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1 EXECUTIVE 		
SUMMARY
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THE CURRENT SITUATION
In the present environment, there is an urgent need for social
investments to support Edmonton’s most vulnerable populations.
These individuals suffer from chronic intoxication in conjunction
with severe mental illness, addictions, complex medical needs,
and/or homelessness. They are prone to crisis situations and rely
disproportionately on emergency response services and acute care
health facilities.
Police and emergency medical responders are required to ensure the
safety of persons in crisis unable to care for themselves and in the
absence of alternatives, are frequently required to place intoxicated
persons in custody or bring them to Emergency Departments. In
2015 the Edmonton Police Service (EPS) responded to 21,276 calls
for service related to social disorder, a significant proportion of which
related to homeless persons suffering from severe intoxication and/
or mental illness. It is estimated that up to half of related EPS calls for
service could be dealt with by agencies other than police, provided
that sufficient capacity were in place for crisis outreach, shelter
placement with medical support, and follow-up treatment.
The current situation is the result of capacity shortfalls throughout
the system of support services for vulnerable persons. The limited
availability of pre-crisis services (such as mental health services)
places high demands on existing crisis services, such as shelters
for intoxicated persons and those with concurrent disorders. In
turn, shortfalls in the availability of appropriate crisis services place
significant demands on emergency responders. Moreover, when
individuals coming out of crisis do not receive a “warm hand-off”
to appropriate supports, they are prone to repeating this cycle.
Capacity challenges and policy misalignment have also limited
the ability of existing services to deliver fully integrated supports,
sharing client information in real-time and transitioning clients
seamlessly into needed supports.

This situation is putting unsustainable strains on emergency services
and on the health system, and is reflective of gaps in the mental
health and addictions systems identified in the recent Alberta
Provincial Mental Health Review.
In light of these challenges, this proposal aims to enhance crisis and
related supports to improve the efficiency of the support system
and improve outcomes for vulnerable Edmontonians to mitigate
over-reliance on emergency services.

THE PROPOSAL
Using a phased approach, this proposal aims to develop a new,
fully integrated approach across a continuum of pre-crisis, crisis
intervention, post-crisis and transitional services. Investing in an
integrated continuum of supports is critical to breaking the cycle
of repeated crises and frequent use of emergency services, and
responds directly to multiple recommendations identified in the
Alberta Mental Health Review (see Appendix C).

- Case management
- Transportation
-	Transitional/
supportive housing
-	Housing placement
support

-	Affordable
housing
-	Permanent
supportive
housing

PERMANENT HOUSING
SUPPORTS

-	Immediate
detox access
-	Physical and
mental health
services (incl.
addictions
counseling)

TRANSITIONAL

-	Shelter beds
for concurrent
disorders
-	24/7 intox beds
-	On-site medical
and mental
health support
-	Drop-off for
emergency
responders

POST-CRISIS

-	Case
management
-	Drop-in
programming
-	Mental health
services
-	Daytime mats
(intox-friendly)
-	Street 24/7
outreach
- Crisis diversion

CRISIS INTERVENTION

PRE-CRISIS

Figure 1. Continuum of crisis services
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IMMEDIATE IMPLEMENTATION:
Two Models for Short-Term Enhancement
This proposal recommends immediate investments using two
distinct delivery models; integrating and augmenting a network of
existing services; and in conjunction, developing a co-located service
hub on a single site.
Across both models, this proposal will deliver seamlessly integrated
services by:
•	Establishing real-time information sharing between agencies
(client data and real-time information on available beds and client
case plans), building on existing technological platforms and
information systems;
•	Providing capacity for inter-agency coordination of protocols and
processes (including joint case management); and
•	Enhancing capacity for system navigation to ensure transfer
of care between services, including coordinating inter-agency
transportation.
Across both models, clients will experience timely, coordinated
access to appropriate services. All services will be delivered
according to a philosophy of cultural safety and trauma-informed
service, respecting and responding to the cultural requirements of
Indigenous clients.
The success of this model requires a commitment among all partners
to co-design program evaluation and operational protocols.

Model One: Integrating and Augmenting Existing Services
In the immediate, the project aims to augment staffing, program
hours, and available beds within existing services across multiple
agencies, this includes providing resources to establish integration
among services to ease client transitions and offer a “no wrong
door” approach to emergency responders bringing clients to
agencies. The following service enhancements are proposed:
•	Pre-crisis: enhanced availability of mental health and supportive
services at drop-in programs, and 30 new daytime mats for
concurrent disorder clients;
•	Crisis intervention: 70 new 24/7 intox shelter mats, plus 20 mats
fully funded for use by emergency responders, in conjunction with
improved medical supports across agencies;
•	Immediate post-crisis: enhanced detox availability and supports;
and
•	Transitional: enhanced case management and transportation
services.
Including investments in enhanced integration, this component
carries an average annual cost of approximately $4.3 million in year
one with an anticipated minor increase in subsequent years. These
enhancements should be funded on an ongoing basis.
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Model Two: Co-Located Health and Social Service Hub

LONG TERM SOLUTIONS

The project will also pilot a new, 24/7 co-located service hub for
complex clients. This hub will feature multiple services offered by
appropriate providers, including Alberta Health Services, Alberta
Human Services, Indigenous Relations and existing communitybased social service providers. The hub will be located on a single site
to provide seamlessly integrated supports for clients, including into
shelter space, detox, intensive case management and intake access
for provincial services. This will serve as “proof of concept” for a
long-term capital investment in an integrated service facility.

In the long term, this proposal envisions investments in new
infrastructure (whether new build or repurposed facilities) to
increase the sector’s capacity to manage high-complexity clients in
crisis. Building on the service models described above, new capital
investments would offer multiple services, providing seamlessly
integrated services, sensitive to the over-representation of
Indigenous persons with complex needs and youth as an emerging
vulnerable demographic. Long term investments would also ensure a
single-entry location for emergency responders to transfer complex
clients.

The distinctiveness of the hub model lies in the degree of crossservice integration enabled by co-location. Clients under active case
management - whether by an individual agency or by an existing
program such as Heavy Users of Services (HUoS) or the Addictions
Recovery and Community Health Clinic (ARCH) - will have access to a
full suite of core support services on a single site, in conjunction with
medical supports and with facilitated access to acute medical care
as required. While a site for the hub has not yet been identified, the
hub could be located on a pilot basis within or adjacent to an existing
health care facility or community based social service agency.
This model carries an estimated annual operational cost of $1.8
million (final cost dependent on site selection and finalization of
service profile).

CONCLUSION
In addition to the investments proposed here, a comprehensive
solution to the challenges faced by Edmonton’s most vulnerable
will require substantial investments in addictions treatment and in
affordable supportive and long-term housing to enable stabilized
clients to transition into appropriate living arrangements. This
proposal is not a substitute for additional investments in increased
housing capacity. Indeed, without such investments, this proposal
will provide only an incremental and not transformative benefit.
This proposal assumes that existing investments in the sector
will be maintained. Should current investment levels be reduced,
funders will need to address shortfalls created by the withdrawal
of resources from the system in addition to addressing the
opportunities identified here.

Clients will experience timely,
coordinated access to appropriate
services. All services will
be delivered according to a
philosophy of cultural safety and
trauma informed services.
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2 DEFINITIONS
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Concurrent disorders: the co-presence of addiction and other
mental illness for a given individual.
Cultural safety: an approach to service delivery that includes
awareness and sensitivity to cultural differences, empathy, and
cognizance of power imbalances between providers and clients.
Services reflecting cultural safety may incorporate culturally specific
practices (e.g. involvement of elders or ceremonial elements).
Detox: sometimes referred to as “Detoxification Unit” refers to
intervention programs designed to assist individuals who would
like to move towards recovering from alcohol or substance use
dependency. Services typically include medical and mental health
assessments and interventions.
Harm reduction: defined by Alberta Health Services (AHS) as
referring to “those policies, programs and practices that aim
primarily to reduce the adverse health, social or economic
consequences of the use of legal and illegal psychoactive substances
without necessarily reducing consumption.” 1
Form 10: a warrant directing a peace officer to apprehend and convey
a person to a facility for examination.

