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Standing Committee on Public Accounts Questions and Answers;

1. From an opioid perspective, which is the preferential jurisdiction that Health
and Alberta Health Services want to replicate for a model of care?

Alberta is a leader in many innovative interventions to address the opioid crisis, as well
as problematic substance use.

Alberta appreciates the reciprocal relationships with other provinces and territories and
the federal government to share learnings on interventions and actions that address the
opioid crisis in their jurisdictions.
The Ministry of Health and Alberta Health Services(AHS)reviews and adopts best
practices used in jurisdictions across Canada. Examples include:
• The model of care is aligned with the Canadian Research Initiative in Substance
Misuse National Guideline for the Clinical Management of Opioid Use Disorder.
The guideline lays out the optimal strategies for the treatment of opioid addiction
and recommends opioid agonist treatment with buprenorphine-naloxone as the
preferred first-line treatment.
• AHS modeled the Injectable Opioid Agonist Therapy(iOAT)Program after the
program developed in British Columbia(BC). AHS worked closely with BC to
develop this program as BC advised AHS during development.
• Supervised Consumption Services for substance-use, of which several provinces
have opened.

2. Are the matters of the percentage of mental health patients with unplanned
readmissions within 30 days of leaving hospital, as well as the number of
emergency visits due to substance abuse,the only two performance measures
tracked?

As the Ministry of Health business plan reports on matters across all sectors of health, we
have selected mental health readmissions and emergency visits due to substance use as
performance measures related to addiction and mental health. Within the department, we
also track a number of measures for internal use for program planning and decisionmaking. These include:
• Presentation to Emergency Department(ED)for first identification of an
Addiction and Mental Health(AMH)issue;
• Primary Care Physician claims for addiction and mental health;
• ED visits for nonfatal suicide attempts and intentional self-harm;
• Suicide rates; and.
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• Prevalence of substance use among Albertans(smoking, alcohol, cannabis and
illicit drug use).

These measures were selected based on their reliability and availability, the comparability
across time or jurisdictions, the relevance to policies and programming, and to ensure a
variety of measures across target populations and the Valuing Mental Health areas of
focus.

Data is made available on our Interactive Health Data Application(IHDA)website.
These are considered population health or outcome measures and are important indicators
for program planning decisions. These measures include:
• Dispensation Rate of Antidepressant and Antianxiety medications;
• ED Visits;

• Mortality by Cause of Death; and,
•

Self-Perceived Mental Health

Alberta Health Services(AHS)also reports on a number of addiction and mental health
measures. These measures are posted on the AHS website in its Quarterly Reports and
Annual Reports. These measures include:

• Children Offered Mental Health Treatment(% offered an appointment within 30
days)

• Children Receiving Mental Health Treatment(% receiving an appointment within
30 days)

• Addiction Outpatient Treatment Wait Time Trend by Zone (90th Percentile)

• Addiction Outpatient Treatment Wait Time Trend by Zone(Average)
• Total Enrollments for Outpatient Treatment
• Mental Health Hospital Discharges (acute care sites)
• Community Treatment Orders(CTO)Issued
•

Addiction Residential Treatment and Detoxification Admissions

3. In addition to a full list of performance measures, please provide the results over
time against those performance measures.
Please see response to question 2.
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4. Who ultimately is accountable for implementing Valuing Mental Health: Next
Steps?

The Ministry of Health is the lead ministry on Valuing Mental Health: Next Steps. There
is a Valuing Mental Health Executive Steering Committee lead by the Deputy Minister
(DM)of the Ministry of Health that is responsible for implementation, coordination,
advice and oversight, and reporting to the Minister of Health.

5. Respecting the increased number of nurse practitioners, vrhat has it been
increased from and to what?

As of September 2018, there are 604 practicing registered Nurse Practitioners(NP)in
Alberta. The number of NPs has grown 54% since 2013.

In 2016, the Ministry of Health launched a $10 million, three-year demonstration project
supporting the integration of, and increased participation of, NPs in primary care settings.
The goals of the project were to better understand how NPs can be integrated into team
based primary care, especially in facilities serving vulnerable populations.
In addition to the NP Demonstration Project, the Ministry of Health is currently
developing options to improve patient access to primary care and continuity of care.
Currently, the Ministry of Health provides per patient funding to Primary Care Networks
to ensure additional staff, including NPs, can be hired to meet community needs. Alberta
Health Services and Covenant Health employ a large percentage of the NPs within
Alberta.

