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Executive Summary

Throughout Canadagsearch and practicicused on responding to crisis due to mental health

concerns, addictions, and similar challengegaining momentunCalgary is no exceptiod | £ 3 NE Qa
Community Safety Investment Framework (CSIF), a collaboration between tlué Céigary, Calgary

Police Services, and community partnérasS E L 2 NER G KS O lideftified Oriédddor & NB a L
improve support for Calgarians experiencing crises related to these iShesty needs an equitable

and effective crisis respse system to improve the wdbeing ofits citizens

Project Overview

Onbehalfofthe/ { LcGl@dratingorganizationsCentrefor SuicidePreventionand PolicyWisdor
Children& Familieshaveprovidedareport includinga set of evidenceinformed recommendationsThe
recommendationsanguidethe creationof an equitableand effectivecrisisresponsesystemin Calgary,
onethat provideslifesavingmentalhealth care. Thereport wasinformed by a rapidliterature scan a
current state assessmendand analysisof administrativedatafrom crisisresponseprogramsandservices,
identificationandreviewof promisingmodelsof crisisresponse andintensiveengagementvith key
stakeholdersand personswith lived experienceof crisis.It is a blueprint fo building a comprehensive
crisis response system, one that provides lifesaving mental healthTaeeeport builds on many
successful crisis response initiatives and processes currently operating in the city and focuses on
changes that can be made taeshgthen the system, address gaps, and improve quality of care.

Recommendations

Therecommendationgproposechangeghat canbe madeto strengthen/ | £ 3 ¢ridisBeSpanse
system.The recommendations proposediong with implementation consideratiomanultimately guide
the planning and implementation of an equitable and effective crisis response system.

Principles of a Transformed Crisis System

An equitable and effective crisis response system is: pecsotered, coordinated, equithased,
eviden@-based, and traum#nformed. The rapid literature scan indicated that crisis response is most
effective when the following critical elements are in place:

1 There is an integration of services across navigation, emergency services, primary health care,
and communitybased mental health and social supports that address the multitude of crisis
experiences.

1 The experience within the crisis system is safe and welcoming.

1 There is a regiowide approach to crisiseverafacilitiesin the areaare equippel to respond
to behavioural health crises 24/7, with opportunities to partner wétv enforcement.

(Group for the Advancement of Psychiatry, 2021; Substance Abuse and Mental Health Services
Administration, 2020)

- mmuni . . : . : . .
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SysteraBased Themes
Sysem-based themes have been identified as foundational to transforming the crisis response system in
Calgary to better serve individuals, families, and community.

Theme 1- Accountable EntityEstablish an accountable entity to oversee and monitordtisis
response system. This entity is dedicated to: coordination of service elements, establishing and
maintaining close relationships and formalized partnerships, overseeing system navigation, and
collaborating on funding decisions.

Accountabilityis often comprisedof financial,performance and political/democratic
accountability(Brinkerhoff,2003).An exampleof an establishedaccountdle entity isthe
collaborationbetweenAlbertaHealthServicegAHS andthe Cityof Calgaryduringthe 2013
flood. Thisjoint leadershipcreatedan overallstructurefor crisisresponsegnsuringan
integratedsystemfor serviceproviderswith the appropriateimplementationof protocols.

Theme 2 Communitydriven System Responsivene§he crisis response system isrocaunity-driven.
Ongoing community engagement informs the development, design, an@imgpitation of crisis
response.

Crisis response and prevention efforts must take into account the diverse identities and needs of
Calgarians. A communityriven crisis reponse system meets the needs of individuals of all

ages, genders, abilities, comorbidities (e.g., medical conditions, substance abuse disorders),

cultures, languages, and sexual orientati¢g@soup for the Advancement of Psychiatry, 2021)

/| 2YYdzyAGe Sy3arasSySyd Ay /[ Ff3FNEQa ONRaA& NBaLR
more opportunities for ommunity members and organizationséogage with the accounbde

entity and contribute the transformation, implementation, and evaluation of the system.

Theme 3 Valuesbased SystenThe core values identified by Calgary service providers guide the design
and operation of every aspect tife crisis response system. This includes the structure of the system,
criteria to enter programs, guidelines and protocols for transitioning clients, and interventions with a
person in crisis.

Community service providers identified several barriers famethdividuals and communities in
accessing services and receiving inclusive, effective care. The aim of abhadeeldapproach to
crisis response is to support shared decigioaking between practitioners, clients, and their
FILYATtASa 2ydz8&KSQ b & a a&BulfordF20G8,Petibta étiala ZD0Ghe system
as a whole also needs to have defined core values, which in turn will crpatgtave and safe
experience for responders, clients, and their fami({i@soup for the Advancement of Psychiatry,
2021)

OperationalThemes
Operational themes are identified as essential to the practices within the crisis response system and are
rooted incurrentgapd y / I £ 3F NEQa ONRA&AAA&A NBaLRyasSo

| Definitions Community Q Evidence Centre for Suicide Prevention and PolicyWise for Children & Hagilies
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AccessibilityEnsure the system provides diverse, barfiee service options rootechicommunity
needs.

An accessible crisis response system must make available all appropriate options and ensure
multiple services are accessible in one place. This approach is captured by the integrated care
crisis model which includes elements like aisrisll centre (someone to talk to), crisis mobile

team response (someone to respond), and crisis receiving and stabilization facilities (somewhere
to go; Substance Abuse and Mental Health Services Administration, 2ZlH@6)helps ensure

people in crisis are connected to the appropriate resource on every step of their journey.

Peer SupportCreate anechanism to incorporate lived experience through peer support into the crisis
response system.

Peer mentorship and peer support aey components of crisis cateaving demonstrated
successful outcomehat include reduced hospitalizatiopmcreased quity of life, greater
improvement in symptom ratings, improved treatment satisfaction, batter physical health
(Greenfield et al., 2008; Ormerod et al., 2018)peer support worker can be a member of a
mobile crisis outreach team, or even work with law enforcement to help identify individuals at
risk.

Cultural Representation 9y & dzZNB  Odzf (G dzNF f NBLINBASY Gl GA2yY 2F [k f:

A mearingful connecton with the Indigenous communitis needed in Calgary. There is a
scarcity ofaccess to culturally appropriate services, Indigenous pepports, and opportunities
to connect with Indigenous culture in generalcéiturally responsive crisiresponse system
must demonstrate a longerm commitment to honouring and respecting all beliefs, cultures,
languages, and interpersonal styl&ubstance Abuse and Mental Health Services
Administration, 2014)One mechanism for implementing this recommendation is through
employingcultural brokersindividuals who knovand understand the beliefs, cultures,
languages, and interpersonal styles of the group being served.