Intox: generally relates to crises support services (usually shelters)
that will take people who are intoxicated on alcohol or drugs.
Services usually have little or no programming, but focus on
providing a safe place to sleep as individuals under the influence are
often more vulnerable to the weather and victimization.
Trauma-informed: an approach to service delivery that recognizes
the lasting impact that violence and trauma can have on vulnerable
clients, including producing fearfulness and/or reluctance to engage
with service providers. Trauma-informed approaches aim to
empower clients by creating conditions of emotional and personal
safety.
No wrong door: a client focused approach to service delivery in which
staff of community organizations and public services are able to
connect with clients in a manner that is streamlined, effective and
seamless for the individual receiving care or support.
Warm hand off: an approach to information and referral of clients,
which ensures that clients get connected to an appropriate service
provider who assists them with what they need.

1
Alberta Health Services Policy: Harm Reduction for Psychoactive Substance Use, accessed from: https://extranet.ahsnet.ca/teams/policydocuments/1/clp-harm-reduction-for-psychoactive-substance-use-policy.pdf
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3.1 OVERVIEW OF THE
PROBLEM
Edmonton is a regional hub which supports and attracts a broad
range of business, infrastructure development, and diverse
populations. This dynamic promotes growth and vibrancy, but also
creates significant and challenging social impacts for vulnerable
communities in the city, in particular those experiencing or at risk of
homelessness.
In the current environment, there is an urgent need for infrastructure
and social investments to support Edmonton’s most vulnerable
populations. These individuals suffer from chronic intoxication in
conjunction with severe mental illness, addictions, complex medical
needs, and/or homelessness. They are particularly prone to crisis
situations requiring police or emergency medical intervention.
The complexity of these individuals’ needs is exacerbated by multiple
systemic barriers. These include a lack of permanent supportive
housing, communications and operational gaps in the social support
sector, challenges with the legal and justice systems, inadequacy
of supports for youth, and specifically for Indigenous populations, a
history of inter-generational cultural trauma.
Moreover, there is a demonstrated lack of capacity to meet the
needs of complex and intoxicated persons along a continuum of crisis
services. Examples include: crisis intervention, shelter, detox, mental
health and addictions treatment, and transitional and supportive
housing. As a winter-city, Edmonton also struggles with adequate
resources for emergency winter shelters for complex clients.
As a result of these shortcomings, these individuals rely
disproportionately on emergency response services, resulting
in significant strains on the health and justice systems. In 2015,
the Edmonton Homeless Commission estimated that there were
between 300 and 600 “heavy users” of emergency and health
services, and in the same year Edmonton Police Service (EPS)
responded to 21,276 calls for service related to social disorder. A
significant proportion of these calls are related to homeless persons
suffering from severe intoxication and/or mental illness.
The impacts on police and health system resources are significant.
Police are required to ensure the safety of intoxicated persons
unable to care for themselves, and in the absence of alternatives,
are frequently required to place intoxicated persons in custody.
Moreover, individuals under arrest who require medical treatment
are routinely taken to Emergency Departments in the absence of
community-based alternatives. It is estimated that up to half of
these calls for service could be dealt with by agencies other than
police, provided that sufficient capacity were in place for crisis
outreach, shelter placement with medical support, and support for
subsequent transitions to appropriate treatment.
In light of these challenges, it is necessary to develop an approach
that not only considers a long-term strategy to minimize structural

barriers and increase infrastructural capacity in the sector, but also
focuses on immediate solutions that will deliver improved outcomes
for clients and reduced demands on emergency responders.
This proposal identifies an opportunity to enhance supports for
these individuals using an integrated, client-centered approach that
responds to the spectrum of client needs. The aim is to prevent,
de-escalate, and respond appropriately to crisis situations. The
proposal further articulates long-term principles for sustainable
transformation in supporting the vulnerable sector in Edmonton.

EXISTING SYSTEMS GAPS AND BARRIERS:
There are multiple projects and ongoing processes in the Edmonton
area that are working to identify gaps in the system serving
Edmonton’s most vulnerable and to prioritize investments, these
include:
Homeward Trust manages over $30 million in government
investments towards housing and support programs to meet a broad
range of client needs. Through its Housing First program, Homeward
Trust provides, housing, case management and a common data
platform used by multiple agencies to support chronically homeless
clients. Additionally, Homeward Trust contributes funds towards
extension of agency drop in hours and increased shelter capacity
during winter months.
Alberta Health Services (AHS) - Triple Aim project, focuses on
clients who are homeless, unstably housed or have chronically
high acute care utilization. In Edmonton’s inner city, the project’s
objective is to reduce the need for emergency department visits
by connecting clients with primary care service at Boyle McCauley
Health Centre.
HUoS project, a collaborative case management initiative of 16
partner agencies and government services, has documented a series
of gaps in the system of supports available to serve Edmonton’s
highest-needs social service clients.
ARCH program, is a medically focused case management pilot at the
Royal Alexandra Hospital. Many individuals with a history of trauma,
mental illness and addictions in Edmonton’s inner city have been
validated through ARCH and other sector wide planning processes.
These gaps, grouped into the following categories, are the result of
insufficient investment across the sector, gap categories identified
include:
•	Capacity: General lack of capacity across all social services is the
primary reason behind the over-reliance of vulnerable people on
2

Homeward Trust. 2014 Edmonton Point-in Time Homeless Count.
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3.2 CURRENT SITUATION
emergency services. There is limited availability or accessibility of
key resources, especially housing (including continuing care and
supportive housing). This in turn places pressure on shelter and
drop in facilities. Additionally, complex clients tend to straddle the
line between victim and offenders, and are therefore difficult to
refer to most existing services.
•	Housing: The 2014 Homeless Count conducted by the Homeward
Trust found 2,252 people living on the streets of Edmonton. The
same survey revealed that 28% of this demographic were children
and youth; overall the Count indicated a 26% increase in the
number of people using emergency shelters. All levels of housing
are in short supply. This includes emergency, interim and longterm to include permanent supportive housing. Currently, there
is very limited appropriate housing for individuals with concurrent
disorders who require high levels of support.
•	Mental health services: Reduced availability of mental health
services within the inner city has resulted in unmet needs for
individuals with concurrent disorders and has effectively reduced
the scope of services available on-site at existing agencies.
Moreover partners in the addictions sector have identified major
capacity shortfalls in addiction treatment spaces that can be
accessed immediately following detox.
•	Integrated case planning & program coordination: To better serve
high-needs individuals an integrated case plan involving consistent
resources from a broad spectrum of perspectives and agencies,
and the open sharing of information is required. At present, it is
sometimes difficult for vulnerable people, or their advocates, to
navigate transitions between programs and services.
•	Communications: The exchange of information between
organizations dealing with vulnerable people can be problematic,
particularly with the 24/7 schedule of needs for this population.
Communication challenges between organizations can arise due
to a number of legitimate factors. These include organizational
policies not conducive to dealing with complex clients, concern
over violating privacy legislation, and concerns that information
will be used outside the scope for which it was obtained. There is
an identified need to integrate provincial systems to ensure that
platforms are aligned across ministries that support the vulnerable
persons sector.
•	Joint accountability: Typically, each program is structured to
operate independently and workers may not have the expertise
or the time to work on a transition to the next phase. Workers rely
on the relationships they have developed to attempt to facilitate
the next steps, but there are few formal models or resources to
simplify the transition process.
•	Transportation: Individuals who are homeless, addicted, and have
mental health issues are often unable to obtain transportation
required to access services. In most cases where transportation
and shuttle services do exist, they only serve one or two
organizations and often lack the capability to coordinate
transportation services across a network of interagency supports.

