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September 1, 2018  

 

A few current and past problems not accountably dealt with. There are so many other examples both current and recent, 

but where the involved frontline care providers do not feel safe to post publicly. 

         

Current distrust of AHS Addictions and Mental Health management/leadership.  
 

There was a recent email asking for psychiatrists to give feedback on the leadership of an Alberta Health services (AHS) 

Addictions and Mental Health (AMH) Physician Leader. Some psychiatrists with serious concerns about this person’s 
leadership chose not to give honest feedback due to fears their feedback would not be kept confidential and they would 

suffer repercussions.  

 
Mishandling of the assimilation of NECHC AMH team by AHS in 2014 
 

Prior to the assimilation by Alberta Health Services-Addictions and Mental Health (AHS-AMH), the Northeast 

Community Health Centre (NECHC) Addictions and Mental Health (AMH) team was recognized as a high-functioning 

team. The new AHS-AMH manager repeatedly commented on how capable the team was, and that the team had excellent 

statistics.  
 

The prior NECHC management/leadership (ultimately under AHS-Primary Care division) followed a shared-care 

treatment model and recognized ‘goodness of fit,’ ‘shared values of care,’ ‘ability to collaborate,’ and ‘strength of character 

to question management,’ as crucial to a well-functioning team; and chose team members accordingly. The original 

management appreciated the value of psychotherapeutic treatment, as well as medication/biological management and 

chose psychiatrists well-versed in therapy and supportive of psychotherapeutic treatment as well as psychotropic drug 

treatment.  
 

The AHS Addictions and Mental Health management seems to follow a case-management, community model that tends to 

be excessive with assessments and paperwork and deficient in effective psychotherapeutic treatment. New AHS 

management also brought aboard, with no discussion with clinical team, including no discussion with already present 

psychiatrists, another psychiatrist who was not psychotherapeutic treatment aware or supportive, and was a poor fit with 

patient population and existing clinical team. This new psychiatrist did not stay long in this position. 
 

Most disturbingly, the clinical team was ‘ambushed’ with 1-day notice they would be without support staff with no 

measures in place to deal with messages or any of the other support staff duties.  
 

Aware of the lack of support from the College of Physicians and Surgeons of Alberta (CPSA) and Alberta Medical 

Association (AMA) with a similar situation of unsafe ‘ambush management’ at the University of Alberta in 2011, a 
psychiatrist who had worked well with the NECHC patient population and clinical team for 7 years chose to leave. 
 

When the new AHS manager of the NECHC Addictions and Mental Health was asked what problem(s) with NECHC 

Addictions and Mental Health team necessitated such behaviour by management, she had no answer.  
 

AHS management should have been aware of risks involved with caring for served community,  

as new AHS management was present when some members of NECHC AMH clinical team were involved in a Judicial 

Inquiry looking into incident where there were 4 deaths (a former patient and 3 other people). 
 

NECHC was initially developed with true collaboration with its ‘served community.’ To our understanding, there was no 

collaboration with the ‘served community’, and there definitely was no collaboration with pre-existing frontline AMH 

staff regarding assimilation of this service under AHS and the actions that subsequently unfolded. 

 

2011 University of Alberta mishandling of Mental Health Services 
  

In the summer of 2011 University of Alberta management under the direction of University Provost & VP Carl Amrhein 

chose to undertake the physical move of psychiatry services from University Health Centre to the different physical 

location of Student Counselling, with no consultation with involved psychiatrists, psychiatry support staff person, or 

psychiatry patients. There was virtually no notice of this change, and two psychiatrists, including myself, were physically 

away at this time, on holidays and parental leave, respectfully.  
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Not surprisingly, things did not go well.  
 

Following this move, psychiatrists did not reliably receive urgent patient messages, some of who had very high suicide 

risk, for over 8-weeks.   
 

In addition, after this move; for almost 3 weeks, the after-hours message on the Student Counselling phone line, gave no 

information regarding accessing Distress Line, Crisis Services, the Family Physician on call, calling 911, or going to an 

Emergency room. When this was brought to management’s attention by a psychiatrist, not corrected in a timely 
manner. 
 

Management told staff that the phone line where psychiatry patients had previously left urgent messages to University 

psychiatrists for over 20 years, had been taken out of service. In truth, it was eventually discovered that this phone line 

was not properly taken out of service, so patients left urgent messages on this utterly unattended line for 22 days, when 

these messages were ‘discovered.’ As this line was believed discontinued, there was no message on it suggesting calling the 

Student Counselling number, or that this line was no longer attended to and checked for messages.  
 

With all of this, there was of course no advance notice to psychiatry patients that there would be a change in a critical 

phone number, and movement of psychiatrists out of the University Health Centre.  
 

Serious consequences resulted from 2011 University of Alberta’s Health Centre’s ‘ambush management’ which:  
1) excluded front-line psychiatrists and psychiatry support staff from critical decision-making in provision of services, and 

2) failed to provide any notice to front-line psychiatrists and psychiatry support staff regarding implementation of changes. 
 

I cannot go into all specific details regarding adverse health and psychological outcomes affecting patients due to 

confidentiality issues, but some of the consequences were acute medication withdrawals for patients who could not get 

refills and a deteriorating highly suicidal patient whose messages asking for an earlier appointment were not received by 

psychiatrists.  
 

May not be able to definitely prove in court of law, but following situations related to not receiving urgent messages and 

being pressured to prematurely transfer care: young women completing suicide, as well as a young female Indigenous 

University student ending up in jail. 
 

Although I appealed to both for assistance, the regulatory College of Physicians and Surgeons of Alberta (CPSA) took no 

action and the Alberta Medical Association (AMA) did not appear to have power to effectively act.  
 

The mishandling of University of Alberta AMH was not effectively shared with other health management/leadership in 

Alberta (despite involved University Provost and VP Carl Amrhein becoming Deputy Minister of Health) as a similar 

situation was recreated at Northeast Community Health Centre a few years later.  
 

This debacle with mental health services at the University of Alberta was brought to the attention of Rachel Notley in her 

role as MLA Edmonton-Strathcona in early 2012 by a Coalition member (constituent). This constituent was clear about 

the involvement of Carl Amrhein, as well as his failure to effectively deal with the situation.  
 

In 2015 Rachel Notley, as Premier of Alberta, made Carl Amrhein the Deputy Minister of Health in her cabinet.  

As Deputy Minister of Health, Carl Amrhein had an ideal platform to inform province-wide healthcare 

management/leadership of need to avoid ‘ambush-style management.’  Sadly, this did not appear to happen. 
 

Tammy Hugie MD, Psychiatry 

Director of Advocacy, Alberta Mental Health Advocacy Coalition  

 
Please refer to attached redacted patient letter. This person has given permission for her letter to be shared with people and or 

organizations for purposes of trying to effect change so what she suffered will not occur again. 
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