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ADVANCING THE MENTAL HEALTH AGENDA
Executive Summary Of The Provincial Mental Health Plan

Introducing A New Mental Health Plan For Alberta

Mental health services across the province are not keeping pace with current needs or anticipated demands. That’s the
clear conclusion from extensive consultations with consumers, their families, mental health care providers and all those
involved in mental health across the province.

Access to mental health services and supports is the number one concern. And what people want is not complex or
elaborate – just better access to better care. As one person put it, “These people are just that – people – and they deserve
the same level of care and attention that any Albertan deserves.” Serious concerns with access to care apply at all levels
from acute hospital care to community programs and supports for people to live productive and independent lives. Coupled
with concerns about access is the lingering and persistent stigma surrounding mental health. In spite of the fact that
mental illness affects hundreds of thousands of Albertans and considerable success has been achieved in treating people
with mental illness, it continues to be an “unspoken” illness.

Those concerns underscore the need for a comprehensive, province-wide plan to address key issues in mental health and
provide people and their families with access to the services they need.

This Provincial Mental Health Plan sets a new direction for the future of mental health services in Alberta – a direction
that will see mental health services integrated into the overall health care system of the province and a direction that will
see action to address the many gaps in mental health services today.

The Plan is the result of extensive efforts and active participation of a wide range of people and organizations involved in
mental health. At the request of Minister of Health and Wellness, Gary Mar, the process was launched in the spring of 2003
and guided by a Steering Committee representing Alberta’s nine regional health authorities, the Alberta Mental Health
Board, the Alberta Alliance on Mental Illness and Mental Health, the Alberta Medical Association, the Alberta Psychiatric
Association and Alberta Health and Wellness.

The result is a comprehensive Provincial Mental Health Plan that sets the direction for improving mental health and mental
health services across the province.



– ii –

The plan is extensive and comprehensive. It outlines:

❏  A vision for mental health in Alberta.

❏  Clear descriptions of the roles and responsibilities of the various organizations involved in mental health services.

❏  Priority areas where expanded services are required.

❏  New approaches to funding mental health services and guidelines for funding while a new funding framework is
being developed.

❏  Strategies for ensuring there is a diverse and adequate supply of well-trained mental health care professionals and
providers.

❏  A strong commitment to research to advance mental health care and treatment, encourage innovation and
implement leading edge practices.

❏  A clear focus on accountability, evaluation and measuring performance to ensure ongoing improvements in mental
health services across the province.

This Executive Summary provides highlights of the Provincial Mental Health Plan while the full Plan provides the details in
each of the key sections.

Starting With A Clear Vision

The Provincial Mental Health Plan lays out a vision for the future of mental health in the province. The vision is focused on
the following key requirements:

❏  Clients and their families will come first.

❏  Albertans will have access to the mental health services they need.

❏  There will be an appropriate balance between providing treatment and taking action to prevent mental illness and
promote positive mental health.

❏  Mental health services will be integrated and coordinated.

❏  Albertans will have access to leading edge mental health services.

❏  Responsibilities and accountability for outcomes will be clear.

❏  Funding for mental health services will be adequate, equitable and fair.

❏  There will be an adequate supply of well-trained people working in mental health.

❏  A strong commitment to research will put Alberta at the forefront of innovation and improvement in mental
health.

❏  Effective partnerships will support mental health services.

❏  Albertans will understand and support the importance of positive mental health.
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Who Does What?
Roles and responsibilities for mental health services

In the past few years, significant changes have been made in roles and responsibilities for mental health services. It’s
important to begin with agreement on the roles and responsibilities of the province, regional health authorities, the
Alberta Mental Health Board, various provincial government ministries, and other groups and individuals involved in
providing mental health services.

In this plan:

❏  Alberta Health and Wellness has overall responsibility for maintaining the provincial policy framework for mental
health, entering into performance agreements with health authorities, monitoring results in achieving the
expectations of the provincial policy and meeting its legislative, policy and funding requirements.

❏  Regional health authorities are responsible for delivering the vast majority of mental health services in the
province.

❏  Inter-regional arrangements allow regional health authorities to cooperate in delivering low volume, high cost
services such as long-term facility-based care, tertiary psycho-geriatric services, tele-mental health services,
eating disorder services and services for children with severe mental illnesses.

❏  The Alberta Mental Health Board plays an important advisory role and is responsible for specific provincial
leadership, collaboration, coordination and support activities in areas such as Aboriginal mental health, forensic
services, mental health research planning and coordination, performance standards and measures, province-wide
prevention and promotion initiatives, and mechanisms for making decisions and providing treatment for extremely
hard to serve clients.

❏  Other provincial Ministries are responsible for a range of services and supports provided through a number of well-
coordinated cross-ministerial initiatives.

❏  A wide range of private providers, non-government organizations, community and consumer groups provide direct
mental health services as well as a variety of support programs, including community programs, support for
families and advocacy.

What Needs To Be Done?
Service priorities and actions

Expanding access to a full range of mental health services and supports is the number one priority for this Provincial
Mental Health Plan. Priorities for services are organized under three key headings:

❏  Support and treatment – Providing assessment, treatment, rehabilitation and community support for individuals
and families.

❏  Risk reduction – Reducing the risk of mental illness and optimizing mental health by decreasing factors that
negatively affect well-being including physical illness, poverty, abuse or chronic neglect, violence, addictions,
trauma, or harsh social conditions.

❏  Capacity building – Identifying, maintaining and strengthening factors that promote mental health and well-
being across government, in communities, and with individuals and their families.
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The following provides highlights of the key strategies in each of those three areas. Some of the strategies are general
ones while others apply to specific targeted populations.

Support And Treatment Priorities

General

❏  Crisis services:  Improve access to crisis intervention services for all service populations.

❏  Care/case coordination:  Tailor services to meet the needs of individual clients and their families.

❏  Shared care:  Position mental health services as an integral part of all primary health care reform initiatives.

❏  Planning and follow-up:  Improve planning to ensure effective transition  between different types of care and
treatment, including the transition from acute-facility based services to the community, and linkages with other
sectors and services as required.

❏  Concurrent diagnosis/co-morbidity:  Increase the capacity to respond to the needs of clients with more complex
mental health problems including concurrent diagnosis/co-morbidities.

❏  Substance abuse and addictions:  Collaboratively develop a provincial strategy for increasing investment and
addressing the needs of mentally ill clients with addiction and substance abuse problems.

❏  Forensic services:  Enhance the integration, delivery and effectiveness of forensic services.

❏  Tele-mental health services:  Expand the utilization of tele-mental health to support service delivery.

❏  Brain injury:  Develop a province-wide strategy for brain injury services through a process that effectively engages
regional health authorities, Alberta Community Development (Brain Injury Network), key service providers and
consumers.

Population specific

❏  Assessment and treatment services for children and youth:  Ensure that developmentally and age-appropriate
programming and treatment options are available within acute care and community settings.

❏  Alberta Children and Youth Initiative (ACYI):  Use the organizational framework and management infrastructure of
the ACYI to advance initiatives that have implications for the children’s and youth mental health services.

❏  Services for children in care:  Ensure that the needs of children in care are proactively and collaboratively
addressed by regional health authorities, relevant ministries and related authorities.

❏  Adult Early Onset Dementia:  Target resources to improve access to services for adults suffering from Early Onset
Dementia.

❏  Psycho-geriatric services:  Increase investment in psycho-geriatric services to accommodate increasing demand as a
result of demographic trends.

❏  Treatment and support for vulnerable populations:  Improve treatment and support services for vulnerable
populations.

❏  Programs for homeless people:  Provide access to on-site mental health programs and referral services for homeless
people who access shelters or drop-in centers.

❏  Access to culturally sensitive Aboriginal mental health programming:  Provide effective, appropriate and culturally
sensitive programming for Aboriginal people.
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Risk Reduction Priorities

General

❏  Prevention, promotion and public awareness:  Increase the focus on activities that prevent mental illness, improve
mental health and increase public awareness of mental health issues.

❏  Suicide prevention:  Develop and implement an effective suicide prevention strategy designed to substantially
reduce rates of suicide and suicidal behaviour in the province.

❏  Affordable housing:  Create incentives to encourage private, public and voluntary providers to expand the supply
of affordable housing across the province.

Population specific

❏  Children and youth – early intervention, prevention and education:  Increase recognition, awareness and
understanding of the needs of children and youth with mental illness, and the benefits of effective prevention,
early intervention and treatment programs.

❏  Seniors’ community wellness programs:  Place increased emphasis on developing programs and infrastructure in the
community designed to reduce isolation, maintain optimal functioning and improve the mental health of seniors.

❏  Services for expectant women and new mothers:  Work cooperatively with women’s and children’s health services in
each region to ensure that prenatal education, screening and pre- and postnatal counseling are provided to all
expectant mothers.

Capacity Building Priorities

General

❏  Safe and supportive housing:  Improve access to an appropriate range of supportive housing/living options for
clients with severe and persistent mental health problems.

❏  Funded homes:  Ensure compliance with the provisions of the Protection of Persons In-Care Act.

❏  Community capacity building and inclusion:  Build the capacity of families and communities to meet client needs,
provide effective linkages to required services and supports and develop a sense of community inclusion for
people with mental disorders.

❏  Individual family and community supports:  Increase the resources for individuals, families and community-based
support programs designed to:  address the socio-economic factors that influence mental health, increase the
ability of clients to cope with mental health issues, increase the capacity of families and communities to care for
clients with mental illnesses, and increase the capacity of clients and families to participate in their communities.

❏  Income supports and supportive employment:  Ensure that the financial resources available to low income Albertans
with mental health problems adequately provide for the basic necessities of life and participation in required
community-based activities.

❏  Consumer support groups:  Provide greater support for consumer owned and led supports and services, including
the expansion of support for self-help groups, club houses, etc.

❏  Ethnic groups:  Develop community-based support systems and culturally sensitive programming to reach high risk
members of immigrant and ethnic populations.

❏  Developmental disabilities:  Improve the coordination and integration of services for people with developmental
disabilities with mental health services provided by regional health authorities.
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Population specific

❏  Youth in transition:  Build bridges and supports to assist youth with mental health problems to transition from
adolescent to adult programs and services.

❏  Community supports for seniors:  Place increased emphasis on the development of community supports for seniors.

❏  Aboriginal community-based strategies:  Use integrated community-based service delivery strategies to address the
determinants of health and ensure that services are available and accessible in the communities where Aboriginal
people reside.

❏  Aboriginal mental health service providers:  Ensure that service providers have the training required to increase
their capacity to become culturally competent to serve Aboriginal people.

How Do We Fund Mental Health Services?
Funding models for mental health

Concerns have been expressed about the amount of funding available for mental health services, the proportion of the
provincial health care budget allocated to mental health, the amount allocated by regional health authorities to mental
health programs and services, and the need for an equitable way of distributing funds for mental health services to
regional health authorities.

Unfortunately, there is no simple answer to the question, “What is the right amount to spend on mental health services?”
In 2002, $472 million was spent on mental health services in the province – about 7% of the total amount spent on health
care services. While we do not have comprehensive or complete information on spending on the wide range of mental
health services funded both by Alberta Health and Wellness and by other ministries, we do know that there are serious
gaps in mental health services and in meeting the needs and improving outcomes for consumers.1

Under this provincial plan:

❏  A new funding framework for mental health services will be developed.

❏  The provincial funding framework should ensure the predictable, sustainable and equitable allocation of resources.

❏  Resources allocated to mental health should reflect the needs of the clients/patients and take into account the
burden of illness (i.e. the economic and social impact of mental illness).

❏  Funding for mental health services should be distributed to regional health authorities through a new funding
framework that takes into account population-based factors that are unique to mental health. Work should begin
immediately on the funding framework so that it can be in place by April 2006.

❏  A transition fund should be established as a vehicle for supporting immediate implementation of the Provincial
Mental Health Plan and to facilitate changes in how mental health services are delivered. Funds from the
transition fund should be used to expand community programs or facility-based alternatives, address existing gaps
in services and move ahead with priorities in each of the regions.

❏  While the new funding framework is being developed, funding for mental health services should continue to be
provided to regional health authorities in a separate funding envelope. Regional health authorities should have
flexibility in how they allocate the funds and provide mental health services as long as the funds allocated for
mental health services are spent only for that purpose.

                                                  
1 Huebner, L., Gardiner, H. & Adair, C. (2002). Best Practices in Mental Health Systems:  An International Review. Prepared for the Alberta Mental Health
Board.
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What Human Resources Do We Need?
Human resources strategies for mental health

The overall objective of human resources strategies is to ensure that the right skills and services are delivered by the right
person at the right time in a culturally appropriate manner.

Work should begin immediately on developing a comprehensive mental health workforce plan identifying the current
supply of mental health providers, the anticipated demands and strategies for addressing shortages in key areas. Within
the context of that comprehensive plan, specific strategies should be used to:

❏  Expand and enhance education and training for mental health professionals and workers as well as provide
continuing professional development for all those involved in delivering mental health services.

❏  Improve the work environment for mental health professionals and providers so that mental health becomes a
workplace of choice.

❏  Identify and take steps to remove legislative and regulatory barriers so that a range of professionals and providers
can work together to serve clients with mental illnesses and also to establish new positions for mental health
workers and advanced mental health practitioners.

❏  Expand the capacity of self-help groups, families, volunteers and communities to support people with mental illnesses.

How Do We Advance Mental Health?
Informing leading practice through research

Excellence in mental health services depends on a strong commitment to research – research that informs and guides
decisions, helps set policies and priorities, improves outcomes for consumers and supports ongoing innovation.

As part of this provincial plan:

❏  The capacity of regional health authorities to conduct or access research to guide regional decisions and priorities
should be expanded.

❏  Academic institutions should expand their ability to support collaborative, applied research in mental health.

❏  Partnerships should be established in all research areas, including targeted research on mental health issues
specific to Aboriginal people.

❏  A dedicated fund should be established to support mental health research.

❏  The Alberta Mental Health Board should be responsible for initiating and coordinating the development of a
Mental Health Research Plan.

How Do We Assess And Improve?
Accountability, evaluation and performance measures

Building on the roles and responsibilities of the various partners in mental health, the primary vehicle for ensuring
accountability should be performance agreements between Alberta Health and Wellness and the health authorities. Health
authorities should be expected to develop mental health plans consistent with the Provincial Plan and to report regularly
on the outcomes they achieve in relation to their plans.



– viii –

Throughout the health care system, there should be a strong commitment to continuous improvement. That requires
ongoing evaluation and consistent measurement of performance and results. On an initial basis, several key performance
measures are outlined, but more work needs to be done to identify a consistent set of province-wide measures to track
progress in achieving the vision of this Provincial Mental Health Plan.

Taking Action

One of the clear and consistent messages from consumers, their families and those involved in mental health is a sense of
urgency and the need to get on with changes to expand and improve access to mental health services across the province.

It’s fair to say that change cannot happen overnight. It will take time to implement many of the strategies and actions
outlined in this Provincial Plan. But the key is to start now … to identify key priorities at all levels and to set plans in
motion.

Clearly, the needs vary across the province. Some regions will have important service gaps they need to address for
children, Aboriginal people or seniors. Others will see the need to expand community-based programs, crisis teams, or
rehabilitation programs for people who leave acute care. There are, however, a number of key priorities that cut across all
regions and stakeholders and offer the best opportunities for immediate action and the best potential for considerable
improvements in services and supports for people with mental illnesses.

On a priority basis, action should be taken in the following key areas:

❏ Develop regional mental health plans

Within the scope of this provincial plan, regional health authorities should begin work immediately on identifying
priorities, service gaps and regional mental health plans.

❏ Increase the capacity to deliver mental health services and address critical gaps

There is little doubt that the number one priority must be increasing capacity, addressing gaps in services and
improving access to essential mental health services. Major gains in improving access and expanding services will
depend on the availability of resources but regional health authorities should begin immediately to identify
resource needs and actions they can take without additional funds.

❏ Establish a transition fund

To begin implementation of the new directions set in this provincial policy and to build a bridge from old funding
models to a new funding framework, a transition fund is essential.

❏ Develop a new funding methodology for mental health

A new funding formula, specific to mental health needs and priorities, will take time to develop. Work should
begin immediately on developing a new population-based funding formula for mental health, including
appropriate mental health need-based modifiers.
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❏ Take steps to further clarify the roles, responsibilities and working relationships among regional health
authorities and the Alberta Mental Health Board

This Plan envisions new roles and relationships between regional health authorities and the Alberta Mental Health
Board.  As a first step in this process, the Alberta Mental Health Board and regional health authorities should
work together to further clarify their respective roles and responsibilities, to build positive working relationships
and trust at every level in the system, and to advance mental health as outlined in this Plan.

❏ Take action on key inter-ministerial priorities

Although responsibility for these areas extends beyond the health care system, a number of critical areas have a
direct impact on mental health services and supports. In particular, action should be taken to:
➢  Follow through on initiatives related to children’s mental health.
➢  Take a proactive and coordinated approach to address a broad range of housing needs from affordable

housing in the community to safe and supportive housing for people with mental illnesses.
➢  Address income support levels and ensure that people with mental illnesses who are unable to work have

an adequate income to pay for the basic necessities of life.
➢  Take coordinated and concerted efforts to address issues related to Aboriginal health in general and

Aboriginal mental health issues in particular.

❏ Expand education and awareness with the public and within health regions to address the stigma associated
with mental health

This is not a short-term strategy. In the longer term, significant improvements in services and outcomes for
people with mental illness will not be achieved unless the stigma of mental illness can be reduced or eliminated.
Efforts should be directed not only to the general public but also within health regions where important steps can
be taken to improve the way people with mental illness are treated in the health system.

❏ Take immediate action to establish a province-wide suicide prevention strategy

Suicide is a serious problem in Alberta and work should begin immediately on a province-wide suicide prevention
strategy targeted at the general population, school aged children and vulnerable populations, especially
Aboriginal youth.

❏ Develop a comprehensive mental health workforce plan

To address the serious shortage in mental health care professionals and workers, work should begin immediately
on a comprehensive workforce plan designed to ensure adequate staffing for the future.

❏ Initiate the development of a mental health research plan

This Provincial Mental Health Plan highlights the critical role of research in improving outcomes and services in
mental health. The Alberta Mental Health Board should begin a collaborative process to develop a comprehensive
mental health research plan along with plans for establishing a dedicated fund for mental health research.
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❏ Identify critical information requirements and performance measures

To assess progress in implementing this Provincial Mental Health Plan and to measure performance and outcomes
on an ongoing basis, considerable work is needed to identify critical information requirements and a minimum
data set for mental health.

❏ Develop more detailed plans for implementing the Mental Health Plan and monitoring progress

While this Plan sets the overall direction, the next step is to develop implementation plans and priorities and to
monitor and report progress in implementing the Plan over time.  The Alberta Mental Health Board, in partnership
with the regional health authorities, and in collaboration with Alberta Health and Wellness and other key
stakeholders, should initiate and facilitate the development of an approach for advancing mental health within
the context of the Provincial Mental Health Plan.  Within three years, progress on implementing the Plan should
be assessed and changes to the Plan should be made as necessary.

Each of these priorities is vitally important and will not only address pressing problems today but also set the stage for
ongoing improvements in services and supports for people with mental illness. The next step will involve development of
specific implementation plans.

On an ongoing basis, progress in implementing the key directions and priorities of this provincial plan should be assessed
by all stakeholders involved and accountable for mental health including Alberta Health and Wellness, regional health
authorities, the Alberta Mental Health Board, physicians and mental health care providers, consumers and others involved
in mental health in the province.

Developing a Provincial Mental Health Plan is a critical first step. It sets the course for the future and outlines, in broad
terms, what needs to be done. Now the challenge is to follow through, to identify priorities for action, develop specific
implementation plans, address gaps in services and turn the promise of this plan into concerted and deliberate actions
across the province. People with mental illnesses and their families deserve nothing less.