In early 2015, the City of Edmonton, REACH Edmonton and the
EPS established a joint leadership group to review opportunities
to increase sector-wide capacity to provide crisis and transitional
services to improve outcomes and reduce reliance on emergency
services for homeless persons. These vulnerable Edmontonians
experiencing issues with public intoxication in conjunction with
mental illness, addictions, and/or medically complex needs places
them at risk of crisis. As an outcome of this work, in October 2015,
the City convened the first of three dialogues with a group of leaders
from the social service agencies most directly engaged in serving
this population. The objective was to explore long-term plans for
investment in the sector and look for opportunities for alignment.
Over the course of three meetings, the Inter-Agency group
identified an opportunity to enhance outcomes for these individuals
by augmenting capacity and coordination across a range of existing
services. In December 2015, this group of Inter-Agency leaders
established a Working Group of agency leads who volunteered to
participate in developing a specific proposal for consideration by
potential funders, with support from the City of Edmonton, REACH
Edmonton and the EPS. The present proposal has been developed by
this Working Group, with consultation from the wider group of interagency leaders and strategic input from the City/EPS leadership
group.
This was a focused collaboration dedicated to addressing specific
gaps in the crisis support system identified by emergency
responders and their partners.
A complete list of participants in the inter-agency consultation
process is provided in Appendix A.
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3.3 THE REQUIREMENT
This proposal identifies an opportunity to enhance the capacity
and integration of supports for vulnerable persons suffering from
intoxication in conjunction with severe mental illness, addictions,
and/or medically complex needs. The aim is to prevent, de-escalate,
and respond more appropriately to crisis situations.
Addressing the shortfalls identified above to provide better
outcomes for persons in crisis requires investments across a
continuum of services, including upstream services which may
prevent or de-escalate a crisis, crisis intervention, immediate postcrisis services, and transitional services which ensure that persons
leaving crisis access appropriate treatment and case management
supports – this is critical to breaking the cycle of repeated crises and
frequent use of emergency services.

There is currently a range of existing agencies and programs across
the health and social service systems serving this group. These
providers have distinct mandates and expertise, and respond to
needs identified by their clients and communities. However, current
capacity and funding levels are inadequate to meet the full scope
of community needs and to ensure a fully coordinated approach to
service delivery.

- Case management
- Transportation
-	Transitional/
supportive housing
-	Housing placement
support

-	Affordable
housing
-	Permanent
supportive
housing

PERMANENT HOUSING
SUPPORTS

-	Immediate
detox access
-	Physical and
mental health
services (incl.
addictions
counseling)

TRANSITIONAL

-	Shelter beds
for concurrent
disorders
-	24/7 intox beds
-	On-site medical
and mental
health support
-	Drop-off for
emergency
responders

POST-CRISIS

-	Case
management
-	Drop-in
programming
-	Mental health
services
-	Daytime mats
(intox-friendly)
-	Street 24/7
outreach
- Crisis diversion

CRISIS INTERVENTION

PRE-CRISIS

Figure 1. Continuum of crisis services

There is currently a range of existing
agencies and programs across the
health and social service systems
serving this group...
However, current capacity and
funding levels are inadequate to meet
the full scope of community needs
and to ensure a fully coordinated
approach to service delivery.
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4.1 PROJECT OVERVIEW
This proposal offers a phased approach to addressing these capacity
shortfalls. In the near future, it has two components: to augment
capacity and develop seamless integration across a continuum
of existing services; and to develop a co-located service hub for
complex clients, with multiple integrated services within a single site.
In the long term, there is a requirement for investments in new
infrastructure (whether new build or repurposed facilities) to
substantially increase the sector’s capacity to manage highcomplexity clients with concurrent disorders, offer increased
supports to high risk youth, provide a single point-of-entry for
emergency responders, and to provide fully integrated suite of nonemergency health and social services.
This proposal assumes that existing investments in the sector
will be maintained. Should current investment levels be reduced,
funders will need to address shortfalls created by the withdrawal
of resources from the system in addition to addressing the
opportunities identified here.
For a description of core service providers in this sector, see
Appendix B.

IMMEDIATE IMPLEMENTATION
In the immediate, this proposal identifies two concurrent approaches.
This component of the project is conceived as a prototype with an
initial duration of two years for the purpose of defining the evaluation
or demonstration of proof of concepts. The evaluation of this
period will inform consideration of long-term service planning and
capacity requirements, including infrastructure. It is anticipated that
the service enhancements will be viewed necessary, and funding
investments should not be regarded as temporary.

SERVICE INTEGRATION
Across both models, the project will enhance the ability of agencies
to deliver seamlessly integrated services by:
•	Establishing real-time information sharing between agencies
(client data and real-time information on available beds), based
on enhanced use of collaborative protocols developed by HUoS,
information systems for client tracking and management, as well
as mobile sharing applications already in use in the system;
•	Providing capacity for inter-agency coordination of protocols and
processes, including scaling-up of existing processes for collective
case planning (building on HUoS) and maximizing coordination
between intake processes;
•	Enhancing capacity for system navigation to ensure transfer of
care between services; and
•	Developing a shared project evaluation.
The collective success of this plan is predicated on a model that
includes a coordinating agent responsible for administration,
facilitating dialogue among partners, assessment and evaluation
as well as co-designing operational protocols of practice with
stakeholders. The overall mandate of the coordinating agent should
be to ensure stakeholders’ integration in the areas of information and
data sharing, transportation, integrated case planning and program
implementation.

AUGMENTING AND INTEGRATING EXISTING SERVICES
In the immediate, the project aims to augment staffing, program
hours, and available beds within existing services across multiple
agencies, while also providing resources to establish integration
among services to ease client transitions and offer a “no wrong
door” approach to emergency responders bringing clients to
agencies. Specifically, these augmentations will provide for the
following service enhancements:
•	Pre-crisis: enhanced availability of mental health and supportive
services at drop-in programs, and 30 new daytime mats for
concurrent disorder clients;
•	Crisis intervention: 70 new 24/7 intox shelter mats, plus 20 mats
fully funded for use by emergency responders, in conjunction with
improved medical supports across agencies;
•	Immediate post-crisis: enhanced detox availability and enhanced
supports for clients in detox;
•	Transitional: enhanced case management, navigation, and
transportation services.
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CO-LOCATED HEALTH AND SOCIAL SERVICE HUB

LONG TERM

The project will also pilot a new, 24/7 co-located service hub for
complex clients. This hub will feature multiple services offered by
appropriate providers, including Alberta Health Services, Indigenous
Relations, Alberta Human Services and existing community-based
social service providers. The hub will be located on a single site to
provide seamlessly integrated supports for clients, and will serve
as “proof of concept” for a long-term capital investment in an
integrated service facility.

In the long term, this proposal contemplates investments in new
infrastructure (whether new build or repurposed facilities) to
increase the sector’s capacity to manage high-complexity clients
in crisis. The contemplated facilities would offer multiple services,
providing seamlessly integrated services, sensitive to the overrepresentation of Indigenous persons with complex needs and
responsive to the needs of youth as an emerging vulnerable group.
The long term investments will also ensure the provision of a single
point-of-entry for emergency responders.

The distinctiveness of the hub model lies in the degree of crossservice integration enabled by co-location. Clients under active case
management - whether by an individual agency or by an existing
program such as HUoS or ARCH - will have access to a full suite of
core support services on a single site where services will be provided
in conjunction with medical supports and with facilitated access to
acute medical care as required.
The connectivity envisioned between the hub site and the provincial
health system will also facilitate direct access to services for
clients brought in or referred by the ARCH program, emergency
departments, EMS personnel, or community-based crisis response
teams.
One of the identified functions of the service hub will be to provide
safe alternatives for clients discharged into homelessness or those
brought into emergency by police under a Form 10 but not admitted
to hospital.
Both aspects of the immediate model will share the same platforms
for information sharing and case management and will participate in
the same evaluation framework.