6. Respecting the coordination of initiatives in different ministries following the
Valuing Mental Health report, provide the measures that are used, the
outcomes,and the inventory of funding provided to different organizations by
different departments.

Addiction and mental health is a priority issue across the Government of Alberta, and as a
result, many ministries have addiction and mental health related policies, funding, and
services. The Ministry of Health works collaboratively with several ministries addressing
these issues and Alberta Health Services(AHS) receives funding and participates in
service delivery arrangements with a number of ministries.
Improving how services are connected and coordinated is the primary intended outcome
of Valuing Mental Health: Next Steps(Next Steps). Cross-Ministry partners have
significant roles in the Implementation Structure of Valuing Mental Health and both lead
and implement many of the initiatives in Next Steps. These actions are coordinated
through the four Integration Committees, overseen by the Executive Steering Committee,
advised by the Advisory Committee made up of over 200 key stakeholders across sectors,
and supported by a Secretariat.
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The Ministry of Health manages a work plan with the Integration Committees and
Executive Steering Committee. The work plan monitors the status of all 150 initiatives
currently underway,including leads, deliverables and timelines, holding the Department
and implementation committees accountable.
While each ministry is responsible for their budget, the Ministry of Health completed a
preliminary inventory of addiction and mental health funding and services across the
Government of Alberta to inform how cross-ministry funding and policies can be better
coordinated. The information gathered shows:
• Community organizations receive approximately two-thirds of funding from
ministries; while school districts, post-secondary institutions, and municipalities
receive about 15% of funding, not including operational funds. It is important to note
that our partner ministries provide essential social services, financial support, housing
and education that contribute to the social determinants of health and are important to
overall well-being and mental health.
• AHS expenditures and the Ministry of Health grants account for about 75% of the
funding identified in the inventory. Most of this funding, particularly AHS', is
invested in clinical services (e.g., treatment).
• Community and Social Services is the primary ministry funder of services for people
with multiple and complex needs; while Children Services and Education's
investments contribute to children and youth.

• Advanced Education, Justice and Solicitor General, Municipal Affairs, and Seniors
and Housing are also invest in addiction and mental health services specific to their
ministry mandates.

7. Could AHS provide which recommendations from the Minister's Opioid
Emergency Response Commission have been followed, and a brief description of
the results?

The Minister's Opioid Emergency Response Commission (Commission) was established
May 31,2017 to support the Government of Alberta's urgent response to the opioid
crisis. The mandate of the Commission is to make recommendations to the Minister of

Health for urgent and coordinated actions to address the opioid crisis. Note, the Ministry
of Health leads the implementation of recommendations accepted by Minister, working
collaboratively with appropriate parties (including, but not limited to. Alberta Health
Services(AHS)).

Below is an update on key actions/activities currently underway to address the
Commission recommendations to date by a variety of stakeholders.

Recommendation 1: Operational Funding for Supervised Consumption Services(SCS)
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• Operational and start-up funding provided to the six locations:
o Edmonton (three integrated community-based SCS; AHS Royal
Alexandra Hospital for in-patients only),
o Calgary(one integrated at AHS Sheldon M Chumir), and
o Lethbridge (one standalone community-base).

• All six sites are operational as of October 2018.
Recommendation 2: Evaluation of SCS

• The Institute of Health Economics established a co-investigators group with the
SCS operators and the Ministry of Health.
• An evaluation framework has been developed, and various components of the
evaluation are underway.

• AHS is a participant on the co-investigators group.
Recommendation 3: Alberta's Take Home Naloxone Program

• AHS and the Alberta Community Council on HIV (ACCH)continue to provide
Albertans with naloxone kits and overdose prevention training and supports to other
organizations involved in the Provincial program.
o AHS procures and distributes overdose response kits (Naloxone kits)
throughout the province. Kits are distributed to Albertans through
pharmacies, community-based organizations, emergency departments,
opioid dependency programs, addiction and mental health programs,
public health units, provincial correctional facilities and First Nations
communities.