Traumalnformed CareTraumainformed care and clieatentered care is woven into all levels of
strategy, practice, and policy in the crisis responséesys

Traumainformed approaches seek to better understand individual experiences, and ensure
clients have a voice and a sense of belonging within the system. There are ongoing accounts of
negative experiences within the crisis response system in Calyatyhere is a need to

strengthen traumanformed approaches that go beyond training and awareness. The most
effective way to do sasito implementtraumainformed careasa policy applied to all aspects of

the crisis response system.

Definitions g;?prglétri]\lgs @ Evidence Centre for Suicide Prevention and PolicyWise for Children & Faihilies



Training Crisis rggonse training is ongoing and requires both theory and practice with immersive and
applied approaches.

A crisis response training framewaskould includestructureand supportdor advancement,
refreshers, and practical training. It should also be basethe core values of the crisis system,
which could include trauminformed careanti-oppression based approachesiltural

supports, and spiritual offémngs Training can also be approached through shadowing, such as
first responders spending time withther service providers to understand the clientele being
served. For example, Calgary police officers have worked atiBi@pntres as part of their
training.

Transportation Transportatioarelated solutions and strategies are explored to address sade@iable
care of individuals in crisis.

Transportation is an essential service within the crisis response system because it provides
connections to the required service in which care is received. Currently in Calgary, EMS can
transport clients to only #imited number of locations despite the high demand and complexity
of crises during client transport requested of EMS. A comprehensive transportation plan is
required to ensure individuals can go to and from crisis centres and other location as required
along the continuum of crisis response.

Client Information Sharindncreased understanding of information sharing protocols is attained to
facilitate better coordination and care of individuals in crisis.

Clients in crisis with complex needs receive beti#e when service providers are able to share
information in collaboration with each other. For example, Calgary Police Serviee had

vulnerable personsegistryg KSNBE y20S& 2y AYRAGARAZ f Qa FALS Ay
physical and mental health 3 8 dzZS&d ® hFFAOSNE NBFSNBYOSR Iy AYyRA
more accurately assess risk and appropriate response in situations involving that individual.
Agreements, infrastructure, and education around client information sharing are needed to

address current gaps faced by Calgary service providers.

Next Steps

Theproposedrecommendationsandimplementationconsiderationgpresentedin thisreport area
guideto transforming/ | £ 3 ¢tridisBeSpansesystem.Achievinga transformedcrisissystemrequires:
prioritizingall recommendations¢onductingadditionalresearchand consultations planningfor
implementation,engagingcontinuouslywith community(communitymembers crisisresponseservice
providers,secor support),and evaluatingand monitoring of implementation.
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AHS Alberta Health Services

ARECCI A Project Ethics Community Consensus Initiative

CSIF Calgary Safety Investment Framework

CTO Community Treatment Order

DOAP Downtown Outreach édictions Partnership

EMS Emergency Medical Services

FOIP Freedom of Information and Protection of Privacy Act

HIA Health Information Act

LGBTQIA2+ Lesbian, gay, bisexual, transgender, queer/questioning, intersexual, asexual, and two
spirited

MRT Mobile Response Team

PACT Police and Crisis Team

PIPA Personal Information Protection Act

SAMHSA Substance Abuse and Mental Health Services Administration

TRC Truth and Reconciliation Commission
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Introduction

We begin this report by shariribe story of a person who struggled with navigating and accessing
ASNIAOSA GAGKAY [ | f AThisbdyidual@ask devefopnieiial didabjliti &hd a2 2 1 SY @
struggles with substance misuséheyhad beentrying to seekcrisiscare;however they were unale to

find stable and appropriatservicesInstead, this individual was in and out of hospitadperiencel
incarcerationandwasturned away fronnumerousshelters.Overseveraimonths, they wergassed
aroundfrom one organization to anothestruggling to find care before being admitted to hospital.

Their hospitaktayfocused orstabilization andinding housing.Throughout this experience, their PDD
service provider advocated for this individueeaching out to crisis agencies but was méahwefusals

due to their substance use. These refusals did not take into accourt $hdR A @doRplek indedying
issuessuch as their developmental disabilifyhe struggle to convey this informati@md connect to

service providesresulted in a veryegative experiencand increased cost to both health care and law
enforcement. This storig one of many heard from Calgary service providers and community members.
This story and othetdiighlight the need to strengthen the crisis response syste@agary.

! For additional stories in the form of client vignettes and details on how individuals have experienced crisis
response in Calgary please FggpendixA
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Project Background

The Community Safety Investment Framework
(CSIF) is a collaborative effort between The Cirl/
of Calgary, the Calgary Police Senacel :
community partners to connect and identify
ways to improve support for Calgarians in crisis
due to mental health concerns, addictionsr

The Community Safety Investment Framewo
6/ { LCUO QA peiSchinyrisisarideigisi
responseare as follows:

1 Aperson in crisiss in need of urgent

other similar challengedhisproject soughtto support due to mental or emotional
understandthe current landscape of crisis distress, conflict, or a threat to their safety
response in Calgagnd identify opportunities 1 Crisis responsés the immediate resources|
for its transformation. Although the definition of required by the individual experiencing a
crisis and crisis response camyhy sector, crisis, their families, friends, and support
organizationand individualas stated above networks.

CSIF is primarily focused on behavioural crisis]Adty of Glgary (2020)
behaviourahealthcrisis can include individuals
experiencing mental health concerns, substance use disorders, domestic viaaddeomelessnes
Note, physical health emergency neeats beyond the scope dESIF anthis work.

This report boastsevidencefrom literature, other jurisdictionsand the Calgargpecific context as heard
through interviews with Calgary service provide@nsultations in thecommunity, meetings with
strategic advisa andthe steering committeeand asurvey of people who havexperiencel the crisis
response system themselveBree systerrlevelthemesemerged, eachvith a series ofpecific
operational themesind recommendationfrom the Calgary context; thi&erature and best practices
support these findings

What is a transformed crisis response system?

Several overarching principles guide the implementation of a transformative crisis response.system
Person-centered, recovery oriented, partnerships, and holistic in crisis respamskey principles
identified in literature and by Calgary service providé&dditional critical elements tbe consideed
include

9 Service integration:e8vices across navitjan, emergency, primary health care, community
based mental healthand social supports that address the multitude of crisis experieames
integrated

1 Regional approachakilities acrossaregion are equipped to respond to behavioural health
crises 247, with opportunities to partner with traditional law enforcement.

1 Safety:The experience within the crisis system is safe and welcoming.

(Group for the Advancement of Psychiatry, 2021; Substance Abuse and Mental Health Services
Administrdion, 2020)

Definitions @ Commur_uty Q Evidence  Centre for Suicide Prevention and PolicyWise for Children & Fadilies
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Why does the system need transformation?