Rigorous evaluation of the program first phase investments will
inform long-term infrastructure planning. It is anticipated that part of
the long term vision will include a facility would offer a similar scope
of services to that proposed for the co-located service hub, as well
as transitional and supported housing spaces.
The success of the project as a whole depends on partnership
between a group of accountable stakeholders, including community
organizations, service providers, the EPS, the City of Edmonton, and
government services across multiple ministries. All parties should
be engaged in decision making about service provision to the target
client population.
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4.2 STRATEGIC
OBJECTIVES
The proposed project is guided by the following strategic objectives:
1.	Reduce reliance on emergency services and the justice system
by providing an enhanced continuum of supports to intoxicated
persons with complex health needs (including concurrent
disorders, severely limited mental capacity, and/or mobility
challenges):
•	Providing effective support to this client group requires an
integrated, continuum approach, with enhanced capacity in the
areas of crisis prevention, crisis intervention, intox shelter space,
detox space, transitional housing, and addictions and mental health
treatment.
•	The proposal aims to enhance agencies’ capacity to manage
complex clients to provide alternatives to police custody or
unnecessary Emergency Department visits, recognizing that
justice system involvement is not always conducive to helping
clients access supports.
2.	Promoting a fully integrated approach to service delivery that
removes barriers to service access and system navigation for
complex clients:
•	Integration across multiple services ensures that complex-needs
individuals can access the right services at the right time by:
-	Supporting platforms for sharing of client data in real-time to
ensure consistency of supports;
-	Developing shared protocols for case management and service
coordination;
-	Providing transportation support to ensure clients are able to
access services located on multiple sites; and
-	Developing a joint program evaluation to promote ongoing
optimization.
3.	Promote approaches that reinforce harm reduction, cultural
safety, and trauma-informed service delivery:
•	Alberta Health Services defines harm reduction as referring to
“those policies, programs and practices that aim primarily to
reduce the adverse health, social or economic consequences
of the use of legal and illegal psychoactive substances without
necessarily reducing consumption.” While each service has a
distinct approach to reducing harm to clients, all partners in this
project recognize that their services support harm reduction
principles.
•	Effective support for this client group must also reflect cultural
safety. The programming contemplated in this proposal will
recognize the lasting impact that violence and trauma can have
on vulnerable clients, including producing fearfulness and/or
reluctance to engage with service providers. All partners will
support clients by empowering them and creating conditions
of emotional and personal safety. Because different agencies
specialize in different client groups, it is critical to provide clients
with a choice of services and to ensure that supports are available
in multiple venues.
•	Services will be responsive to the distinct needs of Indigenous
clients.

4.	Adopt shared responsibility for client outcomes and system-wide
performance:
•	The success of an integrated continuum of services requires a
shared commitment to system-wide collaboration and continuous
improvement. The proposed continuum of services will establish
ongoing platforms for collaboration, information sharing, and
evaluation. This will ensure that program delivery is coordinated
and that long-term planning and investments remain aligned with
evolving community needs.

4.3 DETAILED PROJECT
DESCRIPTION
The following provides a detailed overview of the service delivery
models identified in section 4.1.
NOTE: An overall summary of program costs is provided in the
Investments section.

4.3.1 AUGMENTING AND
INTEGRATING EXISTING
SERVICES
Participating agencies have identified the following opportunities to
augment and integrate existing services in the areas of pre-crisis,
crisis intervention, immediate post-crisis and transitional services.
This proposal also identifies investments required to enhance the
integration of existing services. Taken together, this profile of
augmented services will deliver improved outcomes for clients and
reduced reliance on emergency services.
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PRE-CRISIS SERVICES (INCLUDING MENTAL HEALTH AND ADDICTIONS SUPPORTS)
BOYLE STREET COMMUNITY SERVICES

BISSELL CENTRE

Opportunity: Increase mental health staffing for daytime
programming

Opportunity: Increase mental health staffing for daytime
programming

Enhanced staffing will better meet client needs and will provide for
enhanced crisis de-escalation.

Enhanced staffing will better meet client needs and will provide for
enhanced crisis de-escalation.

Timeline: 30-60 days

Timeline: 30-60 days

Requirement: $125,200 per annum (2.0 FTE, administration,
equipment)

Requirement: $269,300 (4.0 FTE, administration, equipment)

BOYLE STREET COMMUNITY SERVICES
Opportunity: Extend drop-in hours to cover evenings and
weekends year-round
Extended drop-in facility hours will provide 9am-8pm, 7-day
availability (as currently offered in winter months). By providing
clients with a safe place to go outside of shelter hours, this
programming plays a role in preventing disorder and crisis and
reducing the incidence of severe intoxication.
Timeline: 30-60 days
Requirement: $177,300 per annum (4.3 FTE, administration,
equipment, space)

BISSELL CENTRE
Opportunity: Extend drop-in hours on Tuesday, Thursday,
and Saturday
Extended drop-in facility hours will provide enhanced year-round
availability of evening and weekend services.
Timeline: 30-60 days
Requirement: $98,000 per annum (staffing, administration,
equipment, space)

GEORGE SPADY SOCIETY
Opportunity: Open 30 daytime mats (8am-8pm), 7 days per week

BOYLE STREET COMMUNITY SERVICES
Opportunity: Open 10 daytime mats, 5 days per week
Daytime mats provide spaces for intoxicated and other clients to
prevent high-risk behaviours and provide police with alternatives
to detention for intoxicated persons causing disorder but not
requiring hospital admission.
Timeline: 12-24 months (requires zoning change)
Requirement: $131,800 per annum (2.0 FTE, administration,
equipment, space)

Daytime availability will enhance the ability to connect clients
to social workers and housing support workers and to accept
referrals from the EPS and other emergency responders.
Timeline: 30-60 days
Requirement: $258,900 per annum (4.2 FTE, administration)
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E4C CROSSROADS – WOMEN’S SERVICES
Opportunity: Extend drop-in hours to (5am-9pm) 7 days per week
Extended drop-in facility hours will provide enhanced year-round
availability of services. By providing at risk women with a safe
place to go outside of shelter hours, this programming plays a role
in preventing disorder and crisis.
Timeline: 30-60 days
Requirement: $189,000 per annum (2.0 FTE, administration,
equipment, space)

SALVATION ARMY
Opportunity: Add addictions counsellor and support staff for
persons with mental health issues
Specialized addictions treatment staff to provide addictions
treatment programming to clients with concurrent disorders.
Timeline: 30-60 days
Requirement: Year one, $209,700 - Year two, $ 210,400 (2.0 FTE,
administration, equipment)

MUSTARD SEED: NEWCOMER AND REFUGEE
SERVICES
Opportunity: Extended hours will enhance accessibility to clients
with distinct cultural and other needs.
Time to Implement: 30-60 days
Requirement: $103,000 (staffing)
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CRISIS INTERVENTION

IMMEDIATE POST-CRISIS

HOPE MISSION/HERB JAMIESON CENTRE

GEORGE SPADY SOCIETY

Opportunity: Addition of 70 beds to 24/7 Intox Centre

Opportunity: Increase medical support in detox programming,
7 days per week

Hope Mission has capacity to expand its existing 24/7 Intox
Centre from 30 beds to 100 within the current facility, to increase
availability and provide enhanced referral alternatives for police,
EMS, and other crisis diversion resources.
Timeline: 30 days
Requirement: $980,300 per annum (18 FTE, equipment,
administration)