• The Ministry of Health holds grants with AHS and ACCH for these programs.
Recommendation 4: Scope and Mandate of Alberta's Take Home Naloxone Program
• AHS and ACCH are working together to support the provision of naloxone kits
and overdose prevention training to Albertans who may experience or witness an
opioid overdose event.
• From January 1, 2016 to September 30, 2018: 103,000 overdose response kits
were distributed, and 5,819 reversals were reported (this self-reported data may not
capture all reversals)
• Law Enforcement agencies were provided a subsidy for nasal spray naloxone
procured between January 2016 and March 2018.
Recommendation 5: Treatment
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• No action is required as this was a recommendation against universal coverage of
methadone and Suboxone medications, but many other recommendations are linked to
this one.

Recommendation 6: Supporting the Indigenous Response

• Indigenous Health and the Ministry of Health worked with Indigenous
Communities to develop proposals that support their response to the opioid crisis.
See Recommendation 26.
Recommendation 7: Enhancing Alberta's Take Home Naloxone Program

• AHS has developed preliminary quality assurance and risk assessment
frameworks. Quality improvement activities include:
o a gap analysis of kit distribution patterns versus the location of deaths due
to opioid poisoning, and
o the establishment of a provincial harm reduction services team.
• The program is now called the Provincial Naloxone Program.

Recommendation 8: Increasing the Role of Primarv Care in the Urgent Opioid Response
• The Alberta College of Family Physicians, in partnership with Primary Care
Networks(PCN)and relevant stakeholders, is leading efforts to ensure rapid planning
and service delivery integration for individuals and families affected by the opioid
crisis across Alberta.

• Three priority initiatives include:
o Enhanced service delivery through PCN Zonal Council Engagement,
planning and implementation;
o Urgent opioid response by ensuring a harm reduction approach including
distribution of naloxone kits, Opioid Agonist Therapy(OAT)access, and
on-going care; and
• Enhanced provider decision support, knowledge translation and education, and
enhance integration of service delivery. Efforts are underway in each of the AHS
Zones regarding this initiative.

Recommendation 9: Supervised Iniectable Opioid Agonist Therapv(iOAT)
• The Calgary iOAT program began accepting clients in October 2018.

• Capital renovations are underway in Edmonton and the anticipated start date is

spring 2019.
o An AHS interim solution for Edmonton was provided under
Recommendation 10.

j
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Recommendation 10: OAT in Acute Care and Expansion of the Addiction and Recovery
Community Health(ARCH)Program

• Edmonton expanded program is operational; in October 2018 the program was
enhanced to include an in-patient iOAT program.
• The Calgary program was initiated and became operational in October 2018 at the
Peter Lougheed Centre.
Suboxone initiation in emergency departments began spring 2018 in pilot sites in
Edmonton and Calgary.
Recommendation 11: Communications Strategy

• The Ministry of Health launched a solicitation for community awareness projects
in late 2017.

• Due to a high number of quality applications that were receiyed, the Ministry of
Health proposed additional funding be proyided to support these initiatiyes. See
Recommendation 23.

Recommendation 12: Punjabi Community Health Services Calgary Society Addiction

Program

• The Ministry of Health holds a grant with the Punjabi Community Health
Seryices Calgary Society for culturally appropriate programming to support
indiyiduals and families affected by opioid use.
• Operations are ongoing.
Recommendation 13: Qyerdose Preyention Sites

• The Minister of Health has maintained a class exemption to authorize the
operation of oyerdose preyention sites in the proyince since March 2018.
• The Ministry of Health has deyeloped an oyerdose preyention site policy and
program; processes for implementation are underway.

• The Minister of Health has proyided authorization for the operations of these sites
on three occasions (Standoff: March - May 2018; Red Deer: October 1 - current;
Stimulus Conference: October 3-5, 2018).
Recommendation 14: Drug Checking Seryices

• The Ministry of Health is exploring how drug checking seryices best fit in the
proyincial landscape.
Recommendation 15: Uniyersal Class Exemption (Methadone)
• Federal Goyernment proposal executed.
Recommendation 16: Narcotic Control Regulation (Diacetylmorphine)

• Federal Goyernment proposal executed.
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Recommendation 17: National Harm Reduction & Drug Policy Conference

• Funding was provided to support this conference.
• Conference hosted October 3-5, 2018 at the Shaw Conference Centre in
Edmonton.