There are manyliverse effective, and robustcomponents2 ¥/ | £ 3+ NB Q&yst&NA & A a NBa LR
Unfortunately, theseelements can be lost ialarge,unwieldy, and often-fragmentedsystem.A

disjointed system can be challengingnavigate andan fail to connect individuals to theast

appropriate services their time of needAs a result911 has become the default entry to the crisis

response systenCalling 911 typically results inghdispatch of police, firer EMSijn part due to their

24/7 availabilityand reliability regardless of the nature of the crisithese options are resouréntense

and are often not the best fit for person inamental health crisisTransforming theystemcan provide
differentiated care that supportthe wellbeing of Calgariarsquitably and effectivelyA transformed

system wili

1 Integrate services to minimizeeople falling through the cracks

1 Provide flexible services specific teental healthcrisis responssuch asnobile teams and crisis
stabilization facilities

1 Help educe stigma ofccessingnental healthservices, particularly in certain cultural
communities

1 Reduce costs bgroviding the right level of response to crisis thereby redutiogpital
readmissions, overuse of lamf@rcement, and human tragedies.

1 Reduceunnecessargngagement witHaw enforcementand emergency departmen{svhich in
turn protects police, EM@nd hospital resources).

1 Improve service coordination to reduceitical systemgapsthat allow people to get lost.

(Group for the Advancement of Psychiatry, 2021; National Action Alliance for Suicide Prevention: Crisis
Services Task Force, 20Bubstance Abuse and Mental Health Services Administration,)2020

This reportis a blueprint for building comprehensive crisresponsesystem onethat provides
lifesavingmentalhealth carelt builds on themany successful elementsirrently operating in the
Calgary context, focusiran changeshat can be made to strengthen the system, address gaps, and
improve the quality of care fo€algariandt is important to consider that this report is just the
beginning, it offers a startgpoint for conversations and considerations for system transformatibe.
project steering committee will need twontinue andncorporate key player§.e., City of Calgary, CPS,
Fire, EMSand add AHS)

Z| Definitions g;r;prggtr;\lgs Q Evidence  Centre for Suicide Prevention and PolicyWise for Children & Fadflies




Project Approach

A large array of data sowrs informed the recommendations of this report as well as the current state
of the Calgary crisis response systdihne findings in this report are informed bightdatacomponents:

1. Reviewing the literature @pidreview of theliterature)
2. Interviewingjurisdictional exemplars

Interviewing CalgaryserviceProviders

Meetingwith the Steering Committee

Engagng Strategic Advisors

2

Consulting with th€Gommunity

7. SurveyingPeople who havédived Experiencef the crisis response system

8. Collecting dministrativedata
'y SGKAOA aONBSy gl a 02y RddjécEhhics GoNBuify KondefisdsS NI | L y
Initiative (ARECCI) for the community consultations and lived experience survey components.

Reviewing theliterature

A rapid review of academic and grégfature was conducted to identify existing and emerging models

of crisis response, as well as evidefhesed practices. The search occurred in two stages. First, a search
strategy wasestablished (Appendi&) and executed using academic databases, Gddgfwlar, and

Google. The second stagearchtargeted literatureto build upon hemes identified from community
consultations and strategic advisor engagements. Some Calgary service providers identified key pieces
of literature which were reviewed and ioporated when relevant.

Interviewing Jurisdictional Exemplars

Variousjurisdictions in Canada and the United States are examining their crisis responsessyssiama
have implementedew, transformative modelsSemistructured interviews were conducted thi
thought leaders and individuals involveddeveloping thesemergingcrisis responsenodels (Appendix
D). The discussions focused on understandiog the newly implementednodel filledgapsin the
current systemwhat considerationsvere takenwhen implementing the model, antow the new
model affected partnerelationships.

Interviewng Calgary Service Providers

We held unstructured interviews with many Calgseyviceproviders togain a deeper understandiraj
the crisisrelated serviceshey provide Conversations focused on referral pathways (incoming and
outgoing), logistics and operations, goals, and relationshigisother partners. We also sought to
understand how each organization defines crisis response and where they idestifigehves within
the crisis services system.

- mmuni ; . . . . . .
| Definitions Pce?rspelétivtgs @ Evidence  Centre for Suicide Prevention and PolicyWise for Children & Fadflies




Meeting with the Steering Committee

We met regularly withthe steering committee comprised of staff from the City of Calgary and Calgary
Police Service. As more knowledge of Calgaryice providerand crisis response models was gained,

information wasshared directly withthe steering committeeData were synthesized and brought to the
steering committedor discussion. Thsteering committeealsocontextualizedindings within the City

of Calgarydr the project team.

Engagng Strategic Advisors

Strategic Advisors were identified as Calgaaged or Albertédbased organizations whose main objective

is to address crisis. Their role is to provide ongoing consultations and feedback on the research

condwcted throughout this project. Two engagement sessions were heldsivategicadvisors

representing seven unigue organizations. In these sessitrategicadvisorsreviewed and revised a
LINPLI2ASR Ff2¢ OKIFNI 2F /| f 3ldékkeRased NiBchickdwfhinheid @ a 4 S Y
current crisis response programs.

Consulting witltCommunity

Community consultations were condted with Calgarybased service providewgho haveworked with
members of the communitywho have experienced behavioural hdaltrises Thus farfive consultation
sessionsvere held withorganizationgepresentng services across the continuum and representing
numerous target populations. This includedmary healthemergency servicespental health,
substance use, domesticolence, homelessnessewcomer and immigrantdevelopmental disabilities,
Indigenous youth, and seniors

Surveying People witlived Experience

A survey was developed andculatedto Calgaryservice providerand clients who have indicated
experience wittmental healthcrisis The survey was adapted from tlidty of Torontq2021)survey to
includeoptions relevant to the Calgary conteg60surveyswere completed and of those, 98were
completed in full A copy of the survey can be found in AppertdiXhe technical report of the survey
results is in Appendik

CollectingAdministrative Data

Administrative data was requested fromore than tenCalgary service providef®espite multiple
requestsmeetings phone and email followips, data wasnly secured fromsevenorganizationslt is
challenging for organizations to provide administrative détaan be dabourintensiveprocess,
particularly during COVHD9 when staff are stretched

Much work was neded to analyze the data that was secured. Each organization collects data
differently. Criterion d@ferences includingdefinitions, time periods, and collection procedures limit the
degree of analysis that can be performed.
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Calgary Crisis Context

Calgary Crisis Response System Overview

Based on interviews with service providers, a system map was created demamgshiatvclients
currentlymovethrough/ I £ 3 ¢ridiEre®@onseystem(seeFigurel). Figurel demonstrates client

entry points, service navigators, first and secondary responders, and links among service providers. For
simplicity, connections to sector supports are omitted as they are numerous. Dargagement
sessionsstrategic advisorgalidated and clarified the levels within the diagram as well as the roles and
responsibilitiesvithin each level. Diagram details are described below.