GEORGE SPADY SOCIETY
Opportunity: Fully fund 20 existing mats (8pm-8am) which are
currently unfunded and make these available for exclusive use by
EPS drop-off/referrals
Increased funding to adequately support existing shelter mats will
ensure sustainability and facilitate access to other services offered
on-site (including case management/system navigation as well as
basic hygiene).
Timeline: immediate
Requirement: $115,800 per annum (2.1 FTE, administration)

BOYLE MCCAULEY HEALTH CENTRE
Opportunity: Extend hours at Nursing Station in Hope Mission/
Herb Jameson Centre from 12hrs/day to 24/7
24/7 availability will allow the Nursing Station to manage more
complex patients not requiring hospitalization (including for mental
illness). Expanded service will divert emergency visits and provide
referral options for complex clients accessing the George Spady
shelter.
Timeline: 30-60 days
Requirement: $703,000 (staffing, administration, equipment)

Enhanced staffing will provide medical support for high-needs
clients accessing the detox program.
Timeline: 30-60 days
Requirement: $107,400 per annum (1.4 FTE, administration)
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TRANSITIONAL SERVICES

COORDINATION, ADMINISTRATION,
AND EVALUATION

COORDINATING AGENCY

COORDINATING AGENCY

Opportunity: Coordinate inter-agency transportation

Opportunity: Support coordination, administration, and evaluation

Providing inter-agency transportation is critical to ensuring
successful transitions between services located on different sites.
This has been identified as one of the most critical gaps in the
existing system.

The Inter-Agency Group and Working Group have identified
opportunities for a coordination function to support the project:

Timeline: 60-120 days
Requirement: $200,00 per annum (staffing, equipment,
administration)

GEORGE SPADY SOCIETY
Opportunity: Increase social work staffing for detox, daytime mat,
and transitional clients, 7 days per week
Enhanced staffing will assist complex clients to transition toward
permanent housing solutions.
Timeline: 30-60 days
Requirement: $95,200 per annum (1.4 FTE, administration)

EDMONTON POLICE SERVICE
Opportunity: Increase funding for staffing in the HUoS project and
explore transition to provincial program management
HUoS provides intensive case management for the heaviest users
of emergency services utilizing a police lead case management
team, the Navigation and Coordination Centre (NCC). Increased
funding for two navigation and one administrative support staff
(87% of funding request), to be provided on a contract basis by
an agency partner (13% administrational cost) would enable
the HUoS project to sustain its current active client load of 15
clients while seeking opportunities to increase the number of
clients aided through HUoS. These roles, integral to the success
of HUoS, provide front line assistance to HUoS clients through
system navigation, stakeholder consultation, and case/task
management directly assisting the clients to move toward better
outcomes.
Timeline: 60-90 days
Requirement: $225,000 (sustains investment in Navigation and
Coordination Centre, currently not funded by the provincial grant.
The long term operating budget for the program as a whole is
subject to the decisions on the permanent staffing model and
ongoing role of the EPS).

-	Coordinating leadership group and working committee and
maintaining partnership documents
-	Development of protocols and processes for coordinating
program planning, service delivery, data collection, and
information sharing
-	Maintaining platforms for information sharing, troubleshooting
client and system issues, and consultation with stakeholders
-	Support a targeted communications package concerning the
comprehensive approach to managing vulnerable persons
issues in the context of downtown revitalization
-	In its capacity as fiscal agent, provide of financial management
services (including reporting).
Retaining an external third-party for the development and
implementation of the framework described in section 6, and
facilitation of agency input and participation (including data
collection).
Timeline: 60-120 days
Requirement: $441,600 per annum (staffing, equipment,
administration)
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4.3.2 CO-LOCATED SERVICE HUB
ON A SINGLE SITE
A 24/7 co-located service hub will feature multiple services located
on a single site to provide seamlessly integrated supports for
clients, and will serve as “proof of concept” for a long-term capital
investment in an integrated service facility.

SERVICE PROVIDERS:

Providing multiple services within a single site is expected to deliver
full integration from the client perspective, facilitating seamless
transitions between crisis and post-crisis services and eliminating
gaps between services.

Services will be delivered by multiple provider agencies, each of
which will provide staff resources to the hub facility on a contract
basis. The involvement of multiple providers will ensure that the
hub site leverages the full range of Provincial government services
with existing agency-client relationships. Specific providers will be
identified by the facility administrator on the basis of a selection
process, which may include a request for proposals.

PROFILE OF SERVICES:

CAPACITY AND REQUIREMENT:

The hub site will at minimum feature the following range of services:
•	Intox shelter space with paramedical support available to divert
emergency department visits;
•	Immediate access to detox beds (on-site or with door-to-door
transport) for clients completing a stay in intox shelter;
•	On-site availability of mental and physical health professionals and
addictions counselling; and
•	On-site access to intensive case management for high-complexity
clients.

Given the limited immediate availability of potential sites, it is
expected that the scale of the short-term hub model (including client
capacity and corresponding resource requirement) will be adapted to
the capacity of the identified site. Based on preliminary exploration
of potential sites, it is anticipated that in the short-term, the hub will
have a capacity of approximately 25 beds. This is not expected to
meet the full extent of current needs.
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4.3.3 LONG-TERM
INVESTMENTS
LOCATION:
This hub would either be located within or adjacent to an existing
health care facility or existing community based social service
agency in order to provide safe alternatives for clients discharged
into homelessness or those brought into emergency by police under
a Form 10 but not admitted to hospital.
Based on preliminary function analysis, it is estimated that the hub
requires a site with a minimum of 11,000 square feet.

To address present and future community needs, long-term
investments in new capital infrastructure are required. The new
facilities would offer multiple services including youth facilities,
providing seamlessly integrated services for clients and include a
single point-of-entry for emergency responders to refer vulnerable
clients. Some of the facilities would also offer a new footprint for AHS
and Alberta Human Services programming in the inner city.
It is impossible to fully specify the requirement at this stage, as the
evaluation of the short-term investments identified in sections 4.3.1
and 4.3.2 is intended to inform future infrastructure investments
(including by specifying the number of beds still required following
the identified augmentations to existing services and clarifying longterm costs associated with maintaining platforms for inter-agency
integration).

Long term investments in new
capital infrastructure are required.
Some of the facilities would also
offer a new footprint for Alberta
Health Services and Alberta
Human Services programming in
the inner city.
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5 IMPLEMENTATION
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This proposal develops a phased approach with both short and longterm components.

IMMEDIATE SOLUTION
Augmenting and Integrating Existing Services
All opportunities identified in this model, with the exception of
new daytime mats at Boyle Street Community Services, can be
implemented in a short timeframe. In conjunction with investing
in augmented service capacity, and as a condition of funding, all
participating agencies will take part in the co-design of protocols
for information sharing and joint case management and in the
development of evaluation protocols. This work will commence
immediately upon receipt of funding by the coordinating agency.
As noted above, this model is proposed as a two-year prototype
in order to provide a definite period for evaluation and to allow for
the revision of protocols, information sharing agreements and
determining long term needs. These immediate investments should
not be conceived as temporary.
Co-Located Service Hub
Implementation of this model will begin with the selection of an
available site and site administrator. Following site identification,
the administrator will undertake contracting of required service
providers and any necessary minor retrofits.