Recommendation 18: Remediation and Personal Protective Equipment Guideline
• Guidelines and supporting products are anticipated in spring 2019.
Recommendations 19. 20. 21. 22: Communitv Organizations and SCS

• HIV Community Link, HIV North Society, and working group comprised of
Turning Point, AHS and City of Red Deer are working with the federal government
specific to locations in Medicine Hat, Grande Prairie and Red Deer.
Recommendation 23: Increasing Communitv Awareness

• The Ministry of Health has provided grants to twenty-nine organizations for
community awareness projects.
• These projects are in various stages of implementation.
Recommendation 24: Support for Justice and Solicitor General Strategies to Address the
Qpioid Crisis

• The components of this recommendation relate to the Minister of Health
endorsing efforts and continued support from JSG (e.g. the Alberta Law
Enforcement Response Teams; pre-charge and post-charge diversion for
individuals with substance use issues); as such, JSG is leading the implementation
of these.
Recommendation 25: Addiction & Mental Health Protection

• Bill 30, the Mental Health Services Protection Act, has been passed.
Recommendation 26: Increasing the Indigenous Response

• The Ministry of Health has provided nineteen grants to Indigenous Communities
and organizations that provide services to Indigenous people.
• Grant projects are in various stages of implementation.
Recommendation 27: Engagement

• The Ministry of Health has engaged individuals with lived experience to support
the development and implementation of new programs continues.
o This has been an ongoing practice in the development of all opioid
response programs; the Commission's recommendation has provided an
opportunity for the Ministry of Health to reaffirm this commitment.
Recommendation 28: Contamination & Safe Supplv
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• The Ministry of Health is focusing on treatment options.
Recommendation 29: Low Barrier. Oral Hvdromorphone Distribution Project

• The Ministry of Health has engaged in conversations with the British Columbia
and Health Canada regarding this project to assess how and if the design may fit into
the Alberta landscape.
Recommendation 30: Terminology

• The Ministry of Health is working with a variety of stakeholders, including AHS
and a number of regulation bodies, to promote the use of non-stigmatizing language.
• Terminology used in the Ministry of Health's quarterly opioid reports has been
modified to reflect this recommendation.
Recommendation 31: Substance Use Prosecution

•
The Ministry of Health, with the support of JSG, has initiated knowledge
translation discussions with prosecution service colleagues.
Recommendation 32: Corrections Data and Opioid Agonist Therapy
• JSG has provided the Ministry of Health the requested corrections data. This data
is being used to inform response interventions in correctional settings.
• The Ministry of Health is working with JSG to support the efforts of AHS
to expand their current OAT initiation and maintenance programs in
corrections; AH is evaluating proposals from AHS to support this and will
begin program funding negotiations in the 2019/20 fiscal year.
AHS Treatment Actions prior to MOERC and Recommendations:

• Opioid Dependency Treatment(ODT)Priority Expansion: Expand access to
Opioid Dependency Programs(ODPs)outside Edmonton and Calgary. Examples
include Bonnyville, High Prairie and Swan Hills as well as the Rural ODT Telehealth
Program operating out of the Centennial Centre for Mental Health and Brian Injury.
This initiative also aims to increase access to psychosocial supports for patients
receiving ODT(AHS and non-AHS).
•

The number of AHS ODT clinics has increased from two clinics in 2015 to 10

clinics across Alberta. In 2018, AHS provided ODT support to 65 rural communities
through telehealth.
• Treatment Strategies Grant: Further expansion of ODPs in specialty clinics,
primary care clinics, mobile and paramedic teams, and correctional centres; training
and practice supports for prescribers and allied health care providers are currently in
development.
AHS Campaigns aligned to the work of MOERC recommendations:
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• The following awareness campaigns are underway: 1)"We Can't Ignore
Opioids": harm reduction, de-stigmatizing, and launch of www.drugsafe.ca; 2)
Cannabis campaign added to drugsafe.ca; and 3) Appropriate prescribing of opioids is
currently under review.
• A social media campaign for naloxone was undertaken from December 2016 to
May 2017.

8. What aspects of Alberta Netcare are most relevant to individual Albertans
around their personal health information, and when will this be available to
Albertans?