Call may be placed by
individuals in crisis, family,
friend, bystander, or other
service provider

Person in Crisis

Entry Point Na\ngators Helplines - e.g.,
1 a Calgary 91 Distress Centre »| 21,31, 81, Kids
_3 /O% Help Phone
T
. First Responders f\
Entry Point P Emergency Dept & e e
Urgent Care Centres olice/Fire/EM
= lo V
Entry Point  Secondary Responders
a
3 ﬁeﬁ
Police/EMS-based Community
Partners ——————p Partners
Programs for children & Mobile Team - E.g. | | Mobile Team - E.g.
youth Ly gACh Seniors Connect Wood's Homes
Homeless Shelters
Mobile Integrated Domestic Conflict Outreach - E.g., Domestic Violence
Health Care Unit Alphahouse Shelters
Sector Supports
Entry Point NE— Adgict ;
. mmigrants, . . ictions an
_:B Seniors Youth P da—— Basic Needs Indigenous LGBTQ2S+ T

Figurel® h @SNIIA S g 2 Hesporisd Fst8E Qa / NA & A

Entry pointst N RSTAYSR |a WgK2Q &aSS1a 2dzi KSf L) RdzNAy 3
an individual (i.e., the person in crisis, a family member, friend, or service provider staff) connecting with

a navigator usually via a direct phone cAltematively, someclients enter athe secondaryesponder

levelfrom selfreferrals, phone calls from a loved one, or a referral from another service provider.

2 SeeGlossanfor definitions of MRT, PACT, LGBTQIA2+ in the figure.
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Navigatorsare service providers who receigalls andlirect the course of action: either dispiting a
responder or directing the service user to a community resource. Strategic advisors indicttue
pathways for a person in crisis diffafepending on which ahe two mainnavigator organizations
engaged. Note on the diagratine direct arows from Distress Centre gecondary responders
compared to the indirect arrows from Calgary 91ké&zondary responders

Respondersre separated into two levels, first and secondégsed on the time frame in which they
respond. Some crisis responsames emphasized that their services are not always available; there can
be up to a 24hour delay. These teams or organizations are consideeedndary responderdn
comparisonfirst respondersattend a situation immediately and typically respond to sitoas of

higher risk or with potential for violence. First responders are traditionat®ised responses (i.e., fire,
police, EMS), whereas secondary responders involve more comrrhasgd organizations and
partnerships with police and EMBhis includesnobile crisis teams and outreach.

Sector supportgapture theinstitutions, organizationgrograms and supports that provide continuing
support for individuals or families in crisis. Examples inchat®ols and community organizatistnat
provide a rage of services likehort-term counselling, financial and basic needs support, and safe
spaces for newcomers, LGBAES+ people, and Indigenous community members.

lllustrative Data from Calgary Organizations

To further illustrate the types of crisis clisrexperience, administrative data was obtained from a
sample of crisis response programs in Calgary (n=7). To further explaatthigooints of the Calgary
Crisis Response System, it was found thattost common categories of behavioural crisis across
programs were: 1) domestidolence 2) mental health, 3) suicide, and 4) addictions/substance use. The
charts below indicate the volume of these types of crises across seven different prageefagure 2)

Behavioural Crisis Events - Non-Police Crisis Line Behavioural Crisis Events - Calgary Police Services
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F
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Figure2. Data from Crisis Response Programs in Céfgary

3 Calgary Police Services definitions: 1) Domestic Information refers to calls that occur to obtain police support for
safety issues related to child custody, relationship and parenting issues; 2) Domestic violence refers to calls due to

abuse or threats witin familial relationships.

4Mobile Crisis Team and Police and Crisis Worker Response Team definitions: 1) Mental Health refers to
schizophrenia disorders, bipolar disorders, depressive disorders, anxiety disorders, trauma and stressor disorders,
and pesonality disorders; 2) Psychosocial Factors refers to abuse and neglect, homelessnesghidrent
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Navigatorandsecondary respondeorganizationseported mental health athe highestnumberof
crisis eventsThefirst responderorganizationreported domestic violence ake highest proportion of
crisis events

To further examinelientLJr G K g | @ & ¢ A diisiskegporisé dysiehefelraldata was sampled
from two organizationgn=2)andis illustrated in the charts beloygee Figure 3)

Referral Sources for Crisis in 2019 - Non-Police Crisis Line

m 211

® Emergency Services (Police, Fire,
Ambulance)

m 811 (Health Link) and Health Services
MRT

Saocial Supports (e.g. self-help
organizations friends/family etc.)

Referral Sources for Crisis in 2019 - Senior Serving Organization
0%
0%
m211

B Emergency Services

M Health Services
MRT

Sector Supports

relational problem, and uncomplicated bereavement; 3) Substddelated Disorders refer to alcohol use disorder,
cannabis use disorder, gambling disordmrd opioid use disorder.
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Referral Sources for Crisis in 2019 - Paramedic
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Figure3. Referral Sources from Crisis Response Programs in Calgary

Sector supports arelearlythe main source of referrals in two differe@algaryorganizations, indicating

the importance of these resources for persons experiencinghabioural crisis. The reliance on sector
supports also suggest that often behavioural crises, such as mental health concerns, require additional
support beyond addressing the immediate crisis.

Crisis Response Themes

A welldeveloped and sustainable degesponse systelincludes communitypased crisis responders

and alternative options to crisis response in addition to traditional respondersiiégeoblice and EMS.

The system is an organized set of structures, processes, and services that are established to meet the
spectrum of urgent and emergentental health crisis needs in a community, effectively afftcently
(Group for the Advancement of Psychiatry, 2021 followingsystembasedthemeshave been

identified asfundamentalto transforming the crisis response systenbigtter serveCalgamns These
themes in turn, candrive the overarching structure, policies, protocols, and administratichef

system.