LONG TERM
Preliminary evaluation results from the immediate phase will be
available after one year of operations, at which point detailed
planning for the long term may be undertaken. The implementation
timeline for a long-term investment will depend on the type of
capital investments required.
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6 INVESTMENTS
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6.1 OPERATING COST SUMMARY
Immediate Solution: (Augmenting and Integrating Existing Services)
Hope Mission/Herb Jamieson
Program element					Year one 			Year two			Total (two-year period)
Addition of 70 beds to 24/7 Intox Centre		

$980,300		

$980,300		

$1,960,600

TOTAL						$980,300		$980,300		$1,960,600
George Spady Society
Program element					Year one			Year two			Total (two-year period)
Fully fund 20 existing mats				$115,800			$115,800			$231,600
Increase medical support in detox			

$107,400		

$107,400		

$214,800

Open 30 daytime mats				$258,900		$258,900		$517,800
Increase social work staff				$95,200			$95,200			$190,400
TOTAL						$577,300		$577,300		$1,154,600
Boyle Street Community Services
Program element					Year one 			Year two			Total (two-year period)
Increased mental health staffing			$125,200		$125,200		$250,400
Open 10 daytime mats				0			$131,800			$131,800
Extend drop-in hours				$177,300			$177,300			$354,600
TOTAL						$302,500		$434,300		$736,800
Bissell Centre
Program element					Year one 			Year two			Total (two-year period)
Increased mental health staffing			$269,300		269,300			$538,600
Extend drop-in hours				$98,000			$98,000			$196,000
TOTAL						$367,300		$367,300		$734,600
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E4C Women’s Services			
Program element					Year one			Year two			Total (two-year period)
Extend drop-in hours				$189,000		$189,000		$378,000
TOTAL						$189,000		$189,000		$378,000
Mustard Seed			
Program element					Year one			Year two			Total (two-year period)
Extend drop-in hours				$103,000		$103,000		$206,000
TOTAL						$103,000		$103,000		$206,000
Boyle McCauley Health Centre
Program element					Year one			Year two			Total (two-year period)
Extend Nursing Station hours			$703,000		$703,000		$1,406,000
TOTAL						$703,000		$703,000		$1,406,000
Edmonton Police Service
Program element					Year one			Year two			Total (two-year period)
Enhanced capacity for HUoS			$225,000		$225,000*		$450,000
Salvation Army
			
Program element					Year one			Year two			Total (two-year period)
Addictions and Support Staff			$157,700			$160,900		$318,600
Curriculum: supplies, text, materials			$7,500			$7,700			$15,200
Administrative & Management Support		$28,500			$29,000			$57,500
Operating Cost & Overhead				$16,000			$12,800			$28,800
TOTAL						$209,700		$210,400		$420,100

*Pending discussion on transition of HUoS to provincial administration
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Coordinating Body
Program element					Year one			Year two			Total (two-year period)
Coordination and administration			$241,600		$241,600		$483,200
Communications					$50,000			$50,000			$100,000
Evaluation					$150,000		$150,000		$300,000
Transportation					$200,000		$200,000		$585,000
TOTAL						$641,600		$641,600		$1,283,200
TOTAL (ALL PROGRAMS)				$4,298,700		$4,431,200		$8,729,900
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CO-LOCATED SERVICE HUB
Services will be delivered by multiple provider agencies, each
providing resources to the hub facility on a contract basis. Specific
providers will be identified by the facility administrator on the basis of
a selection process, which may include a request for proposals.
The costs identified below are operational estimates only; exact
costs will depend on the facility identified and the capacity available.
In addition to the costs identified below, some facility retrofit costs
may be identified. This estimate assumes that it will be possible to
leverage access to existing medically supervised detox beds.

Overall administrative and management costs have not been
identified, and may vary considerably depending on site selection.
Should the hub be hosted within an existing health facility, the
health authority may assume responsibility for service contracting
and overall management. Should the hub be located within the
community, the coordinating agent or another community-based
partner may play this function at an incremental cost.

Program Element							Estimated Cost			
Intox beds (25)							$290,0001
Paramedical services						$500,0002
Social work support (daytime hours)					

$95,2003

Mental health treatment support					$250,0004
Intake								$130,0005
Maintenance and equipment costs					$150,0006
Lease and operating costs						$385,0007
TOTAL								$1,800,200

Estimate based on per-mat cost at George Spady Centre
2
Estimate based on 24/7 availability of two staff (source: 2016 EPS
budget submission for contracted AHS staff)
3
Estimate based on program costs at George Spady Centre
1

Estimate based on daytime availability of two staff
Estimate based on approximately 2.0 FTE
6
Place-holder only; cost will vary by facility selected.
7
Based on estimated market rate of $35/square foot.
4
5
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Should available sites exceed the minimum space requirements, the
hub may occupy an area greater than 11,000 square feet and actual
lease and operating costs may exceed $385,000.

LONG TERM
Long-term costs associated with the development of long term
capital investments will depend on specifications to be developed in
conjunction with the evaluation of the immediate programs proposed. Capital may vary substantially depending on whether existing
buildings can be repurposed or whether new buildings are required.

6.2 FUNDING MODEL
ADMINISTRATION
It is critical that funding for the services identified above be administered in a manner that preserves agency autonomy and that
minimizes administrative complexity.

A fiscal agent will need to be identified for the disbursement of project funds. The Working Group has identified REACH Edmonton as a
potential fiscal and coordinating agency. There is recognized value in
administering funds centrally through a coordinating agency. Other
benefits include accountability for supporting collaboration among all
partners, managing the evaluation process, facilitating collaboration
on information sharing, and ensuring consistency of data collection
and reporting.
However, this role does not mitigate the necessity of ongoing engagement by the overall project funder in making decisions about the
allocation of administered funds to specific agencies and in providing
strategic guidance.

SUSTAINABILITY
This project is conceived on a two-year prototype basis in order to
address immediate needs and to allow for rigorous evaluation to
inform capital planning in the sector. However, the community needs
identified in this proposal are longstanding, and it is expected that
the service enhancements proposed here will remain necessary on
an ongoing basis, pending significant capital investments. It is critical
that funding arrangements consider program sustainability and support the development of permanent capacity within the system.

This project is conceived on a
two-year prototype basis in
order to address immediate
needs and to allow for rigorous
evaluation to inform capital
planning in the sector.
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7 EVALUATION
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7.1 EVALUATION PLAN
The vision of this proposal is to expand the continuum of services
that varous partners currently provide to their clientele. Through
this partnership it is anticipated that the needs of vulnerable
peoples in our communities will be better served. An emerging best
collaborative practice and evaluation learning framework will be
modelled to fit the city of Edmonton.
The purpose of the evaluation plan is to outline the scope and
methodology of project inquiry as it relates to:
•	Reflecting on the collaborative processes for program
modification;
•	Understanding outcomes of the collaboration for clients, agencies
and broader communities;
• Developing lessons for future programs and practice;
•	Documenting processes and outcomes for the purposes of
reporting to funders and other stakeholders.

7.2 EVALUATION
METHODOLOGY
The evaluation methodology will be developed during the
implementation phase, but will reflect the following priorities:
•	Documenting learning journey, i.e. learning from the prototype
period – must be responsive to the emergent quality of
experience, capturing learnings in a real world (program)
experience;
•	Learning from experience – learning oriented, to incorporate
changes as they emerge through the course of the prototype
phase;
•	Ensuring evaluation is flexible, relevant and meaningful to clients
and stakeholders;
•	Incorporating a qualitative approach, telling stories from the
perspectives of clients, staff and agencies; supported by
quantitative frame of reference.

7.3 ANTICIPATED
OUTCOMES
The proposal is anticipated to deliver the following outcomes:
Client Outcomes:
• Improved client self-sufficiency;
• Qualitative examples of improved self-sufficiency;
•	Decrease inappropriate interactions with EPS, EMS, Edmonton
Transit System (ETS) security, and private security providers.
• Improved access to services for clients
•	More resilient clients (improved social skills, sense of belonging and
attachment to community)
Outcomes for Service Providers:
•	Availability of sufficient resources to meet desired outcomes for
the client group;
• Increased awareness of system gaps and barriers;
• Integrated project planning and collaboration;
• Enhanced trauma-informed and culturally sensitive practices;
• Understanding and respect across organizations.
System-Level Outcomes:
• Increased understanding regarding the complexity of the system;
•	Increased overall organizational capacity to service the dynamic
client range with reduced; dependency on emergency medical and
police services;
•	Provision of appropriate crisis and transitional housing supports to
align with client needs.
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8 STRATEGIC
ALIGNMENT
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This proposal aligns with existing strategic frameworks at the
provincial and municipal levels. A detailed summary of provincial and
municipal strategic alignment is provided in Appendix C.