Objectives And Approach
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SETTING THE STAGE FOR A NEW
PROVINCIAL MENTAL HEALTH
PLAN

Since January 2002 and the release of the report of the
Premier’s Advisory Council on Health (Mazankowski
Report), extensive work has been underway to move
forward with significant changes to Alberta’s health
system. Mental health is no exception. Among the many
recommendations in the Mazankowski Report was a clear
direction that mental health services should be fully
integrated with other health services available in health
regions. That direction supports a strongly held view
that most mental health services should be delivered in
community settings close to where people live.

In April 2003, responsibility for the majority of mental
health services was transferred to regional health
authorities while the Alberta Mental Health Board
retained responsibility for several specific province-wide
functions and services. Considerable work has been
underway to ensure a smooth transition and expand
community-based services. One of the key initiatives is
the development of a provincial mental health plan to
guide the future work of all those involved in mental
health in the province including the health regions,
health care providers, stakeholders, consumer groups and
the provincial government.

At the request of the Minister of Health and Wellness,
Gary Mar, Alberta’s nine regional health authorities and
the Alberta Mental Health Board, in cooperation with
Alberta Health and Wellness, the Alberta Medical
Association, the Alberta Alliance on Mental Illness and
Mental Health and the Alberta Psychiatric Association
launched a comprehensive Provincial Mental Health
Planning Project in the spring of 2003. The primary
purpose of the project was to “facilitate the
development of an integrated, improved system that
provides appropriate, accessible and quality mental
health services for all Albertans.”

Specific objectives for the project included the following:
• Developing a common vision
• Clarifying the mandates, roles and responsibilities of

health authorities, Alberta Health and Wellness and
other government ministries

• Identifying major issues and mental health service
priorities and making recommendations to address
those issues and priorities

• Recommending service delivery models
• Recommending joint protocols and accountability

frameworks within and across health authorities and
government ministries

• Recommending sustainable and enabling funding
models

• Recommending mechanisms to ensure that the key
elements of the Provincial Mental Health Plan are
embedded in the business planning processes of the
regional health authorities, Alberta Health and
Wellness and the Alberta Mental Health Board

• Recommending outcomes, performance measures,
monitoring and reporting requirements

• Identifying human resource challenges and making
recommendations for addressing those challenges

• Identifying priorities and recommending strategies
designed to increase knowledge and instruct future
best practices in mental health

In addition to those specific objectives, the Provincial
Mental Health Plan was expected to:
• Reflect best practices and focus on innovation
• Focus on developing strategies to improve access to

and delivery of mental health services
• Provide clear direction but encourage health regions

to be responsive to local needs and priorities
• Build public confidence and awareness of mental

illness
• Be realistic and incremental, laying out actions to

be taken over time
• Actively involve stakeholders, service providers and

consumers in the planning process

This Provincial Mental Health Plan is designed to meet
those objectives and to set a clear course for the future
of mental health services in the province.
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There is little doubt that demands for mental health
services are increasing. Consumers, their families, and
organizations involved in mental health have
consistently and clearly pointed out serious concerns
with access to mental health services and supports
across the province. What people want is not complex or
elaborate – just better access to better care. As one
person put it, “These people are just that – people – and
they deserve the same level of care and attention that
any Albertan deserves. They require prompt medical
access, good long term group support, affordable
accommodation and coverage for medications that keep
them stable.” Or in the words of another respondent,
provide staff support, have room for people who need it,
help them do as much as they can for themselves and
give everyone a fair chance.

The Provincial Mental Health Plan responds to those
concerns. It lays out a direction for the future – a
direction that will see mental health services integrated
as part of the overall health care system in the province
and a direction that will see action to address the many
gaps in access to mental health services across the
province.

Although this plan is not intended to be prescriptive, it
clearly comes with a sense that action is needed and
soon. Members of the Steering Committee consistently
heard about the need to act quickly and deliver the
services people desperately need. That view is best
summed up by this comment:  “We need action today,
right now, this minute.”

While we can’t expect immediate solutions, with a
provincial mental health plan in place, consumers, their
families, health care providers and everyone involved in
mental health should be confident that the vision set in
this plan will be achieved.

Taking A Comprehensive Approach

Every effort was made to engage a wide variety of
stakeholders in the process of developing this mental
health plan including regional health authorities, the
Alberta Mental Health Board, health care providers,
consumers and their families, and organizations and
individuals involved in mental health. Under the
direction of the Provincial Mental Health Planning
Project’s Steering Committee, five working groups were
established, a series of focus group discussions was held,
one-on-one interviews were held with key individuals
and organizations, including various provincial
ministries, and an extensive public consultation process
was launched. In addition, a review was done of relevant
literature, key trends and best practices in mental health
across Canada and around the world.
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A list of the various groups involved in the consultations
is included in Appendix 1. Appendix 2 provides a
summary of the views of the views expressed by almost
500 people who participated in the public consultations.
Appendix 3 provides a review of related literature, trends
and best practices in mental health.

Obtain Stakeholder
Input/Advice

Obtain Stakeholder
Input/Advice

Design a Funding &
Information Management
Framework

Design a Funding &
Information Management
Framework

Identify Service Delivery
Models, Performance
Targets & Issues Related
to Specific Populations*

Identify Service Delivery
Models, Performance
Targets & Issues Related
to Specific Populations*

Design Accountability &
Planning Framework

Design Accountability &
Planning Framework

Develop a Human
Resources Strategy

Develop a Human
Resources Strategy

Develop a Research &
Evaluation Strategy

Develop a Research &
Evaluation Strategy

Mental Health Planning Framework

Written Submissions,
Focus Groups &
Interviews

Written Submissions,
Focus Groups &
Interviews

Funding & Information
Management Working
Group

Funding & Information
Management Working
Group

Service Plan Working
Group

Service Plan Working
Group

Accountability Working
Group

Accountability Working
Group

HR Working GroupHR Working Group

Research Working GroupResearch Working Group

Patients, Families, Advocacy
Groups, Service Providers,
Inter-ministerial Partners

Patients, Families, Advocacy
Groups, Service Providers,
Inter-ministerial Partners

RHAs, AMHB, Alberta Alliance
and AH&W

RHAs, AMHB, Alberta Alliance
and AH&W

RHAs, AMHB, Alberta Alliance,
College of Alberta School
Superintendents, Clinical
Experts and Other Ministries

RHAs, AMHB, Alberta Alliance,
College of Alberta School
Superintendents, Clinical
Experts and Other Ministries

RHAs, AMHB, Alberta Alliance
and AH&W

RHAs, AMHB, Alberta Alliance
and AH&W

RHAs, AMHB, AH&W. Alberta
Alliance and Educational
Institutions

RHAs, AMHB, AH&W. Alberta
Alliance and Educational
Institutions

RHAs, AMHB, Alberta Alliance
and  Educational Institutions

RHAs, AMHB, Alberta Alliance
and  Educational Institutions

Input & Advice Regarding the
Vision, Mission, Values and
Accountability

Input & Advice Regarding the
Vision, Mission, Values and
Accountability

Funding & Information
Management Framework

Funding & Information
Management Framework

Provincial Service Goals &
Objectives

Provincial Service Goals &
Objectives

Accountability Framework:
Provincial, Inter-ministerial,
Inter-regional & Regional
Relationships

Accountability Framework:
Provincial, Inter-ministerial,
Inter-regional & Regional
Relationships

Human Resources StrategyHuman Resources Strategy

Research & Evaluation StrategyResearch & Evaluation Strategy

PURPOSEPURPOSEPURPOSE STRUCTURE/
VEHICLE

STRUCTURE/STRUCTURE/
VEHICLEVEHICLE REPRESENTATIONREPRESENTATIONREPRESENTATION OUTCOMESOUTCOMESOUTCOMES

* Specific populations include: children, seniors, Aboriginal, etc.

COMMUNICATIONS STRATEGY & PLANCOMMUNICATIONS STRATEGY & PLANCOMMUNICATIONS STRATEGY & PLAN



Mental Health In Alberta Today
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It is important to begin with a context of mental health
in Alberta today and the trends and new directions
developing across Canada and around the world. This
context helps set the stage for a vision for the future of
mental health services in Alberta and the actions that
need to be taken to achieve the vision.

Key Facts About Mental Illness

It will come as no surprise to consumers, their families
and those who work in mental health that mental illness
continues to be a largely “unspoken” illness. As a result,
the World Health Organization states that the impact of
mental illness on overall health and productivity
throughout the world is profoundly under-recognized.

The burden of illness is a common measure that is often
used to describe the impact of disability and premature
death caused by a particular illness or condition. In
countries with established market economies, mental
illness is the second leading cause of disability and
premature death. Mental illnesses account for more than
15% of the burden of illness in those countries – the
same burden of illness as caused by cancer. The chronic
nature of mental illnesses also results in many people
living with disabilities for a major part of their lives. In
fact, unipolar major depression accounted for 13% of the
years lived with disability, dementia accounted for 4.3%,
schizophrenia accounted for 4.0% and bipolar disorder
accounted for 3.3%.

The burden of mental illness creates an enormous cost to
the individuals involved, their families, our society and
our economy, and results in tremendous suffering,
disability and economic loss. Looking ahead, trends
indicate that, as people live longer, the number of
people with mental illnesses is likely to increase.

On a positive note, significant developments in our
learning, new psychotropic medications, modern
technology and the growth of human rights and
consumer movements have changed the manner and
context in which people can be treated and supported.
Decentralization of services is a trend that’s taking place
around the world, providing opportunities to bring
services closer to where people live and to integrate
mental health with general health care.

In spite of the considerable progress that has been made
in developing new treatment options, there is very little
awareness or understanding that many mental illnesses
can be treated effectively and people can live productive
and positive lives. Combined with this lack of awareness,
mental illness continues to carry a significant stigma. As
a result of these factors, nearly half of the people who
have a severe mental illness do not seek treatment.

The following information underscores the importance
and urgency of taking action to treat and prevent mental
illness and promote mental health in our society.2

In Canada:
• Six million or 20% of all citizens will experience a

mental illness in their lifetime. Three percent will
suffer a severe and persistent disability.

• Six million or 20% of Canadians will suffer a
substance abuse disorder in their lifetime and as
many as half of people with severe mental illness
develop alcohol or other drug abuse problems at
some point in their lives.

• Mental illnesses affect people of all ages,
educational levels and cultures.

• In 1999-2000 over nine million hospital days were
utilized by people with mental illnesses and in
1998-99, mental disorders accounted for 14% of the
total days of care in general hospitals.

• The economic burden of mental illness is estimated
at $14.4 billion a year. Mental illness ranked fifth
highest in spending on physician fees, third highest
in spending on drugs and second highest in facility
costs.

                                                  
2 Unless otherwise cited, the information in this section is taken from
the review of the literature undertaken for the Provincial Mental Health
Planning Project. References for the various facts and figures are
included with the summary report in Appendix 3.
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• Mental health diagnoses (e.g. depression and
anxiety) rank among the most frequent diagnoses in
primary care. Approximately half of all office visits
resulting in a mental health diagnosis involve
physicians who are not psychiatrists.

In Alberta:
• Over 600,000 people or 20% of the population will

experience a mental illness during their lifetime.
That’s slightly less than the population of the City of
Edmonton.

• In 2002-03, just over 500,000 Albertans (17% of the
provincial population) were treated by a physician
for a mental health related problem. In total, there
were more than 2.25 million visits to a physician for
the primary purpose of receiving treatment for a
mental health problem.3

• 39% of all general practice physician billings were
mental health related.

• Mental health problems constitute the top reason
why people consult their family physician.

• Over 34,000 Albertans went to a hospital emergency
department in 2001-02 because of a mental health
problem.4

• 120,000 Albertans are addicted to alcohol and
drugs.

• About $472 million in public funding is spent on
mental health services in Alberta a year (2002).

Mental Health Involves More Than
Health Care

Health in general is affected by a wide range of factors
that extend well beyond the health care system. The
same is true for mental health. Mental health is
profoundly affected by a range of factors including
income, social status, housing, physical environment,
social support networks, education levels and
employment circumstances.

                                                  
3 Alberta Mental Health Board, Information Management
4 Ibid

These wide ranging determinants of health mean that
mental health cannot be dealt with in isolation from
other factors that affect people’s day to day lives.
Housing is a key example. In the absence of safe and
affordable housing, people with mental illnesses are
often placed in untenable living situations without the
support they need.5

The wide range of determinants of health cut across the
mandates of a number of provincial and federal
ministries. This makes it even more of a challenge to
respond to the needs of people with mental illnesses and
to take concerted, coordinated action to address factors
that affect mental illness across the province.

Challenges In Delivering Mental Health
Services

The literature review done for the Provincial Mental
Health Planning Project confirms that the mental health
system in Canada lacks integration, balance and
comprehensiveness. Specifically:
• Mental health services are primarily oriented toward

treating people with mental illnesses rather than
preventing mental illness or promoting good mental
health.

• Existing resources are used primarily for inpatient
institutional care.

• There are not enough community-based mental
health services to meet demands.

Other significant mental health gaps, pressures and
priorities identified in the literature include the
following:
• There are pronounced gaps in the mental health

knowledge base including the need for research
evidence that supports strategies for mental health
promotion and illness prevention.

• The stigma that is associated with mental illness
deters individuals from seeking treatment.

• Human services professionals are unaware of health
treatment resources in their communities.

                                                  
5 The Health Canada Web site provides excellent evidence-based
information about the determinants of health. This information can be
accessed at     www.hc-sc.gc.ca/hppb/phdd/determinants/index.html   .
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• There is a short supply of mental health services
and/or community treatment services are simply
unavailable.

• The supply of well-trained mental health
professionals is inadequate in many parts of the
country, especially in rural areas. Because more
mental health services are being provided in primary
care settings and the primary care physician is often
the first contact for people with mental illnesses,
educating primary care physicians to properly
recognize, diagnose and treat most mental illnesses
and know when to refer the person to others is
critically important.

• State of the art treatments are not being widely
used in community settings.

• Gaps persist in the broad introduction and
application of advances in service delivery to local
communities.

• Aboriginal communities find the mental health
system to be uninformed about their cultural
context.

• The mental health system is highly fragmented and,
as a result, people seeking treatment are bewildered
by the maze of paths into treatment while others
who need care are deterred by the lack of
information about where to get effective and
affordable services.

• People who live in rural and remote communities
face additional challenges in accessing mental
health services.

• Health care resources are allocated according to the
current use of services rather than based on the
health care needs of people in the communities
served.

• Lack of coordination among the major sectors of
treatment services is a major hindrance in the
delivery and planning of mental health services in
Canada. Mental hospitals, psychiatric units in
general hospitals and community mental health
programs often operate in isolation, leading to
fragmentation, lack of continuity in care and the
absence of clear accountability for providing
comprehensive care.

• There are serious problems in inter-provincial
arrangements for the treatment of people with
mental illnesses.

In Alberta, many of the same challenges and issues can be
found. Several reports have pointed to the need for a clear
vision and strategic plan, adequate and sustainable
funding, access to regional psychiatric beds and acute
care, the lack of adequate community services, and the
need for programs targeted at specific populations
including children, seniors and Aboriginals. Other issues
include the separation of programs provided in psychiatric
hospitals, the lack of research dedicated to mental health,
problems with adequate, safe and affordable housing,
human resource shortages and the need for comprehensive
information about mental health services.

Many of these challenges apply not only in Alberta but in
all provinces across the country. The Final Report of the
Commission on the Future of Health Care in Canada
recommended that mental health home care services
should be included as medically necessary services under
the Canada Health Act. The Standing Senate Committee on
Social Affairs, Science and Technology, chaired by Senator
Michael Kirby, launched a review of mental health and
mental illness in Canada in February 2003. The results of
these studies and other developments at the federal level
may have an impact on future initiatives and funding for
mental health across the country.

Meeting The Needs Of Specific Groups

Within the overall context of mental health services,
specific groups have been identified as requiring
increased services including:
• Children and youth – Not only are more services

required for children and youth with mental
illnesses, but in the long term, treating mental
illness in children, reducing the risk, and supporting
families and communities will help avoid the much
greater downstream costs resulting from the
prevalence of mental illness in children.

• Elderly – The proportion of elderly people with
psychiatric problems is relatively high compared to
other age groups largely because of Alzheimer’s
disease. There also are high rates of depression and
suicide among elderly people.
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• People with addictions in addition to mental
illnesses – As noted earlier, a significant number of
Albertans have addiction problems and many people
who have mental illnesses also have addictions.

• Aboriginal people – The uniqueness of the
Aboriginal culture coupled with high rates of
suicide, substance abuse and family breakdown
underscores the need for services specifically aimed
at the Aboriginal population.

In addition, expanded services are also required for:
• People with brain injuries
• Chronically mentally ill
• People with mental disorders and physical handicaps
• People with mental handicaps and mental disorders
• Recent immigrants and refugees
• Offenders in the criminal justice system
• People affected by family violence

Adopting Best Practices

There are numerous studies and reports that identify
best practices and the characteristics of exemplary
mental health systems in meeting many of the
challenges identified. In summary, exemplary mental
health care systems are:6

• Community and general hospital psychiatry-based,
with a full continuum of services based on
internationally agreed to best practices

• Client-based and encourage family and caregiver
involvement

• Innovative, implementing and evaluating innovative
service mechanisms

• Information-based, with minimum data sets in place
as well as mechanisms for tracking key information
on conditions and utilization

• Performance-based, with increasing emphasis and
initial progress on performance measurement and
quality improvement

• Knowledge-based, with increasing emphasis on
research and evaluation

                                                  
6 Adapted from Best Practices in Mental Health Systems:  An
International Review (2002). Reference included in Appendix 3.

For more information about these and other trends in
mental health in Alberta and around the world, please
see the literature review and references cited in
Appendix 3.



Key Themes And Issues



– 8 –

IDENTIFYING KEY ISSUES

A review of the input from the public, focus groups and
interviews, as well as a review of best practices and
relevant literature, points to a number of major mental
health service issues and considerations that are
fundamental to the development of the mental health
plan. This includes the following.

• Service capacity and gaps:  There are significant
capacity and service gaps across the entire spectrum
of mental health services. In particular, people
identified the need to expand services for children
and youth, for high risk adults, for seniors and
Aboriginal people. A common theme that emerged
from consumers, service providers and families was
that the general quality of mental health services
being provided was reasonably good; however,
timely access to these services was severely limited
because of resource constraints. The limited
availability and range of community-based services
and support options for mental health clients and
their families was identified as a particularly severe
problem.

• Consumer and provider expectations:  There is a
significant pent-up demand for mental health
services and a clear perception that mental health
services have not kept pace with growing needs.
There are also high expectations and hopes that the
development of a comprehensive Provincial Mental
Health Plan represents a significant opportunity to
address some longstanding issues and challenges
related to mental health services. Given these
expectations it is important to identify and move
quickly to implement some high priority initiatives
that will produce positive outcomes for clients.

• Stigmatization and inequity:  The stigma
associated with mental illness creates significant
access barriers to effective treatment including:
reluctance on the part of clients to seek help for
fear of being labeled; inequities regarding the
allocation of health care resources for mental health
services; and challenges in attracting skilled health
care professionals and workers to the mental health
care field.

• Funding:  Overall, funding for mental health
services is viewed as inadequate to meet current and
growing demands for services. There are concerns
that mental health services do not receive an
appropriate proportion of the overall budget for
health care in the province either in terms of
provincial allocations or in allocations by regional
health authorities. As responsibility for mental
health services is being transferred primarily to
regional health authorities, many people expressed
concerns that funding for mental health must not be
diverted to other pressing priorities in the health
care system.

