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The Ministry of Mental Health and Addiction’s Written Responses to 

Outstanding Questions from the November 25, 2025 Standing 
Committee on Public Accounts Meeting 

 
Five questions on same topic of procurement  

1. Member Eremenko: I request that the department table the documents that, in 
fact, show that the expression of interest in the request for proposals for 
Lakeview at Gunn, the RTIA, the TLUs and transitional services, and the front-
line expert team grants were in fact posted on the procurement website and 
eligible for application from all qualified candidates. 
Mr. Romanow: Sure. I can confirm that they were posted. We will 
certainly take that back, and we’d be happy to provide that clarity 
to the committee. 
Member Eremenko: Yeah, I’d like to see the tabling, please. 

 
2. Member Eremenko: That’s not the question that I asked, DM. How many 

applicants pursued the expression of interest for one or all of those four granting 
opportunities?  
Mr. Romanow: Chair, I was trying to answer the question because there have 
been multiple procurements for these types of services through multiple 
expression of interest and qualification processes. I would be happy to clarify 
how many there were for those different – because there have been multiple for 
different types of procurement pieces.  
Member Eremenko: Sure. I would be happy to have that tabled. We’d like to have 
that on record, but just to be clear, it is for those four specific granting 
opportunities. It is not for other recovery communities. 
 

3. Member Eremenko: Thank you, Mr. Chair. Again, in the last fiscal year, in ’24-25, 
RSG received $25.8 million, and so I think it is absolutely, you know, valid to 
raise questions about those granting disbursements.  
I respectfully ask that the department table their pursuit and the result of their 
investigation so that we have a record of that and we can share that with 
Albertans. Oh, I’m sorry. I understand that I have to actually get a confirmation of 
that request. Will the department table your pursuit of the investigation and the 
results of that investigation to refute the allegations from CEO Athana 
Mentzelopoulos, please?  
 

4. Mr. Schmidt: Can the deputy minister commit to tabling the scoring that was done 
to evaluate the applications?  
Mr. Romanow: There absolutely was an evaluation process and rubric. I would 
want to clarify the expectations for protecting the privacy of those five 
applications but would commit to outline the areas where we had focus. Yes. I 
want to just make sure we’re not jeopardizing any of the business confidentiality 
of those organizations that applied, but yes. The rubric: there was an extensive 
rubric and evaluation process. The RSG application did surpass the others 
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through that evaluation process, but we’d be happy to point to what those areas 
of focus were because there was an open and transparent process.  
Mr. Schmidt: Thank you. If it’s open and transparent, then I’m sure the deputy 
minister would absolutely table those documents to prove that this is correct.  

 
5. Mr. Schmidt: Well, let me be specific. There was a competitive grant process to 

identify an operator for the Gunn recovery community. This is in a briefing note 
signed by the deputy minister. RSG competed in the competitive grant process 
and was the successful proponent. What I’m asking for is all of the 
documentation related to that particular grant process. Show us everything 
related to that grant process, all of the competitive procurement, all of the scoring 
of why RSG was selected. Can the deputy minister commit to tabling that 
information?  
Mr. Romanow: We are certainly happy to provide those details. It was open, 
competitive. I would of course make sure that it complies with FOIP, but there 
would be no reason – details on contracts are posted publicly. The procurement 
was posted publicly, and these details are absolutely intended to be known. I’ll 
make sure we comply with FOIP and confidentiality of that organization. I just 
want to double-check. Happy to provide those details. We are very committed to 
making sure there is openness and transparency in these procurement 
processes, which there has been in this entire process as investments have gone 
into the recovery-oriented approach.   

 
Response for the five questions on same topic of procurement 
• See Attachment 2 
 
Question 
Member Eremenko: I hear you say that recovery communities – excuse me; sorry. 
Through the chair, I hear you say that the recovery communities couldn’t use the tool 
because of connect care. That was three recovery communities. I’m sorry; you’re 
shaking. Was that not what you said?  
Ms Everington: No. When MRP first came online, recovery communities were not 
operating yet.  
Member Eremenko: Right.  
Ms Everington: The connect care implication was for Recovery Alberta operated 
facilities. Like, Henwood would be an example of that.  
Member Eremenko: Ah, okay. How many are there out of the 110 that would have . . .  
Ms Everington: I’d have to look at that. I don’t know.  
Member Eremenko: How many of the Indigenous-run recovery facilities would have 
been included?  
Ms Everington: I don’t have the number off the top of my head. 
Response 
• My Recovery Plan has been adopted in more than 40 bed-based addiction treatment 

facilities, including operational recovery communities, Recovery Alberta-operated 
programs and Recovery Alberta-contracted service providers. 
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• Since launching in July 2022, more than 7,400 Albertans have enrolled in MRP to 
help plan, monitor and measure their progress in recovery.  

• In 2024-25, more than 1,900 clients had eligible scores, meaning these individuals 
were able to take an in-depth look at their strengths, connections and resiliency, and 
have their treatment experience catered to address not only addictive behaviours but 
also seek to improve their core relationships, employability, and housing, resolve 
legal issues, and strengthen other aspects of their well-being that support long-term 
recovery. 

• Not including Indigenous programs, for the period of July to September 2024, about 
76 per cent of clients in a treatment bed, 68 per cent of clients in a detox bed, and 
52 per cent of clients in a recovery bed had completed a baseline MRP assessment 
within seven days of admission.  

• In the third quarter of 2024-25 (Oct to Dec 2024), 80 per cent of clients receiving 
contracted bed-addiction treatment had used MRP.   

• Out of the 61 service providers licensed under the Mental Health Services Protection 
Act to operate residential addiction treatment facilities as of March 31, 2025, 39 bed-
based addiction treatment facilities were using My Recovery Plan, including all three 
recovery communities that were operational at the time, all 10 Recovery Alberta-
operated programs, and 26 of 33 Recovery Alberta-contracted service providers.   

 
 
Official Opposition questions read into the record: 
 
Question 
What is the timeline for the College of Alberta Psychologists to bring counselling 
therapists into their college so that they’re finally accredited and regulated? This 
commitment was made over a year ago, and there has still been no progress made for 
counselling therapists to be accredited to keep the public safe.  
 
Response  
• MHA remains committed to supporting the safety and well-being of Albertans, and 

we recognize regulation provides an important role to help set consistent standards 
that will protect patients and improve care.  

• Before we undertake any regulatory work, we need to look at the broader system to 
ensure steps taken by government are aligned with the current and future health 
workforce and refocused healthcare system.  

• We plan on bringing partners together this winter, including the College of Alberta 
Psychologists and the Association of Counselling Therapy of Alberta, to discuss a 
focused approach under Alberta’s Health Workforce Strategy to consider the 
evolving pressures affecting the health workforce, while also considering the 
ongoing refocusing of the health system in Alberta. 

• We anticipate this will include a collaborative assessment of the mental health and 
addiction system workforce needs, which has changed significantly since 2019 when 
the transformational Alberta Recovery Model began.  
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• This strategic assessment will ensure alignment with the Alberta Recovery Model, 
while strengthening the capacity and quality of care for services being delivered to 
Albertans. 

• In 2024-25, we supported further professional opportunities in the system by 
collaborating with Advanced Education to add 761 new seats over three years for 
more mental health care professionals in post-secondary programs such as 
psychiatric nursing, psychology, social work, child and youth care, and addiction 
counselling. 

• These opportunities will help ensure consistent high-quality services are available in 
communities across the province while preparing a new generation of mental health 
professionals to meet emerging needs. 

 
 
Question 
I was very saddened to see on page 47 that there has been one single bed added to 
acute and stand-alone in-patient care beds. Why is the government not providing 
greater investments in this area, particularly given that we know mental health is often 
at the upstream of addictions. 
 
Response  
• In 2024-25, we continued to expand the availability of publicly funded bed-based 

treatment and treatment capacity within the recovery-oriented system of care by 
opening the 75-bed Lakeview Recovery Community in July 2024, joining the already 
operational recovery communities in Red Deer and Lethbridge.  
- These beds are free of charge to Albertans. 
- From April 2024 to March 2025, there were 412 admissions to these recovery 

communities, and more than 200 clients successfully completed their programs. 
- Note: The Calgary recovery community opened in August 2025, and the seven 

other recovery communities were in planning or construction. 
• The Government of Alberta also invested $112 million over three years (2023-24 to 

2025-26) to support youth with mental illness through the construction and operation 
of three CASA Houses and the co-location of existing CASA House services at a 
new Edmonton facility by 2029. 
- This funding will quadruple the number of CASA House beds in Alberta to about 

80. 
- Once fully operational, CASA House facilities will treat more than 300 young 

people every year.  
• As of March 31, 2025, Recovery Alberta had 2,764 beds that provide addiction and 

mental health services in the community; 1,350 beds are for community mental 
health (supported living and transitional care), and 1,414 beds provide addiction 
services. 
- Community Mental Health beds are offered by a mix of Recovery Alberta 

operated and contracted providers. 
• As of March 31, 2025, Recovery Alberta had 1,678 inpatient beds in acute care 

hospitals and standalone psychiatric hospitals. These nursing unit beds are 
designated for Albertans who need treatment for general psychiatric or psychological 
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disorders that cause moderate to severe impairment, or require care related to 
psychoactive substance use. 

• To reduce the burden on acute inpatient services, it is important to fund community-
based care that provides support for clients in the community, reduces inpatient 
admissions, and improves transition planning for clients.  

• The Ministry has invested in key services and supports in the following ways: 
- The Acute Care Addiction Recovery Program addresses a critical gap in acute 

care settings by providing access to addiction medicine physician and referrals to 
community services and addiction treatment post-discharge. Over the coming 
year, ACARP services are expected to be expanded. 

- The Bridge Healing program works out of the Royal Alexandra Hospital in 
Edmonton to relieve strain on emergency departments and divert clients from 
acute care by connecting them to community supports. 

 
 
Question 
What community-level data has been collected in Red Deer since the closure of their 
overdose prevention site?  
 
Response 
• Treatment and recovery-oriented supports are the best ways to address an 

individual’s addiction and help people get on the path to recovery and wellness. 
• As part of a recovery-oriented system of care, Mental Health and Addiction has 

continued to support initiatives aimed at preventing drug overdoses and reducing 
deaths due to addiction. 

• The Government of Alberta is supporting new services in Red Deer, including a 
Mobile Rapid Access Addiction Medicine clinic, a Rapid Response Team, access to 
recovery coaches, and enhanced withdrawal management service capacity. 

• As we continue to expand access to recovery-oriented supports and services and 
break down barriers to recovery, drug consumption services (DCS) will be monitored 
on an ongoing basis to ensure they reflect community needs, serve as an effective 
gateway into recovery-oriented systems of care, and align with the Alberta Recovery 
Model.  

