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Compliance and Monitoring

Understanding who we are and
what we do



Mandate

« The Compliance and Monitoring Unit (CAM) is authorized by the
Mental Health Services Protection Act (MHSPA) to provide
regulatory oversight of mental health and addiction services.

— This includes providing licensing for service providers and
carrying out routine inspections and investigations to ensure
compliance with the legislation.

— CAM also follows-up on reports submitted by licensed providers
on critical incidents and when there is a duty of notification.

— The overall goal is to enhance public safety, quality
assurance, consumer protection, and accountability.
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Right-touch approach

« CAM adopts a "right-touch" approach to licensure
and performing regulatory oversight.

— This includes an approach that is collaborative with service providers to
evaluate risks, ensure high standards while focusing on client safety.

— CAM endeavors to build relationships and to provide consultation, education, and
guidance whenever possible and feasible.

— Enforcement action is always proportional to the situation at hand and decisively
in response to the health, safety, and wellbeing of those involved.

— The goal is to support service providers in their ability to provide safe,
competent and ethical care.

« We endeavor to be approachable, helpful, knowledgeable and
professional, but also to be firm and consistent and to take decisive

action when needed.
Mberton



Consultation and relationship building

« In alignment with the right-touch approach, CAM is available to
support you through the entire process from licensure to ongoing
compliance.

o CAM processors are available to walk you through the application process.

o CAM inspectors are available to walk you through an inspection or investigation
and to prepare you for one.

o We will ensure you have adequate information, time and notice to respond to a
deficiency or non-compliance.
« We are readily reachable by phone or email:
o 780-427-8740 for questions about licensing
o Toll free: 310-0000 before the phone number (In Alberta)
o amh.cam@gov.ab.ca



mailto:Amh.cam@gov.ab.ca

Licensing and Regulatory
Requirements

Understanding what is
legislatively required of
residential addiction treatment
service providers



Overview

« Under the MHSPA, service providers providing Residential Addiction
Treatment Serivces (RATS) must be licensed with some exceptions.

— To obtain a licence, service providers must meet general requirements and
additional requirements around service contracting, critical incident response,
and reporting.

— The service provider must have specific written policies and procedures as
listed in the legislation and create and maintain certain records.

— Approved hospitals under the Hospitals Act are exempt from licensure.

— In addition, service providers who only provide overnight accommodation and do
not provide any addictions programming are exempt from licensure. This would
include services such as sober living units or housing first initiatives.

Aperton



Licensing cycle

Licensing Application Enforcement

= Application form and = Education and guidance is the
documents submitted preferred approach

= |nitial inspection conducted = However, inspector’s orders

= Ongoing consultation as will be issued as necessary
required = License may be revoked as a

Consultation

last resort

Licensure Licence Renewals

=
=

=

Respond to public inquiries
Provide education and
guidance

Frovide follow-up
consultation as required

= Routine inspections conducted = The compliance history and

= Follow-up on incident previous inspections,
management and reporting investigations, incident reports

= Investigations and identifying and complaints will be taken into
and resalving deficiencies consideration

Aperton



Application to Initia

| Inspection Process

- Application form

IoN

- Articles of
incorporation

- Statutory
declaration

- General liability
insurance

and
For each location:

Licence Applicat

- Property insurance

- Business
permits/licence

- Municipal zoning
permits
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Policies & Procedures

- Consent to
services

- Service
contracts

- Recruitment of
employees

- Incident
prevention and
incident
response

- Treatment of
clients with
dignity and
respect

N

Initial Inspection

- Inspector reviews all
required policies and
procedures

- Inspector has
conversations with
staff as appropriate

Inspector discusses
any findings with the
applicant

- Applicant to work
with inspector to
rectify any identified
deficiencies if
required

- Inspector makes
licensing
recommendation

Decision

- Statutory Director
oo Will make licensing
.S decision

Licens
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General and service requirements

Licensed providers must ensure all staff meet the necessary
gualification and training requirements.

Licensed providers must have the required written policies,
procedures and records for staff and clients.

A service contract must be provided in writing and explained to the
individual or applicable substitute decision maker.

Licensed providers must adhere to all reporting requirements.

Licensed providers must post their licence at each of the locations
they are licensed to provide services at, as well as posted/published
on their website.

Aperton



Reporting requirements

« Licensed providers must submit the following periodic reports:

— Annual service utilization reports including client demographics, total admissions
and discharges, length of stay, addiction issues associated with admissions, and
reasons for discharge.