The Ministry of Health and Alberta Health Services are developing MyHealth Records,
an online platform that will provide Albertans with their Personal Health Records, health
management tools, and new ways to interact with the health system.
Once launched in 2019, MyHealth Records will provide adult users with access to
various health records from Alberta Netcare through MvHealthRecords.Alberta.ca.
Initial features will include:

• All available immunization records;

• A list of medications dispensed from community pharmacies;
• Lab test results from over 59 kinds of lab tests; and

• Online tools that will let users manually enter information and upload data from
compatible medical and fitness devices.

9. On the roles of Alberta Health and AHS on the mental health implementation
committee, who makes the final decision on changes respecting the measurement
of performance,and how are you measuring progress in collaboration?
The Ministry of Health is the lead department on Valuing Mental Health: Next Steps.
Alberta Health Services(AHS), as the primary service provider in Alberta, has a
significant role in implementation - of the over 150 actions underway on the Next Steps
work plan, AHS is leading over forty service initiatives and is a partner on many others.
The Ministry of Health and AHS co-chair key committees charged with monitoring
implementation, and coordinating and connecting initiatives. AHS co-chairs the
Secretariat and the Addiction and Multiple and Complex Needs Integration Committees
with Health, co-chairs the Child Youth and Family Integration with Children's Services,
and participates on the Executive Steering Committee and Advisory Committee. These
committees are each tasked with monitoring and measuring the progress of the initiatives
they are responsible for, with all committees under the oversight of the Executive
Steering Committee, ultimately responsible to the Minister of Health.
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Outside of Valuing Mental Health, AHS is responsible for selecting and reporting on
performance measures in their Annual Report.

10. Who has access to Netcare and how do they get approval to access Netcare?
The Health Information Act and the Alberta Electronic Health Record Regulation set out
the eligibility and authorization processes, including privacy and security requirements,
to grant access to Alberta Netcare.

Authorized custodians eligible for Netcare access has recently expanded to include
optometrists, dentists and chiropractors in addition to physicians, registered nurses, and
pharmacists.
Netcare access is restricted to authorized custodians and their affiliates.

• A custodian is typically an individual or sometimes an organization (e.g. Alberta
Health Services) in the health system who receives, creates, or uses health
information and is responsible for ensuring that it is protected, used and disclosed
appropriately.

• An affiliate is typically an individual employed by a custodian, or a person who
performs a service for the custodian as an appointee, volunteer or student, or under
contract or agency relationship with the custodian.

• The Ministry of Health is expanding Alberta Netcare to include health information
from additional health professions(beyond those professionals mentioned above who
have recently been included to Netcare access) and from primary care clinics.

11. How are outcomes on addictions and mental health care measured?

Please see the response to question 2.

Outcome measurement is rooted in the continuum of ceu-e, which spans community
clinics/services, inpatient services, emergent or urgent services, crisis and outreach as
well as longer term rehabilitation and recovery based supports and services across the age
span.

The measure of outcomes across services is approached in three distinct but
complimentary manners:

1. Micro-level program evaluation of specific clinical programs and services (e.g.,
forensic programs. Protection of Children Abusing Drugs program (PChAD)). This
level of program evaluation is directly impacted by resources required to assess
programs across the continuum of addiction and mental health care.

2. Larger zone-wide or provincial initiatives (e.g., opioid treatment response; Mental
Health Capacity Building Initiative).
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3. System-wide outcome measurement across services and programs is also supported
through implementation of a more general outcome tool (Health of the Nation
Outcome Scale/Health of the Nation Outcome Scale Child/Adolescent).
a. Additional outcome measurement tools will be embedded into the Connect
Care foundational build.

12. What is the incidence of mental health and addictions issues in Alberta? Is it

increasing or decreasing? Which kinds of challenges are happening most
frequently, and are the root causes being addressed?
Incidence ofissues: Increasins or Decreasins?

It is estimated that 1 in 5 Albertans, approximately 850,000 people, will experience an
addiction and mental health issue in their lifetime. Of this group,60% do not seek help
for their addiction and mental health issues.