• DCS performance metrics are reported semi-annually as a component of applicable 
restricted grant deliverables and monthly under the Mental Health Services 
Protection Regulation reporting requirements.   
- In 2024-25, DCS facilities were accessed more than 161,000 times with an 

average of nearly 1,800 unique individuals using DCS per month (more than 
5,300 unique individuals during the year). 

- Mental Health Services Protection Act reporting tracks referrals for DCS clients to 
other recovery-oriented programming. Once individuals are referred to recovery-
oriented services or other services, DCS providers lose visibility on an 
individual’s recovery journey, which is being worked on by the ministry through 
the Canadian Centre of Recovery Excellence.  

• As of September 2025, the Red Deer Rapid Access Addiction Medicine  program 
served 85 unique clients with 1,150 visits; substance use was the most common 
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presenting concern (50 per cent), and more than 50 referrals were made to mental 
health, addiction treatment, withdrawal management, and community supports. 

• From January to March 2025, the Safe Harbour Society Rapid Response Team 
responded to 45 overdoses and assisted 167 individuals. 

• Access to opioid agonist treatment (OAT) has been expanded to police cells through 
Virtual Opioid Dependency Program (VODP) and specialized paramedics. From 
April to September 2025, RCMP made 47 OAT start referrals and VODP had 142 
active unique clients in Red Deer. 

• Following closure of the Red Deer Overdose Prevention Site (OPS), weekly 
reporting was commenced effective April 2025. Weekly reporting includes Red Deer 
Regional Hospital emergency department visits related to substance use, Red Deer 
Regional Hospital inpatient admissions related to substance use, Opioid 
Surveillance EMS events and transports, number of Red Deer OPS clients with OAT 
medication dispensations, and number of deaths by Red Deer OPS Clients.    

• The Canadian Centre of Recovery Excellence has a project underway to assess 
outcomes stemming from the closure of DCS/OPS in Red Deer, including impacts 
on OAT, EMS, emergency department, inpatient admissions, and mortality. 

 
 
Question 
Given the plan of the government of Alberta to scale out My Recovery Plan, is this still a 
proprietary item owned by Last Door Recovery? Will we be purchasing the app outright 
from Last Door so that we can scale out this tool, or will there be a grant extension and 
renewal to Last Door Recovery? 
 
Response 
• My Recovery Plan software is owned and maintained by the Last Door Recovery 

Society (LDRS), which was contracted to customize the platform for Alberta’s needs.  
• The Government of Alberta does not own the software but retains rights to the data 

collected under the terms of its contract and provided for under applicable 
legislation.  

• My Recovery Plan remains the most effective available tool for supporting recovery-
oriented care and generating system-level insights. 
- As of July 14, 2025, LDRS is the only known organization in Canada that 

provides a digital recovery-oriented measurement tool to measure recovery 
capital that is designed to be integrated into bed-based addiction treatment 
services. 

• We intend to continue using it while we work to develop a new, purpose-built digital 
solution to support recovery-oriented care.  

• Upon transitioning to a new tool, relevant data from MRP system will be securely 
transferred to ensure continuity of care and system-level reporting.  

• LDRS has limited access to data for technical and maintenance purposes only and 
does not own the data collected on My Recovery Plan. LDRS will not have any 
administrator access to data once the new tool is in place.  
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Government member questions read into the record: 
 
Question 
On page 29 of the report it talks about the partnership with police in connecting 
vulnerable Albertans to support. I’m wondering: why partner with police for mental 
health and addiction support, and what impact did the department see from the police 
partnerships in ’24-25?  
 
Response 
• Local police services and the department of Public Safety and Emergency Services 

are important partners in Alberta’s recovery-oriented system of care.  
• As first responders, police are, in many cases, the first contact for vulnerable 

Albertans who are experiencing addiction or a mental health crisis.  
• Many of these situations involve teams of police and addiction and mental health 

navigators and mental health therapists who can provide pathways for Albertans at 
risk to help them immediately access essential health and recovery services.  

• In 2024-25: 
- HealthIM used by eight local police services and all RCMP divisions for more 

than 9,700 mental health related calls.  
- Police services referred more than 2,000 detainees to VODP and there were 

more than 1,700 OAT starts for individuals in custody in 2024-25.  
- Police and Crisis Teams (PACT) in Calgary and Edmonton facilitated over 4,760 

crisis interactions and rural-based PACT logged more than 1,000 interactions.  
- Human-centred Engagement and Liaison Partnership (HELP) teams in Calgary 

and Edmonton provided more than 5,300 community referrals.  
 
 
Question 
I also see the mention of the police and crisis teams, the PACTs. How do these PACTs, 
in fact, work?  
 
Response 
• PACT teams are specialized units that pair police officers with mental health 

professionals to respond to 911 calls involving individuals in mental health crisis, 
offering de-escalation, assessment, short-term follow-up, and connection to 
appropriate care.  
- Between July 1 and December 31, 2024, the Calgary PACT had 3,940 client 

interactions and engaged with 555 unique clients and 493 repeat clients.  
- In the same period, the Edmonton PACT had 820 client interactions and engaged 

with 679 unique clients and 134 repeat clients.  
• PACT also operate outside of major urban centres, through a partnership between 

Recovery Alberta and the Alberta RCMP that pairs mental health clinicians with law 
enforcement to attend mental health crisis calls in rural, remote, and Indigenous 
communities that are serviced by the RCMP.  
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- As of March 31, 2025, Recovery Alberta supported 12 operational PACT teams 
that serve more than 85 communities throughout the province.  

- There was a total of 1,886 RCMP referrals to PACT in 2024-25 corresponding to 
1,591 unique clients and 225 repeat clients.  

 
 
Question 
Also, on the HELP teams, human-centred engagement and liaison partnership teams: 
can you also provide in writing how HELP teams differ from the PACTs and what role 
the HELP teams play?  
 
Response 
• HELP teams in Edmonton pair police officers with social navigators and mental 

health therapists to proactively connect people struggling with addiction and mental 
health with critical recovery-oriented services.  
- In Calgary, HELP teams are not paired with police but have strong partnerships 

as needed.  
• HELP teams do not typically respond to calls made to 911 like PACT, as they are 

focused on providing outreach services to those with mental health and/or addiction 
challenges by connecting them to essential community resources and supports by 
providing referrals, follow-ups, and case management plans.  

• In Edmonton, the HELP unit works with the Edmonton Police Service Diversion and 
Desistance Branch, which conducts proactive outreach to individuals with a history 
of causing the greatest harm in the community.  
- The goal is to help these individuals stabilize and reduce their use of the health 

care services and justice systems.  
- In 2024-25, the Edmonton HELP team received a total of 7,343 requests for 

services and the team provided 5,048 referrals or warm handoffs to support 
programs with clients indicating housing, addiction, mental health services, 
income supports, and identification cards as their top needs.  

• In Calgary, the HELP team is operated by Alpha House and responds to substance 
use and public intoxication issues when emergency services are not needed, which 
helps lessen the demand on police, bylaw, hospital, and emergency medical 
services.  
- The Alpha House Beltline HELP team provides on-the-ground support for 

individuals under the influence of substances, offering a compassionate 
alternative to emergency services and helping reduce strain on police, EMS, and 
hospitals.  

- The team facilitates access and entry to shelters, health care, addiction 
treatment, and supportive housing.  

- In 2024-25, the Calgary Beltline HELP team served 11,209 total clients and 2,200 
unique clients, responded to 4,845 service requests, provided 296 referrals, and 
completed 4,283 transports to shelters, drug self-administration locations, or 
social agencies.  
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Question 
On page 28 of the annual report there’s mention of the therapeutic living units, the 
TLUs, and I’m seeking further detail on what a TLU does and what services Recovery 
Alberta provides in correction facilities.  
 
Response 
• TLUs are specialized, live-in units within corrections facilities that allow individuals 

serving sentences to undergo comprehensive and holistic addiction treatment. The 
program is designed to reflect the recovery community model.  

• There are four therapeutic living units open in Red Deer, Lethbridge, Calgary, and 
Fort Saskatchewan correctional facilities.  

• As of March 2025, more than 300 unique individuals have been enrolled, and 
between October 2024 and March 2025, 100 per cent of clients completing the 
program received warm handoffs to their next position of care.  

• Recovery Alberta’s Correctional health services (CHS) programming across the 
province includes primary care, public health, dentistry, mental health, and addiction 
services in provincial correctional facilities. 

• Providing care in CHS also includes transitions to community and referrals for health 
care post release.  

• CHS supported over 20,000 clients in 2024-25 with a variety of addiction-related 
care to clients, including but not limited to:  
- 4,963 OAT initiations  
- 1,033 OAT treatments maintained for clients who entered a correctional facility 

already on OAT  
 
 
Question 
On now page 36 of the report I see there’s an increase in the number of mental health 
and addiction treatment facilities in the province. Can you please provide in writing the 
intent of the recovery communities? Who are they for?  
 
Response 
• Our goal is that individuals accessing a recovery community leave with the life skills, 

tools and resources to maintain long-term wellness and sustain recovery and have 
nurtured healthy relationships with friends and family. 

• The program is for individuals in early recovery and is designed to improve 
residents’ health and well-being while minimizing the risk of relapse.  

• Participants can stay free of charge up to one year and take part in programming to 
improve their health, relationships, and skills to support their recovery.  

• Residents can learn and develop healthy behaviours in a safe and structured 
environment, with the support of experienced recovery professionals and peers. 

• These social and vocational skills help facilitate a transition to a healthier lifestyle 
and sustained recovery. 
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Question 
Please outline the intended outcomes of these recovery communities in terms of the 
impact on clients as well as overall objectives and what sort of impact the department 
has seen from these recovery communities in ’24-25. 
 
Response 
• The department intends for all recovery communities to apply an evidence-based 

therapeutic community model, where residents focus on mental and physical well-
being, lifestyle change, and development within a safe, supportive community of 
their peers. 

• The objectives we have for providers is compliance to the terms of their licensing 
and in the ministry’s operational manual, and success in delivering high quality 
services that support residents to achieve the intended outcomes of recovery 
communities. 

• From April 2024 to March 2025, there were 412 admissions to the three recovery 
communities operating during this period, and more than 200 clients successfully 
completed their programs. Operators reported:  
- Red Deer (75 beds): 97.8 per cent of individuals who completed the program 

secured safe housing and a stable source of income.  
- Lethbridge (50 beds): 92 per cent of individuals who completed the program 

secured safe and stable housing.   
- Lakeview (75 beds): 85 per cent of individuals who completed the program 

connected with ongoing treatment providers, secured stable housing, returned to 
their own homes, and/or reunited with their families. 