— Annual report on complaints received including the number of complaints
received, types of complaints made, the number of complaints resolved and the
number of complaints outstanding.

« Licensed service providers must also submit reports when they are

made aware of a critical incident or duty to notify incident.

— Critical incidents include any incident that causes or threatens to cause serious
injury or death.

— Duty to notify incidents include any incidents where a situation exist/ may exist
that may be injurious to the safety or health of the client or severely impair the
12 ability of a service provider to resume normal service. A’Ua@rbﬁ.ﬂ



Written policies and procedures

 Include the following policies and procedures:
— Consent to services;
— Service contracts;
— Requirements of employees;
— Complaints;
— Treatment of clients with dignity and respect; and
— Incident response and investigation.

« Detalls for what is required in the above policies and procedures are
prescribed in the legislation.

— CAM staff are on hand to guide you through the requirements and what is
expected of service providers.

Aperton
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Critical Incident Reporting and Duty to
Notify

Understanding when and how
service providers are required to
report an incident to CAM
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Legislative Requirements: Interpretation

Critical incident - an incident that causes or threatens to cause serious
injury or death to a client of a service provider (either in active treatment or
within 2 months after services cease), the service provider, an employee or
any other individual in relation to the provision of services

Serious injury — a life-threatening injury or an injury that has caused, is
causing or may cause significant impairment to an individual’s health or
could result in permanent disability

Incident — an untoward or undesirable event that causes harm or risk of
harm to a patient, client, employee or any other individual in the facility or
other location where services are provided

Aperton



Legislative Requirements: Duty to Notify

Duty to notify:

« Section 11 of the Act requires that a licensee who knows or has
reasonable grounds to believe that a situation exists that is or
may be injurious to the safety or health of the clients of the
licensee or that would jeopardize the ability of the licensee to
provide the services authorized by the licence shall immediately
notify a director.

Reporting timeline:
« Duty to Notify is required immediately or soon as practicably
possible after the event.

> Mbertan
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Critical Incident Reporting / Duty to Notify

Critical Incident Reporting

l/. S ] d \" f .l’- -\.\1' l/- Il.f- ________ -
ervice provider .
hemmespaware of Submit an Incident :
the critical incident Submit Submit the initial Follow-Up report | Produce a 3rd
. t—® thenotification |—® reportwithin 48 # within 2 weeks of |---» report, if
and notifies client's - . |
critical incident within 24 hours hours becoming aware of | requested by CAM
e L |
contact and SDM the critical incident |
i v, b S ——
A
Submit
an investigation
|| Summary separately
Dutv to Notifv Reporti or as part of the
uty to Notify Reporting Incident Follow-Up
e report
N N 4
|
|
Servi id
ervice provider Notify CAM :

becomes aware
of a duty to
notify incident

S A

immediately or as
soon as practicable

v

CAM to follow-up

ds necessary
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Critical incident investigation

The service provider is required to ensure that all critical incidents
are appropriately investigated and that employees cooperate with
the investigation.

When the service provider is aware of a critical incident, they shall
appoint an investigator(s) and ensure a fair and complete
investigation is conducted in a reasonable time.

The service provider is required to take appropriate steps to prevent
similar incidents in the future or mitigate related risks pending the
results of the investigation.

The service provider is required to have a critical incident response
procedure detailing the above and other related matters including
documentation of all critical incidents. A’U :



Duty to Notify/Critical Incident Examples

SICNICNICNICNICNIY

[EEN
O

Critical Incident

Death

Assault/abuse resulting in or
threatening serious injury

Neglect causing serious harm
to client

Attempted suicide requiring
hospitalization

Fall resulting in serious injury
to the client/staff

A medical emergency with
confirmed or suspected serious
harm to client/staff

Fire resulting a serious injury
of a client/staff

*May be reported initially as a duty to notify unless the service

Duty to Notify*

J An allegation of abuse under
investigation

Assault/abuse that does not result in
or threaten serious injury

J A client’s personal health or financial
records are exposed to others

J Theft of client’s funds

J A medical incident that interrupts the
ability to deliver services

J Emergency evacuations or events
interrupting service delivery

J Overall building damage resulting in
services not being offered

« Staff shortages resulting in services
not being offered

J Missing client

X) X X) X) X

provider has reason to believe serious injury has occurred

Do Not Report

Client uses a kitchen knife for kitchen
duties and accidentally cuts self and
the service provider uses a first aid kit
to tend to the wound