System Themes

1. Accountability
2. CommunitydrivenSystem Responsiveness
3. Valueshased System

Additionally,Calgary service providers amdlividuals with lived experience identified several smaller
themes that fall under the system themasdrelate to operatiors. As suchthe recommendations are
separated into two categories: system and operational. Many of these smaller themes are mooted i

3 LA Ay /It 3 MBdessingiidedpedmtiofBssusi2will anfprdve crisis response service
coordinationand outcomes.
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Operational Themes

1 Accessibility

Peer Support

Cultural Representation
Traumainformed Care
Training

Transportation
Clientinformation Sharing

=A =4 =4 4 -4 4

The themes are not discrete, in practice they are interconnededressing @nponents of one theme
isoften contingent orthe progressof another.Most notably, accountability is a fundamental concept
onwhich many other themeeely. For the purpos®f this report,however, themes are addressed
separately

The following sections outline the systeahemes and operational themeEach theme is supported by
findings fromliterature and exemplamodek. Following the overview of eh theme, implementation
considerations are highlightetivhere possible, specific implementation considerations are provided
based on engagement with Calgdrgsed crisis response services. It is important to acknowledge that
because the recommendationsdmselves can look very different for each organization,
implementationconsiderationgespecially for the operational recommendat®swill require

individualized approaches.

SysteniThemes

Accountability

Recommendation 1Establish an accountable entity bversee and monitor the crisis response system.
This entityis dedicated tothe coordination of service elements.

Regarding governance and accountability, numerous
O2YYdzyAlle aSNBAOS LINRPOARS a1 SR GKS ljdzSajirzy ag
is overseeing the system and coordinating integration 6

0SG6SSy aSNIAOS LINRJARS I\‘éfhe)b}{)up/fol-r hedbNR& et st A a LY
that service providers across the csisesponse Psychiatry (2021) notes in their Roadmj
continuum are looking for leadership in the system, | to the Ideal Crisis System that there
specifically a central entity that oversees and monitorp should be an entitpccountablefor

the performance quality of the crisis response systen|. oversight and monitoringas well as an
An example provided was the intentional collaboratiop accountable provider dedicated to the
between Alberta Health Seibes (AHS) and the City of| coordination of all service elaents.
Calgary during the 2013 flood. This joint leadership
helped create an integrated system for service providers and edsommeone was handling the overall
structure and protocols of the crisis response.
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Strong system leadership is key taprovingcoordination
in the crisis response systetreadership in this context
refers to an entity or collaboration of organizations that
42 K2 A& Acyordideg MEbS manage the dsis respgnse systgrAcc.ountafbilityis often
these pieces and aware of the comprisedof three ma.lr.l categorles.: financial, 3
d2YYdyrte O2yiSED performance, and political/democrat accountability
(Brinkerhoff, 2003)Financial includes tracking and
reporting on allocation and utilization of funds, as well as
auditing and budgeting. Performance focuses on services, outputstesults related to system goals
and objectivesPolitical/democratic relates to the organizations, procedures, and services to ensure
government/the system is meeting societal needs and concerns. Having robust accountability in the
sector contributesa the continued evaluation and improvement of crisis response services and
supports by creating structure, integrating networks, settinqiderds, and measuring outcomes
(Ontarb Ministry of Health and Lor@ierm Care, 2005Examples of outcomes include status (e.g. did
the client perceive return of control), and stability (e.g. was the crisis stabilized).

It should be noted that best practices only indicate that an accoulitakenntity be establishegdand not

who or what organizations should be involva@tie literature does not provide a specific

recommendation because it lgcation andcontext dependentCommunities must consider what will

work best based on existing struces, relationships, geographiaansiderations, and current gaps in

the systemThe accountable entity could be an individual organization such as a mental health
department but could also befarmal collaborative structure. It is also possible thatrgke entity may

be responsible for oversight and coordination, but additional organizations are involved in other aspects
of accountability.

This theme combines several key components of successful crisis response including partnerships,
system navigatio, and funding. Each of these components are foundational to developing a system that
is wellcoordinated, weklstructured, and easy to navigate for clients and service providers alike. While
each of these could be a theme on their own, they are groupeteuaccountability because successful
partnerships, system navigation, and funding require an accountability entity. It is assumed that prior to
addressing each component, an accountability entity would be established and therefore leading the
work. The fdlowing sections detail how an accountability entity can and should contribute to
strengthening partnerships, system navigation, and funding, and highlights why each of these is critical
to a strong crisis response system

Implementation Considerations

1 Theoverarching goal of the accountable entity is to ensure the crisis response system is: accessible,
acceptable, appropriate, sustainable, responsive, safe, and accountable for all individuals

1 When forming the accountability entity, consider a collabomtivernance structure that brings
together key players involved in crisis response.

o This model of governance differs from traditional forms of governance in that it involves
Gadl {1 SK2t RSNE A ynaking phaeedsd traidsifdmgal comsénguieriterl,2 v
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and deliberative and that aims to make or implement public policy or manage public
LINPINFYEd 2N daSiaé o6!'yasStf yR DFaKI uHnnyz
1 These players may include, but are not limited to: City of Calgary, Calgary 911, Calgary Police

Services, CalgaiFire Department, Alberta Health Services (various departments, e.g., Addiction and
Mental Health, EMS), Alpha House/DOAP Team,-Dr@entre, The Alex, and Distress Centre.

1 Key functions include being accountable for system performance through mowijtanid
evaluation, coordinating funding sources to support the entire crisis continuum, and coordinating
service elements (e.g. system navigation, partnerships, availability of crisis response
teams/programs)

1 The collaborative will require shared memorarafaunderstanding (or similar) and protocols, as
well as formal staffing commitments.

1 Membership should be positiebased, not persofbased. Consider what level of decision making
and influence the positions require within an organization.

1 The chair or cehair position(s) could be for a limited term and rotate among participating
organizations.

1 The role and scope of the accountable entity, along with members, can evolvéroeass it moves
through different phases of system transformation.

PARTNERSHIPS

Recommendation k: The accountable entity wosho build close relationships and formalized
partnerships between first responders, dispatch centres, diverse community service providers, and crisis
system coordinators in different geographic areas of the. cit

Considering the complexity of mental health and other crises, and diversity of individuals experiencing
crises, no one profession or service provider can adequately meet the needs of clients. Working in
tandem with other service providers ggproduce positive outcomes for clients and professionals, and
therefore improvethe quality of service deliverfVinters

et al., 2015)Partnerships can take on several different
forms. It can refer to formal partnership teams of co
G4t $21LF S K2 | NB A respondersinvolving police or informal partnerships

through many different issues that are between a diversity of partners across the crisis care

all inte-woven. One organization with ~ system. Strong partnershipsibg a wider array of skills,

one goal cannot resolve all of these training, subject matter expertise, and experience to the
issues. There needs to be collaboratio crisis response. This improves the likelihood of responding
to get this person the help and healing  as early as possible, in the safest and leestrictive
theyneedfo KS & 2y 3 UST getting as possibleBalfour et al., 2021)