 
 
Question 
I note that the mental health capacity-building initiative, which is the MHCB, as of March 
2025 reached nearly 700 schools in more than 260 communities. My question, through 
you, Mr. Chair, is: how does this initiative support early intervention and long-term 
mental wellness for students and families, particularly . . . [incomplete as time ran out] 
 
Response 
• Mental Health Capacity Building (MHCB) is a promotion and prevention program that 

provides programming to increase mental health knowledge, skills and behaviours 
that bolster protective factors in children and youth so they can achieve the best 
possible health outcomes across their lifespan. 

• MHCB is funded and led by Recovery Alberta but contracted to school divisions and 
organizations to provide the services. 
- Each initiative is locally planned in partnership with school authorities, schools, 

families, and community agencies and service providers.  
• Through year round, group programming, based on research and best practice, 

MHCB promotes mental, emotional, and social well-being, and protects against 
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negative outcomes by building resilience through skill development. This can look 
like: 
- Training, programs, and resources to help school staff improve their knowledge 

and skills in universal mental health promotion and prevention strategies, noticing 
signs of mental health or addiction issues in students and providing screening, 
self-regulation, and self-care techniques, psychological safety, and positive 
community norms.  

- Supporting school and community mental health events, campaigns, networks, 
and mentorship programs. 

- Collaborating with service providers to make sure students and families have 
access to early intervention and treatment and get the most out of what’s 
available locally.  

• MHCB aims for the following student outcomes: 
- Short-Term: Build knowledge about mental health at developmentally appropriate 

levels. Students learn what mental health is, why it matters, and how to take care 
of it. They can identify their emotions, understand how emotions affect their brain 
and body, and start learning ways to manage them. 

- Intermediate-Term: Adopt attitudes and habits that support positive mental 
health. Students understand and respond to emotions early to prevent harmful 
stress. They learn that having supportive relationships helps buffer life’s 
challenges. They practice coping strategies like gratitude, growth mindset, 
empathy, and calming breathing techniques. 

- Long-Term: Internalize skills and coping strategies for daily life. Students make 
mental health practices part of their routine. They self-regulate, seek help without 
shame, and respond to challenges effectively. Examples include mindfulness, 
calming techniques, problem-solving, building supportive connections (how to 
make friends and be a good friend), cultivating purpose, and practice maintaining 
healthy sleep, exercise, and nutrition as it relates to their mental health.  
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Office of the Minister 
403 Legislature Building 
10800 97 Avenue 
Edmonton, Alberta  T5K 2B6 
Telephone 780-427-0165 
Canada 
www.alberta.ca 

Memorandum 
 
Date: November 27, 2025 
 
From: The Honourable Rick Wilson 
 Minister of Mental Health and Addiction 
 
To: Clerk of the Legislative Assembly 
 Office of the Clerk 
 3rd Floor, 9820-107 Street  
 Edmonton 
  
 
Subject: Documents for Tabling November 27, 2025 
 

Please find attached the requisite five copies of a package to be tabled by myself in the 
legislature today about my ministry’s competitive grant process to identify and fund 
organizations or partnerships to operate the recovery communities program and facilities. 
 
Please contact my office or me if you have any questions. 
 
 
Rick Wilson 
 
Attachments 
 
cc: Honourable Danielle Smith, Premier of Alberta 
 Evan Romanow, Deputy Minister, Mental Health and Addiction 
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November 27, 2025 

TO: Premier and Members of the Legislative Assembly 

RE: Recovery Communities Competitive Grant Process 

Further to requests from the Standing Committee on Public Accounts on November 25, 2025, 
for tabling in the legislature and to respond to questions made in the Legislative Assembly this 
week regarding my ministry’s competitive grant process to identify and fund organizations or 
partnerships to operate the recovery communities program and facilities, I am pleased to 
provide responses and supporting documentation to this Assembly. At his meeting with the 
Standing Committee, the Deputy Minister of Mental Health and Addiction (MHA) was very clear 
in his responses on a number of these points, but in the spirit of openness and transparency,  
I am providing detailed background information and relevant materials to dispel misinformation 
and inaccurate comments being made.  

In 2018, Alberta was faced with an unprecedented health crisis due to substance use 
consumption, in particular opioids. Albertans and their communities were experiencing complex 
social issues related to mental health and addiction, and people of all ages were dying. It was 
clear to our government when elected in 2019 that the previous approach was not working, and 
we needed to change how we addressed these challenges. 

With the guidance and direction of the Premier and team, and experts from a range of fields, 
including addiction medicine and treatment from within and outside the province who 
participated in the 2019-2022 Alberta Mental Health and Addictions Advisory Council, we began 
critical work to improve access to evidence-based, recovery-oriented care to better support 
Albertans in need of treatment for substance use and addiction. This work became the Alberta 
Recovery Model and our province’s recovery-oriented system of care for mental health and 
addiction, which delivers services and supports along a continuum of prevention, intervention, 
treatment, and recovery.  

In July 2020, Alberta’s government announced its commitment to building recovery communities 
across the province – therapeutic communities that offer evidence-based, holistic, long-term, 
residential treatment for mental health and substance abuse disorders. Planning, land 
acquisition, and design work began during the 2020-21 fiscal year. The Government of Alberta 
subsequently committed to investing nearly $350 million over three years (2023-24 to 2025-26) 
for 11 recovery communities that would provide long-term treatment and recovery support for 
Albertans.  

…/2 
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In June 2022, a competitive grant process (Request for Expression of Interest and Qualification 
- RFEOIQ) was approved by the responsible Minister (Attachment 1) for the operation of the
recovery communities being planned for Gunn, Red Deer, and Lethbridge. The RFEOIQ was
posted on Alberta.ca on https://www.alberta.ca/recovery-community-operations-competitive-
grant.aspx.

While this page is no longer active, the grant guide that linked to that page is still available on 
Open Government1 (Attachment 2). Because this was a competitive grant application process, 
the RFEOIQ was not posted on the Alberta Purchasing Connection as that site is only used for 
contract procurement. In an email sent on June 24, 2022, the Deputy Minister of MHA invited 41 
Alberta-based addiction treatment providers and 18 out-of-province providers to submit 
applications to this competitive grant process (Attachment 3). A stakeholder session was also 
provided on July 7, 2022 (Attachment 4). Applicants under the competitive grant process had to 
meet a number of eligibility requirements, including having a valid Alberta business licence, as 
MHA expected both Alberta-based and other provincial and national organizations to apply. 

During this initial RFEOIQ (#1), eight submissions were received. Operators for Red Deer and 
Lethbridge were selected through the application evaluation and scoring process (see 
description below) and EHN Canada (Red Deer) and Fresh Start Recovery (Lethbridge) entered 
into grant agreements with MHA to operate these programs. A suitable applicant was not 
identified for Gunn (later named as the Lakeview Recovery Community) during the RFEOIQ #1 
process.  

In November 2022, the RFEOIQ (Attachment 5) was re-opened and expanded it to include 
areas of emerging need and priority for service delivery: (1) develop and deliver high-quality 
education and training, (2) operate the recovery community in Gunn, and (3) deliver 
programming at therapeutic living units within correctional facilities to help inmates access 
recovery-oriented treatment programs. Applicants were able to apply to deliver one, two, or all 
three of the services. The same group of 69 provincial and national service providers were 
notified a second time about the new open competition.  

As with any competitive grant process, including RFEOIQ #1, public service staff in the 
department independently reviewed the submissions received in response to RFEOIQ #2. MHA 
received two submissions – both applicants’ submissions included all three components. Staff 
assessed both applications submitted using an evaluation rubric and scoring2 (Attachment 6) to 
determine the successful applicant – ROSC Solutions Group (RSG). To be clear, for both 
applicants, the department considered the collective experience of organization partners and 
staff, not only the legal entity that was applying, and both applicants had significant experience. 
As required for the RFEOIQ, RSG was incorporated in Alberta at the time their application was 
submitted. 

RSG leadership and staff comprise many nationally recognized addiction treatment 
professionals, including physicians who have a long career working in addiction treatment and 
providing recovery-oriented services (Attachment 7).  

They bring a wealth of expertise in delivering recovery-oriented care thanks to their professional 
expertise in delivering high-quality addiction treatment services.  

…/3 

1 https://open.alberta.ca/publications/recovery-community-operations-competitive-grant-guide 
2 Due to privacy legislation, government cannot disclose details on a third-party organization or their 
application without their explicit permission. 
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As Alberta’s recovery-oriented system of care was new and developing, with limited recovery-
oriented care knowledge and expertise within the province, the competitive grant process was 
considered a success in attracting such highly regarded addiction professionals from across 
Canada to ensure Albertans have access to the highest quality addiction treatment services 
possible.  

The initial and subsequent grant agreements and amendments between MHA and RSG for the 
three components included in the RFEOIQ are provided in Attachment 8. A funding table of all 
grants provided to RSG by MHA is provided in Attachment 9. 

Members of the Standing Committee on Public Accounts also asked about the Deputy Minister’s 
and department’s exploration related to concerns and allegations raised by the former Alberta 
Health Services (AHS) CEO. I can assure this Assembly that, as Minister of MHA, I consulted 
with the Deputy Minister about the department’s actions in this situation. The Deputy Minister of 
Mental Health and Addiction has provided me with the following information to reinforce what 
was communicated at the Standing Committee on Public Accounts meeting on  
November 25, 2025: 

As Deputy Minister and member of the AHS Board of Directors, I did inquire with the 
former AHS CEO about the status of the AHS investigation, and whether there were any 
connections with the Ministry of Mental Health and Addiction. I have not been able to 
substantiate any of the claims that were made with anything related to Mental Health 
and Addiction. I have not seen evidence of any wrongdoing related to Mental Health and 
Addiction.  

Mental Health and Addiction has had a clean audit through the Office of the Auditor 
General. My department team and I have been fully and openly supportive of the Office 
of the Auditor General’s investigation and will continue to do so as required.  

I am re-tabling, to clarify for the record, the findings of Mental Health and Addiction’s internal 
review and investigative actions, with confirmation from the three named Indigenous 
communities clarifying the builder of their recovery communities (Attachment 10).  

Rick Wilson 
Minister of Mental Health and Addiction 

Attachments 
1. Briefing Note seeking Minister’s approval of competitive grant process
2. Recovery community operations competitive grant guide
3. RFEOIQ #1 Deputy Minister email to providers, including list of providers
4. Stakeholder session slide deck
5. RFEOIQ #2 background on outreach and public posting
6. Grant submission Rubric and Scoring – RFEOIQ #2
7. ROSC Solutions Group – leadership bios
8. ROSC Solutions Group – grants and amendments (from FOIP release)
9. Funding table
10. Documents tabled November 19, 2025
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 The substantive completion date is the typical handover point between the construction 
contractor and the building operator. 