Disclosure from past (previously
reported/outside of program)

Self-harm resulting in minor
first aid

A client punches a hole in the wall (no
harm & safety risk to client & others
and no interruption in service delivery)

A medical event specificto a
client that does not interrupt
the service delivery

Aberton
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Document submission portal

Directions to submit a critical incident or duty to notify form

'1. Download CI/DN Form: |

Visit the government .
website for the form
Download the form

Open the form in .
Adobe Reader

./.- -.\.
' 2. Complete the form: |

Fill out the required
information in the
form

Save the form on
your computer

’3 Submit the form: .
* Go to the Document Submission
Portal and fill out the
information in the portal
* Upload the CI/DN form from

\  your computer and click Submit
o S

Government Website:

https://www.alberta.ca/addiction-and-mental-

health-service-provider-licensing

Document Submission Portal:
https://compliance-monitoring.alberta.ca/submit-

documents/



https://www.alberta.ca/addiction-and-mental-health-service-provider-licensing
https://www.alberta.ca/addiction-and-mental-health-service-provider-licensing
https://compliance-monitoring.alberta.ca/submit-documents/
https://compliance-monitoring.alberta.ca/submit-documents/

Activity: Reportable or Not Reportable

« See the critical incident and duty to notify training
scenarios soon to be posted on our website.

« Determine whether each scenario Is reportable or not,
and if so, whether it is considered a critical incident or
duty to notify.

21 ‘A’Ua@rfx\.ﬂ
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Compliance Monitoring

Understanding ongoing
processes for ensuring
compliance
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Inspection Process

Prompts for an inspection

6 months from initial licensing for
renewal

Prior to issuing an initial licence Annually for Licence renewals

Inspector will provide at least 1 to 5 business days’ notice prior

: . S . . . Most commonly 48hrs notice
to an inspection (legislation requires minimum 2 hours notice)

Observe posted licence and Review processes, policies, Discussions with staff and
tour facility procedures, other documents clients

Review staff and client files

Letter of compliance or Notice of Licence may be issued or amended with
Deficiency issued or without conditions or refused

Aperton

On-site feedback and review of findings
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Preparing for an Inspection

Review all applicable legislation — MHSPA (the Act), Regulation, &
standards.

Refer to the pre-inspection email sent out by the inspector for policies
& procedures, files/documents for review, preparing
staff/clients for visit, etc.

For renewals, CAM will reach out 120 days prior to the licence expiry
date with a renewal application and list of documents required.

— Ensure CAM is made aware of any name or ownership changes. A license cannot
be issued to the wrong service provider company name or ownetr.

Contact the inspector or CAM at anytime prior to the inspection as
needed with any questions.

Aperton
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Investigation Process

Prompts for an investigation

Reason to believe service provider may be in contravention of A complaint is received alleging contravention to the legislative

the Act, Regulation, or standards

requirements

Inspectors may show up unannounced for an investigation

Inspectors are authorized to enter facilities for investigation without a

warrant (except private dwellings)

Same as an inspection

May be more focused depending on the reason for the investigation

On-site feedback and next steps .
provider

Letter of outcome issued to the service If prompted by complaint, complainant

will be advised of the outcome

Aperton



Preparing for an Investigation

 There is less a service provider can do on short notice to prepare for
an investigation.

« |f the service provider is aware of a complaint or incident that may
be investigated, preparation would be similar to that of an inspection
but more focused.

« The most effective way to prepare is by staying on top of legislative
requirements and maintaining compliance. Building and maintaining
an ongoing relationship with the assigned inspector will greatly
support this effort.

2 Mbertan
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Enforcement Continuum

N
e Inform

e Educate

e Encourage
e Advise
® Assist

Ready and
willing

Unwilling/

Unable

e Enforce * Engage

e Support
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Enforcement Tools

¢ Inspections or Investigations (See previous slides)

¢ \Verbal communication of action plan and timelines, followed by written letter of deficiency
* Ongoing consultation and follow-up to the action plan and letter of deficiency

e Warning letter on possible issuing of an inspector’s order for ongoing non-compliance

¢ Inspector’s order to cease the contravention, stop all admissions until the issue is resolved, etc.
e |f necessary, the inspector may apply for a provincial court order

¢ Administrative penalties may be levied at any time at the discretion of the statutory director