Crisis response partnerships with law enforcement,
dispatching services, and emergency medical services are noted to be a core e@ohbipst practice
crisis cargSubstance Abuse and Mental Health Services Administration, . 2038y examples of these
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formalized partnerkips are captured under the category of-sponder crisis response models.
Generally caresponder models involve law enforcement and mental health professionals working
together in response to a person experiemgiamental health crisigKrider et al., 2020Coresponder
models have beerofind to reduce the rate of police detention and hospitalization, create less
distressing responses, and provide quic&ecess to mental health ca(Buntis et al., 2018Although
the coresponder is its own model, many other responses involve aspectsresponding with diverse
service providers-or examplein Calgarycrisis itervention teams and mobile response teams like
PACT, MRBnd DOAP relgeavily on partnerships and involvement from mental health service
providers.Service providers in Calgary identified that these teams are critical to the crisis response
system and bavily relied upon by individuals living on the street. There were multiple requests for
increased partnerships and mobile teams comprised of multiple service providers. Most notably there
were frequent calls to increase the capacity and availability @ RPA

Less formalized partnerships, including those among secondary responders and community, suipport
also vital to the crisis response system. Creating a system witidexatloped networks and linkages is
crucial to providing continuous, apmpriate,and effective caréGroup for the Advancement of
Psychiatry, 2021)his includes ensuring there are seamless transitions betwgencies, programs,

and settings. Increasing communication between mobile teams, law enforcement, hospitals, and
community service providers is importiato ensure continuity of caré~lynn et al., 2021)algary

service providers shared that the sector struggles with transitions and there is a real challenge to pass
clients to the correct and next setting. Although warm hanff$ occur, they are ofte circumstantial

and only a result of personal connections held by individual service providers. Therefane clients

slip through the cracks and fail to end up at the most appropatwice orexit the system completely.
Establishing an ongoing forufor crisis responders to meet, learn what other organizations are doing,
and develop trusted relationships is one step towards strengthening informal partnerships.

Implementation Considerations

1 Requires the accountable entity to make connections, dgvédomalized arrangements, and assist
in developing and implementing shared protocols.

o Partnerships need protocols to avoid inefficiencies when it comes to coordination of care

1 Begin with clarifying the roles and responsibilities of each organizatidreiadcountable entity and
subsequently the system

1 The goal is to work towards shared mission, visiol values, establish mutual trust, and define
role clarity for each organization within the system

1 Information sharing is a crucial component of movimyond simply knowing other agencies and
where to make referrals (see Client Information Sharing). Information sharing, as it pertains to the
accountable entity is about addressing barriers (i.e., organizational policies) to facilitate timely and
responsve sharing
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SYSTEM NAVIGATION

RecommendatioriLb: Leadership from the accountable
entity includes system navigation for partners including

law enforcement, emergency departments, hospitals,

primary care centres, behavioral health centres, and Otheéurvey participants with lived

community-based service providers. experience:62% reported that it is

Recommendation &: In collaboration with community important orvery important that an
members and service providers, define a crisis response [d€al crisis service has the ability to

protocol and resource it for adequate implementation. have co.nnect.|c.)ns' to 911 and
alternative crisis lines.

The Commnity Mental Health Action Plan (2018)
reported that Albertans frequently express how difficult it

is to navigate the mental health system. As a result
individuals and families are not receiving the appropriate
supports they need, and this is heightened for those ¢For people not connected to the

facing additional barriers (e.danguage, homelessness, aéaiSYsX (GKSé& R2yQ
and stigmatization)This was echoed by Calgary service ' YR FNB f A1Sfé& S
providers, who see clients stiggling with system

navigation but also face challenges themselves to know

who should be contacted and when. If you can navigate the systesre are great services available.
However, the system can be quite overwhelming due to the number of playestvédsand lack of clear
mapping, structureand protocol. Several service providers expdithat although an organization may
acknowledge their deficits (e.g., language basgiikxck ofculturally-affirming practics, treatment
options) and want to turrio another organization with expertisthey may lack awareness of where to
go or any means of coordination with the appropriate organization.

bl @A3LGA2Yy OFYy ©6S RSTAYSR a auKS OG 2F tAylAy3
ASNIAOSAE YR adzZlll2 NI a Ay | (QonmviSity Mental yéalthiAttibnd2Mdrr, Ay F 2
2018) System avigation is a challenge fail system partnersfrom individuals in crisis to service
providers to communities. When it comes to emergency dispatat takers often have limited options,
which are to send police, paramedics, or both. Although therararbile teams with other service
providers they are often not accessible vidl9tr operate on limited hour@Vatson et al., 2021)n
addition to limitations about who can be dispatched and
when, there are gen(?ral (ioncerns ar9und crisis response
protocok® ! &dU0dzRé Ayu2z2 hKA2Qa dz2Nbl y
Crisis Response Protoc@uidance | found that protocol confusion was primary themethere is
and processes for responding to a] general knowledge of what services agencies provide, but a
crisis, including which agencies lack of specific knowledge on the protocols or processes, or
should be contacted and in what | who should be contacted and in what ord@tynn et al.,
order. 2021) Although therdsa wide range of options, there is
often no clear plan of who to call and where to go. Difficulty

_— mmuni . . : . : . :
Definitions Pce?rspel;tivtgs @ Evidence  Centre for Suicide Prevention and PolicyWise for Children & Fagdlies

2



navigating the system and inefficient points of entry result in barriers to accessing a racrgg@sotare,
from preventative and routine care to adequaded timely crisis respong&roup for the Advancement
of Psychiatry, 2021)

It should be noted that certain parts of the crisis response continuum know how to navigate the system
and have the infrastructure and databases in place to do so f&gess Mental Health, Distress Centre,
211). For those without the right mechanisingplace they areunaware of other options without a
comprehensive database. This is touched on further in the information sharing section bel@sg.also
noted that the Distress Centlis being utilized more to find the right resources for peoplensis,

especially beyond traditional 911 responses. However, because there is no centralized database of crisis
response protocol to follonmany peoplei(e.,clients and responders) end up calling 911. Increased
awareness and education for clients, regpers, and community members of the services available and
alternative numbers to call in Calgary was identified as a strategy to address this. Additionally, many
service providers highlighted the former Street Survival Guide and the importance of offasisigal
resources that do not rely on technology to use.