 A targeted email to residential addiction treatment service providers from Assistant Deputy 
Minister, Addiction and Mental Health Division, will help ensure the process attracts 
applications from a wide selection of large therapeutic community/addiction treatment 
operators both locally and nationally (Attachment 1). 
 This broad awareness among Alberta and national service providers will help ensure 

that Health can leverage leading and innovative recovery practices above and beyond 
those standards set in the Recovery Communities Provincial Manual 

 The public posting for the Competitive Grant process will include the non-disclosure 
agreement (NDA) which applicants will complete and send back to Alberta Health to receive 
the application materials, and the Competitive Grant Guide (Attachment 3).  
 Upon submission of the NDA, applicants will be sent the competitive grant 

application/evaluation (Attachment 4), the proposed Recovery Community financial 
profile, and the Recovery Communities Provincial manual. 

 The NDA, financial profile, and the Provincial manual are continuing to be refined and 
will be ready to be included in the application package.  

 Applicants will be asked to submit a program proposal for the Recovery Communit(ies) they 
are applying for a grant to operate, and a financial profile for their proposed Community.
 Additional documentation, including reference letters and evidentiary documents are 

also requested as part of a completed application package. 
 It is intended that the successful applicants would enter into three-year grants with Alberta 

Health to operate the Recovery Communities, with the option to extend an additional two 
years based on operator performance. 

 Applicants for the Red Deer and Lethbridge Recovery Communities will be given the option 
of submitting a proposal to operate the therapeutic component of Therapeutic Living Units 
(TLUs) at Red Deer Remand Centre and Lethbridge Correctional Centre. 
 Currently under development with Justice and Solicitor General, TLUs will provide 

recovery-oriented services and supports for incarcerated Albertans struggling with 
addictions, using a model derived from the Recovery Community model. 

 It is intended that Red Deer and Lethbridge TLUs are operated by the same service 
provider as the corresponding Recovery Community to enable seamless transition 
between TLU and Recovery Community programming, although applicants will be given 
the option to indicate a preference for close collaboration with a TLU operator to achieve 
the same outcome.  

 The Health Contracting Secretariat (HCS) has been contracted to review and validate the 
Competitive Grant approach and documentation, assist in evaluating applicant submissions, 

 
 This submission will also include a list of rejected applications and rationale for that 

rejection.  
 
INNOVATION CONSIDERATIONS  
 

innovation can be leveraged. This will be invaluable for determining an approach to Blood 
Tribe operator selection.  

 
 



Alberta Health
June 21, 2022

AR 203009
 

Confidential advice to Executive Council 
3/5

Classification: Protected A 

STAKEHOLDER REACTION 
 Albertans are likely to welcome the continued Government focus on ensuring addiction 

treatment and recovery services are accessible to those who need them.  
 There has been significant interest in the Red Deer Recovery Community from other 

jurisdictions, and ongoing interest in the Recovery Community project from residential 
addiction treatment service providers. 
 Announcing and implementing the Competitive Grant process will ensure that an 

operator is in place at Red Deer in advance of the fac  
 There may be public or stakeholder questions around why a competitive operator selection 

process was only undertaken for Gunn, Red Deer, and Lethbridge. 
 The Competitive Grant Guide will stipulate that a process for operator selection will be 

forthcoming, pending further engagement with the Blood Tribe. 
 Stakeholders may react negatively to the short application timeline. 

 
BACKGROUND 
Recovery Communities 
 

access to recovery oriented supports and services for Albertans struggling with addiction.
 Since July 2020, Recovery Communities have been announced for Red Deer, Lethbridge, 

Blood Tribe, and Gunn. 
 These four sites will provide up to 300 additional addiction treatment and recovery beds 

in the province. 
 The Department is currently considering options for developing a fifth Recovery 

Community site. 
 Construction of the Red Deer Recovery Community is scheduled for late September 2022, 

while Lethbridge and Gunn should be completed in December 2022 and Summer 2023, 
respectively. 

 It is intended that Infrastructure will own the Recovery Community facilities, and will enter 
into cost-recovery lease agreements with the successful applicants. 

 Alberta Health will be providing program and building operating funding through Recovery 
Community Operating Grants to the qualified operators selected. 

 The Government of Alberta publicly committed to a competitive process to select qualified 
operators for the several Recovery Community sites across the province. 
 The competitive process ensures that the most qualified, innovative service providers 

are selected, which will help improve recovery outcomes for Albertans.  
 It also ensures appropriate transparency for the Recovery Community project.  

 Competitive Grant applicants are encouraged to partner with each other and local 
organizations/communities in their bids, which would provide an opportunity for smaller local 
groups (e.g. First Nations or Métis organizations) to be considered in the process. 

Therapeutic Living Units 
 Several jurisdictions have implemented therapeutic community models (e.g. Recovery 

Community models) into correctional facilities.  
 Integrating the Alberta Recovery Community model into remand and correctional centres, and 

building a program linkage to Recovery Communities themselves, would ensure strong 
continuity of care for Albertans with addictions leaving corrections. 
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 Research confirms that the therapeutic (i.e. Recovery) community model is well suited to a 
correctional environment and that there are lower rates of re-incarceration linked with longer 
duration (i.e. more than 90 days) of therapeutic community treatment. 
 This longer duration can be achieved as required by subsequent attendance at one of the 

community-based Recovery Communities.  
 Discussions and coordination with Justice and Solicitor General (JSG) are ongoing to develop 

unique therapeutic communities (called Therapeutic Living Units, or TLUs) into the Red Deer 
Remand Centre and Lethbridge Correctional Centre. 
 It is envisioned that the successful applicants to operate the Red Deer and Lethbridge 

Recovery Communities would operate therapeutic services at corresponding TLUs.
 Alberta Health would fund these therapeutic services through Recovery Community 

operating grants, and would provide additional funding to JSG to support hiring corrections 
staff to operate the TLUs. 

 A joint briefing note between Alberta Health and JSG on this concept is in development. 
 
COMMUNICATIONS / KEY MESSAGES 
 Recommended actions: 

 Email to select stakeholders from a senior leader in the program area 
o From an issues management perspective, there is less risk of stakeholders 

questioning the transparency of the competitive process if the email is sent from the 
program area.  

 Publish an Alberta.ca grant page with a link to Open Government content (grant 
guidelines; non-disclosure agreement) 

 Social media posts on select platforms: the Alberta Health Twitter account and Associate 
ill also be approached for 

promotion on LinkedIn. 
 

communities.  
 
FINANCIAL IMPLICATIONS 
 An annual envelope of $13.5 million for Recovery Community operating funding is available in 

existing budgets ($40.5 million over three years). This funding is meant to cover the cost of 
both building/facility and program operations for the Red Deer, Lethbridge, and Gunn sites. 

 The Red Deer, Lethbridge, and Gunn Recovery Communities will open at varying points 
throughout 2022-2023; initially, each will open at lower service capacity as part of building and 
program commissioning.  
 This staggered, lower-capacity opening schedule means that the full $13.5 million funding 

envelope will not be fully expended in the first year.  
 However, at full operations, costs are projected to exceed this envelope (estimated total of 

roughly $20 million annually). 
 Health would seek additional funding approvals as needed, once the actual cost of full 

operations becomes apparent. 
 TLUs will be funded by an additional $5 million in 2022/23 and $2.5 million in 2023/24 and 

2024/25, allotted in existing budgets for enhanced correctional services. 
 
 





   

Attachment 2
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1. Purpose and Objectives 
  

Alberta Health is seeking qualified applicants to establish and operate addiction treatment and recovery programs 

at Recovery Community (i.e., therapeutic community) sites across the province. This competitive grant process 

will allow qualified service providers to apply to operate one or more of the Red Deer, Lethbridge, and Gunn 

Recovery Communities. The successful service providers for Red Deer and Lethbridge Recovery Communities 

will also have the opportunity to operate the therapeutic components of new Therapeutic Living Units (TLUs) at 

the Red Deer Remand Centre and Lethbridge Correctional Centre, respectively, providing strong continuity of 

care for those in corrections looking to begin their recovery journey. 

Recovery Communities 

Alberta is shifting to a recovery-oriented system of care (ROSC) for addiction and mental health. A ROSC is a 

person-centered, community-based system of care, which builds on the strengths and resilience of individuals, 

families and communities to achieve a life free of illicit substances and improves health, wellness and quality of 

life for those with or at risk of substance-related problems or mental health issues. The key to this approach is 

ensuring that Albertans struggling with addiction and mental health issues have access to treatment and recovery 

services when they are ready to embark on their recovery journey. Recovery Communities, also known as 

therapeutic communities, in development throughout the province will help provide this access.  

Originally announced in Alberta in July 2020, the goal of Recovery Communities is to:  

• serve as a focal point for the treatment and recovery system; 

• fill significant system gaps; 

• provide a higher standard of care; and 

• boost the broader service continuum by enhancing continuity of care.  

Recovery Communities are used in more than 65 countries around the world. Focusing on the whole person and 

overall lifestyle changes, Recovery Communities will provide opportunities for Albertans struggling with addiction 

to enhance their life skills and social competencies to help them return to full community living. The programming 

will link the health, justice and community/social service systems as part of an integrated support system and will 

be aligned with Alberta’s ROSC system for addiction and mental health. Recovery Communities will use the 

“community as method” approach and connect structure, participation, responsibility, accountability, safety, 

respect, relationships and communication as part of the treatment process to help clients in their healing journey.  

After completing the program at a Recovery Community, alumni can expect to have enhanced social functioning 

and employment skills and stronger, more positive community and family relations. Alumni will also serve as peer 

supports to help others on their journey at the Recovery Community.  

Recovery Communities were announced in Red Deer, Lethbridge, the Blood Tribe First Nation, and Gunn. These 

new facilities will provide up to 300 treatment beds, which will enhance Albertans’ ability to access treatment 

when they are ready. The Government of Alberta has begun construction on the Red Deer, Lethbridge, and Gunn 

Recovery Communities, and will own the facilities upon completion. 

The Recovery Community Operations Competitive Grant process will be used to select service providers for Red 

Deer, Lethbridge and Gunn Recovery Communities only. The successful applicant for Red Deer will be required 

to assume responsibility for building operation beginning on September 9, 2022 and with acceptance of clients 

starting in October. 

 A process to select a service provider for the Blood Tribe Recovery Community will be released later this year. 