• Integrated service delivery:  Mental health services
must be fully integrated into the health care system
at the regional, inter-regional and provincial levels.
The mental health related dimensions of care should
be a fundamental focus for all health care service
providers and be a major consideration in the
development of all patient/client care plans. Mental
health services should also be an integral part of
primary health plans and initiatives across the
province.  This may require a fundamental change
on the part of regional health authorities and health
care professionals and providers.

• Decentralized, multi-provider service
environment:  The provincial mental health plan
must reflect a decentralized service delivery system
where regional health authorities, several provincial
government ministries, federal government
departments and a range of private and not-for-
profit agencies are involved in the delivery of
services. Organizational barriers to integrating
services at the regional, inter-regional and inter-
ministerial levels must be removed to optimize
benefits for clients.
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• Determinants of health:  As noted earlier, mental
health is affected by a broad range of determinants
of health that extend well beyond the health care
system. A coordinated policy and service delivery
framework for mental health services is essential to
address this broad range of issues in a coordinated
and consistent way.

• Ethnic and cultural diversity:  The diverse ethnic
and cultural background of Albertans dictates the
need for programs that are culturally sensitive and
appropriate. In particular, a significant focus must
be placed on developing programs for Aboriginal
people that reflect their unique history, needs and
circumstances.

• Geographically dispersed population:  The large
geographic area of the province creates significant
challenges relating to isolation and access to
services, which underscores the need for creative
service delivery options and approaches such as
tele-mental health.

• Critical mass for specialized services:  Some
mental health services and programs will need to be
delivered at the provincial or inter-regional levels in
order to achieve the critical mass of expertise,
resources and clients required to ensure high quality
services. Structures need to be in place to facilitate
the development of selected specialized provincial
and inter-regional services that can be accessed by
all health regions, based on the consistent
application of appropriate clinical criteria.

• Research:  Progress in achieving better outcomes
for people with mental illnesses depends on the
availability of research into the causes of mental
illness, the development of new treatments and
models of care and ongoing evaluation of the
effectiveness of various interventions. Currently,
there are significant gaps both in mental health
research and in applying the outcomes of research
in community settings.



A Vision For Mental Health
In Alberta
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STARTING WITH A CLEAR VISION

What do we want and expect from mental health services
in the future? What kind of outcomes do we expect for
people with mental illnesses and what’s the best way of
delivering services to achieve better outcomes for people
with mental illnesses and their families?

These and other related questions must be addressed
through a comprehensive vision for mental health in
Alberta. The vision cannot be a simple slogan but must
describe the kind of future we want for mental health in
the province.

The following describes the key components of the
vision for mental health that underlies this Provincial
Mental Health Plan.

Clients and their families will come first.

The first and primary purpose of mental health services,
plans, research and support is to improve the outcomes
for people with mental illnesses and their families. That
means services must be appropriate to the circumstances
of the people served and that they are treated with
dignity and respect. It means the capacity of families
and communities to support people with mental illnesses
must be substantially enhanced. It means consumers and
their families will be satisfied with both their access to
and the quality of mental health services. And most
important, it means people with mental illnesses and
addictions are able to live productive and positive lives.

Albertans will have access to the mental
health services they need.

All Albertans should have optimal access to the best
mental health care options regardless of where they live
in the province. The right services will be delivered to
the right clients in the most appropriate setting,
whether that’s in communities, in community hospitals,
or in specialized facilities. A wide range of services will
be targeted to specific groups that have the highest
needs for mental health services including children and
youth, at risk adults, seniors, vulnerable populations and
Aboriginal people. A clearly defined range of mental
health services will be available in every region while
other, more complex services will be delivered on an
inter-regional or province-wide basis. Access standards
will be in place to ensure timely and equitable access to
mental health services.

There will be an appropriate balance between
providing treatment and taking action to
prevent mental illness and promote positive
mental health.

Ongoing treatment of mental illness is critical. But there
is a growing recognition that much more can be done to
prevent mental illness and promote positive mental
health. In addition to treatment and support, services
will focus on reducing risk and building capacity in
individuals, families and communities to respond to and
address mental health needs. As a result of proactive
prevention and promotion initiatives, the overall health
of the population will improve, rates of mental illness
will decline, suicide rates will be reduced and the overall
quality of life will be improved. The importance of broad
determinants of health will be recognized and reflected
in adequate and affordable housing, expanded income
support and ongoing opportunities for education and
training.
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Mental health services will be integrated and
coordinated.

Instead of the fragmented system we see today, mental
health services will be fully integrated with the health
system and the importance of mental health will be
recognized and included in the health care system. Care
plans will be in place so people with mental illnesses
receive seamless care from multiple service providers and
supports provided by a range of health care providers,
health authorities, community agencies and provincial
ministries. Primary health care models and family
physicians will be an integral component in the delivery
of mental health services.

Albertans will have access to leading edge
mental health services.

Technology will be used to improve access and to
support the delivery of mental health services. A culture
of continuous improvement, evaluation and innovation
will permeate the health care system and result in
ongoing improvements in the quality of mental health
services and outcomes in the province.

Responsibilities and accountability for
outcomes will be clear.

The respective roles and responsibilities of Alberta
Health and Wellness, regional health authorities, the
Alberta Mental Health Board and key stakeholders for
setting policy, delivering mental health services,
assessing progress and measuring performance will be
clear and well understood. Effective measures will be in
place to benchmark performance and track outcomes on
an ongoing basis.

Funding for mental health services will be
adequate, equitable and fair.

There will be a clear understanding that investing in
improvements to mental health pays off in improved
productivity and quality of life. An equitable funding
formula will take into account factors that affect mental
health across the province and provide adequate
resources for regional health authorities to meet the
mental health needs of people in their communities.
Funding also will be available to support dedicated
mental health research on an ongoing basis. An
information management and communication
infrastructure will be in place to support the effective
and efficient delivery and administration of mental
health services.

There will be an adequate supply of well-
trained people working in mental health.

Effective training and development programs and human
resource management practices will ensure that there is
an adequate supply of highly skilled and motivated
mental health care professionals. Ongoing professional
development and continuing education will ensure that
all those involved in mental health services are able to
maintain and improve their skills and keep current with
the latest developments and best practices. The work
place environment for mental health professionals and
providers will be transformed so that mental health is
perceived as a preferred place to work. Teams of health
care providers and other related professionals and
providers will work together to meet consumers’ needs
and barriers between existing professions will be
removed.
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A strong commitment to research will put
Alberta at the forefront of innovation and
improvement in mental health.

Research will be used to guide decisions, set priorities
and promote innovation in improving clinical practice,
discovering new treatments and delivering leading edge
mental health services. Comprehensive research plans
involving key stakeholders will be used to set priorities,
focus research initiatives and support the work of
regional health authorities in delivering mental health
services.

Effective partnerships will support mental
health services.

Productive and innovative partnerships and joint
ventures involving public sector organizations, mental
health care providers, community agencies, private
businesses and educational institutions will be in place
and used effectively to coordinate mental health services
and advance research and innovation. Other government
ministries will be actively involved in mental health and
will make substantial investments in programs designed
to meet basic needs and contribute to improved mental
health, including housing programs, income support,
support for seniors and for children and families.
Regional health authorities, Health Canada and
Aboriginal communities will work in partnership to
address the mental health needs of Aboriginal people in
ways that respect their unique cultures and traditions.

Albertans will understand and support the
importance of positive mental health.

Because mental health affects so many people in our
society, Albertans will understand that taking action to
address mental health issues and promote positive
mental health is important for our province. Increased
awareness of mental health will mean that the stigma
and prejudice associated with mental health are
minimized. The public and the provincial government
will take pride in knowing Albertans have access to a
wide range of effective mental health services and
supports. Expenditures on mental health and related
determinants of health will be seen as a wise investment
in the health of families and communities, our quality of
life, the strength of the economy and the future of our
province.



Who Does What?
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ROLES AND RESPONSIBILITIES
FOR MENTAL HEALTH SERVICES

With the move to more regional responsibility for mental
health services, it’s important to begin with a clear
understanding of the respective roles and responsibilities
of the province, regional health authorities, the Alberta
Mental Health Board, various ministries, and other
consumer groups and individuals involved in mental
health or mental health related services.

The following assumptions were used as a starting point:
• The provincial government has made a policy

decision to move responsibility for the direct
delivery of mental health services to the health
regions. That means regional health authorities have
the primary responsibility for delivering mental
health services funded by Alberta Health & Wellness.

• Services should be delivered as close as possible to
where the consumers and their families live. That
objective must be balanced with the need to deliver
safe, affordable, quality services provided by
appropriately skilled staff.

• The ability to provide access to services in various
locations across the province will be affected by
factors such as geographic dispersion of the
population, the availability of expert resources and
the need for a critical mass of activity to support a
service.

• Given the need to integrate regional mental health
service delivery plans (which could include
innovative approaches to service delivery such as
new primary health care initiatives and new
treatment protocols) and limited information on
current and future service demands, specific bed
targets are premature and may not be appropriate.
Furthermore, community-based services are an
important priority and the development of adequate
community-based treatment options and supports
may reduce the need for institutional beds.

 

• Any changes in the responsibility, location and
method for delivering services must be carefully
managed so there are no service vacuums that
compromise the ability of clients to access the
services they require.

• There are a small number of functions that, due to
their provincial, inter-ministerial or inter-
governmental nature, will require provincial
accountability structures and processes.

• A wide range of private providers, non-government
organizations, community and consumer groups will
continue to provide direct mental health services as
well as a variety of support programs, including
community programs, support for families and
advocacy.

Consistent with those assumptions, key roles and
responsibilities have been defined for:
• Alberta Health and Wellness
• Regional health authorities
• Inter-regional structures
• Alberta Mental Health Board
• Inter-ministerial structures
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Alberta Health and Wellness

Alberta Health and Wellness has overall responsibility for
maintaining the provincial policy framework for mental
health in the province. That includes the development
and periodic updating of provincial mental health
policies and the Provincial Mental Health Plan as well as
defining and managing the accountability framework for
mental health. The Provincial Mental Health Plan sets
the broad vision and strategic directions for mental
health services in the province. It provides the context
both for mental health services plans developed by
regional health authorities and for engaging other
government ministries and other service delivery
agencies in collaborative initiatives. As part of this
context, Alberta Health and Wellness is also responsible
for provincial strategies to address priorities and the
required statutory, regulatory, policy and funding
support. The accountability framework provides a basis
for monitoring progress in implementing the Provincial
Mental Health Plan, identifying necessary changes and
ensuring the fulfillment of mutually agreed roles,
responsibilities and performance expectations.7

Specifically, Alberta Health and Wellness is responsible for:
• Establishing and maintaining overall provincial

policy on mental health

• Delegating responsibility for the delivery of mental
health services to the regional health authorities

• Monitoring outcomes and ensuring accountability of
the regional health authorities and the Alberta
Mental Health Board for the fulfillment of specific
expectations defined in performance agreements

• Concluding province-wide agreements with other
ministries and other governments for cross-
ministerial and inter-governmental health service
initiatives

• Establishing clearly defined organizational points of
accountability for any provincial level functions as
well as appropriate accountability mechanisms

                                                  
7 Performance expectations for mental health include goals, targets,
standards, guidelines and benchmarks, ideally related to a simple and
clearly defined scope of desired outcomes.

Regional Health Authorities

Regional health authorities are the primary
organizational vehicle responsible for delivering mental
health services. They are solely accountable to the
Minister, through their Boards, for fulfilling their
respective roles and responsibilities as detailed in
legislation and in their performance agreements.

Regional health authorities should be responsible for
ensuring that their residents have reasonable and
appropriate access to a wide range of mental health
services delivered directly within their regions or
indirectly through inter-regional agreements or service
contracts with other health care service providers. There
should be a strong focus on client care/case
management, and programs and services should be
targeted to the specific needs of the region.

Broad categories of services to be provided by or in
every health region include:

• Prevention, promotion and protection services –
Activities designed to enhance health, human
services and a sense of well-being. They may be
aimed at children, youth, adults, seniors, families,
groups at risk and the general population, and they
may be delivered independently or as a component
of other health services.

• Early detection and intervention services –
Activities aimed at the identification and timely
provision of appropriate services for individuals,
families and groups with an identifiable but
undetected mental dysfunction, disorder or disease.

• Crisis intervention services – A range of services
focused on providing timely, coordinated responses
for people experiencing a crisis where immediate
intervention is required.

• Acute care and treatment services – Assessment
and treatment services for unstable clients with
acute mental illnesses.
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• Consultation, assessment, care planning,
treatment and continuity of care – A range of
community-based, client-centered services that
include:  inter-agency consultation to assess client
needs and develop an appropriate integrated care
plan, including service delivery responsibilities
and/or appropriate referral; the delivery of the
required treatment/care; and appropriate follow-up.

• Specialized treatment services – Highly specialized
services targeted at meeting the needs of clients
with specific disorders or highly complex needs that
require specialized expertise and/or infrastructure to
deliver effectively.

• Rehabilitation services – Services designed to
optimize clients’ ability to live, function and
contribute more effectively in the larger community.

• Community supports – A range of strategic and
collaborative activities, services and relationships
that help clients and their families to live quality
lives in their communities.

• System supports – Other organizational
infrastructure, including administration, staff and
services required to support the effective planning,
delivery and evaluation of mental health services.

Regional health authorities should be accountable for
developing regional mental health plans (as a
component of their regional business plan) consistent
with the Provincial Mental Health Plan and reflecting the
characteristics of their regions and the needs of their
residents. A strong focus should be placed on integrating
mental health services within the region as well as
ensuring that mechanisms and structures are in place to
support effective planning and collaboration with
primary care health service providers, other health
regions, and other community agencies and support
systems.

Inter-Regional Structures

Mental health services that are low volume, high cost,
require scarce specialized expertise and/or require
specialized facilities, may be more effectively and
efficiently delivered on an inter-regional basis. This
could involve centralization of selected specialized
services where two or more regional health authorities
come together to plan, fund and deliver a specific
service when this makes sense from a service quality,
economic and operational perspective. Some examples of
services that may be appropriate for an inter-regional
service planning and delivery structure include:
• Long-term facility-based care – inpatient services

for mental health clients who, because of the
severity of their condition, will require long-term
facility-based care

• Tertiary psycho-geriatric services
• Eating disorders services
• Specialized rehabilitation services
• Crisis intervention services
• Services for children with severe mental illnesses or

disabilities
• Satellite outreach services
• Tele-mental health services
• Alzheimer’s services and facilities
• Addiction services
• Acute inpatient services

The responsibility for developing and delivering inter-
regional services should reside with the regional health
authorities. Decisions about whether or not to provide
services on an inter-regional basis should be based on a
feasibility assessment that takes into account:
• Clinical merits (e.g., impacts on service quality,

safety, timely access, etc.)
• Operational logistics (e.g., staffing, facility needs,

equipment requirements, transportation issues, etc.)
• Financial impacts (e.g., cost effectiveness of the

service, sustainability, etc.)
• Community acceptance (e.g., potential customer

reactions, provider acceptance, etc.)
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Longer-term inter-regional agreements between regional
health authorities for delivering inter-regional services
should clearly define responsibilities and accountabilities
for governance, service planning, funding, service
delivery, access standards, and outcomes monitoring and
reporting.

Alberta Mental Health Board

While the vast majority of mental health services should
be delivered at the regional level, effective functioning
of the mental health system also requires attention to a
small number of functions and supports where provincial
collaboration, coordination and support is critical. This
is particularly important in terms of ensuring dedicated
and ongoing collaboration among regional health
authorities, Alberta Health and Wellness, and other key
stakeholders and to facilitate the advancement of
provincial initiatives.

The Alberta Mental Health Board should have primary
responsibility for provincial collaboration, coordination
and support in key areas. In fulfilling its mandate, the
Alberta Mental Health Board should consistently work in
collaboration with regional health authorities and Health
and Wellness.  In addition to the specific responsibilities
listed below, the Alberta Mental Health Board should be
responsible for providing advice to the Minister as
requested and representing the province on national and
international forums and committees related to mental
health. Given the specific mandate identified in the
Provincial Mental Health Plan, consideration should be
given to changing the name of the Alberta Mental Health
Board to more accurately reflect its role in providing
provincial policy advice and facilitating collaborative
initiatives with regional health authorities and Alberta
Health and Wellness.

The following are key areas in which the Alberta Mental
Health Board should take the lead role in providing
provincial collaboration, coordination and support.

• Provincial policy framework:  This includes
facilitating periodic updates to the Provincial Mental
Health Plan as well as other government policies
affecting mental health.

• Strategic data assessment:  This involves
identifying provincial mental health data sets and
information required to support outcomes
measurement and best practice research and
evaluation; accessing the required data through
Alberta Health and Wellness and regional health
authority data management functions; and analyzing
this data to identify trends and issues and inform
provincial policy and strategic directions.

• Measuring progress: This includes working with
regional health authorities, stakeholders and
consumers to measure progress in implementing the
Provincial Mental Health Plan.

• Consumer advocacy and support:  This includes
enabling mechanisms, such as policy and funding,
and structures to build the capacity and support the
work of mental health consumer advocacy and
support groups.

• Coordination and facilitation:  This includes
initiating, coordinating and facilitating selected
provincial mental health initiatives and functions
including:

o Aboriginal mental health:  Because of the unique
challenges associated with the provision of
mental health services for Aboriginal people,
the mental health needs of Aboriginal people
will be better served by a province-wide
framework supported by provincial ministries,
regional health authorities, Health Canada,
Aboriginal communities and other service
providers. Specifically there is a need for:
• Provincial coordination of inter-

governmental relations and policy, in the
context of Aboriginal health.

• Coordination and facilitation of joint
service planning, service delivery, capacity
building, innovation, research and
evaluation.
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o Forensic psychiatric services:  The unique
legislative requirements and challenges
associated with the delivery of forensic
psychiatric services strongly favours a provincial
planning framework that effectively engages
regional health authorities, Aboriginal
communities, other governments and agencies
and other service providers. The Alberta Mental
Health Board should continue to coordinate
province-wide forensic psychiatric services
including facilitating the development of a
provincial forensic psychiatric services plan,
managing the contract with regional health
authorities (on behalf of Alberta Health and
Wellness) for delivery of services and
facilitating involvement of all regional health
authorities to ensure that their needs are met.

o Mental health research planning and
coordination:  This involves coordinating the
development of a provincial mental health
research plan that brings to the table Alberta
Health and Wellness, regional health
authorities, academic institutions, potential
research funders, consumer representatives and
providers.

o Performance standards and measures:  This
involves coordinating the work of Alberta
Health and Wellness, the regional health
authorities, academic institutions, service
providers and consumers to develop and
recommend performance standards and related
measures for selected mental health services.

o Selected province-wide prevention and promotion
initiatives:  While it is generally accepted that
the primary responsibility for prevention and
promotion activities rests with regional health
authorities, there will be selected prevention,
promotion and public education services where
provincial coordination reduces duplication and
overlap and optimizes the use of resources.

o Framework for treatment of extremely hard to
serve clients:  There are a very small number of
clients with exceptionally complex and unique
circumstances and needs that make them very
difficult to serve. Provisions must be made to
ensure that these clients have access to
required services. This requires an ongoing
mechanism with appropriate clinical expertise
to review cases and decide on a case-by-case
basis the most appropriate service delivery
option. The Alberta Mental Health Board should
work with regional health authorities to
establish and implement an appropriate
mechanism for assessing, making decisions and
funding the necessary treatment for these
clients.
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INTER-REGIONAL

 Examples include:
 �  Long-term facility-based care
 �  Tertiary psycho-geriatric services
 �  Eating disorders services
 �  Specialized rehabilitation services
 �  Crisis intervention services
 �  Services for children with severe mental

  illnesses or disabilities
 �  Satellite outreach services
 �  Tele-mental health services
 �  Alzheimer’s services and facilities
 �  Addictions services
 �  Acute inpatient services

RHA

�  Prevention, promotion and
 protection services

�  Early detection and intervention

 services
�  Crisis intervention services
�  Acute care and treatment services
�  Consultation, assessment, care

 planning, treatment and continuity
 of care

�  Specialized treatment services
�  Rehabilitation services
�  Community supports
�  System supports

� Provincial policy framework
� Strategic data assessment
� Monitoring progress
� Consumer advocacy and support
� Coordination and facilitation

MENTAL HEALTH SERVICES ROLES AND RESPONSIBILITIES

ALBERTA
MENTAL
HEALTH
BOARD

Other Ministries and Government
Agencies

A range of services provided by other government
ministries and agencies have significant impacts on
mental health service delivery in the province. This
includes direct mental health treatment and support
services as well as more basic services that impact the
determinants of mental health. Specific examples
include:  supportive housing; group homes; alcohol and
drug abuse programs; forensic services; child protection
services; services for people with developmental
disabilities; educational services; employment services;
family support services; income support; etc. The current
mental health related roles and responsibilities of these
government ministries and agencies are detailed in
Appendix 5.