¢ As a measure of last resort, the statutory director may choose to cancel, refuse to renew or modify the
licence with conditions

Y,
Aperton




Enforcement Process

Low Risk High Risk
= Following the letter of = An immediate verbal stop
deficiency, reqular follow-ups order is considered, followed
are conducted by a written order
= An exception visit and the = Director/ statutory director
issuing of a warning letter is involvement required
considered  ; i
Negligible Risk Moderate Risk Very High Risk
= Action plan with timelines is = An investigation may result = The statutory director considers
provided verbally and in and an inspector's order may issuing a stop order or
writing through a letter of be issued as aresult suspending, canceling or
deficiency = Aninspecior's order may be refusing o renew a licence
= Routine follow-up is provided considered to mitigate any = Acourtorder and public
additional safety concerns disclosure is considered

29
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Appeals

What can be appealed When to appeal How to appeal

e Refusing to issue, amend or
renew a licence;

e Terms or conditions imposed
on a licence;

* Amending, suspending or
cancelling a licence following
an investigation;

® An inspector’s order;

¢ A notice of administrative
penalty

e After receiving a written
notification of the decision, a
service provider has 15 days to
file an appeal with Mental
Health and Addiction

e NOTE that the appeal can be
withdrawn at anytime. Tell the
Appeals Secretariat as soon as
you choose to withdraw your
appeal.

* Download and open the
Notice of Appeal Form in
Adobe Reader

e Submit your documents:

e Include the Notice of Appeal
form, the Authorization Form
(if applicable) and a copy of
the letter with CAM'’s
decision, if you received one

* Scan and email them
to css.appeals@gov.ab.ca or
mail or fax them
to the Appeals Secretariat
office

For more information on Appeals, review the Act or contact the Appeals Secretariat A(b@rbﬂdl


https://cfr.forms.gov.ab.ca/Form/HCM12286
https://www.alberta.ca/system/files/custom_downloaded_images/appeals-secretariat-authorization-form.pdf
https://www.alberta.ca/system/files/custom_downloaded_images/appeals-secretariat-authorization-form.pdf
mailto:css.appeals@gov.ab.ca
https://www.alberta.ca/addiction-and-mental-health-service-provider-licensing-appeal-decision#contact
https://www.alberta.ca/addiction-and-mental-health-service-provider-licensing-appeal-decision#contact
https://www.alberta.ca/addiction-and-mental-health-service-provider-licensing-appeal-decision#contact

Appeals Process

Preliminary Meeting Appeals Hearing

= The Appeals Secretariat will = The hearing will be conducted
set up a meeting betwesn all based on what was agreed in
parties to clarify the issues of the preliminary meeting
the appeal and to setup a = The decision made will clearly
hearing date articulate the issues and the

reasons for the decision

Submit an application Submit Evidence Decision is Final

= Submit a Motice of Appeal = Both parties will be asked to = Note that decisions made by the
Form and an Authorization submit written evidence Appeal Panel are final and
Form withn 15 days of usually 3 weeks pricr to the cannct be appealed
having received the decision hearing

31 to the Appeals Secretariat = Al evidence is submitted to AUJ ! b9 n
both parties
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Modernizing addiction treatment
licensing

Understanding upcoming
amendments to the MHSPA



Amendments to the MHSPA

* Introduced in May 2025, the amendments provide the following:

— Renames residential addiction treatment services into bed-based treatment
services and subdivides the standards into three separate standards
corresponding to a specific bed-based treatment service sub-type;

— Introduces a Ministerial exemption process; and
— Introduces various administrative and minor changes such as repealing the
Schedule and consolidating those provisions with the Regulation and Standards
alongside the other service types.
 The amendments will come into effect “on proclamation”, that is on a
specific date determined by an official declaration.
— We do not have a specific date to announce at this time.

— Efforts will be made to reach out to potentially affected service providers and to
provide adequate time for service providers to respond to the new changes as
they are announced.

33 Aperton



Bed-based addiction treatment services

The following are the three sub-types for bed-based addiction

treatment services (BBATS) with each sub-type having their own
licensing requirements.

— Withdrawal management services: Medically supervised services to support
withdrawal from one or more substances

Intensive treatment services: Intensive and structured residential treatment for
individuals with addiction

Non-intensive recovery services: Services provided in a recovery-oriented
environment and not fitting into the other two service types

In addition, title protection will be added meaning only licensed
BBATS providers would be able to use these service descriptions.

34
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