Implementation Considerations

1 Accountable entity designs system navigation with the goal of always knowing where the individual
in crisis is, that means never losing contact with the indivicarad, verifying the hanaff has
occurred to the next service

17 / 2y aAiRSHNING RS ADF ORI (G NRJehsSréldo indhadBaSget$tCR the dyster
o0 Hub for effective deployment of mobile crisis and for ensuring timely, appropriate access to
facility services (e.g. crisis stabilization, crisis respite, psychiatric hospitalization)

1 System can provide electronic interconnectedness in the form of a secure antbeaayigate web
based interface and community partner portal to support commundgabetween support agencies
and more intensive service providers

1 Protocols to verify that they have been successfully connected with another agency or entity that
will now have responsibility, or if they were referred to mobile crisis, law enforceypent
emergency department, ensure they were connected with care

Implementation Considerations specific to Crisis Response Protocols

1 At a minimum, the protocols should be inclusive and applicable to organizations in the accountable
entity.

1 The role andesponses of key partners should be identified in the protacols

1 Situationallybased protocols should be developed for the most common types of crisigecglls
domestic violence, mental health, substance uaeknowledging that each is unique and will

require adaptability and flexibilitytf{ese protocols feedback into strengthening and formalizing
partnerships.

1 Consider reviewin§11 data anddentify percentage of lowrisk calls that potentially could be safely
diverted over to 211 versus triggeringspatch ofpolice, EMSandfire.
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1 Ensure protocols capture shared system values and therefore include peer support, cultural
competencies, and a traurdaformed lens

FUNDING

Recommendation @: Make funding decisions in collaboration with partners touwmesthe funding is
directed to all aspects of the crisis response continuum overall. The accountable entity support
sustainable fundingnd avoid competitive funding processes.

Funding is a perpetual concern for service providers. It is inherently petiive practice to seek
funding but this drives a wedge between some of the service providers trying to work together and
goes against the vein of working collaboratively. Additionally, funding competition is occurring at
different ends of the crisis eminuum. What this means is that an organization providing preventative
care may be competing for the same funds as an organization that provides-fglleare, when both
are needed for continuity of care. Making funding decisions in collaboration withgya is important

to ensure fundingeachesacross various components of the systeather than being limited tepecific
agencies. Calgary organizatiaiso described the constraints of tinienited funding. Making significant
service changes duringfanding schedule is challengings a result, fundingetsthe timeframe to work
within as opposed tsupportinga true solutionbaseddesign.The accountable entity can work to
support collaborative funding approaches that maximize resources, minimizpetiion, and reduce
duplication.

The Substance Abuse and Mental Health Services Administration (SAMHSA) emphasizes the importance

2F Yy AYGSANFGSR FLIINRIOK (2 LINRPGARAY3A YR FTdzy RAY
reduce the likelihood of dzl dZNBE SYSNHSY OAS&> | yR LINRBEaRSAbasdzi O2 YS
and Mental Health Sgices Administration, 2014)ntegrated approaches allow funds serving similar

populations to be administered with greater flexibility and used to respond to multigdeds along the

care continuunm(Association of Government Accountants, 20T4yo examples of integratednding
approachesdentified in theldeal Roadmap to Crisis Respoasebraided and blended funding, which

aim toleverage money bag spent on separate programs serving similar populatiypnsombining two

or more streams of fundinfGroup for the Advancement of Psychiatry, 2021)

Both braided and blended funding requiae accountabilityentity or collaboratiorof organizations to
coordinate and managestrong leadership for the crisis response sector will allow for collaborative
strategies to ensure resources are utilized effectively and thus providing services to as many people as
possible and addressing gaps in the sector. Oftaxises are driven by the available funding, this can
limit capacity, project timeframes, and the ability to engage in g proactive strategies.

Coordinated funding approaches ensure that services are driven by the needs of the comiGlariy
2013) This is done by coordinating multiple funding sources to support the continuum as a whole as
opposed to specific organizatio{Group for the Advancement of Psychiatry, 202A/)th a coordinated
approach to funding that is overseen by an accountable entity, duplicate services are easier to identify
and organization ofare among agencies is improvésubstance Abuse and Mental Health Services
Administration, 2014)
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Implementation Considerations

1 The accountable entity is responsible for developing a comprehensive budget for the crisis response
continuum, the initial budget may be based on historical utilization of all components and players of
crisis care and include projections based on future utilizatioger a transformed crisis response
system.

17 ¢KS | O02dzyilotS SyidAade YIe O2yaARSNI O2YLX SGAy3a
funding stream (starting with organizations that form the accountable entity).

1 Work towards shifting the sectdo multi-year, rolling funding to offer increased certainty and
sustainability, as well as the opportunity for letegm planning by organizations.

1 Alternative to a full funding review, examine what are the programs and elements required in the
crisis reponse system and map out who is doing what, and whether they are resourced to do so.

1 There are two evidence informed funding approaches that may be considestdfunding
concepts aim to increase stakeholder collaboration, enhance program outcomes,zanthim
accountability to ensure program integripissociation of Government Accountants, 2014)

o Braided funding weaves fusdbgether from multiple sources to support a common goal or
idea, such that each individual funding source maintains its specific program identity.

0 Blended funding mixes together various sources to support a common goal or idea such that
each individual funding sources loses progrspecific identityButler et al., 2020)

CommunitydrivenSystem Responsiveness

Recommendation 2The crisis response system is commuditiyen. Ongoing community engagement
informs the development, design, and implementation of crisis response.

An ideal crisis response system is responsive taithigue neels of itscommunity, individualsand
families. By designing a responsive system, people will be served more effectively and ef{iGiently
for the Advancement of Psychiatry, 2021; Oroeeet al., 2013)There is a need for the crisis continuum
to provide program, service, and suppoaigtionsthat are intune with the full range of populations in
need. This includes individuasross the lifespamwith different mobility levels with various
comorbidities (e.g.medical conditions, substance abuse disordessthy cultural and linguistic barriers,
andwho are members of the GBTQIA2eommunity(Group for the Advancement of Psychiatry, 2021)
A significant piece of responsiveness is addressed through prowgaigebasedsystem(discussed in
the proceeding theme)This includes providing care that is trauinformed, culturally affirming
identity-affirming, and provides the individual with dignity and choice.

This themesolidlystraddles the line between systelavel theme and operationaMuch of the action

and change informed and driven by communityl be visible at theoperational level, howeveit

requires participation at the system lewtel evoke the desired changdsor clarity, this section focuses
more oninitiatives that ensure th system is informed by and engages with commudfihe operational
implications of the system being responsive to community needs are discussed under the accessibility
transportation, and client information sharirigemesin the operational section.
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Implementation Considerations

7 Design a crisis care continuum that meets the needs of the whole population served, emphasizing
those that are more vulnerable and complex, as well as those with special needs or at risk of
experiencing disparities in care.

1 Crede a community table for communitpased organizations and members to inform the crisis
response system and engage with the accountability entity.

o0 Implementformalized communication channels between the community table and the
accountable entity that isokmalized.

o Provide ongoing opportunities foommunity members and organizations eéngage with
the accountability entity and contribut® the transformation, implementation, and
evaluation of the crisis response system.