Ministry of Infrastructure:

8.1 PROVINCIAL
ALIGNMENT

	 K
 ey Strategy 1.4 Deliver health, learning and other public
infrastructure projects on time, on budget and to specification to
support the provision of key public services.

This proposal aligns with the 2016 -19 Government of Alberta’s
Ministry Business Plans; specifically, priority Outcomes and Key
Strategies articulated in the business plans for the Ministries of
Human Services, Health, Indigenous Relations, Justice and Solicitor
General and Infrastructure. These include:
Ministry of Human Services:
	
Outcome Two: Albertans receive higher quality programs and
services that are more coordinated, seamless and tailored to their
needs to maximize their potential.
	
	
Key Strategy 2.2 Prevent and address homelessness and improve
housing stability for Albertans in need by integrating personal,
financial and health supports with housing.

	
Outcome One: Innovative and responsible infrastructure solutions
that meet current and future provincial needs.

8.2 MUNICIPAL
ALIGNMENT
At the municipal level, the City of Edmonton’s strategic plan for
community services is The Way We Live: Edmonton’s People Plan.
By contributing to improved services and reduced vulnerability, this
proposal directly supports the following goals established by The
Way We Live:
Edmonton is a vibrant, connected, engaged and welcoming city:
	
Objective 1.4. The City of Edmonton connects individuals, families,
groups, cultures and communities to the services they need to
thrive and realize their potential.

Ministry of Health:

Edmonton is a caring, inclusive, and affordable community:

Outcome One: Improved health outcomes for all Albertans.

	
Objective 3.2. The City of Edmonton increases opportunities to
improve the lives of its vulnerable population.

	
Key Strategy 1.4 Enhance the delivery of primary health care
services to enable Albertans to be as healthy as they can be
through increased integration of services, improved capacity,
timely access and improved quality and safety.
Ministry of Indigenous Relations:
	
	
Outcome One: Indigenous communities and peoples can fully
participate in Alberta’s economy and society.
	
Key Strategy 1.5 Collaborating with other ministries, Indigenous
organizations, other governments and private and non-profit
sectors to support urban Indigenous peoples.
Ministry of Justice and Solicitor General:
	
Outcome Two: Justice system partners collaborate to make
best use of resources to protect Albertans through prevention,
intervention and rehabilitation.
	
Key Strategy 2.1 In collaboration with partners, explore options
to provide system-wide preventative services and engage in a
more holistic approach to criminal justice that ensures individuals
involved with the justice system, including those with addiction
and mental health issues, have access to appropriate and timely
supports.

Edmonton is a safe city:
	
Objective 4.1. Edmontonians enjoy safety and security of person,
place and community.
REACH Edmonton Recommendation 4:
	REACH Edmonton is tasked with leading the development of a
comprehensive, coordinated response for vulnerable individuals
who need access to services 24 hours a day.
The proposal also supports EndPovertyEdmonton, the City’s plan
to end poverty in one generation, by enhancing the availability of
wraparound services and culturally relevant supports for vulnerable
persons, including members of the Indigenous community.
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9 RISK
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9.1 RISK SCORECARD
The most significant risks to the project objectives are related to the
fiscal sustainability of this and related initiatives. A full risk analysis is
provided in Appendix D.

Moderate

Major

Almost Certain

Minor

Possible

1
2
5

Rare

4

Unlikely

Likely

3
6

Legend: risk levels

Legend: risk categories

Very Low

1. Governance

Low

2. Strategy

Medium
High
Very High

The following mitigation strategies have been identified for major
risks facing the project:
•	External Environment: fiscal constraints challenge the long-term
sustainability of other related services in the sector.

Consequence
Insignificant

9.2 MAJOR RISKS AND
MITIGATION

3. External Environment
4. Information
5. Human Resources
6. Financial and Capital

Severe

-	
Mitigation: The partners will encourage long-term alignment
on program and capital planning to promote system-wide
efficiency, and will pursue long-term alignment with other
collaborative initiatives in the sector, including Heavy Users of
Service, ARCH, and 24/7 Crisis Diversion.
•	Financial and Capital: constraints challenge the long-term
sustainability of services augmented through this proposal.
-	
Mitigation: The evaluation framework outlined in section 6 will
enable the partners to develop an evidence-based case for
continued investment and/or for resource reallocations.
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10 CONCLUSION
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10.1 SUMMARY OF THE
OPPORTUNITY
Community Wellness Services Proposal has been conceived and
developed on the principles of open dialogue, transparency and
participatory decision making. Over the course of 18 months,
participating partners have co-created an integrated model that
reflects the engagement process of developing the Proposal. As
Community Wellness Services Project moves into the next phase,
partners have a joint commitment to continue working together and
adhere to these open principles.

10.2 FUTURE
CONSIDERATIONS
This project is conceived on a two-year, prototype basis in order
to address immediate needs and to allow for rigorous evaluation to
inform capital planning in the sector, but these community needs are
not temporary. Rather, the service enhancements proposed here will
remain necessary on an ongoing basis, and it is critical that funding
arrangements ensure program sustainability. The prototype period is
also intended to inform the following future considerations:
•	
Sector-wide alignment across multiple initiatives: the social
service sector is developing platforms for collaboration in
multiple areas, including Heavy Users of Service (HUoS), 24/7
Crisis Diversion, Homeless on Parkland, and others. This proposal
includes augmented capacity for HUoS, the initial funding for which
will expire during the proposed project. This proposal presents an
opportunity to align these initiatives going forward, ensuring the
sustainability of HUoS while shifting its ongoing administration
from the EPS to a more appropriate coordinating body. Moving
forward, aligning these initiatives will also enhance opportunities
for sector-wide strategic input into planning processes in the
health and justice systems.
• D
 evelopment of lasting integration and alignment of services: the
project outcomes in the areas of information sharing, joint decision
making, and collaborative approaches to case management may
drive improved integration more broadly, including in programming
for other specialized client groups. In particular, the Working Group
has identified the need for an enhanced, integrated approach to
meeting the needs of at-risk youth, including homeless youth.
•	
Capital infrastructure development: the immediate and interim
opportunities identified here will not meet the full extent of
community needs or mitigate the urgent need for capital
investment in the sector (including in the inner city as well as south
of the North Saskatchewan). Rather, the project will contribute
to specifying the scope of remaining infrastructure requirements
and to ensuring that future developments reflect an integrated
approach to service planning and delivery.
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APPENDIX A: LIST OF PARTICIPANTS
The following individuals participated in the consultation and
proposal development processes:
Inter-Agency Dialogues:
Agency		

Contacts

REACH Edmonton
				

Jan Fox		
Lindsay Daniller

Boyle Street
Community Services

Julian Daly

Salvation Army

Mark Stanley

Delegate

Jordan Reiniger

Proposal Development Working Group:
Agency		

Contacts

Delegate

Alberta Health Services

Mark Snaterse		

Boyle McCauley
Health Centre

Cecilia Blasetti		

Boyle Street
Community Services

Julian Daly

George Spady Society

Lorette Garrick		

Hope Mission

Bruce Reith

Jordan Reiniger

Joel Nikkel

Herb Jamieson/
Hope Mission

Bruce Reith

Salvation Army

Mark Stanley		

Bissell		

Gary St. Amand

City of Edmonton

Lyall Brenneis

Homeward Trust

Susan McGee

Alberta Human Services
				

Brian Bechtel
Michael Stansberry

City of Edmonton
				

Samuel Juru
(co-writer)