It is difficult to accurately assess the true incidence or prevalence of addiction and mental
health. Additionally, the Gap Analysis ofPublic Mental Health and Addictions Prosrams
(2014)estimated Alberta prevalence rates based on a survey conducted in 2013.
Subgroup

Prevalence (as of 2013)

No disorder

79.1%

Any disorder

20.9%

Depression

11.9%

Alcohol problems

8.5%

Diagnosed MH problem

3.0%

Diagnosed addiction

1.9%

With respect to treated prevalence (e.g., those accessing services), there are strong
indications that incidence of addiction and mental health issues is increasing. This
however needs to be treated cautiously as increases may be program specific and may
result from new or enhanced services being implemented (e.g., new opioid clinics being
implemented).
Challenses Havvenins Most Frequently: Root Causes Addressed?

While stigma is slowly decreasing as a key challenge surrounding addiction and mental
health issues, we have the challenge of increased demand for mental health supports and
services. Additionally we are responding to emerging issues, such as the ongoing opioid
crisis, and changes as a result of trends in substance use.
The Government of Alberta is working to improve coordination between ministries and
providers and improve navigation for those seeking services. This is being done through
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work with cross-sector partners to address social determinants of health and focusing on
more upstream approaches, such as health promotion and prevention activities, to address
root causes of addiction and mental health issues before they become severe.
Some highlights of our achievements to address root causes include:

• The Mental Health Capacity Building program is delivered through a partnership
between Alberta Health Service(AHS)and Alberta Education. Communities
deliver local integrated community-driven mental health promotion and
prevention programs using schools as hubs for service delivery. In 2018, the
Ministry of Health added $5 million to AHS' Mental Health Capacity Building
program to hire staff and build new school-based community mental health
programs. More than 100,000 students at schools across Alberta will receive these
school-based mental health resources.

• Under Valuing Mental Health: Next Steps, the Government of Alberta is working
with cross-ministry partners to proactively support Albertans with adverse
childhood experiences. Through these efforts 1,600 children experiencing
physical and/or sexual abuse received mental health support in Edmonton from
the Zebra Child Protection Centre with funding to support the work of child
advocacy centres across the province.
The Ministry of Health is investing almost $1.4 million over three years, to
eliminate the current wait list and expand mental health services at the Calgary
Urban Partnership Society for low income and homeless Calgarians.

13. Why is Alberta spending more than any other province in the country on health
care?

In November 2018, the Canadian Institutes for Health Information (CIHI) published its
National Health Expenditure Trends, 1975 to 2018 annual report. The report shows that
Alberta's per capita provincial government expenditure on health care is estimated to be
$5,097 in 2018, the second highest per capita expenditure of all provinces.

Alberta faces many cost pressures that are higher than other provinces. Alberta has
among the highest salaries for physicians and 72% of AHS' expenditures go toward
health service provider compensation.
Alberta also has a comprehensive drug benefit plan for seniors and low income
Albertans. The Ministry of Health as been working to curb the expenditures in drug cost
through national product agreement and the use of generics.
In recent years, the Ministry of Health has made efforts to reduce growth in health
spending. For example, the recent agreements with physicians, nurses and other health
professionals will see no fee increases for two years, which will help protect the overall
stability of health-care services in the province. The CIHI report shows that the
department's efforts to reduce growth in health spending are working. Since 2015,
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growth in total provincial government health spending in Alberta has slowed to an
average annual growth of 3.4%,compared to 6.3% from 2007 to 2015. The growth in per
capita provincial government health spending has slowed from 4.0% to 1.9%.

In the long term, the Ministry of Health is working to transform the health system by
shifting care into community-based settings. This shift has the potential to reduce the
demand for acute care services in the future, while at the same time delivering effective
and efficient care that meets the needs of Albertans.

14. Please provide an update on the more than 100 activities within the valuing
mental health plan that were started and are currently underway,as well as the
performance measures that were promised.

There are more than 150 activities currently underway under Valuing Mental Health:
Next Steps.

The Addiction and Mental Health System Performance Measurement Framework is
under development. Qualitative data (patient stories) and deliverables demonstrating the
impact on Albertans (experience) has been validated with Advisory Committee
Stakeholders. Work continues to finalize the framework.

There has been progress made on all 18 actions identified in Valuing Mental Health: Next
Steps through the 150+ initiatives underway. Detailed information on progress can be
found in the recently released Moving Forward: Progress Report on Valuing Mental
Health: Next Steps. Found here: https://www.alberta.ca/mental-health-reporting.aspx

15. Provide a status update on the work done in response to the Auditor General
recommendation that information management in mental health and substance
use be improved.
The following summary provides specific detail relating to tServices(AHS)actions on
the OAG recommendation.