The below table shows key information for the Recovery Communities currently under competition for operating 

grants: 

 

 



Recovery Community Operations Competitive Grant Guide  |  Guidelines on eligibility and applying for funding 5 

Classification: Protected A 

 

Recovery Community Number of Beds Projected Opening Date TLU Attachment 

Red Deer 75 October 2022 
Red Deer Remand 

Centre 

Lethbridge 50 January 2023 
Lethbridge Correctional 

Centre 

Gunn 100 July 2023 TBD 

Therapeutic Living Units 

In addition to the Recovery Communities, Therapeutic Living Units (TLUs) will be launched in late 2022 at Red 

Deer Remand Centre and Lethbridge Correctional Centre. Inmates approved to participate in TLUs will be given 

opportunity to access specialized addiction treatment and recovery services and supports during their time at 

these facilities. It is intended that TLU services and supports will use a similar therapeutic model to Recovery 

Communities, which recent research has confirmed is well-suited to a correctional environment. Research points 

to lower rates of re-incarceration for those who have attended a therapeutic community for a longer duration (90+ 

days).  

For this reason, it is intended that therapeutic components of TLUs be seamlessly connected with the 

corresponding Recovery Community, potentially by sharing the same service provider, to improve continuity of 

care for those Albertans released from TLUs. With this in mind, the successful service providers for Red Deer and 

Lethbridge will be given the opportunity to indicate interest and potential approaches to provide therapeutic 

services at TLUs through this competition.  

Alberta Health is developing a program model for TLUs that will build off of the Alberta Recovery Communities 

Provincial Manual, and will share that model with successful, interested service providers upon completion. 

2. Grant Process Overview 

Fund Overview • $13.5M in total grant funding annually over three 

years.  

• Operating grants for all three Recovery 

Communities currently under competition (Red 

Deer, Lethbridge, and Gunn) will be drawn from 

this funding. 

Applicant Question Deadline  • July 8, 2022 at 12:00PM Mountain Daylight Time.  

Application Deadline • July 15, 2022 at 4:30PM Mountain Daylight Time. 

Application Process • Interested, qualified applicants will download the 

Recovery Community Operations Competitive 

Grant Guide and a non-disclosure agreement 

from open.alberta.ca, and submit the NDA to 

Alberta Health. 

• Upon receipt of the NDA, Alberta Health will send 

the application package, which includes the grant 

application/evaluation form, the proposed financial 

profile for the Recovery Community, and the 

Recovery Community Provincial Manual to the 

applicant. NOTE: if applying for Red Deer or 

Lethbridge, will require indication of intention to 

operate therapeutic component of TLU program.  
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• The applicant completes the required grant 

application documents and submits to Alberta 

Health by July 15, 2022. 

• Alberta Health, with the support of Ernst and 

Young (EY), will assess applications according to 

the evaluation rubric to determine applicant 

eligibility.  

• Alberta Health will contact shortlisted applicants to 

provide a detailed budget breakdown that 

validates the per diem rate in the project proposal, 

to be submitted by July 26, 2022. 

• Successful applicants will be notified by July 29, 

2022.  

Grant Agreement • Three-year operating grants for each Recovery 

Community, with possibility of a two-year 

extension based on performance evaluations. 

Reporting Requirements (to be specified in the grant 

agreement) 

• Applicants will be required to report on operations, 
outcomes and finances during the course of the 
grant agreement. The specific indicators and 
measures for operations and outcomes are under 
final development, but  may be drawn from the 
following categories; 
o Aggregate patient demographic information 
o Interim recovery capital measures 
o Aggregate patient progress through the 

stages of the recovery program 
o Patient-reported outcomes measures 

• It is intended that this reporting be drawn bi-
monthly from the applicant's electronic medical 
records system. 

• Applicants will also be expected to participate in a 

formative evaluation process as the Recovery 

Community is commissioned. The indicators from 

this formative evaluation will be aligned as much 

as possible to the bi-monthly evaluative reporting 

measures. The formative evaluation is currently 

under development.  

• Applicants will be asked to conduct follow-up 

surveys with patients three months after 

discharge. 
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3. Timelines 

Recovery Community Operations Competitive Grant 

release date 
June 24, 2022 

NDA Deadline  July 6, 2022 at 4:30PM Mountain Daylight Tine 

Applicant Question Deadline July 8, 2022 at 4:30PM Mountain Daylight Time 

Application Deadline July 15, 2022 at 4:30PM Mountain Daylight Time 

Shortlisted applicants submit detailed budget template July 26, 2022 at 4:30PM Mountain Daylight Time 

Successful Vendor Notification  July 29, 2022 

Note: Successful vendor for Red Deer will be required to assume responsibility for building operation on 

September 9, 2022.  

4. Funding 
The Government of Alberta has budgeted $13.5 million annually for the operation of the three Recovery 
Communities in Red Deer, Lethbridge, and Gunn. Operating grants will be awarded out of this total, with specific 
grant values to be determined based on the applications received. 
 
Recovery Community operating grants will have a term of three years, with a possibility of extension of an additional 
two years based on performance evaluations.  
 
Applicants will be asked to provide an estimated per diem rate per bed in the application. Per diem rates should not 
exceed $172 for Red Deer and Gunn, and $135 for Lethbridge. These rates will not include building operations and 
maintenance or lease rates, which will be determined in negotiations with the Government of Alberta. It is 
anticipated that the proportion of clients requiring detox services at Red Deer will be higher than in Lethbridge. 
 
Additional funding will be allocated beyond this total for operating the therapeutic components of the TLUs. 

5. Eligibility Requirements 

Competitive grant applications will be accepted from those applicants who currently operate similar recovery-

oriented residential addiction treatment programs and facilities across Canada. In order to be eligible, applicants 

must: 

• Currently operate facilities with at least half the beds of the Recovery Community they are applying to operate 

(e.g., 25 minimum for Lethbridge, 35 for Red Deer and 50 for Gunn). 

• Have previous experience with an operating budget of at least $3.5 million annually for a recovery/residential 

addiction treatment facility. 

• Be willing to license their proposed Recovery Community program under the Mental Health Services 

Protection Act (MHSPA). 

• Have demonstrated experience in providing innovative practices in recovery based models of care.  

• Have a clear understanding of Alberta’s addiction and mental health system and the Government of Alberta’s 

vision and plan for ROSC.  

• Have a proven track record of positive client outcomes and integration with community organizations and 

supports to help in clients' recovery journeys and have a vision for how this would be achieved and improved 

in Recovery Community operation. 

• Recognize and accommodate treatment in prison populations and/or continuation of programming and 

support after release. 

• Be able to obtain standard insurance as required by Government, including $5 million in general liability 

insurance. 

• Participate in formative evaluation and conducting bi-monthly evaluative performance reporting and financial 

reporting as required by Government.  



Recovery Community Operations Competitive Grant Guide  |  Guidelines on eligibility and applying for funding 8 

Classification: Protected A 

Applicants for the Red Deer or Lethbridge Recovery Communities will be required to indicate their intention to 
operate the therapeutic component of TLU program.  

• If the answer is yes, applicants must be prepared to develop additional materials on the proposed program 

with further guidance from Alberta Health. 

• If the answer is no, then the indication of intent to collaborate with an eventual TLU service provider or partner 

with an existing organization in order to do so will be needed. 

Additionally, applicants must acknowledge their alignment, or willingness to align practices for Recovery 

Community operation with the below standards from Alberta Recovery Community Provincial Manual. Broadly, 

these include standards for:  

1) Client Admission Inclusion & Exclusion 
2) Resident Orientation 
3) Treatment Planning 
4) Evidence-Based Practices 
5) Trauma-Informed Practice 
6) Medical Services & Medication 
7) Resident Records 
8) Safety 
9) Monitoring & Evaluation 
10) Transition Planning 
11) Licensing 
12) Organizational Governance 
13) Organizational Policies & Procedures 
14) Staff Qualifications 
15) Financial Management 
16) Risk Management 
17) Occupational Health & Safety 
18) Infection prevention & Control 
19) Food & Nutrition Services 
20) Laundry Services 

 
As Alberta is looking to leverage innovative practices and build local capacity for recovery and treatment 

operations, applications from partnerships (including with local communities) or consortia of service providers are 

welcomed.  

6. Application Process 

Qualified residential addiction treatment service providers interested in applying to operate one or more of the 

Red Deer, Lethbridge, or Gunn Recovery Communities will first download the Recovery Community Operations 

Competitive Grant Guide and a non-disclosure agreement (NDA), and submit the NDA to Alberta Health. 

The deadline for submission of the NDA is July 6, 2022. Submissions must be emailed to: 

Health.SystemDesignandMonitoring@gov.ab.ca with the subject line, “Recovery Community Operations 

Competitive Grant” and the NDA included in the attachments.  

Upon receipt of the NDA, Alberta Health will send the application package to the applicant, which includes: 

1) Grant application/evaluation form 

2) Proposed Recovery Community financial profile template 

3) Alberta Recovery Communities Provincial Manual 

The Grant application form/evaluation allows applicants to provide general corporate information as well as 
mandatory and desirable requirements. EY will use the evaluation rubric to conduct initial screening and 
assessment to determine applicant eligibility, and provide support to Alberta Health in their evaluation and scoring 
of the responses to mandatory and desirable requirements in order to select the successful applicants.  

The proposed Recovery Community financial profile template provides a common tool for applicants to use 

to show estimates for staffing (full-time equivalents and total costs) and food service costs for the Recovery 

Communities they are applying to operate. Cells highlighted in yellow are user-modifiable; the locked cells include 
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formulas that will auto-complete. Applicants are requested to fill out one financial profile template for each of the 

Recovery Communities they are applying to operate.  

Shortlisted applicants will be required to provide Alberta Health with more detailed budget figures that support 

their per diem estimate by July 26, 2022 (see Section 3 above). 

The Alberta Recovery Communities Provincial Manual sets out key qualifications, accreditations and minimum 
standards to which Recovery Community service providers must adhere. Beyond these standards, service 
providers will have the flexibility to plan and operate the Recovery Community program to incorporate best 
practices from other centres they operate and/or the needs of the local community. 

In addition to the application package required documents, applicants are required to develop and submit a 

project proposal document. This project proposal will outline the applicant’s approach to establishing and 

operating a Recovery Community, informed by the standards and recommendations in the Provincial Manual and 

any current practices in use at the applicant’s existing facilities. Applicants should also outline the therapeutic 

model/approach, staffing model and any capital expenditures (e.g., furniture, appliances, etc.) required for 

Recovery Community operations, as well as an implementation timeline. In order to be considered for an 

operating grant, proposals will need to clearly demonstrate an applicant’s expertise in operating an addiction 

treatment and recovery program.  