Edmonton Police Service

David Veitch

Edmonton Public Library
				

Pilar Martinez
Linda Garvin

Mustard Seed
				

Stephen Wile
Dr. John Rook

Edmonton Police Service
				
				

Logan
Mardhani-Bayne
(co-writer)

Boyle McCauley
Health Centre

Cecilia Blasetti

George Spady Society

Lorette Garrick

Giri Puligandia

Dean Kurpjuweit
Mildred Masimira

List of Participating City of Edmonton Departments
Agency		

Contacts

Citizen Services

Lyall Brenneis

Citizen Services

Jenny Kain

Sustainable Development

Jay Freeman

Edmonton Police Service

Brian Roberts and David Veitch

Edmonton Public Library

Pilar Martinez

Citizen Services

Samuel Juru

Citizen Services

Marian Bruin

Elvie DeBenedetto
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APPENDIX B: CORE SERVICE PROVIDERS
There are multiple existing agencies providing core services in the
vulnerable persons sector, and each plays a distinct role along the
continuum of client needs. The following are the core providers
engaged in this area which, as part of the proposal development
process, have been identified as offering services relevant to the
scope and objectives of the project:
•	
Homeward Trust administers over $30 million in government
funding annually and plays a critical role in funding and coordinating
services for vulnerable and homeless persons in Edmonton,
including housing outreach, shelter spaces, rental subsidy,
affordable and supportive housing, and information systems
development.
•	
Hope Mission is the largest shelter in Edmonton, offering 600 beds
(including 30 intox beds which function as a sobering centre, and
249 beds for men at the Herb Jamieson Centre, with an additional
70 in winter) in a facility constructed in 1950.
•	
George Spady Society provides intox shelter space (60 overnight
mats), a detox unit (including nursing and social work support),
and a small transitional units for medically complex clients.
Overall, Spady serves some of the highest-complexity clients in
Edmonton.
•	
Boyle Street Community Services is a chief provider of drop-in
daytime and evening programming to support a range of needs,
including system navigation, housing supports, and mobile
outreach.

•	
Bissell Centre is a major provider of drop-in programming to meet
the needs of individuals, families, and community. It provides
supports including system navigation, housing supports, and
victim services.
•	
Salvation Army provides 80 transitional and 65 supported living
spaces, largely used by individuals completing detox or awaiting
treatment spaces (drop-in or referral basis), as well as a 35-bed
residential addictions treatment unit.
•	
Boyle McCauley Health Centre provides primary medical care
integrated with more comprehensive supports, and staffs a 28bed nursing station at Hope Mission.
•	
The Mustard Seed provides drop-in programing, including service
referrals and addictions counselling, offering services tailored to
refugee and newcomer communities with distinct cultural needs.
•	
E4C Crossroads Outreach offers drop-in programming catering to
vulnerable people unable to access mainstream programming due
to safety concerns, primarily indigenous and trans women.
•	
Alberta Health Services (AHS) provides a comprehensive suite
of health services, from emergency response to acute care in
addition to mental health and addictions treatment and medically
supervised detox. Emergency Medical Services (EMS) provides
response services in the community and interacts with vulnerable
clients on a daily basis.
•	
The Edmonton Police Service (EPS) provides emergency response
to issues related to disorder or community safety, as well as
proactively engaging street-involved people. Where possible, the
EPS transfers clients to other appropriate services.
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APPENDIX C: STRATEGIC ALIGNMENT
PROVINCIAL ALIGNMENT
Ministry

Outcome

Key Strategy

Ministry of Human
Services

Outcome Two: Albertans receive higher
quality programs and services that are more
coordinated, seamless and tailored to their
needs to maximize their potential.

Key Strategy 2.2 Prevent and address homelessness and improve
housing stability for Albertans in need by integrating personal,
financial and health supports with housing.

Ministry of Health

Outcome One: Improved health outcomes
for all Albertans.

Key Strategy 1.4 Enhance the delivery of primary health care services
to enable Albertans to be as healthy as they can be through increased
integration of services, improved capacity, timely access and
improved quality and safety.

Ministry of
Indigenous
Relations

Outcome One: Indigenous communities and
peoples can fully participate in Alberta’s
economy and society.

Key Strategy 1.5 Collaborating with other ministries, Indigenous
organizations, other governments and private and non-profit sectors
to support urban Indigenous peoples.

Ministry of Justice
and Solicitor General

Outcome Two: Justice system partners
collaborate to make best use of resources
to protect Albertans through prevention,
intervention and rehabilitation.

Key Strategy 2.1 In collaboration with partners, explore options to
provide system-wide preventative services and engage in a more
holistic approach to criminal justice that ensures individuals involved
with the justice system, including those with addiction and mental
health issues, have access to appropriate and timely supports.

Outcome One: Innovative and responsible
infrastructure solutions that meet current
and future provincial needs.

Key Strategy 1.4 Deliver health, learning and other public
infrastructure projects on time, on budget and to specification to
support the provision of key public services.

Ministry of
Infrastructure
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MUNICIPAL ALIGNMENT
Strategic Framework

Strategic Priority

Proposal Alignment

The Way We Live:
Edmonton’s People
Plan

Objective 1.4. Connecting individuals and
groups to the services they need to thrive
and realize their potential

Through enhanced capacity and coordination, the project will enhance
the availability of services to some of Edmonton’s most vulnerable
citizens

Objective 3.2. Increasing opportunities to
improve the lives of Edmonton’s vulnerable
population

The project will significantly improve the availability of crisis and
post-crisis supports for intoxicated persons with complex needs and
enhance their opportunities to access treatment for mental illness
and addictions

Objective 4.1. Edmontonians enjoy
safety and security of person, place and
community

Enhanced crisis intervention and other supportive services will
mitigate client vulnerability and contribute to preventing crime and
disorder

Edmonton’s 10
Year Plan to End
Homelessness

Goal 3: Ensure emergency accommodation
is available when needed, but transition
people quickly into permanent housing

Enhanced shelter capacity and alternatives to police detention will
allow intoxicated persons with complex needs to access a range of
supportive services, including transitional housing and placement
supports, while addressing their other medical and mental health
needs

EndPovertyEdmonton
Strategy

Priority 2: Impact on vulnerable populations

The project’s focus on enhancing services for some of Edmonton’s
most vulnerable, highest complexity clients contributes to improving
quality of life and increasing clients’ ability to access income and other
supports

REACH Edmonton

Recommendation 4: A 24/7 delivery model
for vulnerable people

REACH Edmonton is tasked with leading the development of a
comprehensive, coordinated response for vulnerable individuals who
need access to services 24 hours a day.
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APPENDIX D: RISK ANALYSIS
Risk Category

Risk Event

Likelihood

Governance

Failure to secure agreement on a framework for collaboration and shared
evaluation.

Unlikely

Strategy

Failure to coordinate long-term program planning among partner agencies.

Unlikely

External Environment

Fiscal constraints challenge the long-term sustainability of other related
services in the sector.

Likely

Information

Inappropriate disclosure or use of client information.

Possible

Human Resources

Inability to secure adequate staffing for approved positions.

Unlikely

Financial and Capital

Fiscal constraints challenge the long-term sustainability of augmented
services.

Likely

DEFINITIONS:
Likelihood

Consequence

Almost Certain: likely to occur under almost all
circumstances

Severe: unable to achieve project objectives

Likely: will probably occur under most circumstances

Major: significant impact requiring change in strategic direction

Possible: may occur under most circumstances

Moderate: adverse impact detrimental to mid-term strategic direction

Unlikely: may occur under some circumstances

Minor: adverse impact that is short-term and reversible

Rare: will probably not occur under most
circumstances

Insignificant: localized concern with no impact on strategic direction

NOTES

NOTES

NOTES