Provide authorized health care workers within all AHS sites access to AHS mental

health and addictions clinic information systems
• In addition to investing in Connect Care, AHS is focusing on enhancing access to
AHS addiction and mental health information across the continuum of care by
increasing both the number of addiction and mental health service providers who
have access to Netcare, and extending the scope of addiction and mental health
information that is available in Netcare.

• One of the strategies AHS is using to improve information sharing between
addiction and mental health services is to provide Alberta Netcare with an
information feed from community mental health services and community
addiction services (the latter pending the Privacy Impact Assessment amendment
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by the Office of the Information and Privacy Commissioners of Alberta). This
leverages existing mental health information, as well as the Netcare platform,
which was seen as a common location for clinicians to view integrated data on
their clients.

o Technical plans for upload of addiction and mental health data have been
developed and 100% of community mental health clinics are uploading
information to the patient event history in Netcare (as of October 2018).
Strengthening information management supportfor its mental health treatment
outcomes measurement tools

• Connect Care(AHS's provincial electronic medical record initiative) is changing
the way health care is provided in Alberta.
o Patient information will be available to all providers routinely.
o Clinical resources will be just a click away and embedded into clinical
operations.
•

Connect Care will create a more seamless health information network. With

Connect Care, healthcare providers will be able to easily access comprehensive
and up-to-date patient information in one place, and document care using PCs,
laptops and smartphones(iOS and Android).
• The Connect Care system is inclusive of data conversion from the current
addiction and mental health medical records and concrete planning activities
focused on clinical system design to ensure that addiction and mental health
requirements are part of Connect Care. Because Connect Care is scheduled to be
implemented in phases, ensuring information sharing between addiction and
mental health services will need to be continued until Connect Care has been fully
implemented.
• Alberta Netcare will continue to be used as the common integrated electronic
health record until our addiction and mental health community addiction and
mental health clinic information systems can be integrated into Connect Care.
• Information system consolidation is also part of addiction and mental health's
Connect Care planning and implementation. Some consolidations are being
implemented as a transitory platform for improved information share until the
implementation of Connect Care is complete. The move to Connect Care will be
the final system consolidation, as all the systems involved will be replaced by
Connect Care.

• There is also a need to have common information systems in co-located
community addiction services and community mental health services. Co-location
of services has become increasingly common and some sites are implementing
integrated intake processes. Having a single information that can be used by both
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service types is necessary for advancing integration of services, improving client
care and ensuring clinic efficiency.
Consolidation is allowing clinicians to have much more access to clients'
information across different addiction and mental health services. As well, crisis

workers in hospitals who have access to consolidated addiction and mental health
platform are able to provide instant consults within the Emergency Department
and book follow-up appointments with addiction and mental health services.

16. Provide any information related to the inventory of funding for education on
mental health related to Valuing Mental Health recommendations 6 and 17, as
well as any action plans and progress measures relating to those same
recommendations.

Valuing Mental Health: Report ofthe Alberta Mental Health Review Committee 2015
made the following recommendations related to education:

• Recommendation #6: Improve mental health and educational outcomes for
children and youth by enhancing school-based addiction and mental programs
across the province. This recommendation is addressed by Actions #1 and #12 of
Valuing Mental Health: Next Steps.
• Recommendation #17: Increase awareness and understanding of addiction and
mental illness by teachers, administrators and students in schools and postsecondary institutions. This recommendation is also addressed by Action #12, as
well as Action #10.

The Ministry of Health has invested $1.5 million towards the development and
implementation of community-based integrated services hubs, beginning with youth aged
11-24. Albertans will see communities working in partnership to develop spaces, which
will provide youth- and young adult-friend services in a coordinated manner. Progress on
this action item includes a youth services hub that opened its doors in Camrose in the fall
of 2017; as of September 2018, 272 youth had accessed mental health and social supports
through the integrated youth hub. Two additional youth hubs recently launched and two
to three more are planned for development in the next year. As these hubs progress,
measures will include access rates by youth and referrals to connected services.