Substantial work has been initiated in the area of cross-
ministry service coordination. For example, the Alberta
Children’s and Youth Initiative has focused the energies
of several government ministries on providing a
coordinated approach to the strategic planning and
delivery of services in a number of selected high priority
areas. Several of cross-ministry initiatives have
significant implications for mental health service
delivery including the:
• Children’s Mental Health Initiative
• Children and Youth with Special and Complex Needs

Initiative
• Student Health Initiative
• Health Sustainability Initiative
• Early Childhood Development Initiative
• Aboriginal Youth Suicide Prevention Strategy
• The Youth in Transition Initiative
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The successful development and implementation of an
integrated provincial strategic plan for mental health
services requires a commitment to change, a long-term
vision, shared values, collaboration not competition and
a bias for action. Continued efforts are required to bring
the energy, contributions and recourses of ministries,
governments, authorities and agencies to the table in a
coordinated and focused manner.



What Needs To Be Done?
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SERVICE PRIORITIES AND ACTIONS

Given the serious concerns expressed by consumers, their
families, mental health professionals and a wide range of
organizations and individuals involved in mental health,
improving access to mental health services has to be the
number one priority for the Provincial Mental Health Plan.

The following sections outline a model for mental health
services, describe the scope of services involved and
populations to be served and highlight critical priorities
and specific actions that need to be taken to achieve the
overall goal of improving access to mental health
services in the province.

Service Plan Framework And Model

The recommended service plan model for the Provincial
Mental Health Plan has been adapted from the Policy
Framework and Strategic Directions:  Mental Health for
Alberta’s Children and Youth.

The Policy Framework was the result of extensive
collaboration among Alberta Health and Wellness, the
Alberta Mental Health Board, the Alberta Alcohol and
Drug Abuse Commission, Alberta Human Resources and
Employment, Alberta Children’s Services, Alberta
Learning, Alberta Community Development, Alberta
Aboriginal and Northern Affairs and the Alberta Solicitor
General. While the Policy Framework was focused on
children and youth, the conceptual model has broad
application to mental health in general and has been
widely accepted by mental health experts as an effective
way to think about mental health and mental health
services.

Achieving optimal mental health is the overarching goal
of the Provincial Mental Health Plan. Optimal mental
health is usually characterized by the presence of
positive health determinants, effective treatment and
management of mental health problems and/or the
absence of mental health problems and disorders.

OPTIMAL MENTAL HEALTH CONTINUUMOPTIMAL MENTAL HEALTH CONTINUUM
Optimal Mental Health

Less than Optimal Mental Health

Positive health determinants are evident and the individual is well adjusted and is
coping and adapting well. The individual has:
• Basic needs met
• Safety and security
• Opportunities for learning, work and play
• Meaningful attachments and relationships with families or others
• Opportunities to pursue goals and create a positive future
• Knowledge and decision-making skills
• Positive self-esteem
• Controlled mental disorder (if applicable)

Absence of factors above and presence of factors including:
• Serious mental disorder
• Violence, abuse and neglect
• Poverty
• Addictions
• Harsh social conditions
• Discriminatory attitudes
• Crisis
• Trauma

Source: Policy Framework and Strategic Di rections: Ment al Health f or Alberta’s Children and Yout h, page 3 
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Service Plan Model

The service plan model reflects the premise that optimal
mental health for Albertans will be achieved through
three broad strategic directions supported by effective
collaboration across the full range of service providers.
These strategic directions include:

• Support and treatment:  Provide assessment,
treatment, rehabilitation and community support for
individuals and families. Support and treatment
includes a range of approaches, programs and
services needed to optimize mental health of
individuals with mental health disorders and
problems.

• Risk reduction:  Reduce risk and optimize mental
health by decreasing factors that negatively impact
well-being. These factors may include physical
illness, poverty, abuse or chronic neglect,
experiencing or witnessing violence, crisis or
trauma, addictions, unjust or harsh social
conditions, discriminatory attitudes and other
obstacles. Risk reduction also includes services
designed to prevent mental illness and increase
patient safety.

• Capacity building:  Identify, maintain and
strengthen the factors that promote mental health
and well-being. While “capacity” is often thought of
in terms of numbers of beds or space within a given
program, in this case, capacity has a much broader
meaning. Capacity building is required at many
levels including government, communities, families
and individuals and can involve a wide range of
interventions and activities. Capacity building
activities also include community development
activities that are focused on optimizing mental
health.

The following chart describes the model and shows the
interrelationship among the three key strategic
directions.8 Putting collaboration at the centre of the
model reflects the critical need to effectively coordinate
the efforts of Alberta Health and Wellness, the regional
health authorities, the Alberta Mental Health Board,
other government ministries, consumer groups and a
range of private, public and not-for-profit organizations
involved in the delivery of mental health supports and
services.

                                                  
8 Adapted from:  Policy Framework and Strategic Directions:  Mental
Health for Alberta’s Children and Youth, page 3

THE SERVICE MODELTHE SERVICE MODEL

Capacity Building

Support & Treatm
ent
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Collaboration

Optimizing Mental HealthOptimizing Mental Health

Mental Health for Albertans
will be achieved through:

• Building capacity to
enhance/increase factors that
promote mental health and
wellbeing

• Removing or reducing risks to
wellbeing and mental health

• Providing support and
treatment
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Scope Of Services To Be Provided

Fundamental to the development of a provincial service
plan is a definition of the scope of services to be
provided. Mental health programs and services must be
planned, designed and delivered with the primary focus
on meeting the needs of clients, their families and the
communities that support them. Clients with a mental
illness and their families do not access mental health
services in a linear fashion moving from one type or
level of service to the next; rather they need access to a
range of therapeutic interventions and community
supports of varying intensity at different times in their
lives. Accordingly, the mental health services provided
and the service delivery model must reflect a strong
integrated case/care management orientation that
effectively links clients and their families to a range of
mental health services and supports appropriate to their
unique needs and circumstances.

Within this context, the following table provides an
overview of the broad scope of services and community
supports required to deal effectively with mental health
issues. These service categories are not mutually
exclusive and the boundaries between them are not
rigid. These services have been grouped into major
categories for organizational purposes and some specific
examples of the types of services are included to more
clearly illustrate the nature of services contemplated.
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SCOPE OF MENTAL HEALTH SERVICES
Mental Health Services Examples of Services
Prevention,
Promotion &
Protection
Services

Activities designed to enhance
health, human services and a sense
of well-being. They may be aimed at
children, youth, adults, seniors,
families, groups at risk and the
general population; and they may be
delivered independently or as a
component of other mental health
services.

• Initiatives targeted at positively impacting the
determinants of health

• Routine public health screening for neurological deficits
and risks

• Public awareness and education programs targeted on
mental health

• Screening for at risk populations
• Youth resiliency programs
• Workplace wellness programs
• Disability prevention programs
• Suicide prevention programs
• Programs to build self-esteem in schools
• Eating disorders prevention programs
• Parenting programs
• Consumer advocacy and support groups

Early
Detection &
Intervention
Services

Activities aimed at the
identification and timely provision
of appropriate services for
individuals, families and groups
with an identifiable but undetected
mental dysfunction, disorder or
disease.

• Primary care physician services
• The Student Health Initiative
• School counseling programs
• Early psychosis detection clinics
• Post-natal depression screening for mothers
• Occupational Health and Safety
• Crisis and distress lines
• Public Health and Home Care screening for mental health

problems
• Identification and support for families in distress
• Consumer advocacy and support groups

Crisis
Intervention

A range of services focused on
providing timely, coordinated
responses for people experiencing a
mental health crisis where
immediate intervention is required.

• Emergency room mental health services
• Hospital-based psychiatric emergency teams
• Community response teams; mobile psychiatric assessment

teams
• Crisis and distress lines
• Programs offered by consumer advocacy and support

groups
• Primary care physicians
• Law enforcement services
• On-call child welfare services
• Short stay beds – 24 hour observation beds
• Threat assessment teams
• Mental Health Diversion Initiative
• Treatment in secure environments
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SCOPE OF MENTAL HEALTH SERVICES
Mental Health Services Examples of Services
Acute Care &
Treatment

Assessment and treatment services
for “unstable” clients with acute
mental illnesses.

• Inpatient psychiatric hospital wards for children, youth,
adults and geriatric clients

• Outpatient day hospitals
• Psychiatric observation short stay units
• Community mental health services

Consultation,
Assessment, Care
Planning,
Treatment &
Follow-up

A range of community-based, client-
centered services that include:
inter-agency consultation to assess
client needs and develop an
appropriate integrated care plan,
including service delivery
responsibilities and/or appropriate
referral; the delivery of the required
treatment/care; and follow-up.

• Client-based care plans developed by inter-agency/inter-
ministerial teams

• Community mental health services
• Primary care service providers
• Assertive Community Treatment (ACT)
• Services provided by consumer advocacy and support

groups
• Outreach programs
• Home Care
• Delivery of mental health services in long-term care

facilities and assisted living facilities
• Geriatric assessment teams
• Programs for children with disabilities and complex needs

Specialized
Treatment

Highly specialized services targeted
at meeting the needs of clients with
specific disorders or highly complex
needs that require specialized
expertise and/or infrastructure to
deliver effectively.

• Services for forensic clients
• Services for clients with severe brain injuries
• Eating disorders programs
• High needs/complex psycho-geriatric services
• Programs for clients with severe personality disorders
• Services for clients with severe, persistent, complex and

serious needs
• Programs and services for Children in care
• Addictions centers
• Services for clients with Dissociation/PTSD Trauma
• Consumer advocacy and support groups

Rehabilitation Services designed to optimize
clients’ functionality and enable
them to live, function and
contribute more effectively in the
larger community

• Specialized rehabilitation programming at Claresholm,
Alberta Hospital Edmonton and Alberta Hospital Ponoka

• Assertive outreach programs
• Independent living supports
• Vocational training
• Employment re-integration
• Addictions centers

Community
Supports

A range of collaborative activities,
services and relationships that
provide assistance to clients and
their families to live quality lives in
their communities.

• Income support programs, AISH, etc.
• Housing services coordination and supports
• Vocational training and employment opportunities
• Supported group homes, approved homes, day homes
• Independent living support programs
• Consumer advocacy and support groups
• Transportation services
• Life skills and self-help education programs
• Family supports – parenting programs, respite care, etc.
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SCOPE OF MENTAL HEALTH SERVICES
Mental Health Services Examples of Services
System
Supports

Other organizational infrastructure,
including administration, staff and
services required to support the
effective planning, delivery and
evaluation of mental health
services.

• Governance and administrative structures and services
including policy, planning, finance, human resources,
capital projects, facilities support, risk management, etc.

• Communications and information management structures
and services

• Research, outcomes monitoring and improvement and
evaluation services

Service
Integration
RHAs, Inter-
ministerial and
Other
Government
Agencies

Structures and mechanisms to
effectively link and coordinate, and
deliver and evaluate services within
and across RHAs and other
provincial ministries and agencies.

• Governmental policy framework that encourages and
facilitates an integrated approach to service delivery (i.e.,
the political will must be there)

• High priority cross-ministerial initiatives with appropriate
inter-ministerial governance structures (e.g., Young
Offenders Programs, Custody Diversion Program, Children’s
Health Initiative, Aboriginal Youth Suicide Prevention,
etc.)

• Regional care/case management networks that cut across
ministerial and RHA boundaries where appropriate

• Consumer advocacy
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Populations Served

Another key component of a provincial mental health
service delivery plan is identifying the key groups of
people who receive mental health services. Different
approaches can be used to categorize the people served
including diagnosis/treatment categories, geographic
parameters or larger population categories based on age.

This Plan identifies broad population categories based
on age, vulnerable populations and the population at
large. The resulting broad categories are:  children,
youth, adults, seniors, Aboriginal people, vulnerable
groups and the general public. Indeed, we are talking
about all Albertans.

Within each of the broad categories, a number of subsets
have been identified. The purpose is not to develop an
exhaustive list of every potential population subset for
every health region, but to identify major subsets of
people who are most affected by factors that impact
their mental health and well being. Appendix 4 details
these populations and the related subsets.

For each population category, services should be
provided in all three of the strategic directions detailed
in the service plan model (i.e., support and treatment,
risk reduction and capacity building). The relative
priority assigned to each strategic direction should be
established by each regional health authority and reflect
unique local needs, circumstances and the availability of
resources.

Mental Health Service Priorities

Given the wide range of needs for expanding mental
health services, it is difficult to develop a definitive list
of priorities that applies in all regions across the
province. There are serious gaps in mental health
services across the full range of facilities and
community-based care. These gaps cannot be adequately
addressed without increased investments in mental
health. On the other hand, there are substantial human
and economic costs both to individuals and their
families and to our society as a whole if mental health
issues are not dealt with effectively.

Instead of developing a prescriptive list of priorities, the
Provincial Mental Health Plan identifies a range of
priority opportunities for improvement and key areas
where action clearly is needed. Within the scope of the
priorities identified in this overall plan, regional health
authorities should be responsible for assessing the needs
of people in their communities, identifying priorities and
developing strategies that best meet their local needs,
resources and circumstances.

It is also recognized that the list of priorities is
extensive and the challenges involved in taking action
are quite daunting. Clearly, funding priorities will have
to be set at the provincial and regional levels and these
decisions will affect the implementation and timing of
any initiatives focused on addressing these priorities.
Regions will also need to consult with the various
partners in their region, examine how services are
delivered within their regions and identify any
opportunities for efficiencies within existing resources.

With that context in mind, the overall priorities
identified in the Provincial Plan reflect:
• The results of the provider and consumer focus

groups and the public input process
• A best practices review
• Numerous presentations from experts on a range of

topics and issues where additional information was
requested to support the deliberations

• Ongoing consultations with service providers in their
respective organizations
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• The substantial clinical knowledge and management
expertise of people involved in the Service Plan
Working Group

The priorities are grouped under the three strategic
directions in the mental health service plan model –
namely support and treatment, risk reduction and capacity
building. Given the inter-dependencies among these three
strategic directions, several of the strategies and actions
could support more that one of the strategic directions.

The large population categories and related subsets were
also used where appropriate to more sharply define areas
where energy and resources should be targeted. Under each
of the major strategic directions, strategies and actions
that apply generally to all of the broad population
categories are identified first and those that are more
specific to a particular population category follow.

Priority Strategies And Actions – Support And
Treatment

General:  These strategies have application to all of

the broad population categories.

• Crisis services:  Improve access to crisis
intervention services for all service populations.

This should include: improving access to 24/7
psychiatric support and consultation; increasing the
capacity of mobile response teams to respond to
crises in a timely manner; increasing access to short
stay psychiatric stabilization beds; increasing the
utilization of integrated care management teams;
and increasing the use of tele-mental health
services to support rural areas.

• Care/case coordination: Tailor services to meet the
needs of individual clients and their families.

This could include the utilization of “Assertive
Community Treatment” models, primary health care
networks and other creative approaches to support
the seamless delivery of mental health services and
supports.

• Shared care:  Position mental health services as an
integral part of all primary health care reform
initiatives.

This would expand the shared care model to include
mental health services and bring mental health
therapists together with other health service
providers as part of inter-disciplinary primary health
care teams.  The role of general practitioners and
their offices in meeting the needs of mental health
clients should also be strengthened through greater
support and integration with other levels of care
and implementation of shared mental health models
that link specialists with general practitioners.
Steps should also be taken to build on the
opportunities provided through the agreement
between the Alberta Medical Association, Alberta
Health and Wellness, and the regional health
authorities including the Primary Care Initiative,
Specialist Care Initiatives, the review of the
Physician Services Budget, the Physician Office
System Program, the Best Practices Initiative, etc.

• Planning and follow-up: Improve planning to
ensure effective transition between different types
of care and treatment, including the transition from
acute-facility based services to the community and
linkages with other sectors and services as required.

There needs to be a smooth and seamless transition
among the different types of care needed by
individual clients.  Effective planning should be in
place at all levels, including mechanisms to help
facilitate the discharge of mental health clients into
safe home environments, which in turn will help to
reduce the need for future crisis interventions or
hospitalization.

• Concurrent diagnosis/co-morbidity:  Increase the
capacity to respond to the needs of clients with
more complex mental health problems including
concurrent diagnosis/co-morbidities.
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There are increasing concerns about the number of
clients with concurrent diagnosis and the challenge
of meeting their needs.  Mental health specialists
should play an expanded role, working in
partnership with other providers and organizations,
to address the needs of people with dual diagnosis
and behavioural challenge (e.g. people with brain
injuries and autism).

• Substance abuse and addictions:  Collaboratively
develop a provincial strategy for increasing
investment and addressing the needs of mentally ill
clients with addiction and substance abuse
problems.

People with mental illnesses who also have
substance abuse or addictions problems present a
specific challenge in terms of treatment and care.
AADAC should continue to act as the primary
government agency charged with providing
addictions services within the health regions. It
should also take the lead in working directly with
health regions and other key stakeholders in
developing a provincial strategy for addressing the
needs of clients with both mental illnesses and
substance abuse problems. The implementation of
AADAC services for any regional health authority
should be based on local needs and planned at the
local level utilizing formal structures that effectively
engage regional health authorities and other
relevant stakeholders. AADAC should be responsive
to the unique service needs of the regional health
authorities and plan and deliver programs that are
tailored to those needs.

Recognizing that substance abuse and addictions
problems exist across all age groups, increased
investment should focus on abuse of prescription
drugs, alcohol addiction and gambling addiction.

• Forensic services:  Enhance the integration,
delivery and effectiveness of forensic services by
improving:

Joint planning:  Effectively engaging the Alberta
Mental Health Board, regional health authorities and
relevant ministries in the planning, coordination
and delivery of forensic services and enhancing the
current advocacy and monitoring functions of the
Forensics Advisory Council to support this process.

Access to forensic psychiatry services:  Increasing
service capacity by continuing to enhance forensic
psychiatry services to ensure the mandate of a
provincially focused service is achieved (i.e., adult
and adolescent inpatient, outpatient and community
geographic team resources).

Access to general mental health services:  Improving
the access for forensic psychiatry clients to general
mental health services provided within health
regions where it is appropriate to do so.

Access to diversion programs:  Increase support for
and expand criminal justice diversion programs
where appropriate.

• Tele-mental health services:  Expand the
utilization of tele-mental health to support service
delivery.

Substantial work has been done by the Alberta
Mental Health Board to develop tele-mental health
services. This initiative has yielded significant
positive results and should be expanded. Regional
health authorities should be responsible for working
together to build on the success to date and expand
tele-mental health initiatives on a cooperative
basis.