Should the applicant propose to operate more than one Recovery Community, only one grant 

application/evaluation form will need to be submitted. However, the project proposal and evaluation rubric needs 

to reflect that the service provider is applying for multiple locations and service provider will be required to provide 

financial profile templates for each site.  

Applicants must ensure that their grant application package includes the following completed components to be 

considered complete: 

1) Grant application form/evaluation 

2) Project proposal 

3) Proposed Recovery Community financial profile template(s) 

4) Requested reference letters from partners and stakeholders, as per evaluation rubric 

5) Other documentary evidence to support the application (e.g. reference letters, accountant prepared 

financial records for current facilities, etc.) with the exception of website links or promotional material. 

Documents should be sent in PDF format to Health.SystemDesignandMonitoring@gov.ab.ca. 

At any time an applicant may withdraw a grant application.  If an applicant wishes to amend its grant application, 

the applicant should withdraw the grant application, amend the grant application as desired, and re-submit the 

grant application in the manner set out above by the deadline. 

Alberta Health may seek clarification and supplementary information from applicants after the deadline. Any 

response received by Alberta Health from an applicant, if accepted by Alberta Health, shall form a part of the 

grant application. 

Grant applications received by Alberta Health shall become the property of Alberta Health and shall not be 

returned to the applicant. 

All communications with respect to the grant application process must be directed through the Alberta Health 

Addiction and Mental Health System Design and Monitoring Branch email ONLY: 

Health.SystemDesignandMonitoring@gov.ab.ca. Any communication with other individuals employed by or 

representing Alberta Health, any member of the Government of Alberta, or any elected official may result in the 

disqualification of the applicant.   

Successful applicants will additionally need to enter into a facility lease agreement with the Government of Alberta 

for the Recovery Communities they propose to operate, with building operations and maintenance funding to be 

provided by the Government of Alberta through the grant.   
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7. Application Review 

The applicant must submit their application, including all required components listed in Section 6 above, to Alberta 

Health by July 15, 2022.  

All applications will be reviewed by EY for completeness, as well as initial screening and assessment according to 

the evaluation rubric to determine applicant eligibility and scoring against mandatory and desirable criteria. These 

results will be provided to Alberta Health for final evaluation and selection. The Minister of Health reserves the 

right to approve final applicant selection based on the results of this evaluation. 

8. Applicant Questions 
If you have questions, please contact Alberta Health at: Health.SystemDesignandMonitoring@gov.ab.ca  
Please use “Recovery Community Operations Competitive Grant” in the subject line.  
 
Questions and responses will be shared anonymously with all applicants.  

9. Notification  

Alberta Health will notify successful applicant(s) of funding approval by email by July 29, 2022, after which a grant 

agreement may be entered into for Recovery Community operations. All applicants will receive a decision 

regarding their application by email.  

All decisions on grant applications are final and no appeals will be considered. However, Alberta Health reserves 

the right to consider shortlisted applicants should the successful applicant(s) not accept the terms of the grant 

agreement or be unable to fulfil the requirements. 

Shortlisted candidates may also be considered for future Recovery Community sites. 

10. Funding Conditions 
In order to receive grant funding, the selected applicant will be required to enter into a formal grant agreement 
with Alberta Health outlining the terms and conditions of the grant funding prior to funding being released. 
  

• Alberta Health reserves the right to modify the terms of the grant agreement to ensure the agreement is 
appropriate to the unique circumstances of the applicant. 

• The grant agreement will be for a three (3) year term and will include requirements, for example, such as 
financial and progress reporting.  

• Selection of an applicant does not bind Alberta Health to enter into a grant agreement or provide funding 
to an applicant and does not bind the applicant to enter into a grant agreement. 

 
As part of the Recovery Community Operations Competitive Grant, only expenses that are directly related to 
project activities are deemed to be eligible. The following categories are considered eligible expenditures: 
 

•  Compensation related expenses - Expenses must be for individuals whose duties are directly and primarily 
related to activities undertaken as part of the project as set out in the grant agreement. Ineligible items 
include, but are not limited to:  

o Discretionary severance and separation packages 

• Travel and Subsistence costs - Travel and subsistence costs include reasonable out-of-pocket expenses in 
accordance with standard Government of Alberta rates for fieldwork, research and other related activities 
directly related to and necessary to carry out the activities under the project as set out in the grant agreement.  
Travel and subsistence costs must comply with and must not exceed the maximums allowable under the 
directive applicable to Government of Alberta employees.  Ineligible items include, but are not limited to: 

o Commuting costs between residence and place of employment 
o Passport and immigration fees 
o Reimbursement for airfare purchased with personal frequent flyer points 

• Equipment and supplies - Expenses include reasonable costs for the purchase of equipment and supplies 
which are directly related to and will be used primarily for the project as set out in the grant agreement.  
Ineligible items include, but are not limited to: 
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o Insurance costs for equipment 
o Costs of construction, renovation of laboratories, offices 

• Technology - Reasonable expenses related to the purchase of information technology, including but not 
limited to computers, tablets, and smartphones that are directly related to and will be used for the project as 
set out in the grant agreement.  Ineligible items include, but are not limited to: 

o Monthly telephone connection and rental costs (that are unrelated to the project) 
o Voicemail (If unrelated to the project).  

• Services - Reasonable expenses for services that are directly related to the funded project activities as set 
out in the grant agreement.  Expenses where a personal benefit could be derived are ineligible.  Ineligible 
items include, but are not limited to: 

o Alcohol 
o Staff awards and recognition 
o Education or training unrelated to the project  
o Monthly parking fees (unless required for project field work) 

11. Legislation, Standards and Licensing  

Recovery Communities must operate in compliance with relevant federal, provincial and municipal laws, including 

but not limited to, standards, licensing legislation and regulations, as may be amended from time to time. 

Applicable legislation includes, inter alia, the Mental Health Services Protection Act and regulations.  

12. Conflict of Interest 

As part of the grant application, applicants must fully disclose in writing the circumstances of any actual, potential 

or perceived conflict of interest in relation to the applicant, all applicant team members or any employee, sub-

contractor or agent, if the applicant were to be selected. Conflicts of interest exist where an individual’s personal 

interest could improperly influence (or reasonably be perceived to influence) the applicant’s duty to utilize the 

grant funds in a responsible and accountable manner. 

Alberta Health will review any submissions by applicants under this provision and may reject any grant application 

where, in the opinion of Alberta Health, the applicant, any applicant team member, employee, sub-contractor or 

agent is or could be in an actual, potential or perceived conflict of interest if the applicant were to be selected.  

Alberta Health may also reject a grant application if an applicant fails to disclose a conflict of interest which later 

comes to Alberta Health’s attention. Notwithstanding the foregoing, Alberta Health may accept an applicant if 

Alberta Health determines that an actual, potential or perceived conflict of interest is mitigated such that the 

identified issues are resolved and the applicant is, therefore, not in a conflict.  

Conflicts of interest can be identified to Alberta Health in the general information tab of the grant 

application/evaluation form, or by email to Health.SystemDesignandMonitoring@gov.ab.ca 

13. Freedom of Information and Protection of Privacy (FOIP) Act 
The personal information provided on the grant application form will be used for the purpose of ensuring the 
accuracy and reliability of the information, evaluating the grant application, administering the Recovery 
Community grant, and advising the applicant of grant program updates and relevant ministry initiatives as it 
relates directly to, and is necessary for, Alberta Health’s operations of its programs or activities. This personal 
information is collected under the authority of section 33(c) of the Freedom of Information and Protection of 
Privacy (FOIP) Act and will be managed in accordance with part 2 of FOIP.  
 
The FOIP Act applies to any personal information that is within the Department’s custody or control. Personal 
information may be disclosed in response to an access request under FOIP, subject to any applicable exceptions 
to disclosure.  
 
Please note, once an application has been approved and funding is issued to an organization, the grant recipient, 
funding purpose, amount funded, community/city, and fiscal year become a matter of public record. Information 
on grants awarded by Government of Alberta programs is published on the Government of Alberta Grant 
Payments Disclosure database at the following link: Grant payments disclosure | Alberta.ca 
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Only authorized contact representatives noted in the grant application may request specific information about 
grant applications from Alberta Health.  

For questions about the collection and use of this personal information, please contact Alberta Health at 
Health.SystemDesignandMonitoring@gov.ab.ca. 

14. General Terms
a) The applicant acknowledges that by submitting a grant application, Alberta Health may:

i. make public the names of any or all selected applicants and the nature and locations of the Recovery
Community sites;

ii. verify with any applicant, or with a third party, any information set out in a grant application. However,
Alberta Health is not obligated to verify or investigate any information it may receive, regardless of the
source or nature of the information, or regardless of whether Alberta Health relies on such information;

iii. check references other than those provided by any applicant;

iv. disqualify any applicant whose grant application contains misrepresentations or any other inaccurate
or misleading information, omits information, or fails to comply with the terms and conditions of this
grant application process;

v. cancel this grant application process at any stage; and

vi. at the Minister’s discretion without explanation, adjust, cancel or reallocate an approval for grant funding
for any grant application approval, and such notice will be provided in writing.

b) Successful applicants will not make any public announcement or issue any press release relating to the
Recovery Community Operations Competitive grant except with prior approval of Alberta Health as to the
contents and timing of the announcement or press release.

c) In the event that Alberta Health and a selected applicant are unable to conclude a grant agreement within
eighteen (18) months of the date of the grant application approval email, Alberta Health may:

i. extend the period for entering into the grant agreement, or

ii. terminate the grant application process with respect to that applicant.

d) Alberta Health is not responsible to pay any application-related costs or expenses of any applicant or to
reimburse or compensate an applicant under any circumstances, regardless of the outcome of the grant
application process.

15. Contact Information
If you have questions, please contact Alberta Health at: Health.SystemDesignandMonitoring@gov.ab.ca 
Please use “Recovery Community Operations Competitive Grant” in the subject line.  





ongoing a role in the recovery community program as peer supports to help others on their
recovery journeys.

Proposals will be accepted from those applicants who currently operate similar recovery-
oriented programs at residential addiction treatment facilities across Canada and globally
with at least half the bed total of the Recovery Community they are applying to operate.

As Alberta is looking to leverage innovative practices and build local capacity for recovery
and treatment operations, applications from partnerships or consortia of service providers
are welcomed and encouraged.  
    
Recovery Community Operations Competitive Grants will fund program and building
operations across the Red Deer, Lethbridge, and Gunn Recovery Communities with a total
of $13.5 million per year (with additional funding to be allocated for TLUs). Operating grants
for each site will be drawn from that funding envelope, and will have a term of three years,
with the possibility of a two-year extension.