The Ministry of Health has invested over $5,480,000 in 2017/18 to support learning
environments that promote positive mental health and wellbeing in our schools and
postsecondary institutions. Additionally, Advanced Education has committed $25.8
million over three years to improving post-secondary mental health supports, as well as
an additional $656,500 to provide culturally affirming mental health services to
Indigenous students.

Children and youth will experience positive mental health and be better equipped to
develop social-emotional skills, including resilience, coping and a sense of optimism.
Students will experience effective and coordinated services that support their mental
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health needs. For example, culturally appropriate counselling services may be available
to students across Alberta. Progress measures include:
• the number of students reached - over 100,000 by the Mental Health Capacity
Building Program;
• schools funded - 26 publicly funded post-secondary institutions and five First
Nations' colleges; and
• staff hired -40 new full-time counsellors at post-secondary institutions.

17. Provide examples of where money was spent and what criteria and processes
were for applying for grants to develop increased community-based delivery of
addiction and mental health services as noted on page 22 of the annual report.

The 2017-18 Ministry of Health Annual Report indicates that the Ministry of Health
committed more than $50 million in grants to increase community-based delivery of
addiction and mental health services.

The Ministry of Health provides funding to Alberta Health Services and a number of
community-based organizations to deliver addiction and mental health services.

Funding applications are reviewed by the Addiction and Mental Health Branch using a
defined rubric, with final funding decisions approved by the Minister of Health. The
criteria for selection includes:

• alignment to the priorities, target populations and goals outlined in Next Steps',

• evidence base for the program or methodology and/or whether it will add to the
evidence base for pilot projects and research;
• projected impact of the project or program; and
• the applicant's record of performance on previous grants.

Next Steps is one initiative led by the Ministry of Health under our shift to communitybased care. The 18 Actions under Next Steps focus on improving how services are
connected and coordinated within health and between health and community - so
Albertans can more easily find the services they need.
Addiction and mental health services and supports cross multiple ministries, sectors, and
settings. Because of this, stakeholders have told us that while we need to ensure that we
continue to increase capacity within hospitals and facilities, the priority is to increase
availability of supports, especially prevention and early intervention, in settings where
people live, work, and learn. This means more service delivery by community
organizations and through primary health care.
Examples of community-based addiction and mental health initiatives include:
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Government provided an $8.1-million investment to the Association of Alberta
Sexual Assault Services(AASAS),to reduce wait lists for sexual assault survivors
seeking counselling and related support. This includes $750,000 from the

Ministry of Health to add to its existing $4.6 million grant over the past three
years to AASAS to provide counselling services.
With $2.8 million over three years from the Ministry of Health, immigrant and
refugee serving organizations in Edmonton and Calgary provided specialized
mental health service coordination and support for children, youth, and families.
One thousand, two hundred children, youth, and adults with addiction and mental
health issues received culturally safe and integrated supports over one year.
A new $5-million provincial grant to hire staff and build new school-based
community mental health programs was introduced. More than 100,000 students
at about 300 schools across Alberta will receive these supports, through the
expansion of school-based mental health resources.
$250,000 over one year to the Calgary Recovery Task Force to improve supports
for vulnerable people with addiction and mental health issues in downtown
Calgary by focusing on better coordination across the many community-based,
social, and health services who help them, so they can get more holistic and
effective care from providers.
$300,000 to the Camrose Primary Care Network to develop and implement a
youth service hub to provide a 'one-stop shop' to increase access to health
services, including mental health and addiction services, and social services under
one roof.

$400,000 to the Zebra Child Protection Centre Society to increase service access,

and improved coordination of those services, for children who have experienced
sexual abuse.

Funding to support expanding the 211 social services help line across the province
so Albertans, including Indigenous communities, have better awareness and
access to services close to home.

Approximately $530,000 to the Mental Health Commission of Canada, to support
Mental Health First Aid(MHFA)for Seniors and to support a partnership with the
Metis Settlements General Council(MSGC)and AHS to provide two MHFA

Basic or Youth sessions for all eight Metis Settlements in Alberta and train two
MSGC staff as instructors.

$2,200,000 to the Blood Tribe Department of Health for Blood Tribe EMS to

transport overdose patients to the Blood Tribe Safe Withdrawal Management Site
where patients will receive 24-hour clinical care for 10 to 14 days and begin
physician supervised opioid replacement treatment.