• Brain injury:  Develop a province-wide strategy for
brain injury services through a process that
effectively engages the regional health authorities,
Alberta Community Development (Brain Injury
Network), key service providers and consumers.
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The specialized Brain Injury Rehabilitation services
currently delivered at Alberta Hospital Ponoka for
patients requiring specialized long stays (300 plus
days) should remain a provincial service, delivered
by the David Thompson Health Region. Future
decisions about the need for a provincial service
should be based on the outcome of the province-
wide strategy.

The responsibility for the delivery of brain injury
services is shared by the regional health authorities
and Alberta Community Development. Long-stay
brain injury services are delivered at the Alberta
Hospital Ponoka by the David Thompson Health
Region. Capital Health and the Calgary Health
Region operate shorter-stay brain injury
rehabilitation services at the Glenrose and Foothills
hospitals respectively; and Alberta Community
Development through the Brain Injury Network
works with all of the regional health authorities to
deliver community-based care. In addition, all
regional health authorities are involved in trying to
meet the needs of brain injured people in their
respective regions.

Population Specific:  These strategies are targeted

to specific population categories.

• Assessment and treatment services for children
and youth:  Ensure that developmentally and age-
appropriate programming and treatment options are
available within acute care and community settings.

Specifically, actions should be taken to:
o Increase assessment and treatment services

capacity across the full range of mental health
services for children and youth

o Enhance assessment and treatment services for
children and youth with mental health and
behaviour disorders, including those who are a
danger to themselves or others

o Target resources at improving treatment
programs and services in the following high
needs areas:
• Children and youth with persistent and

serious mental disorders
• Youth with addictions and substance abuse

problems
• Youth in prostitution
• Youth with eating disorders
• Youth with mental disorders who are in

conflict with the criminal justice system

• Alberta Children and Youth Initiative (ACYI):  Use
the organizational framework and management
structure of the ACYI to advance the following
initiatives that have implications for children’s and
youth’s mental health services:
o Children’s Mental Health Initiative
o Children and Youth with Special and Complex

Needs
o Student Health Initiative
o Early Childhood Development
o Youth in Transition
Appendix 5 provides a more detailed description of
these initiatives.

• Services for children in care:  Ensure that the
needs of children in care are proactively and
collaboratively addressed by regional health
authorities, relevant ministries and related
authorities.

Protocols should be included in regional mental
health service plans and may address, at a minimum,
improved access to the full range of required mental
health services and supports (e.g., assessment, early
intervention, crisis services, treatment, etc.) as well
as collaborative care planning.

• Adult Early Onset Dementia:  Target resources to
improve access to services for adults suffering from
Early Onset Dementia.
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This is an area of increasing concern among the 50
to 65 age group and it requires a full range of
programming including early detection, assessment,
facility and community-based treatment options and
follow-up.

• Psycho-geriatric services:  Increase investment in
psycho-geriatric services to accommodate increasing
demand as a result of demographic trends.

Specific service priorities include:  increased access
to tertiary psycho-geriatric beds; increased services
and placements for dementia patients; enhanced
assessment and referral services; and increased
access to seniors’ crisis response teams.

• Treatment and support for vulnerable
populations:  Improve treatment and support
services for vulnerable populations by:
o Establishing systems and mechanisms to

support inter-regional and inter-ministerial
collaboration and joint service planning and
delivery

o Utilizing an integrated case management
approach to consultation, assessment care
planning, treatment and follow-up, including a
pooling of resources across ministries where
appropriate

o Implementing a more intensive approach to
mental health care for high risk, complex and
potentially dangerous segments of the
population (e.g., establish a mental health
intensive care program)

o Utilizing alternative delivery mechanisms as a
means of reaching more isolated segments of
the vulnerable population (e.g., tele-mental
health; crisis telephone lines; Health Link, etc.)

o Utilizing outreach/mobile programs to support
service delivery in both urban and rural settings

o Increasing access to prevention and treatment
services in correctional facilities

o Cross-training mental health workers across
specialized services (e.g. addictions counselors,
eating disorder specialists in community
settings, etc.)

• Programs for homeless people:  Provide access to
on-site mental health programs and referral services
for homeless people who access shelters or drop-in
centers.

Alberta Seniors, community organizations or
operators and Alberta Health and Wellness (through
the regional health authorities) should work
together to develop and provide mental health
services and supports at drop-in centers and shelters
for homeless people. Since it is estimated that
between 40% and 50% of homeless people at
shelters have a serious mental disorder, there is a
significant opportunity to triage these clients to the
services and supports they need.

• Access to culturally sensitive Aboriginal mental
health programming: Provide effective, appropriate
and culturally sensitive programming for Aboriginal
people.

Steps should also be taken to create formal
partnerships with Health Canada to ensure that
comparable programs are available to First Nations
people living on and off reserves, so that seamless
services are available when people move back and
forth between their home communities and other
locations.

The success of Aboriginal mental health services
depends directly on the cultural appropriateness of
the service. Therefore, it is critically important to
effectively incorporate within the mental health
services plans of regional health authorities,
traditional Aboriginal approaches to healing that
address the unique challenges created by the
historical experience of Aboriginal people in this
province. Programs must be holistically focused,
reflect the physical, spiritual, emotional and social
dimensions and must tap into the substantial
expertise and knowledge resident in Aboriginal
communities. Capacity building approaches that
identify the strengths and recognize the expertise
within each Aboriginal family and community are
critically important to success. This includes the
effective utilization of traditional healing/healers,
Elders and indigenous research approaches.
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Specific actions should be taken to improve access to
effective culturally sensitive mental health programs
and services in the following high priority areas:
o Early assessment and intervention programs and

services
o Substance abuse and addictions programs and

services
o Suicide prevention programs and services
o Programs and services to prevent Fetal Alcohol

Spectrum Disorder (FASD) and ensure early
identification of children with FASD

o Programs and services to ensure safety with
family violence, abuse and neglect

Priority Strategies And Actions – Risk
Reduction

General:  These strategies apply to all of the broad

population categories.

• Prevention, promotion and public awareness:
Increase the focus on activities that prevent mental
illness, improve mental health and increase public
awareness of mental health issues. Specific
strategies include the following:

Encourage investment in mental health:  Develop and
implement a provincial communications strategy
targeted at informing the public and key decision-
makers about the social and economic benefits of
improving conditions relating to a range of needs
that impact health in general and mental health in
particular. This could include mobilizing the mental
health community to coordinate efforts to increase
the public’s awareness of mental health issues,
needs and the benefits of appropriate investment in
mental health services and programs.

Focus on the determinants of health:  Make a
concentrated effort to focus the energy and
resources of relevant government ministries on
projects that evidence shows will positively impact
the determinants of mental health (e.g., reducing
poverty, affordable housing, supportive housing,
public education, safe communities, etc.).

Reduce stigmatization:  Develop educational
programs designed to increase acceptance and
awareness of mental health issues and reduce
stigmatization. Programs should focus on creating a
sense of hope, acceptance and support among the
mentally ill, their families and the community at
large and may include:
o School-based programming to increase

awareness, understanding and acceptance
o Media advertising and Web-based programming
o Identification of mental health champions in

every ministry, regional authority, community
and school

o Utilization of marketing and promotion
techniques to increase acceptance of people
with mental illness in target areas (e.g., large
corporations, businesses, other workplace
settings, etc.)

Inventory of mental health resources:  Educate the
public and care providers on system changes and
how to access and use the health system. This could
include building on Health Link and the information
already available at Health Link to establish a
clearinghouse of mental health information and
resources for individuals, families and health
providers.

• Suicide prevention:  Develop and implement an
effective suicide prevention strategy designed to
substantially reduce rates of suicide and suicidal
behaviour in the province.

Suicide is a serious and preventable population
health concern in this province for all age groups
and should be addressed by a comprehensive
strategy. The strategy should have defined reduction
targets and utilize a range of strategies
appropriately targeted at the general population,
school aged children and vulnerable groups,
including Aboriginal youth. Under the Alberta
Children and Youth Initiative, an Aboriginal Youth
Suicide Prevention strategy has been developed and
should be linked to an overall suicide prevention
strategy for the province.
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Consistent with its role in selected province-wide
prevention and promotion initiatives, the Alberta
Mental Health Board in partnership with regional
health authorities, and in collaboration with Health
and Wellness and other key stakeholders, should
initiate and facilitate the development of a
provincial approach for the prevention of suicide.

• Affordable housing:  Create incentives to
encourage private, public and voluntary providers to
expand the supply of safe and affordable housing
across the province.

All stakeholders should be involved in developing
and implementing a housing strategy in support of
mental health.  The return on investment associated
with providing people with safe and stable
accommodations has been well documented in terms
of reduced demands on the health care system,
reduced levels of crime, improved employment
prospects and improved overall quality of community
life (Note: Adequate housing is a critical issue and
strategies for expanding access to safe and
supportive housing are outlined under the section
on Capacity Building).  Planning and follow-up
should also be in place to ensure that, when people
are discharged from an acute care facility, they are
able to go to appropriate housing, with medication
monitoring and support services in place.

Population Specific:  These strategies are targeted

to specific population categories.

• Children and youth – early intervention,
prevention and education:  Increase recognition,
awareness and understanding of the needs of
children and youth with mental illness and the
benefits of effective prevention, early intervention
and treatment programs.

Specific strategies to address this priority should
include:
o Enhancing assessment services and counseling

capacity within the school system and using an
early intervention approach with appropriate
linkages to other agencies to increase the
timeliness of services

o Developing collaborative models and
mechanisms that enable timely detection and
intervention in the community (e.g., improved
pre-natal and post-natal screening, etc.)

o Implementing the Alberta Early Childhood
Development Strategy which includes a range of
services to expectant parents, new parents and
infants, and parenting supports and skills
programs

o Developing and implementing early
intervention, prevention and education
programs to support families in at risk
situations

o Implementing early intervention and treatment
programs that target specific vulnerable groups
(e.g., children who are a threat to themselves
and others, children with FASD, ADHD, etc.)

o Continuing to focus on school programming
designed to increase student self-esteem,
empathy and mental health, such as Safe and
Caring Schools, and enhancing the mental
health component of the health curriculum to
increase awareness of mental health issues and
reduce stigmatization

o Providing services for children and adolescents
whose parents have a mental disorder

o Educating school administrators and staff on
how to identify children’s and adolescents’
mental health needs

o Developing and implementing stigma reduction
strategies in schools and communities to
decrease negative labeling of children with
mental illness

• Seniors’ community wellness programs:  Place
increased emphasis on developing programs and
infrastructure in the community designed to reduce
isolation, maintain optimal functioning and improve
the mental health of seniors.
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Specific strategies could include:
o Seniors’ drop-in centers, day programs, inter-

generational programs, recreational activities,
etc. that bring seniors and other members of
the community together in a setting that
reduces isolation, decreases stigmatization and
increases connectivity to the community

o Programs tailored for and delivered in long-term
care, assisted living and group home settings

o Mobile/outreach services to reach broader
populations of seniors who may have mobility
related challenges

• Services for expectant women and new mothers:
Work cooperatively with women’s and children’s
health services in each region to ensure that
prenatal education, screening and pre- and
postnatal counseling are provided to all expectant
mothers.

Expanding prenatal education and providing
screening and counseling services will help ensure
that children are spared any preventable mental
illness problems such as fetal alcohol spectrum
disorder. Postnatal counseling should also be
available to deal with post-partum depression and
other mental health issues for mothers and children.

Priority Strategies And Actions – Capacity
Building

General:  These strategies apply to all of the broad

population categories.

• Safe and supportive housing:  Improve access to
an appropriate range of supportive housing/living
options for clients with severe and persistent mental
health problems.

Specifically, partnerships should be established
among Alberta Seniors, Housing Authorities, Alberta
Health and Wellness and regional health authorities
to develop supportive housing initiatives that
include capital and operational funding as well as
funding for the trained multi-disciplinary in-home
support staff that may be required.

Improved access to supportive housing options for
clients with mental illnesses will substantially
reduce the pressure on inpatient hospital beds
which are often blocked because of the lack of an
appropriate and available community-based housing
situation, with required supports, to receive patients
when they are discharged.

• Funded homes:  Ensure compliance with the
provisions of the Protection of Persons In-Care Act.

Through both the focus groups and the public input
to the development of this plan, serious concerns
were expressed about the need to monitor the
quality of care in group homes and other funded
homes for people with mental illnesses. Effective
mechanisms and resources are needed to monitor
the quality of care, follow-up on concerns and to
hold funded home operators accountable for
following the legislation and regulations.

• Community capacity building and inclusion:  Build
the capacity of families and communities to meet
client needs, provide effective linkages to required
services and supports and develop a sense of
community inclusion for people with mental
disorders.
Community capacity building could include a range
of strategies including:
o Increasing the funding for and focus on

community-owned and led initiatives
o Establishing a community innovation fund to

encourage the utilization of new and innovative
approaches to service delivery

o Establishing defined sets of community
resources that mental health clients and their
families can access

o Providing programs and services designed to
promote resilience and build individual and
family capacity

o Providing training programs in the workplace
and in schools to train people to identify and
refer people to the right services
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• Individual family and community supports:
Increase the resources for individuals, families and
community-based support programs designed to:
address the socio-economic factors that influence
mental health, increase the ability of clients to cope
with mental health issues, increase the capacity of
families and communities to care for clients with
mental illnesses and increase the capacity of clients
and families to participate in their communities.

Potential actions to support this strategy include:
o Enhancing counseling and respite services for

families with children and adolescents with
mental illness

o Improving programs designed to protect people
from abuse, neglect and family violence

o Increasing client access to mental health
therapy services

o Developing an inventory of available services
and resources to facilitate more appropriate
referrals to mental health services and supports

o Providing adequate financial support for
required medications

o Increasing access to respite services and
supports for families with mentally ill members

o Developing/enhancing re-training and
employment opportunities for mental health
clients

• Income supports and supportive employment:
Ensure that the financial resources available to low
income Albertans with mental health problems
adequately provide for the basic necessities of life
and participation in required community-based
activities.

Possible actions could include:
o Ensuring that AISH and other income support

levels are adequate to meet individuals’ needs
o Ensuring that AISH policies and procedures

provide the supports that clients require and
encourage the integration of clients into the
workplace

o Increasing emphasis on creating employment
opportunities that are more responsive to the
unique needs of clients with mental disorders

Alberta Human Resources and Employment is in the
process of implementing a new integrated program
for low income people that provides access to a
range of programs and supports from income
supports to health benefits, education and training.
This should have a positive effect in this area.

• Consumer support groups:  Provide greater support
for consumer owned and led supports and services,
including the expansion of support for self-help
groups, club houses, etc.

• Ethnic groups:  Develop community-based support
systems and culturally sensitive programming to
reach high risk members of immigrant and ethnic
populations.

Increasingly our communities have large segments
of the population that do not access or derive
optimal benefit from mental health services because
of language barriers or obstacles created by diverse
cultural values. Provisions should be made for
alternate treatment/care approaches and models
(e.g., multi-cultural health brokers, immigrant
support groups, eastern medicine, healing circles,
etc.) that reflect the growing diversity of Alberta’s
society.

• Developmental disabilities:  Improve the
coordination and integration of services for people
with developmental disabilities with mental health
services provided by regional health authorities.

The partnership already established by the Persons
with Developmental Disabilities Board and the
Alberta Mental Health Board provides an important
starting point for improving integration and
coordination at the regional level. Regional health
authorities should support and advance this
initiative.  Steps should also be taken to ensure that
the Provincial Mental Health Plan, the Disability
Transition Framework, and the development of new
programs and services for adults with disabilities are
advanced in partnership to avoid duplication and
further gaps in service.
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Population Specific:  These strategies are targeted

to specific population categories.

• Youth in transition:  Build bridges and supports to
assist youth with mental health problems to
transition from adolescent to adult programs and
services.

Supports are required for youth with mental
problems, complex needs and/or disabilities who are
moving to the adult services model to ensure that
they do not fall through the cracks.  This includes
better information, referral and coordination
services for youth as they become adults, including
those with Fetal Alcohol Spectrum Disorder, autism,
or Asperger’s Syndrome who have traditionally not
been eligible for mental health services.  Transition
services and supports should include programs to
encourage adolescents to complete their education
and participate in life skills training programs that
prepare them for the workplace (e.g., managing
personal finances, inter-personal relationship skill
development, parenting courses, basic life skill
development, targeted workplace initiatives, etc.).

• Community supports for seniors:  Place increased
emphasis on the development of community
supports for seniors.

Seniors represent an increasing percentage of the
population and this trend will continue. Examples of
required supports include:  supports that allow
seniors to age-in-place within the community,
respite care and other supports for families caring
for seniors with mental illnesses and programs to
address incidents of seniors’ abuse.

• Aboriginal community-based strategies:  Use
integrated community-based service delivery
strategies to address the determinants of health and
ensure that services are available and accessible in
the communities where Aboriginal people reside.

A strong focus must be placed on community
capacity building designed to improve conditions
related to the determinants of health such as
adequate housing, good employment opportunities,
adequate income levels, etc. In addition, Aboriginal
people will be more likely to access a service if it is
delivered in their communities and in culturally
appropriate ways.  All relevant government
ministries should be involved in ongoing
implementation of the Plan to ensure that the
determinants of mental health can be addressed
over the longer term.

• Aboriginal mental health service providers:
Ensure that service providers have the training
required to increase their capacity to become
culturally competent to serve Aboriginal people.

As noted in one recent report, “Mental health
providers can only create an environment of ‘cultural
safety’ for Aboriginal people if they have been
trained to understand and accept the cultural,
linguistic, tribal, geographical, economic, political
and community context of the various Aboriginal
communities. Failure to grasp the significance of
these contextual factors often leads to
stigmatization, misdiagnosis and inappropriate
treatment.” (Health Authorities Handbook on
Aboriginal Health, BC Ministry of Health, Aboriginal
Health Division, p.53).



How Do We Fund Mental Health Services?
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FUNDING MODELS FOR MENTAL
HEALTH

Background

As noted earlier in this Plan, there are consistent
concerns with the amount of funding available to
support mental health services in the province. These
concerns relate not only to the proportion of the total
provincial budget for health care that is allocated to
mental health services but also the proportion of funds
allocated within each health region to meet the mental
health needs of people in the communities they serve.
Concerns also relate to the need to develop a funding
approach that equitably distributes funding for mental
health services among regional health authorities.

Unfortunately, there is no simple answer to the
question, “What is the right amount to spend on mental
health services?”

Approximately $472 million was spent on mental health
services in Alberta (2002). That includes $251 million
that had originally been allocated to the Alberta Mental
Health Board but now is allocated to the health regions
by Alberta Health and Wellness, an estimated $101
million from regional health authority allocations and
$120 million in the Medical Services Budget to cover
physicians’ services. This represents approximately 7% of
the total provincial health care expenditures. This
amount does not reflect all expenditures related to
mental health services.  Examples of areas excluded from
these figures include: general/acute care beds used to
provide mental health services, emergency rooms, and
other outpatient centres where mental health services
are provided.  Funding for mental health services and
supports is also provided by a number of provincial
ministries, in addition to Alberta Health and Wellness,
including Children’s Services, Human Resources and
Employment, Aboriginal Affairs and Northern
Development, Seniors, etc.

In comparison with other jurisdictions, a report from the
U.S. Surgeon General indicates that 7% of total health
spending is on mental health services. That includes
publicly and privately funded services. The report goes
on to say that, in the United States “the research based
capabilities to identify, treat and in some cases, prevent
mental disorders are outpacing the capacities of the
service system to deliver mental health care to all who
could benefit from it.”9 Another report on best practices
in mental health systems10 reports that the percentage of
total health expenditures allocated to mental health
ranges in the countries reviewed ranges from 5 – 11%.