Applications will be due by 4:30 PM, Mountain Daylight Time by July 15, 2022 via email
to Health.SystemDesignandMonitoring@gov.ab.ca. More details on the grant competition
can be found online by following this link.

Sincerely,

Evan Romanow
Assistant Deputy Minister, Addiction and Mental Health Division
Alberta Health
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Organization Contact Role Email Address City Province Postal
Westminster House Society Susan Hogarth Executive Director susan@westminsterhouse.ca 228 Seventh St New Westminster BC V3M 3K3
Last Door Recovery Society Jared Nilsson Executive Director publicrelations@lastdoor.org 327 Eighth St New Westminster BC V3M 3R3
Edgewood Christina Basedow Executive Director Christina.Basedow@edgewood.ca 2121 Boxwood Rd Nanaimo BC V9S 4L2
Cedars Cobble Hill Stacey Petersen CEO stacey@cedarscobblehill.com 3471 Holland Ave Cobble Hill BC V0R 1L0
Top of the World Treatment Centre Mark Sadler Executive Director help@ranchrecovery.com 8350 Holmes Rd Fort Steele BC V0B 1N0
Sunshine Coast Health Centre Melanie Jordan Alsager CEO melaniea@schc.ca 2174 Fleury Rd Powell River BC V8A 0H8
Orchard Recovery Centre Lorinda Strang Executive Director lorinda@orchardrecovery.com 811 Grafton Rd Bowen Island BC V0N 1G2
Homewood Ravensview Rob Declark General Manager rdeclark@homewoodhealth.com 1515 McTavish Rd North Saanich BC V8L 5T3
Our Place Julian Daly CEO julian@ourplacesociety.com 919 Pandora Avenue Victoria BC V8V 3P4
Prairie Sky Recovery Centre Jacqueline Hoffman CEO contactpsr@prairieskyrecovery.ca Box 535 Wilke SK S0K 4W0
Bruce Oak Recovery Centre Greg Kyllo CEO info@bruceoakerecovery.ca 255 Hamilton Ave Winnipeg MB R2Y 2C3
Aurora Recovery Centre Paul Melnuk CEO paul@aurorarecoverycentre.com 20025 Lakeside Rd Gimli MB R0C 1B0
Greenstone Centre for Recovery Danielle McCarron Vice President information@greenstone.net 3571 Muskoka District Road 169 Bala ON P0C 1A0
Homewood Health Jagoda Pike CEO JPike@homewoodhealth.com 150 Delhi St Guelph ON N1E 6K9
Edgewood Health Network Joe Manget CEO jmanget@ehncanada.com 175 Brentcliffe Rd Toronto ON M4G 0C5
Caritas Gianni Carparelli Founder info@caritas.ca 241 Hanlan Road Vaughan ON L4L 3R7
Stonehenge Therapeutic Community Kristin Kerr Executive Director kkerr@stonehengetc.com 60 Westwood Road Guelph ON N1H 7X3
Portage Paul Howlett President paul@portage.ca 865, Square Richmond Montreal QC H3J 1V8
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Organization First Name Last Name Role Email Address Address City Province Postal Code
AARC Adolescent Recovery Centre Kathy Terpstra kterpstra@AARC.ab.ca 303 Forge Road S. E. Calgary Alberta T2H 0S9
Adeara Recovery Centre Lori Patrick Executive Director lori@adeara.ca P.O. Box 68169, 162 Bonnie Doon Centre Edmonton Alberta T6C 4N6
Alcove Addiction Recovery for Women Society Shelly Heartwell Executive Director ed@alcoverecovery.net 1937 42 Avenue SW Calgary Alberta T2T 2M6
Aventa Treatment Foundation for Women Kim Turgeon Executive Director kturgeon@aventa.org 610 25 Avenue SW Calgary Alberta T2S 0L6
Blood Tribe Department of Health Derrick Fox derrick.F@BTDH.ca Box 229 Standoff Alberta T0K 1Y0
Bonnyville Indian Metis Rehabilitation Center Laura Safroniuk lauras@mcsnet.ca P.O Box 8148 Bonnyville Alberta T9N 2J4
Calgary Alpha House Society Kathy Christiansen Executive Director kathy@alphahousecalgary.com 203 - 15th Avenue SE Calgary Alberta T2G 1G4
Calgary Dream Centre Craig Hill chill@calgarydreamcentre.com 4510 McLeod Trail SW Calgary Alberta T2G 0A4
Central Alberta's Safe Harbour Society Health and Housing Christopher Schmidt christopher@safeharboursociety.org 5246 - 53 Ave Red Deer Alberta T4N 5K2
Drumheller Society For Recovery (Grace House) Daryl Heslip Administrator administrator@grace-house.ca P.O. Box 1785, 175 - 3 St. W Drumheller Alberta T0J 0Y0
EDGEWOOD HOLDINGS (2013) LTD. Christina Basedow christina.basedow@edgewood.ca 802 7th Avenue North East Calgary Alberta T2E 0N7
Enviros Wilderness School Association Hazel Bergen CEO hbergen@enviros.org #220, 3115 - 12 Street NE Calgary Alberta T2E 7J2
Foothills Alcohol Action Society (Detox) Val Campbell Executive Director valcampbell_foothills@yahoo.ca Box 1573 Fort Macleod Alberta T0L 0Z0
Fresh Start Recovery Centre Stacey Petersen Executive Director Stacey@freshstartrecovery.ca 411 - 41 Ave NE Calgary Alberta T2E 2N4
Her Recovery Chelsea Ault chelsea.ault@irecover.ca 5201 48 Avenue Glendon Alberta T0A 1P0
Hope Mission Bruce Reith Executive Director bruce.reith@hopemission.com 9908 106 Avenue NW Edmonton Alberta T5H 0N6
Hull Services (PChAD Calgary) Julie Kerr Executive Director jkerr@hullservices.ca 2266 Woodpark Ave S.W. Calgary Alberta T2W 2Z8
iRecover Treatment Centres INC. Mitchell Gray Executive Director mitchell.gray@irecover.ca Box 51 Tees Alberta T0C 2N0
Jellinek Society Ed Fox Director director@jellinek.ca 11229 100 Avenue NW Edmonton Alberta T5K 0J1
Lakeland Fetal Alcohol Spectrum Disorder Society (2nd Floor Women’s Recovery Centre) Sandy Boyd SBoyd@LCFASD.com PO Box 479, 4823 50th Street Cold Lake Alberta T9M 1R4
McMan Youth, Family and Community Services Association (Lynx Recovery Houses) Damon Van Ginneken Damon.VanGinneken@McManSouth.ca 545 Woodman Avenue SE Medicine Hat Alberta T1A 3H3
Metis Indian Town Alcohol Association Robin Stockman mitaa@telusplanet.net P.O. Box 1202 High Prairie Alberta T0G 1E0
Mountain Plains Community Services Society of the North (PChAD Grande Prairie) Jessica Beauchamp Executive Director ed@mpcssn.com #205 10109 97 Avenue Grande Prairie Alberta T8V 0N5
Narrow Road Home Kim Engbrecht Executive Director kim@narrowroadhome.com 36, 2nd Ave S.E. High River Alberta T1V 1G4
Our House Edmonton Ltd. Kim Clark kimc@ourhouseedmonton.com 22210 Stony Plain Road Edmonton Alberta T5S 2C3
Pastew Place Detoxification Centre Society Amber Fort Executive Director ppdcs@shaw.ca 505 Sakitawaw Trail South Fort McMurray Alberta T9H 4P3
Pihesiw Lodge Marie Rasi marie@pihesiw.ca 74302 Range Road 61 Big Lakes County Alberta T0G 1E0
Poundmaker's Lodge Treatment Centres Brad Cardinal Executive Director brad-cardinal@poundmaker.org Box 34007 Kingsway Mall PO Edmonton Alberta T5G 3G4
Recovery Acres (Calgary) Society (1835 House) Peter Conroy Executive Director peter@recoveryacres.org 1835 - 27 Avenue SW Calgary Alberta T2T 1H2
Recovery Acres Society Jeremiah Aherne Executive Director jeremiah@recoveryacres.ca 6329 118 Avenue Edmonton Alberta T5W 1G2
Rising Above Ministry Stephanie Hudson stephanie@risingabovegp.com 11007 106 Street Grande Prairie Alberta T8V 2Z3
Simon House Residence Society John Rook jrook@simonhouse.com 5819 Bowness Road NW Calgary Alberta T3B 0C5
Southern Alcare Society and Industries Ron Fromm Executive Director ron.alcare@shaw.ca 520 - 7th Street South Lethbridge Alberta T1J 2H1
Sunrise Healing Lodge Society Leslie Big Bull Executive Director lbigbull@nass.ca 1231-34 Avenue Calgary Alberta T3E 6N4
T.L.C.C. Inc (Nightwind Treatment Centre) Thomas Holmes CEO op@nightwind.ca 26130 Township Road 572 Sturgeon County Alberta T0G 1L0
Teen Challenge Canada Inc. Greg Cornelsen Centre Director greg.cornelsen@teenchallenge.ca P.O. Box 24010 Evergreen RPO Calgary Alberta T2Y 0J9
The George Spady Centre Society Lorette Garrick CEO lgarrick@gspady.ab.ca #218 10509 81 Avenue Edmonton Alberta T6E 1X7
The Governing Council of the Salvation Army in Canada (Salvation Army Men's Addiction Recovery Centre of Hope) Elaine (Major) Bridger Executive Director (Edmonton) elaine_bridger@can.salvationarmy.org 2 Overlea Boulevard Toronto Ontario M4H 1P4
The McDougall House Association Liz Ferguson Executive Director ed@mcdougallhouse.com 11050 108 Street NW Edmonton Alberta T5H 3A9
Venture Academy Alberta Inc. Soupharuck Nancy Dyer Program Coordinator nsdyer@ventureacademy.ca 101 - 1865 Dilworth Drive Suite 338 Kelowna British Columbia V1Y 9T1
Walter A. 'Slim' Thorpe Recovery Centre Society (Alberta) Teressa Krueckl Chief Executive Officer teressak@thorperecoverycentre.org P.O. Box 291 Blackfoot Alberta T0B 0L0
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ROSC Solutions Group Inc. – Key Leadership Bios 

Dr. Carson McPherson - CEO 

As CEO of ROSC Solutions Group Inc. (RSG), Dr. Carson McPherson is responsible for all strategic 
and operational aspects of the organization. He provides visionary leadership and oversees the 
design, implementation, and delivery of addiction treatment programs across Canada. Dr. 
McPherson's extensive experience includes managing a 75-bed residential addiction treatment 
centre as CEO for Cedars Cobble Hill, designing and implementing large-scale hospital-based 
programs, and operating supportive recovery houses in British Columbia. 

