 2006)
Community-based: Work that takes place in community
settings and involves community members in the design
and implementation of services and supports.
Cultural safety: The concept of cultural safety may be
viewed as action “that enables safe service to be defined
by those who receive the service,” which is achieved
through relationship building that focuses on increasing
the capacities, opportunities, and choices of individuals,
groups and communities accessing health care. It
recognizes that we are all bearers of culture and we need
to be aware of and challenge unequal power relations at
the individual, family, community, and societal level.
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Determinants of health: Factors that determine
whether an individual has good health or poor health.
They include income, social status, social support
networks, education and literacy, employment/working
conditions, social environments. physical environments,
personal health practices and coping skills, healthy child
development biology and genetic endowment, health
services, gender and culture (PHAC).
Equitable: The absence of systematic and potentially
remediable differences in one or more aspects of health
across socially, demographically, or geographically
defined populations or population subgroups
(International Society for Equity in Health 2000).
Individuals with lived experience: There is no one
term that is universally accepted to refer to people
with a lived experience of addiction, mental health
problems and illness. In light of a lack of consensus
around terms such as ‘patient, ‘consumer’, ‘client’
and so forth, this document adopts the plain language
approach taken by the Senate Committee: Out of the
Shadows at Last which emphasized that people do
in fact “live with” mental health problems and illness
and can, with appropriate support, enjoy good mental
health and live meaningful lives in their communities.
Harm reduction: Any program or policy designed to
reduce harm of substance use without requiring the
cessation of substance use. Interventions may be targeted
at the individual, the family, community or society.
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Mental health: It is a state of well-being in which
every individual realizes his or her own potential,
can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a
contribution to her or his community (World Health
Organization 2010).
Mental health problems and mental illness: Clinically
significant patterns of behaviour or emotions that
are associated with some level of distress, suffering
or impairment in one or more areas such as school,
work, social and family interaction, or the ability to live
independently. This document does not attempt to draw
a clear distinction between ‘problems’ and ‘illnesses,’ or
to resolve all the controversies surrounding the choice
of terminology. There are many views: some people
prefer the phrase ‘mental illness’ as it emphasizes the
seriousness of the conditions experienced by people;
others prefer ‘mental health problem’ because they see
it as less stigmatizing; others prefer mental ‘disorder’
as potentially encompassing both ‘problems’ and
‘illnesses’ while also acknowledging the non-medical
dimension; others prefer ‘mental health issues’ as being
broader and less connected to a purely ‘biomedical
approach’; others see their symptoms as ‘gifts’ rather
than ‘problems;’ and still others would reclaim the term
‘madness.’ Still, some term needs to be employed
consistently to avoid confusion. The phrase “mental
health problems and illnesses” was intentionally chosen
with a view to being flexible in response to this diversity
of opinion and to allow people with a range of views to
identify with it to some extent at least. The use of the
term ‘problem’ does not imply in any way that ‘people
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are a problem’ but rather that mental health problems
and illnesses cause ‘problems for many people.’ Given
the range of views, not everyone will agree with this
choice. (Mental Health Commission of Canada 2009).
Metropolitan: Of or constituting a large city or urbanized
area, including adjacent suburbs and towns.
Population health: The health outcomes of a group of
individuals, including the distribution of such outcomes
within the group.
Prevention: Action taken to decrease the chance of
getting a disease or condition.
Primary health care: The term refers to an approach
to health that includes a spectrum of services beyond
the traditional health care system. It includes all services
that play a part in health, such as income, housing,
education, and the environment (Health Canada 2004).
Primary care: The element within primary health
care that focuses on health care services, including
health promotion, illness and injury prevention, and the
diagnosis and treatment of illness and injury, offered in
the community and not in hospitals or specialist centres
(Health Canada 2004).
Program evaluation: A systematic method for
collecting, analyzing, and using information to answer
questions about policies and programs.
Promotion: A term that refers to initiatives that aim to
promote thoughts, feelings and activities that strengthen
well-being in individuals, as well as securing conditions
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at a community and structural level that are conducive
to positive mental health.
Protective factors: Refers to anything that prevents or
reduces vulnerability for the development of a disorder.
Common protective factors include the availability of
social support and the use of healthy coping strategies
in response to stress.
Recovery: A deeply personal, unique process of
changing one’s attitudes, values, feelings, goals, skills
and/or roles. It is a way of living a satisfying, hopeful,
and contributing life even with limitations caused by
the illness. Recovery involves the development of
new meaning and purpose in one’s life as one grows
beyond the catastrophic effects of mental illness (William
Anthony, Director of the Boston Center for Psychiatric
Rehabilitation).
Remote: A community is considered remote if it is more
than 3.5 hours away from the outskirts of a community
which contains a regional hospital and more than 30
minutes away from the outskirts of a community which
contains a tertiary care centre (e.g., Jasper and any
community north of Manning, with the exception of Fort
MacKay). Peerless Lake, Red Earth Creek, Trout Lake
and Loon Lake are also considered remote communities
because of the road conditions.
Resiliency: The capability of individuals, families, groups
and communities to cope with and overcome significant
adversity or stress in ways that promote health, wellness
and result in an increased ability to constructively
respond to future adversity (Resiliency Canada).
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Risk factors: Factors that do not seem to be a direct
cause of the disease but seem to be associated
in some way. Having a risk factor for mental illness
makes the chances of getting a condition higher
but does not always lead to mental illness. Also,
the absence of any risk factors does not necessarily
guard against mental illness.

Toxic stress: Chronic, uncontrollable and unpredictable
events which produce frequent, prolonged and high level
reactions of the body’s stress management system.

Rural: A community is considered rural if it is more
than 30 minutes away from the outskirts of a community
which contains a tertiary care centre and is less than
3.5 hours away from the outskirts of a community
which contains a regional hospital (e.g., Milk River to
Lethbridge, Spirit River to Grande Prairie) or a tertiary
care centre (e.g., Lac La Biche to Edmonton).

Wellness: A state of well-being in which the individual
realizes his or her own potential, can cope with the
normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to her
or his community (World Health Organization 2010).

Underserved population: A group whose demographic,
geographic or economic characteristics impede or
prevent its access to health care services.

Telehealth: describes a secure technology (often
referred to as videoconference) in health care facilities
across Alberta that connects healthcare providers
with patients in different locations. In a telehealth
session, you can see, hear and talk to your health care
providers without travelling to where they are. Clinical
telehealth enables clinicians to deliver health services,
expertise and information in real time over distance,
improving access and eliminating barriers to care across
Alberta and beyond. Telehealth plays a significant role in
providing a patient-focused, quality health service that is
accessible and sustainable for all Albertans.
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