This comparison provides a context for reviewing spending
on mental health in Alberta but significant caution should
be exercised in drawing specific conclusions due to the
inherent problems associated with comparing cross-
jurisdictional data. In many cases, there are different
bases and different types of services included.
Furthermore, in Alberta, funding for many mental health-
related services is integrated within the health system and
within the community.  That makes it difficult to quantify
precisely how much is currently being spent in Alberta on
mental health services.  As a result, comparisons of
Alberta’s level of spending with other jurisdictions are
extremely tenuous at best.

Another way of assessing the level of funding is to look
at the proportion of funding allocated to mental health
services compared to the overall burden of illness. As
noted earlier, studies from the World Bank and the World
Health Organization indicate that mental disorders
account for more than 15% of the burden of illness in
many countries, including Canada.  Perez and Wilkerson
report that psychiatric illness is growing faster, as a
percentage of the global burden of disease and injury,
than cardiovascular disorders and that, within 20 years,
depression is projected to be the leading cause of work
days lost through death and disability in the developed
world.11

                                                  
9 Mental Health:  Report of the Surgeon General of the United States
(2002)
10 Huebner, L., Gardiner, H. & Adair, C. (2001). Best Practices in Mental
Health Systems:  An International Review. Prepared for the Alberta
Mental Health Board
11 Perez and Wilkerson (1998) Mental Health:  The Ultimate Productivity
Weapon
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While we do not have comprehensive or up-to-date
information on current levels of spending on mental
health services, we do know that there are serious gaps
in mental health services and in meeting the needs and
improving outcomes for consumers.  That means
additional resources may be required over time.  It  also
means reviewing how current resources are used to meet
mental health needs and seeking the most effective and
innovative approaches to make the best use of existing
resources both within regional health authorities and in
the community.

The successful implementation of the Provincial Mental
Health Plan depends not only on ensuring that there are
sufficient resources to provide the necessary mental
health services but also on establishing a funding
framework and an information management
infrastructure to allocate funds equitably. Specifically,
the funding framework needs to support:
• The delivery of mental health services at the

provincial, inter-regional and regional levels

• The development and implementation of a mental
health funding methodology that allocates funds
using mental and health need-based modifiers that
accurately reflect the utilization of mental health
services

• The development and implementation of effective
import/export mechanisms to ensure fair and
appropriate funding of inter-regional mental health
services and networks

• The shift from a segregated, institutional-based
service delivery model to an integrated, community-
based service delivery model

• The merger of the two separate sources of funds for
mental health services (one is the funding
previously allocated by the Alberta Mental Health
Board and the other includes population-based
regional health authority funding) into a single
funding envelope

• The establishment of effective performance
monitoring and evaluation tools and structures

Funding Principles

A number of important general funding principles should
be in place to guide the development of the mental
health funding framework and its supporting
methodologies and structures. In addition to overall
funding principles, principles should also be in place for
three levels of delivery of mental health services:
regional level, inter-regional level and provincial level.
These principles apply only to operating funding for
mental health.  Regional health authorities should
address the impact of this plan as part of their capital
planning process.  In addition, the provincial
government’s review and approval of new capital projects
should ensure that optimal use is made of existing
facilities across the province.

General funding principles

• The funding framework will enable the predictable,
sustainable and equitable allocation of resources
required to successfully implement the Provincial
Mental Health Services Plan, to fulfill the
performance expectations outlined in the
performance agreements between the province and
health authorities, and to support innovation and
the expansion of knowledge.

• Resources allocated to mental health will reflect the
needs of the clients/patients served and take into
account the burden of illness (i.e. the economic and
social impact of mental illness).

• The funding framework will not create barriers for
patient/client access to services, especially at the
provincial and inter-regional levels.

• The funding framework will require common
indicators, data sets and reporting standards that
enable the monitoring and evaluation of
accessibility and effectiveness.

• The funding framework and allocation
methodologies will be transparent and easy to
understand.



– 38 –

Regional level funding principles

• Program funding will ensure a base level or
minimum set of mental health services for each
region.

• Program funding will be allocated using a
population-based approach with appropriate mental
health need-based modifiers, and will take into
account factors such as the magnet effect of having
a mental health facility in their region.

Inter-regional level funding principles

• Inter-regional programs will be defined clearly with
respect to the following parameters:

o Service mandate, standards and expectations
o Accessibility
o Service volume
o Cost
o Inter-regional governance and accountability

frameworks including performance contracts
with appropriate monitoring, reporting and
evaluation mechanisms

• The process for defining program parameters will be
transparent and will provide for the meaningful
input of key stakeholders (e.g., regional health
authorities, consumers, Alberta Health and Wellness
and other ministries where appropriate). Funding for
specialized services will be provided from the
population-based funding pool of the participating
regions. The population-based pool will reflect
appropriate mental health need-based modifiers and
will include effective import/export mechanisms to
ensure fair and appropriate funding of inter-regional
mental health services/networks.

• The funding framework will ensure the viable and
stable delivery of specialized services and programs
(i.e., if the program cannot be effectively delivered
on an inter-regional basis, it should be designated
as a provincial program).

Provincial level funding principles

• Provincial services will be defined clearly with
respect to the following parameters:

o Service mandate, standards and expectations
o Accessibility
o Service volume
o Cost
o Provincial governance and accountability

frameworks including performance contracts
with appropriate monitoring, reporting and
evaluation mechanisms

• The process for defining parameters for provincial
services will be transparent and provide for the
meaningful input of key stakeholders (e.g., regional
health authorities, Alberta Mental Health Board,
consumers, Alberta Health and Wellness, providers
and other ministries where appropriate).

• Provincial services will be funded based on a pre-
determined funding value.

• All Albertans will have equal access to provincial
level services and they will not be unnecessarily
duplicated.

• Provincial services and funding methodologies will
contain incentives for efficient and innovative
service delivery.

• Provincial services will have oversight and issues
resolution mechanisms built into their performance
contracts.

• Provincial services will be funded separately from
population-based funding.

Inter-ministerial level funding principles

• Cross-ministerial initiatives will be enabled and
supported by integrated funding mechanisms with
appropriate joint governance frameworks and
accountability structures (e.g., inter-ministerial
funding pool, inter-ministerial projects and
initiatives, shared program costs and benefits, etc.).

• Cross-ministerial initiatives will have consistent
monitoring, reporting and evaluation mechanisms.
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Transition Issues

A new funding framework for mental health services
consistent with these principles will take some time to
develop and implement. In the mean time, there are a
number of major transition issues that need to be
addressed. Those issues include:
• The potential loss of existing service capacity as an

unintended consequence of shifting funds prior to
the establishment of alternative programming and
projections of future demand

• An inability to ensure appropriate accountability
because consistent and comparable data on
expenditures and services is not yet available

• The need to facilitate the integration of mental
health information requirements into the regional
health authority information systems and thereby
avoid unnecessary duplication of information
management systems

• The need to set a standard price for similar services
and acuity levels provided on an inter-regional basis

• The need to establish a mechanism that allows for
designations and adjustments to the list of
programs eligible for provincial funding (e.g.,
specialized brain injury services)

Transition Principles

To address the transition issues and ensure a smooth
transition from current funding arrangements to a new
funding framework, the following transition principles
have been developed:

• The funding formerly provided by the Alberta Mental
Health Board will continue to be provided to
regional health authorities in a separate funding
envelope until April 1, 2006 when the new funding
framework is in place and the mental health
accountability framework and its associate
performance and outcome measures are operational.

• Although funding for mental health services is
provided in a separate funding envelope, regional
health authorities should have flexibility in how
they allocate funds and provide mental health
services as long as the funds allocated for mental
health are spent only for mental health services.

• Current mental health expenditures provided by the
regional health authorities will be monitored and
reported on an annual basis until the mental health
accountability framework and its associate
performance and outcome measures are operational.

• Changes to the existing funding framework will be
implemented in a timely manner with the
recognition that existing investment in mental
health infrastructure will require time to adapt and
transform to a new service delivery model.

• Service access inequities will be identified and not
exacerbated during the transition period.

• The interaction among the various mental health
and other health funding pools (e.g., province-wide,
Mental Health envelope, RHA population-based) will
be monitored, analyzed, assessed for unintended
consequences and outcomes and appropriate action
taken.

Transition Framework And Next Steps

In order to develop a new funding framework and ensure
a smooth transition process, the following key steps
should be taken. The key steps in the transition process
and the timelines involved are summarized in a table on
page 42.

• Create a bridging or transition fund from new
monies to allow regions to develop appropriate
service alternatives prior to any planned changes to
existing services. This Fund should be used to
establish community and facility based alternatives,
address existing service inequities and move ahead
with priorities in each of the regions.
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• Use the funding previously provided by the Alberta
Mental Health Board to maintain existing service
capacity while alternative programming is being
developed.

• Conduct an in-depth clinical review of existing
specialized, facility-based services to identify those
services that should not be moved because
community-based alternatives are not clinically
appropriate, cost effective or available for the
specific client/patient population.

• Establish a regional health authority provincial
forum to communicate and coordinate regional
programming changes, ensure appropriate notice
periods and to create a clear understanding of the
potential impact on other regions, within the
regional performance agreements.

• Continue the work of establishing protocols for the
collection and reporting of common mental health
data through the Provincial Mental Health
Information Management Committee and integrate
with the regional health authority information
systems.

• Expand the existing role of the joint Alberta Health
and Wellness and regional health authority
Provincial Funding Group to include the following:

Province Wide Services Working Group – with a
mandate to:
o Evaluate and make adjustments to the set of

programs funded from the provincial pool based
upon recommendations from the expert clinical
mental health panel

o Determine the funded value of provincial
services using the funding principles and fund
accordingly

Funding Methodology Working Group – with a
mandate to:
o Establish provincial access criteria to ensure

equitable access and establish a mechanism to
monitor regional access to provincially funded
programs

o Establish an inter-regional accountability
mechanism for the reporting of money spent,
services provided and funding flows from the
various pools

Chief Financial Officer Funding Committee – with a
mandate to:
o Monitor, analyze, assess the flow and utilization

of funds from the mental health funding envelope
and the current RHA population-based pool to
ensure a comprehensive view of total mental
health spending and appropriate reporting to key
stakeholders (note:  This function is not a
duplication of any oversight responsibility that
may be assigned to another body)

A staged approach should be used to implement the
necessary next steps with clearly defined criteria and
target timelines for each phase.

Information Requirements

To develop and implement a new funding framework,
additional information is required. The following outlines
the next steps that are needed to compile the necessary
information.

• Conduct an inventory of the current mental health
services including expenditures, service types and
volumes of services provided by regional health
authorities, the Alberta Mental Health Board,
physicians and non-governmental organizations,
other contractors and agencies

Timeline:  Completed by September 30, 2004

Lead role:  Alberta Health and Wellness with the
support of the Funding Methodology Working Group
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• Develop robust, relevant, reliable mental health
need-based modifiers including:
o Age
o Sex
o Income level
o Aboriginal status
o Residency (magnet effect, etc.)
o Risk adjustment factors (e.g., RAG)

Timeline:  Completed by November 30, 2004
Identify the notional impact of the new need-based
modifiers for April 1, 2005 and implement the new
funding approach April 1, 2006

Lead role:  Alberta Health and Wellness with support
of Funding Methodology Working Group

• Develop an import/export pricing mechanism for
mental health funding that allows for timely
adjustments to the major elements including the
residency of patients/clients in a manner similar to
long term care, service intensity and appropriate
cost weights, etc.

• Classify mental health clients/patients and apply
appropriate cost weights and service intensity
measures that also account for the utilization of
other health services

Timeline:  Completed by November 30, 2005

Lead role:  Alberta Health and Wellness with clinical
and research supports

• Project/forecast service demand taking into account
major demographic factors, current and anticipated
service delivery approaches and other factors that
may emerge

Timeline:  Initiate immediately with preliminary
results by November 30, 2005

Lead role:  Alberta Health and Wellness, Population
Health with clinical and research support

• Link and integrate the mental health information
and associated data sets (minimum mental health
data set, MIS, etc.) to other existing and developing
regional health information management systems
including:
o Ambulatory care
o Acute inpatient care
o Long term care
o Existing Mental Health Board applications (e.g.,

ARMHIS, PCIS and third party provider data)
o Electronic Health Record

Timeline:  Initiate immediately with preliminary
results by November 30, 2005

Lead role:  Regional health authorities and the
Provincial Mental Health Information Management
Committee

• Measure and monitor total physician compensation
for mental health services including:
o Fee for Service
o Sessional Payments
o Alternative Payment Plans
o Alternative Funding Plans
o Primary Care Payments

Timeline:  Initiate immediately with preliminary
results by November 30, 2005

Lead role:  Alberta Health and Wellness, Contracts
and Physician Compensation
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TRANSITION FRAMEWORK
April 1, 2004 April 1, 2005 April 1, 2006 April 1, 2007
• Move provincial mental health

programs to province-wide funding
approach

• Determine the “funding value” or
program funding amount for
provincial programs

• Sign off by AH&W and RHA
provincial funding group

• Establish Transition Fund to start
the development of community
alternatives

• Sign off by AH&W and RHA
provincial funding group

• Start the study of other mental
health need based modifiers and
approaches including the risk
assessment methodology

• Initiate the development of mental
health import/export mechanism

• Specialized patient populations are
appropriately categorized and cost
weights developed

• Identify the initial performance
measures into the 2004/05
performance agreements

 • Determine the “notional” value of
the funds that would be transferred
using the proposed mental health
need based modifiers

• Refine and confirm the viability of
the mental health need based
modifiers including the risk
assessment methodology

• Refine and confirm the viability of
the mental health import/export
mechanism

• Receipt of RHA mental health
service plans that outline how
community supports including
primary care and inpatient services
will be enhanced to absorb the
potential flow of patients back to
the region

• Receipt of RHA plans that outline
the long-term use of existing
mental health facilities

• RHAs develop inter-regional service
agreements

• Fund the development of
community alternatives from the
Transition Fund

• Sign off by AH&W and RHA
Provincial funding group

• Refine and enhance the
performance measures and establish
standards

  • Implement the population funding
approach with mental health need
based modifiers and transfer the
funds accordingly

• Implement the mental health
import/export mechanism

• Fund the development of
community alternatives from the
Transition Fund

• Assess the impact of the proposed
RHA mental health service plans to
determine the service implications
including potential service
disruptions

• Provide funds from the Transition
Fund to reduce service disruption
due to funding transfers

• Sign off by AH&W and RHA
provincial funding group

• Inter-regional service agreements
are in place

• Program and service transfers are
initiated based upon the readiness
of individual RHAs and their
respective service plans

• Refine and enhance the
performance measures and
establish standards

  • Ongoing evaluation and
refinement of the funding
framework

• Refine and enhance the
performance measures and
establish standards



What Human Resources Do We Need?
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HUMAN RESOURCE STRATEGIES
FOR MENTAL HEALTH

Background

The successful implementation of the Provincial Mental
Health Plan depends not only on having sufficient
financing resources but also on ensuring the appropriate
supply, deployment, education and training of mental
health professionals and workers.

The following major trends affect the design of a
comprehensive mental health human resource approach:

• The current shortage of health professionals and
workers applies to the supply of mental health
professionals and workers as well, but it is further
compounded by the perceived or real
unattractiveness of working in the mental health
field.

• The shift from a segregated, institution-based model
to an integrated, community-based model will
require different approaches for planning, educating
and managing mental health human resources.

• The increasing focus on primary health care,
including mental health, will require family
physicians, mental health professionals and workers
to be trained to work effectively in inter-disciplinary
care environments. These trends will require
improved linkages among regional health
authorities, government and educational
institutions.

• The delivery of culturally sensitive and appropriate
mental health services will require changes to the
ethnic and cultural composition of the mental
health workforce.

Human Resource Issues and
Implications

The Provincial Mental Health Plan has significant human
resource implications. The following are some of the key
issues and implications for human resources:

• Expanded community-based services and the need to
deliver these services in a culturally appropriate
manner will require:

o Deployment of more human resources to the
community level

o Deployment of mental health workers who work
simultaneously in both facility and community
settings (e.g., liaison worker)

o Development of new skill sets and roles
including:
• The ability to collaborate and work in an

inter-disciplinary and primary health care
environment

• Enhanced assessment and counseling skills
o Deployment of an appropriate number of mental

health workers across the province, especially to
rural areas

o Development of new mental health positions
including a generic “Mental Health Worker” with
well-defined core competencies appropriate for
the community mental health setting and
subject to professional oversight

o Build the capacity to develop and deploy an
appropriate mix of professional and other
mental health workers, for example:
• Advanced Practice Professionals
• Professional positions (e.g. Psychiatrists,

Family Physicians, Registered Nurses,
Registered Psychiatric Nurses,
Psychologists)

• Inter-disciplinary mental health positions
(including, for example, Registered Nurses,
Registered Psychiatric Nurses,
Psychologists, Social Workers, Occupational
Therapists, etc.)

• Mental Health Support Worker positions
with training in assessment, counseling,
care coordination and community
development
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•  “Pathfinders” or navigators who can help
clients and their families identify and
access the array of mental health and
related support services available to address
their needs

o Attraction and training of Aboriginal people to
mental health jobs

o Utilization of non-traditional healers and
approaches

• Legislative and regulatory barriers and biases must
be identified, addressed or eliminated including:

o Labour relations issues related to functional
bargaining units, classification structure and
collective agreements

o Restrictions on practice related to professional
regulations

o Restrictions due to classification structures,
rules and processes

• Mental health workers need to be appropriately
educated and trained through the development of
competency profiles for each regulated profession
and mental health job classification.

• Education and training environments, including the
various curricula, need to be revised to appropriately
reflect the new service delivery model and the skills
required to effectively work in a new environment
(i.e., service needs – core competencies – curricula).

• The pending impact of an aging workforce needs to
be addressed through various strategies that may
include succession planning and mentoring
programs.

• Mental health human resource strategies need to be
integrated within the framework of broader health
human resource plans at the regional and provincial
levels.

• Recruitment and retention efforts will fail unless
mental health is seen to be a satisfying and healthy
place to work.

• Family physicians need to be more effectively
involved in the delivery of comprehensive,
community-based mental health services and their
mental health assessment and pharmacology
knowledge and skills need to be enhanced.  The
capacity of the existing health system to meet
mental health needs can be enhanced by increasing
the number of family physicians, expanding their
education regarding mental illness and providing
them with support and access to mental health
expertise, plus continuing education.

• Regional health authorities and educational
institutions require enhanced structures and
processes to create better dialogue, especially in the
areas of:

o Meeting current and future demands for mental
health professionals and workers

o Providing and supporting clinical placements,
especially in rural environments

o Providing educational opportunities for
Aboriginal people, including the development of
specific training programs to meet their unique
needs

o Developing curricula that reflect the
collaborative and inter-disciplinary nature of
the mental health work environment

• A substantial investment of time and money from
regional health authorities, educational institutions
and government(s) will be required to develop and
deploy the appropriate number, type and quality of
mental health human resources needed to meet the
objectives of the Provincial Mental Health Plan.
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Human Resource Principles

The objective of the following Human Resource
Principles and associated strategies is to ensure that the
right skills/services are delivered by the right person
at the right time in a culturally appropriate manner.

The following human resource principles should guide
the implementation of the Provincial Mental Health Plan:
• Mental health human resource planning will occur

within the context of health human resource plans.

• Workforce planning will be comprehensive including
careful consideration of the diverse care
environments (including community-based services)
and the long-term human resource requirements of
the mental health system.

• Alberta Health and Wellness, regional health
authorities, educational institutions and Alberta
Learning will work together to ensure an appropriate
supply and mix of mental health staff and
professionals.

• The educational and training curricula will reflect
the diversity and special needs of the mental health
work environment.

• Employers, staff, unions and educational institutions
will work together to ensure that the mental health
field is perceived by potential and existing staff as a
healthy and attractive working environment.