In addition to his role at RSG, Dr. McPherson is the lead author of the Recovery Communities 
Guidance Manual (2022), which serves as the framework for recovery community programs not 
only at Lakeview but across Alberta. His contributions to this manual reflect his dedication to 
advancing recovery-oriented systems of care and providing comprehensive support for individuals 
on their journey to wellness. 

Dr. McPherson holds a doctorate in social sciences as well as master’s degrees in science and 
business administration. 

Dr. Paul Sobey, MD CCFP (AM) CCSAM DABAM FASAM – Executive Director, Recovery Training 
Institute of Alberta 

Over the course of my career, I have had the honour and opportunity to work extensively in 
education, residential treatment, hospital and correctional facility settings, as well as medical-
legal, occupational, and administrative roles. 

Although my background is in family practice—I’m a University of Alberta MD graduate—as a 
person in recovery myself, for most of my career, my focus has been treatment for patients with 
addictions and assisting people in finding pathways to recovery. 

In December 2022, alongside Dr. Carson McPherson, we formed ROSC Solutions Group (RSG) to 
support recovery-oriented care in Canada. After a competitive bid process, we were awarded 
several healthcare contracts by the Government of Alberta focused on supporting the province’s 
efforts to create a provincially based recovery-oriented system of care to address addiction and 
mental health challenges. 

For a year and a half, I had the opportunity to be part of a team that established and is now 
operating therapeutic communities and ancillary services in four provincial jails through RSG’s 
subsidiary Beccarian Correctional Care. I found this work inspirational as I was able to witness 
people stepping into a pathway of recovery.  
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Elizabeth Loudon - Chief Clinical Officer 

Elizabeth has over 23 years of clinical experience as a Registered Clinical Counsellor (RCC through 
BCACC) a Certified Sexual Addiction Therapist (CSAT) and Certified Multiple Addictions Therapist 
(CMAT, Financial Disorders). 

Her areas of specialty are substance use disorder, compulsive sexual behaviors, trauma and 
disordered eating. Most of Elizabeth’s career has been in Inpatient and Outpatient Treatment, and 
often in leadership roles. She has served as the Clinical Director at Edgewood West, where she not 
only supported the inpatient facility but also aided in developing and maintaining 6 Outpatient 
offices in BC, Alberta and Washington State. She also supported Bellwood in Toronto as their 
interim Clinical Director as they joined EHN. 

Additionally, she was the Clinical Director for Cedars at Cobblehill before and during the pandemic. 
She also helped design and implement a program in Estevan, Saskatchewan and offered clinical 
oversight. She has extensive experience in inpatient and outpatient settings and enjoys developing 
programmes and supporting individuals and families struggling with substance use disorder. 
Elizabeth uses an integrative approach to treating clients. She is trained in Cognitive Behavioral 
Therapy (CBT), Dialectical Behavioral Therapy (DBT); solution-focused, family therapy, trauma-
informed care and Accelerated Resolutions therapy. She is especially passionate about programme 
development that helps clients build recovery capital to support their relationships and lives. 

 

 

Bill Caldwell - Senior Director of Programs 

Bill Caldwell is the Senior Director of Programs at RSG, overseeing all bed-based services and 
leading program development across the organization. With over 20 years of experience in 
addiction and mental health treatment, Bill has worked as a counsellor, coach, consultant, and 
director in both residential and outpatient settings. He is passionate about creating 
compassionate, effective systems of care that support long-term recovery. Outside of work, Bill 
enjoys scuba diving, motorcycle riding, exploring the outdoors, and spending quality time with his 
daughter, Georgia. He brings a deep commitment to healing and innovation to everything he does at 
RSG. 

 

 

Teri DuTemple - Director of Strategic Systems & Implementation 

Throughout her career Teri worked in a variety of operational areas including youth custody, 
investigations, program development, staffing, labor relations, and human resources.  Teri 
developed a deep commitment to enhancing interventions for those with mental health and 
substance use challenges, with the goal of supporting their successful reintegration into the 
community. 
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Teri most recently served as the warden at the Nanaimo Correctional Centre (NCC). Throughout her 
career Teri advocated for evidence-based programming and worked to foster a correctional culture 
centered on meaningful interventions and relational correctional practices. She was involved in the 
establishment of Canada’s first correctional-based therapeutic community, which began 
operations in September 2006, and in 2012 she transitioned to NCC, assuming the role of warden in 
2014, where she then provided direct oversight of the TC program. 

Teri has enjoyed the opportunity to speak at international conferences, addressing topics such as 
the benefits of therapeutic communities in corrections, integrated offender management, the 
impact of architectural design on behavior, and the development of innovative correctional 
programming. Teri is also a co-author of the article Turning Correctional Education Inside-Out: 
Experiences and Lessons From a University Partnership, published in the Advancing 
Corrections journal by the International Corrections and Prisons Association (ICPA) in 2018. 

 Teri joined the team at ROSC Solutions Group (RSG), as the Operations Director with Beccarian 
Correctional Care in October 2024.  In March of 2025, she transitioned into the role of Director of 
Strategic Systems and Implementation with RSG and is excited to be working on key expansion 
initiatives to support increased access to recovery programs.  Teri is honored to be part of an 
organization whose comprehensive understanding of gaps in addiction treatment and commitment 
to recovery-oriented systems of care is truly inspiring. 

 

 

Lyndsey Hague - Executive Director, Lakeview Recovery Community & Co-director, Recovery 
Training Institute of Alberta 

With over 20 years of experience in addiction recovery, Lyndsey Hague leads Lakeview Recovery 
Community with a deep commitment to the Therapeutic Community model. Having operated 
therapeutic networks across the United Kingdom, Lyndsey brings a wealth of international 
experience and a holistic approach to recovery. Her leadership is characterized by a dedication to 
creating a safe, supportive, and transformative environment for all residents. 

 

 

Jackie Muth, Family Nurse Practitioner, NP, MSN, BSCN, OAT Cert., ACTOC Cert. - Medical 
Director, Lakeview Recovery Community 

Jackie Muth is a seasoned medical professional with extensive experience in addiction medicine 
and healthcare management. As the Medical Director at Lakeview Recovery Community, Jackie 
oversees all medical aspects of our treatment programs, ensuring that residents receive the highest 
standard of care. Her compassionate approach and dedication to holistic healing play a crucial role 
in the recovery journey of our residents. 
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Russell Purdy - Executive Director, Beccarian Correctional Care 

An accomplished professional in addiction recovery and treatment, I am currently serving as the 
Executive Director at Beccarian Correctional Care. With a robust background that includes 
leadership roles in private recovery houses, private and publicly funded treatment centres, a 
hospital-based addiction recovery centre, and co-creating training programs for the Alberta Model, 
I bring a fresh perspective and wealth of experience to the role. 

A notable highlight in my career was my time as Executive Director of the Red Deer Recovery 
Community, the first therapeutic community to open under the Alberta Model for addiction 
treatment. I also led the team that established the Recovery Coach Academy of Canada.  

A CCAR Recovery Coach Professional (RCP) and Facilitator, I am a passionate advocate for those in 
recovery.  

 

Kelsie Haughian - Director of Programs, Beccarian Correctional Care 

An experienced professional in the realm of addiction and recovery, I bring over 13 years of 
dedicated service to the field. Currently, I serve as the Program Director for Beccarian Correctional 
Care, where I help lead innovative, recovery-focused programming within a correctional setting. 
With a Bachelor of Health Science majoring in Addiction Counselling and a Master of Arts in 
Counselling Psychology (MACP), I have built a career grounded in evidence-based practice and 
compassionate client care. 

My work has spanned the development and implementation of psycho-educational and clinical 
group programming for several not-for-profit, recovery-based organizations. These programs have 
not only enhanced therapeutic outcomes but have also shaped the foundation of sustainable 
recovery practices within the agencies I’ve supported, often through direct oversight and continued 
program refinement. 

I am passionate about involvement within systems of care that prioritize dignity, recovery, and long-
term wellness. My approach integrates clinical rigour with a deep understanding of the personal 
journey of recovery. 

Outside of my professional life, I enjoy spending quality time with my daughter and finding peace in 
nature—two constants that inspire my work and keep me grounded. 
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Grant Recipient: ROSC Solutions Group

Grant No. Grant Name Grant Descriptions Grant Term Total Grant Agreement 
Amount

Total payment paid 
in 2024-25

Total payment 
made to-date

Remaining grant 
payment

Note

017246 Recovery Training Institute of Alberta (RTIA) & Recovery Coach Academy The project delivers province-wide training for recovery-oriented care and 
develops the Recovery Coach Academy of Canada training program. It 
includes online and in-person courses, vocational linkages, compliance 
training, and a separate virtual recovery coaching program alongside 
recovery coach deployment at three navigation centres. The project also 
involves ongoing evaluation for quality improvement.
Early Start Ops - $4.16 million
Initiative A  - RTIA Ops - $1.2 million
Initiative B - Coach Training - $1.0 million
Initiative C - Virtual Coaching/ Nav Centres - $1.28 million

3/31/2023-7/31/2026 17,419,228 7,635,826 16,619,228 0 Grant reduced by 
$800,000

018707 Recovery Community - Lakeview Recovery Community in Gunn The project operates a 75-bed residential addiction treatment facility in 
Gunn, Alberta, offering long-term, recovery-oriented care. Services include 
therapeutic programming, medical support, and community integration 
activities to enhance recovery capital. The project also involves 
commissioning, staffing, and a formative review process to optimize 
operations and outcomes.

3/28/2024-8/31/2027 25,585,438 10,592,821 10,592,821 14,992,617 Grant reduced by 
$1,829,058.60

017243 Recovery Training Institute (RTI) and Services – Frontline Expert Team This project establishes a Frontline Expert Team to strengthen recovery-
oriented service delivery across residential and non-residential addiction 
treatment sites. The team conducts site evaluations, develops action and 
sustainability plans, and implements improvements based on audits and 
performance reviews. A framework guides all activities and reporting 
requirements to ensure consistent standards.

2/21/2023-8/31/2025 5,101,580 0 3,272,521 0

017247 Therapeutic Living Units - TLU's in Corrections This project creates four Therapeutic Living Units in correctional facilities 
and five Transitional Services sites in remand centres to provide structured 
addiction recovery programs. It includes staff training, evidence-based 
treatment, and individualized plans to support reintegration and reduce 
recidivism. The project emphasizes collaboration with community partners 
and continuous evaluation to improve outcomes.

3/30/2023-6/30/2026 21,366,302 7,580,674 17,961,856 3,404,447

69,472,548 25,809,321 48,446,426 18,397,064

0
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