• Mental health working environments will be
supported by appropriate human resource strategies
that provide for innovative and respectful
approaches to the development, deployment,
recruitment and retention of staff.

• The composition of the mental health workforce will
reflect the cultural diversity of local communities
served, including Aboriginal cultures.

• The recruitment and retention of skilled mental
health staff to rural and isolated communities will
be a high priority.

• Legislative and regulatory barriers will be identified,
reduced and/or eliminated to ensure the appropriate
development and deployment of staff to meet the
needs of the clients. Professional and physician
groups will have appropriate involvement in
addressing workforce issues that relate to them.

Human Resource Strategic Priorities

One overarching strategic priority and four enabling
human resource strategic priorities have been identified.

A comprehensive workforce plan

Work needs to begin on a comprehensive workforce plan
that meets the needs of mental health consumers and
employers. The comprehensive plan must incorporate the
following four strategic priorities:

• Education and training – Providing education and
training of mental health professionals and workers
that meets the needs of consumers/clients. These
skills need to be applicable in diverse service
delivery environments.

• The work environment – Creating and maintaining
healthy, attractive and safe work environments that
support the recruitment and retention of highly
skilled, competent and motivated staff.

• Legislative and regulatory barriers – Eliminating
and/or reducing legislative and regulatory barriers
to effective development and deployment of mental
health professionals and workers.

• The capacity of self-help groups, families and
communities – Enhancing the capacity of self-help
groups, families, volunteers and community agencies
to ensure effective community-based mental health
supports.
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Actions And Expected Results

Strategic Priority #1:  A Comprehensive
Workforce Plan

The following actions should be taken to develop a
comprehensive workforce plan for the province.

• Conduct an immediate review to verify the number
of mental health positions currently in the public
and private components of the system, number of
students by type in the pipeline and initial
projections of future demand (to be completed by
September 2004).

• Conduct a mental health workforce analysis to
determine current and future workforce shortages
and develop provincial and regional strategies to
address these gaps (to be completed by March
2005).

• Conduct comprehensive regional Quality of Work Life
surveys for all mental health professionals and
workers to establish essential baseline data (to be
completed by March 2005):

o These surveys should be conducted utilizing
standardized survey templates and
methodologies to ensure reliability, utility and
comparability of results

o Each regional health authority will submit its
findings and recommended solutions to the
Comprehensive Health Workforce Steering
Committee for review and development of a
coordinated approach, where applicable

• Continuously monitor and make appropriate
adjustments to the number of training positions
available in order to balance the supply and demand
of mental health professionals and staff.

1. Comprehensive Workforce Plan

HUMAN RESOURCES ST RATEGIC PRIORITIESHUMAN RESOURCES ST RATEGIC PRIORITIES

2. Education &
Training

3. The Work
Environment

4. Legislative
& Regulatory

Barriers

5. The
Capacity of
Self-Help
Groups &

Communities
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• Develop strategies to integrate physician workforce
issues into the overall workforce plan that include
but are not limited to:

o Mechanisms to adjust the number of residency
allocations

o Special license application and approval
processes

o Rural physician deployment and supports

• Establish sub-groups with inter-ministerial
representation to assess the specific
workforce/resource needs for specialized programs
(e.g., children’s services, psycho-geriatric,
Aboriginal, etc.).

• Establish appropriate representation on the
Comprehensive Health Workforce Steering Committee
for the purpose of providing direct input on mental
heath issues.

• Identify and establish permanent mechanisms to
resolve differing educational priorities among
regional health authorities, educational institutions
and professional and regulatory bodies (to be
completed by March 2005).

• Initiate programs within regional health authorities
to promote local people to pursue a mental health
career (e.g., bursary programs) and, specifically,
develop a rural strategy for retention and
recruitment.

With these actions and strategies in place, the following
results are expected:

• A mental health workforce planning process is
signed off by government, regional health
authorities and educational institutions by
September 2004.

• A mental health workforce plan is signed off by
March 2005.

• Acceptable levels of staffing for mental health
professionals and staff are maintained.

• Physician workforce issues are integrated into the
planning process.

Strategic Priority #2:  Education and training

The following actions should be taken to expand and
enhance education and training for mental health
professionals and workers.

• Create structures and processes for key stakeholders
including Ministries, regional health authorities,
educational institutions and professional bodies to
plan and strategize in a collaborative manner
regarding the number of seats, the nature of the
curriculum, placement requirements, upgrading and
continuing education support. Specifically:

o Ensure that the mental health components
within the existing curricula for all health
professionals address stigma issues, are
appropriate for new mental health service
delivery models and are sensitive to the cultural
diversity that exists within Alberta

o Enhance the mental health curriculum to
include appropriate assessment, counseling and
case management skills

o Establish a proactive approach to increase the
number of people from diverse cultures entering
mental health educational and training
programs.  This will require innovative
approaches for attracting more Aboriginal
people into the mental health field.

o Develop mechanisms to collect and utilize the
input from clients, service providers (staff) and
regional health authorities to inform the
curriculum development process and
competency profiles

o Identify and establish mechanisms to resolve
differing educational priorities among regional
health authorities, educational institutions and
professional and regulatory bodies

o Facilitate the maintenance of continuing
competency through the establishment and
support of continuing education programs and
services for all mental health care providers

• Identify the number of training seats, residency and
fellowship positions required and fund in accordance
with a comprehensive health workforce plan (to be
completed by March 2005).
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• Establish a Mental Health Education Project Fund as
defined by the comprehensive health workforce
priorities to support revisions and/or updates to
existing programs, competency profiles as well as
new programs (e.g., Children’s Mental Health
Certificate at Mount Royal College).

• Develop regional or inter-regional continuing
education and training programs in collaboration
with training service providers including educational
institutions.

• Expand the number of positions/seats in the Alberta
International Medical Graduate Program and create
opportunities to fully utilize the skills of new
immigrants in meeting the human resource needs.

As a consequence of these actions, the following key
results are expected:

• The educational, training and continuous education
programs will provide the skills needed to meet
client needs.

• Mental health positions will be filled by a competent
and culturally diverse workforce by 2013.

Strategic Priority #3:  The work environment

The following strategies and actions should be used to
improve the work environment.

• Develop, implement and communicate provincial and
regional strategies to address the major issues
identified in the Quality of Work Life surveys.

• Establish regional mechanisms to monitor and
evaluate the effectiveness of the above strategies.

• Develop specific strategies that focus on creating
healthy, productive and safe working environments.
Such programs may include:

o Establishing training programs on how to assess
risk and staying safe

o Engaging mental health professionals and
workers in planning and implementing the
changes in their workplace

o Establishing workplace wellness programs

o Establishing mental health continuing
education and professional development
programs

• Develop strategies to ensure the consumers and
clients are served in friendly and caring manner.

• Develop provincial and regional recruitment,
retention and succession strategies specific to
mental health and rural practice.

The following key results are expected from these
actions:

• Acceptable recruitment and retention rates will be
achieved for mental health professionals and
workers.

• Mental health will be perceived by internal and
external candidates as a program of choice.

• Mental health workers will express high levels of
satisfaction with working conditions and the
services that they provide.

• Mental health consumers and clients will express
satisfaction with how they are treated by service
providers.

Strategic Priority #4:  Legislative and
regulatory barriers

The following actions should be taken to identify, reduce
and/or eliminate legislative and regulatory barriers.

• Develop a comprehensive list of existing legislative,
regulatory and collective bargaining barriers, taking
into account the new integrated service delivery
models.

• Develop a multi-level strategy (inter-ministerial,
ministerial, provincial and regional) to address each
major barrier, where required.
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• Design and initiate an application to the Health
Professions Advisory Board (HPAB) to facilitate the
introduction of new categories of mental health
jobs.

• Establish and implement mechanisms to streamline
and reduce the barriers to the licensing of
appropriately qualified individuals.

• Establish a structure or mechanism under the
auspices of either the Comprehensive Health
Workforce Steering Committee or the Human
Resource Leaders Committee to coordinate and
monitor this initiative.

As a result of these actions:

• The mental health workforce will be deployed in a
manner that meets the requirements of an
integrated service delivery model and the needs of
the client/consumer.

• New mental health classifications/positions will be
developed (for example, Mental Health Worker).

• The five most important barriers will be addressed
by 2006.

Strategic Priority #5:  The capacity of self-
help groups, families and communities

The following actions should be taken to expand the
capacity of self-help groups, families, volunteers and
communities.

• Conduct an inventory to determine what self-help
groups, families and community-based services are
currently being provided in each region (to be
completed by March 2005).

• Identify the major gaps in each community and
ascertain, in conjunction with regional health
authorities, what role self-help groups, volunteers
and community organizations should perform in
filling these gaps (to be completed by March 2005).

• Establish a Community Development Fund to
promote the development of self-help, volunteer and
community programs.

• Establish community development positions to
enhance the capacity of local groups and
communities.

• Provide basic educational and training modules
including “How to Stay Safe” programs for self-help
groups, volunteers and communities.

• Develop and implement tools to measure and
monitor the capacity of each community to support
the mentally ill and consumer/client satisfaction
with those supports.

As a result of these actions:

• The percentage of community-based services and/or
supports provided by self-help groups, families and
communities will increase over the next five years.

• Self-help groups, families, volunteers and
communities will experience improvement in their
capacity to provide service and support.

• Consumers and clients will realize an increase in the
communities’ capacity to support their needs.



How Do We Advance Mental Health?
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INFORMING LEADING PRACTICE
THROUGH RESEARCH

Background

Innovation and continuous improvement in the
outcomes achieved for people with mental illnesses
should be a hallmark of Alberta’s mental health system.
Research is integral to that goal, to the vision described
in this plan, and to the future of mental health services
in the province. For the purposes of this plan, research is
broadly defined to include the processes involved in
finding, choosing, using and producing evidence to
support both clinical and managerial decision making
related to mental health services.

To sustain excellence and advance leading practice, the
health system needs to foster and support a pervasive
continuous learning mindset that:
• Enables decision-makers to access and/or choose

applicable evidence on a timely basis
• Inspires, informs and supports leading practice
• Enables high quality collaborative research,

involving service providers, to address regional
research priorities

Research plays a number of critical roles in the planning,
development and operation of the mental health system
including the following:

• Informing mental health priorities, policy and
service plans through the “four pillars” of research:
o Population – Population mental health research,

including mental health surveillance
o Health Services – Research related to mental

health service delivery, systems and associated
economics

o Clinical – Research related to comprehensive
clinical practice

o Basic – Research related to scientific and bio-
medical issues in mental health

• Improving system-wide management of research and
evaluation

• Providing the evidence necessary to establish and
implement priorities for innovation

Developing Mental Health Research
Capacity

Actions are needed to build a strong mental health
research capacity both at the regional level and in
academic institutions.

Building research capacity in regions

Regional health authorities have primary responsibility
for integrating research into their plans and their
delivery of services, but they currently have limited
capacity, expertise and access to specialized resources to
fully integrate research into their ongoing operations. As
a result, enhancing the regional mental health research
capacity is an important priority of the Provincial Mental
Health Plan.

While not all regions are expected to develop the full
capacity to directly undertake a wide range of research,
all regions should have the ability to produce and
evaluate appropriate information about their own
programs and services and well as participating in
selected research initiatives. Health regions should be
expected to develop specific research-related initiatives
that focus on continuous improvement as well as the
continuing education and professional development of
service providers. The Alberta Mental Health Board also
has a role in conducting research in areas consistent
with its mandate.

To expand the research capacity within regional health
authorities, steps should be taken to:

• Develop collaborative relationships and processes
among regional health authorities and the mental
health research community to provide regional
health authorities with access to specialized
research expertise for:
o Planning and setting priorities related to

regional mental health research
o Developing and managing regional and inter-

regional mental health research projects
o Providing expert support for evidence-based

mental health decision making by managers and
service providers
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o Developing the capacity to involve community
partners in mental health research

o Developing skills and the capacity to transfer
knowledge between managers and mental
health providers at the regional level and those
involved in mental health research

• Develop organizational capacity including:
o Providing dedicated funding and advisory

support for regional planning and capacity
building related to mental health research

o Training regional management and service
providers in mental health research and
knowledge transfer

o Recruiting regional mental health research
specialists, if economically feasible

• Provide access to the necessary infrastructure,
including electronic access to research resources
such as the university libraries for all mental health
service providers

• Provide access to dedicated funding for applied
research projects to address regional priorities

Building capacity within academic
institutions

Enhancing regional mental health research capacity
means that health regions need ready access to the
expertise available from the research community within
Alberta’s universities. To facilitate this access and
develop responsive relationships, changes are needed
not only in regional health authorities but also in the
research community. Priority areas include:

• Facilitating collaborative research

• Training the research community in fields such as
community-based research, research synthesis,
research dissemination and translational research

• Developing the capacity of researchers to provide
evidence and rapid responses to requests from
regions and to provide timely support for managerial
decision-making and service planning

• Promoting and developing an applied research
culture to encourage more academic participation
with regional health authorities in integrated,
holistic mental health research

• Planning and developing human resource initiatives
to ensure the future supply of mental health
research professionals

Developing Collaborative Partnerships

Effective partnerships are essential to further both
mental health research and the use of research to guide
decisions and leading practices. Partnerships enable
researchers, policy-makers, managers, clinicians,
consumers and their families to collaborate in research
priority-setting, planning and implementation related to
complex mental health issues.

A web of overlapping networks is required to optimize
the effectiveness of mental health research.  Key
linkages need to be in place including:  the regional
health authorities and the providers working within
them; academia; consumers; communities; research
funding partners; the provincial, national and
international research community; Alberta Health and
Wellness; other ministries; and other levels of
government.

Opportunities should be developed to expand the number
and scope of collaborative partnerships. For example, the
submission of a joint “Mental Health Research Program
Proposal” (October 28, 2003) by the Universities of
Alberta and Calgary presents a potential opportunity to
engage academia in planning cooperative and
collaborative partnerships for implementation of the
Provincial Mental Health Plan.
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A high priority should be placed on research related to
the mental health and service needs and specific issues
of Aboriginal communities. Partnership opportunities
with Aboriginal communities should be explored and
developed. Research related to Aboriginal mental health
should reflect and accommodate the Aboriginal linguistic
and historical legacy, cultural protocols, ethics, beliefs
and knowledge. Priority should also be placed on
involving more Aboriginal people in research, evaluation
and planning related to the design and delivery of
Aboriginal mental health services.

Investing In Mental Health Research

Prior to 1995, dedicated funding was provided for mental
health research in the province. Since then, funding for
mental health research has been combined with funding
for other types of health research in the province. As a
result:

• There has been a loss of strategic focus on mental
health research in Alberta.

• The allocation of funding for mental health research
is not necessarily aligned with the priorities of
either the public or the mental health system
because those who make research funding decisions
are not accountable to the mental health system.

• Opportunities to leverage matching funds from
research partners have diminished.

• The volume of Alberta-based and provincially funded
mental health research has decreased.

• The provincial human resource capacity for mental
health research has been eroded.

A critical mass of research activity is required to advance
and inform mental health policies and services. Funding
for mental health research needs to be increased,
sustained, dedicated and targeted to enable Alberta to
be a leader in mental health research by attracting,
developing and retaining mental health research
professionals.

A dedicated, protected and peer-reviewed mental health
research fund would have a number of important
benefits.

• An Alberta mental health research fund will enable
Alberta to become an internationally recognized
centre of excellence for mental health research.

• A dedicated research fund will serve as the base for
leveraging supplementary resources from funding
partners.

• Dedicated funding with enable to mental health
system to identify priorities and provide research
resources to match those priorities.

• The fund can contribute to the development of
research capacity at the provincial and regional
levels as well as expand the capacity for mental
health surveillance.

• An enhanced public profile for mental health
research will help counter the stigma associated
with mental illness.

Specific plans for a dedicated research fund should be
developed and should address a number of specific
issues including how regions would be able to access
research funds to address regional priorities, how
projects would be selected and how the fund would be
managed and administered on an ongoing basis. The
need for ethics review panels outside of the two major
centres of Edmonton and Calgary should also be
addressed.
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Developing A Provincial Mental Health
Research Plan

The Alberta Mental Health Board should be responsible
for initiating and coordinating the development of a
Mental Health Research Plan in collaboration with
consumer representatives, providers, regional health
authorities, Alberta Health and Wellness and academic
institutions.  The plan should support and encourage
ongoing innovation in mental health services and focus
on how to facilitate and support research on an ongoing
basis across the province. It should also ensure an
appropriate balance among the four pillars of research:
population-based research, health services research,
clinical research and basic research.

The research plan should include priorities, strategies
and performance targets to address a number of key
areas including:  capacity building for research,
population mental health surveillance, requirements for
ongoing mental health research, effective dissemination
of research results and research support for innovation in
service delivery. The Mental Health Research Plan should
also identify the level of investment required for
implementation and provide a supporting business case.
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As part of a provincial Mental Health Research Plan, the
Alberta Mental Health Board should initiate, coordinate
and facilitate multi-stakeholder collaboration to address
the following specific priorities:

• Engaging the academic community in developing
cooperative and collaborative partnerships

• Developing and maintaining a network of research
funding partnerships with external funding sources

• Including the research community, the Provincial
Mental Health Information Management Committee,
regional health authorities and Alberta Health and
Wellness in identifying the health system
information management infrastructure required to
support the implementation of mental health
research priorities

• Developing collaborative research and evaluation
partnerships with other ministries and governments
involved in cross-ministerial and inter-governmental
mental health initiatives

• Reporting periodically on progress in
implementation of the Mental Health Research Plan



How Do We Assess And Improve?
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ACCOUNTABILITY, EVALUATION
AND PERFORMANCE MEASURES

One of the key components of this Provincial Mental
Health Plan is the capacity to continually assess and
improve outcomes, especially for consumers and their
families. This commitment to continuous improvement
begins with clear accountability – knowing who is
responsible and how they are held accountable for
outcomes in mental health – then providing the right
tools to evaluate outcomes and measure performance.

Accountability

Earlier in this provincial plan, roles and responsibilities
for the various partners in mental health were outlined.
This section builds on those responsibilities and
underscores the importance of accountability in moving
forward with a provincial plan for mental health.

The Accountability Framework

Alberta Health and Wellness defines accountability as
“the obligation to answer for the execution of one’s
assigned responsibilities to the person or group who
conferred the responsibilities” (Alberta Health and
Wellness, Achieving Accountability in Alberta’s Health
System, 2001). An accountability framework defines the
scope of authorized roles, responsibilities and reporting
relationships. The accountability framework for mental
health should be consistent with the provincial Health
Accountability Framework.

Clear and consistent roles and responsibilities must be
defined, communicated and accepted at all levels of the
mental health system. The accountability framework
must be clearly defined and communicated. In particular,
mental health workers need to know and accept who
they are accountable to, for what and through what
mechanisms.

The accountability framework for mental health is
expected to evolve through several phases over the next
three to five years. The current mental health
accountability framework was established on an interim
basis through the transition year of 2003-04. Over the
next few years, achieving progress will depend on:
• Developing the required capacity of the system to

fulfill performance expectations
• Establishing effective inter-ministerial working

partnerships to integrate and coordinate mental
health services

• Developing and rolling out successive phases of the
performance measurement system

Alberta Health and Wellness

As noted earlier in this plan, Alberta Health and Wellness
has overall responsibility for legislation, policy direction
and financial decisions regarding all aspects of the
health system including mental health. The Ministry
delegates primary responsibility for the delivery of
mental health services to regional health authorities and
it ensures accountability of regional health authorities
and the Alberta Mental Health Board by monitoring
performance and progress in implementing the Provincial
Mental Health Plan. Performance agreements between
the Ministry and regional health authorities and the
Alberta Mental Health Board are an important vehicle for
monitoring outcomes and ensuring accountability. The
Ministry also is responsible for province-wide agreements
with other Ministries and other governments. As outlined
in the provincial Health Accountability Framework, the
Minister and the Ministry are accountable to the
Legislative Assembly and the people of Alberta.
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Regional Health Authorities

Regional health authorities are responsible for delivering
the vast majority of mental health services in the
province. They are accountable to the Minister, through
their Chairs and Boards, for fulfilling their delegated
roles. Performance agreements between the Minister and
the regional health authorities should be the primary
mechanism for defining the respective obligations of the
regional health authority and the Minister, as well as
specifying reporting requirements and issues resolution
mechanisms.

Regional health authorities should be accountable for
ensuring that their residents have reasonable and
appropriate access to a wide range of mental health
services delivered directly within their regions or
indirectly through inter-regional agreements or service
contracts with other health care services providers.

As part of an accountability framework for mental
health, each regional health authority should maintain a
multi-year mental health plan within the context of its
business plan. The regional Mental Health Plan should:
• Adhere to the principles of the Provincial Mental

Health Plan
• Identify feasible regional strategies to achieve the

vision of the Provincial Mental Health Plan as well
as to address regional priorities within available
resources

• Identify and describe the terms of regional health
authority participation in inter-regional delivery
strategies

• Specify performance targets and expectations to
provide a basis for measuring and monitoring of
progress in achieving the provincial mental health
vision

As part of its management and delivery of mental health
services, regional health authorities should be expected
to involve consumers and stakeholders in both planning
services and monitoring performance. Regional health
authorities should also be expected to ensure reasonable
access to services, maintain quality, encourage
innovation, support research, share knowledge with
other regions and ensure that consumers are well
informed on how to access mental health services and
supports in their region.

Alberta Mental Health Board

While responsibility for delivery of mental health services
rests primarily with regional health authorities, a small
number of provincial level functions are necessary for
effective functioning of the mental health system and
the advancement of province-wide initiatives and
priorities. These functions and supports require a
dedicated, ongoing capacity to facilitate effective
collaboration among regional health authorities, Alberta
Health and Wellness and other key stakeholders. As
noted earlier in this plan, responsibility for provincial-
level collaboration, coordination and support should rest
with the Alberta Mental Health Board.

In terms of accountability for the Alberta Mental Health
Board, the performance agreement between the Minister
and the Alberta Mental Health Board is the primary
mechanism for accountability with respect to delegated
responsibility for provincial level functions and supports.

The Alberta Mental Health Board should maintain a
multi-year business plan that is consistent with the
direction of the Provincial Mental Health Plan, identifies
strategies for fulfilling its roles in relation to the
Provincial Mental Health Plan and specifies performance
expectations as the basis for measuring and monitoring
progress in achieving the vision set out in the Provincial
plan.

Key stakeholders should be involved in setting priorities
and developing plans. The nine regional health
authorities and other stakeholders such as consumers
and other ministries should be involved as appropriate.
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Specific service standard targets should also be included
in the Alberta Mental Health Board’s business plan. That
should include:
• Ensuring province-wide access to its services as

outlined earlier in this plan
• Ensuring that regional health authorities, Alberta

Health and Wellness and other stakeholders are well
informed about how to access support services from
the Alberta Mental Health Board

• Assuming a primary role for encouraging innovation
in mental health services across the province

In areas where the Alberta Mental Health Board has
specific province-wide responsibilities (e.g. forensic
services and selected province-wide prevention and
promotion initiatives) funding should be provided for
planning, coordination, evaluation and support for
innovation.

Accountability for inter-governmental
initiatives, inter-relationships and inter-
dependencies

A range of services that are the primary mandate of
other government ministries and agencies have
significant impacts on mental health service delivery in
the province. That includes direct mental health
treatment and support services as well as more basic
services that affect the determinants of mental health.
Specific examples include:  supportive housing, group
homes, alcohol and drug abuse programs, forensic
services, child protection services, services for people
with developmental disabilities, educational services,
employment services, family support services, income
support, etc.

A well-coordinated network of organizations should be in
place to provide, or arrange to provide, the full scope of
mental health services to Albertans. While Alberta Health
and Wellness is the only provincial ministry with a clear
mandate to address mental health, other ministries and
governments clearly have an important role to play.

Coordination and integrated planning are required across
ministries and across governments to provide for
seamless service delivery and to avoid or reduce
duplication of services, services operating at cross-
purposes and service gaps. Focusing too heavily on
narrowly defining program mandates, boundaries and
eligibility requirements rather than focusing on the
client and the service he or she needs, creates barriers
to access.

To ensure better coordination and accountability,
Alberta Health and Wellness, working with the Alberta
Mental Health Board, should be responsible for
concluding agreements with other ministries and other
governments for cross-ministerial and inter-
governmental health service initiatives.  In addition:
• Alberta Health and Wellness should provide other

ministries that deliver related services with a
“mental health policy checklist” to assist them in
identifying mental health components.

• Cross-ministry and inter-governmental initiatives
should provide for:
o Coordination at the Ministerial level
o Cross-ministry and inter-governmental

agreements regarding the scope of shared
responsibility, mechanisms for integrated
service planning and delivery and information-
sharing

o Clear definition of mechanisms for shared
accountability

o An integrated performance measurement
framework

o Regional flexibility in inter-ministerial service
delivery and administration

• Plans for inter-ministerial and inter-governmental
initiatives should be integrated with regional health
authority mental health plans.

• Legislative changes that affect the delivery of
mental health services should be done in
consultation with Alberta Health and Wellness,
regional health authorities, the Alberta Mental
Health Board and other affected Ministries.
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Involvement of other entities in the
accountability framework

A number of entities, committees and panels are
currently involved in the health accountability
framework and some of their roles are prescribed in
legislation. The implications of the Provincial Mental
Health Plan for the future accountability roles and
responsibilities of these various entities should be
assessed to ensure that they are consistent with the
overall direction set in the Plan.

Evaluation

Evaluation is one of the key ways of assessing and
improving outcomes in mental health and ensuring
accountability. Specifically, evaluation is essential to
achieve and sustain:
• A “self-evaluative culture” that strives for excellence
• System change through a continuous improvement

cycle
• System-driven research, applied to practical

problems in mental health, service delivery and
mental health research

Methodologically sound evaluation design,
implementation and dissemination should be integral to
the service planning process. Regional health authorities
are responsible for planning and evaluating mental
health services and require more capacity for outcome
measurement and evaluation as the basis for
implementing leading practices.

Priorities for enhancing the evaluation capacity to
support the Provincial Mental Health Plan should
include:
• Research into the development and/or effective

implementation of evaluation tools, systems and
standards

• Collaboration in evaluation
• Regional access to expertise in evaluation

methodology and design
• Increased capacity for sharing the outcomes of

evaluations

Population Mental Health Surveillance
And Performance Measurement

Both population mental health surveillance and
performance measurement are essential to measure
progress in achieving the vision set out in this Provincial
Mental Health Plan.

Population mental health surveillance involves the
ongoing, systematic collection, analysis and
interpretation of health data that is provided to
managers and services providers on a timely basis.
Population mental health surveillance is required to
support effective planning, implementation and
evaluation of mental health services. Primary
responsibility for population mental health surveillance
rests with Alberta Health and Wellness.

Performance measurement provides the information
required to assess progress in achieving desired results
as set out in goals, standards, targets, benchmarks or
guidelines reflected in provincial and regional mental
health plans.

Identifying performance measures

Consistent with the priority areas for enhancing and
improving mental health services across the province,
the following key performance measures have been
identified on an initial basis.

• Acceptability:  Services provided meet the
expectations of clients, the community, providers
and government

Performance measures:
o Levels of consumer and family satisfaction with

the services received
o Levels of provider satisfaction with the quality

of services being delivered
o Level of consumer, family and mental health

workers involvement in service planning,
delivery and treatment decisions

o Numbers of formal complaints and appeals as a
percentage of the total number of clients
receiving mental health services
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• Accessibility:  Ability of the client and/or
community to obtain required services at the right
place and time

Performance measures:
o Percentage of clients who are able to access

required services within acceptable timeframes
(i.e., acceptable wait times will vary depending
on the nature of the intervention/service
required)

o Geographic distribution of service centers
throughout the province where residents can
access basic mental health services

o Ability of residents with serious and complex
mental illnesses to access specialized mental
health services and facilities, regardless of their
place of residence in the province

o Levels of consumer and family satisfaction with
access to mental health services

o Levels of provider satisfaction with access to
mental health services

o Availability of mechanisms and structures to
remove barriers to service access (e.g.,
transportation, financial, etc.)

• Appropriateness:  Services meet the needs of the
client, the community and/or the population group;
achieve the organization’s goals; are proven
(evidence based) to produce benefits; and are based
upon established standards

Performance measures:
o Level of adherence to clinical practice

guidelines and standards for core and
specialized services

o Level of client, family and service provider
satisfaction with appropriateness of service and
outcomes achieved

o Availability and effectiveness of services
targeted to the unique needs of vulnerable
population groups (e.g., diverse ethnic/cultural
groups, the homeless, concurrent diagnosis
including addictions, etc.)

o Number of in-patient days where a physician or
designated service provider has indicated that a
patient occupying an acute care hospital bed
was well enough to be cared for elsewhere

o Evidence that the service provided and the
setting in which it is provided are appropriate
to the needs of individual clients

o Evidence of an appropriate balance between
community-based and facility-based services

• Effectiveness:  Services, interventions or actions
achieve the optimal results.

Performance measures:
o Proportion of the population or population

groups who have a high sense of self-worth and
mastery, based upon standard scales for these
measures

o Measures of the quality of client functionality
o Morbidity rates
o Mortality rates, including suicide rates
o Re-lapse and re-admission rates
o Levels of re-integration into the workforce and

the community
o Levels of criminal justice involvement
o Levels of client involvement in services and

activities to reduce isolation
o Levels of public confidence that the system is

working well
o Quality of life indicators – adequate housing,

employment, income levels, access to required
community supports

• Efficiency:  Resources (inputs) are brought together
to achieve optimal results (outcomes) with minimal
waste, re-work and effort.

Performance measures:
o Mental health spending per capita
o Unit cost and cost per client
o Cost per bed day
o Evidence that resource allocations are matched

appropriately to identified needs and priorities
o Evidence that the right staff are delivering the

right services in the right locations
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• Service Continuity:  Clients and their families have
access to a range of coordinated mental health
services that are responsive to their needs over
time.

Performance measures:
o Levels of utilization of integrated approaches to

individualized care planning and service delivery
(e.g., Assertive Community Treatment, Primary
Health Care Networks, etc.)

o Documentation of effective discharging
planning

o Evidence of effective follow-up with clients and
families

o Evidence of clear “paths of access” to required
mental health services and supports for clients
and their families

• Safety:  Potential risks and/or unintended results
are avoided or minimized.

Performance measures:
o Number of critical incidents or adverse events

(e.g., medication errors, medication side
effects, complications associated with electro-
convulsive therapy, etc.)

o Suicide and homicide rates
o Safe training and competency levels of staff
o Number of people with mental health problems

who are incarcerated
o Number of people in diversion programs

Developing a minimum data set for mental
health

A comprehensive mental health performance
measurement system is not currently in place to allow
consistent information to be collected about all the
performance measures noted above. The lack of
consistent measures and information has serious
consequences. Full accountability cannot be achieved
until it is possible to monitor mental health
expenditures and services with standardized and relevant
data. Without a consistent information system,
integrated with regional health authority information
systems, there is the potential for duplication of
information management systems and the lack of timely,
consistent information. At the same time, the
development and operation of a framework of consistent
indicators must accommodate several constraints,
including the diversity of health regions and limited
funds.

Clearly, a comprehensive system of definition,
measurement, monitoring, reporting and assessment of
both population mental health status and performance
expectations of the mental health system (i.e., goals,
targets, standards, guidelines and benchmarks) is
required. Ideally, the indicator framework should be
related to a simple and clearly defined scope of desired
outcomes.

Implementation of mental health reporting requirements
should be a priority for implementation of this Provincial
Mental Health Plan. A Minimum Data Set should be
identified reflecting the range of mental health services
provided in communities or hospitals and by physicians,
funded service providers and allied mental health care
professionals. The Minimum Data Set should be:
• Collected in all regions and by all providers
• Part of the Alberta Health and Wellness corporate

data set
• Provided to service providers for their use in

planning and evaluating mental health outcomes
and priorities
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In addition to identifying the minimum data set, the
necessary informational and technical infrastructure
must be in place. That includes:
• The expertise required to design and implement the

performance measurement system
• A common Minimum Data Set, database and

language for information management
• Development of tools to measure and monitor

performance
• Clear definition of associated roles, responsibilities,

communications linkages and coordinating
mechanisms

• Strategies to create the flexibility required to
accommodate the diversity of service delivery
environments

• Documentation, training and technology to support
measurement and reporting by service providers

The following multi-year strategy should be used to develop
the required framework of indicators for mental health:
• One or two measures should be selected from each

quality dimension using a balanced score approach.
The measures should be clearly defined to ensure
consistent reporting and the measure should be
incorporated into the performance agreements.

• Measures that are outcome-based and can be used
for inter-regional, provincial and inter-provincial
comparison or benchmarking should be selected.

• A phased approach should be used to implement the
performance measures, develop the supporting
infrastructure and develop targets that are goal-
oriented.

• Potential measures should be assessed for reliability,
relevance and cost and ease of collection.

• Measures should be developed to monitor and assess
the appropriateness of mental health pharmaceutical
care.

The Alberta Mental Health Board should be responsible
for coordinating a process that brings together
representatives from Alberta Health and Wellness,
regional health authorities, academic institutions,
service providers and consumers to develop and
recommend performance standards and related measures
for selected mental health services.

The Provincial Mental Health Information Management
Committee is currently being used to facilitate
collaboration and ensure integration of mental health
information requirements into the regional health
authority and Alberta Health and Wellness information
systems. This committee should continue its work on
strategies and protocols for development of the required
framework of indicators for mental health. The following
key stakeholders should be involved in this work:
• The Health Surveillance Branch of Alberta Health

and Wellness, to capitalize on the availability of its
legislated authority, data access and established
infrastructure

• The academic mental health research community
• Inter-ministerial and inter-governmental linkages

and working relationships required to enable
effective information-sharing (e.g., with Aboriginal
communities)

The Minister and Alberta Health and Wellness may also
identify a future role for the Health Services Utilization
and Outcomes Commission.
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IMPLEMENTATION PRIORITIES

This Provincial Mental Health Plan is the result of the
extensive efforts and active participation of a wide range
of people and organizations involved in mental health.
As noted at the outset, there is a clear sense of urgency
and the need to get on with changes to expand and
improve access to mental health services across the
province.

It’s fair to say that change cannot happen overnight. It
will take time to implement many of the strategies and
actions outlined in this provincial plan. But the key is to
start now … to identify key priorities at all levels and to
set plans in motion.

Clearly, the needs vary across the province. Some regions
will have important service gaps they need to address for
children, Aboriginal people or seniors. Others will see
the need to expand community-based programs, crisis
teams, or rehabilitation programs for people who leave
acute care. There are, however, a number of key
priorities that cut across all regions and stakeholders
and offer the best opportunities for immediate action
and the best potential for considerable improvements in
services and supports for people with mental illnesses.

On a priority basis, action should be taken in the
following key areas.

• Develop regional mental health plans

Within the scope of this provincial plan, regional
health authorities should begin work immediately on
identifying priorities, service gaps and regional
mental health plans.

• Increase the capacity to deliver mental health
services and address critical gaps

There is little doubt that the number one priority
must be increasing capacity, addressing gaps in
services and improving access to essential mental
health services. Major gains in improving access and
expanding services will depend on the availability of
resources but regional health authorities should
begin immediately to identify resource needs and
actions they can take without additional funds.

• Establish a transition fund

To begin implementation of the new directions set
in this provincial policy and to build a bridge from
old funding models to a new funding framework, a
transition fund is essential.

• Develop a new funding methodology for mental
health

A new funding formula, specific to mental health
needs and priorities, will take time to develop. Work
should begin immediately on developing a new
population-based funding formula for mental health,
including appropriate mental health need-based
modifiers.

• Take steps to further clarify the roles,
responsibilities and working relationships among
regional health authorities and the Alberta
Mental Health Board

This Plan envisions new roles and relationships
between regional health authorities and the Alberta
Mental Health Board.  As a first step in this process,
the Alberta Mental Health Board and regional health
authorities should work together to further clarify
their respective roles and responsibilities, to build
positive working relationships and trust at every
level in the system, and to advance mental health as
outlined in this Plan.
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• Take action on key inter-ministerial priorities

Although responsibility for these areas extends
beyond the health care system, a number of critical
areas have a direct impact on mental health services
and supports. In particular, action should be taken
to:
o Follow through on initiatives related to

children’s mental health.
o Take a proactive and coordinated approach to

address a broad range of housing needs from
affordable housing in the community to safe
and supportive housing for people with mental
illnesses.

o Explore ways of ensuring that people with
mental illnesses who are unable to work have an
adequate income to pay for the basic
necessities of life.

o Make coordinated and concerted efforts to
address issues related to Aboriginal health in
general and Aboriginal mental health issues in
particular.

• Expand public education and awareness with the
public and within health regions to address the
stigma associated with mental health

This is not a short term strategy. In the longer term,
significant improvements in services and outcomes
for people with mental illness will not be achieved
unless the stigma of mental illness can be reduced
or eliminated. Efforts should be directed not only to
the general public but also within health regions
where important steps can be taken to improve the
way people with mental illness are treated in the
health system.

• Take immediate action to establish a province-
wide suicide prevention strategy

Suicide is a serious problem in Alberta and work
should begin immediately on a province-wide
suicide prevention strategy targeted at the general
population, school aged children and vulnerable
populations, especially Aboriginal youth.

• Develop a comprehensive mental health
workforce plan

To address the serious shortage in mental health
care professionals and workers, work should begin
immediately on a comprehensive workforce plan
designed to ensure adequate staffing for the future.

• Initiate the development of a mental health
research plan

This Provincial Mental Health Plan highlights the
critical role of research in improving outcomes and
services in mental health. The Alberta Mental Health
Board should begin a collaborative process to
develop a comprehensive mental health research
plan along with plans for establishing a dedicated
fund for mental health research.

• Identify critical information requirements and
performance measures

To assess progress in implementing this Provincial
Mental Health Plan and to measure performance and
outcomes on an ongoing basis, considerable work is
needed to identify critical information requirements
and a minimum data set for mental health.

• Develop more detailed plans for implementing
the Mental Health Plan and monitoring progress

While this Plan sets the overall direction, the next
step is to develop implementation plans and
priorities and to monitor and report on progress in
implementing the Plan over time.  The Alberta
Mental Health Board, in partnership with the
regional health authorities, and in collaboration
with Alberta Health and Wellness and other key
stakeholders, should initiate and facilitate the
development of an approach for advancing mental
health within the context of the Provincial Mental
Health Plan.  Within three years, progress on
implementing the Plan should be assessed and
changes to the Plan should be made as necessary.
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Each of these priorities is vitally important and will not
only address pressing problems today but also set the
stage for ongoing improvements in services and supports
for people with mental illness.

On an ongoing basis, progress in implementing the key
directions and priorities of this provincial plan should be
assessed by all stakeholders involved and accountable for
mental health including Alberta Health and Wellness,
regional health authorities, the Alberta Mental Health
Board, physicians and mental health care providers and
others involved in mental health in the province.

Developing a Provincial Mental Health Plan sets the
course for the future and outlines, in broad terms, what
needs to be done. Now the challenge is to follow
through, to implement the key directions, address gaps
in services and turn the promise of this plan into
concerted and deliberate actions across the province.
People with mental illnesses and their families deserve
nothing less.