7 Communitydrivenrepresentationneeds toinclude Indigenowed, Blackled, and other culturally
diverseorganizatiors, and be grounded in antacism and antbppression

7 Consult ommunity memberghroughout the stage oftransformation,includingelementssuch as
developngcrisisresponse protocd strengtheningvalues implemening peer support, and
improving accessibility and transportation.

17 Empower ommunity memberdo inform others about the services araimplify public education
campaigns

Valuesbased System

RecommendatiorB: The core values identifidoly Calgary service providagside the design and
operation of every aspedf the crisis response systenmhi§ inclues the structure of the system,
criteria to enter programs, guidelines and protocolstfansitioning clietts, and interventions with a
person in crisis.

Calgary is a diveesity that continues to evolve, as such
E% there areawide rangeof populations accessing crisis
response service€ommunity service providers identified
Valuesbased in this context refers several barriers that individuals and communities face in
to services and systems that are both accessing services and receiving inclusive, effective
designed in accordance with core | care.Additionally, first responders noted that vulnerable
vglues. This is not to be confu§ed populations are overrepresented in thesis response
with valuesbased health care in system.Service providers across the continuum of crisis care
which providers a paid based on . . . .
. emphasized the importance of providing welcoming,
patient health outcomes. o . o
affirming, and appropriate care for each individual.
However, they also discussed many challenges across the
system incorporatingaluesbased practices that contribute to delivering this type of cémeorder to
provide welcomingpersoncenteredcare to individuals experiencing crisis it is criticabperationalize
valuesbased approaches throughout the crisis response system.
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The core valueglentified by Calgary service providers across the crisis response continuum are
highlighted inFigure4. These core values arose out of reoccurring themes from conversations with a
wide range of service providers along the crisis care continlianh vhale contributes to creating a

more inclusive environment before, during, and after a crisis respdrsesevalues and principles focus
onputingaOf A Sy G Qa &I T &ihe cehtig B SELdSNISIVL QS

the crisis response frameworkhis aligns with the notion AN
that an ideal crisis system must be defined priityaoy how @
individuals and families in need are served wiie crisis Core Valueslerived from Calgary

(Group for the Advancement of Psychiatry, 202hje health | community consultations
and weltbeing of first respondersmustalso be considered.
Calgary service providers noted that they are experiencing
vicarious trauma, burnout, and mental health concerns thaj
need © be addressed to ensure responders can provide sgfe
effective, and engaged caréhese core valuesnderpin
every aspect of eragement with the crisisesponsesystem,
from individual interventionso organization policies, to
system navigation.

Safety
b2 dagNRYy3d R22N]
Client/person/familydriven
Traumainformed
Culturallyaffirming
Identity-affirming
Dignity-based
Equal access and inclusivity
{(F018GG SG Ftox onnnntd RSTFAY Empowsringpragigeichoige. ¢ rzéa I &
preferences, concerns, and expectations each patient brings
to a clinical encounter and which must be integrated into Figure4.Core Values
clinical decisionsif KS& | NB (2 ZBdkatS (KS
et al., 2000 p.]). Valuesbased practices have been
developed as th@artner tothe evidencebased approach,
and ains to supportshared decisiomaking between
G %e unintentionally create barriers, we practitioners, clients, and their families the basiof
have I_ost choice in _the_ system becaus wg f dz8 3 QU T BulicidP 008 Petiova et al.,
therc_e IS SO_ ml_“’fh criterthased _ 2006) Valueshased practice aims to empower service
services, [individuals] have no choice, . .
. : users and providers to have more choice and access to
so decisions a.re leftin Fhe hqnd of diverse andindividuallyappropriate car§Ormerod etal
resources available. With patient - - _ "
centered the patient has some choice 2013) A crisis response system and crisis services that are
AvViz2 6KIG GKSAN y rooted in these core values help create a positive and safe
experience for responder clients, and their families
(Group for the Advancement of Psychiatry, 2021)

(oo NONONC HONO NS

Implementation Considerations

1 Build core values into every aspect of the accountable erfitgy are responsible for making sure
values are maintained aridcorporaed into organizational processes

1 Encourage &ch organizatiorno identify and reevaluatetheir own valuesandthen map their values
against other organizations.
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1 Define a standard set of valugsollaboratively, with the accountability entity and community
members and organizationsEonfirm list of values amgvise as the group deems necessary,
possibly though the community table

1 Implement all components of the crigissponsesystem (structee, protocols, standards, practices,
and outcomes) according to the valyeseasureregularly to ensure continued progress

1 Maintain core system values ainttorporatethem into all organizational process including
contracting, partnerships, data colksmn, quality improvement, and outcomes

Community
Perspectives

@ Evidence Centre for Suicide Prevention and PolicyWise for Children & HaBflies

Definitions



OperationallThemes

Each of the operational themes presented below have loosely been categorized into one of the three
systemlevel themes, although they can be cramgting. These are elements of crisis respoiisat

require systerdevel engagement or influence but result in impacts or actions that occur at an
organizationalevel Each recommendation is numbered accordimthe systenmtlevel themeunder

whichit falls.

Accessibility

RecommendatiorRa: Ensurethe system provides diverse, barr&ee service options rooted in
community needs.

It is important that crisis response systems offer a diverse
accessiblarray of service option® meet the needs of the
population, includingorganizations tht provide multiple
service elements in one plac&his approach is captured by
the integrated care crisis model, which is noted to be a
best practice in crisis response. This model advocates for
fully integrated crisis response system that includes
connect to other services, there is elements like &risis call centre (someone to talk to), crisis
availability through local health mobile team response (someone to respond), and crisis
centres, and that services should be ~ receiving and stabilization facilities (somewhere to go)
offered 24/7. As well, 68% reported (Substance Abuse and Mental Health Services
that mobile sevices were important or  Administration, 2020)The Crisis Response Network
very important to ideal crisis response exemplifesthe integratedmodel inpractice(the model is
services. also known as the Crisis Now Modéh) Maricopa County,
Recovery Innovations (RI) began as a respite centre
(providingcrisis stabilizationqis an alternatig to hospital
inpatient, jail and emergency departments for those experiencing mental health crisis. It was successful
but there was an acknowledgement that mg&ople withacute cases were still being diverted to
emergency departmentand jails. Adecls2y ¢l & YIRS G2 FR2LJ I+ LRtAOe
enforcement dropoffs. A peer leader would greet the individual dad enforcement would not need
to wait at the facility for a client to be assessé@the model usepolice as transfer agentand tten frees
themupto allocate their time tdaw enforcement dutiesThe Crisis Now modelasfully integratedand
flexiblecrisisresponsesystema I NA O2 LI/ 2 dzy (i &sfadins thiatYhiadfth® Mdslel i$ hoti A 2 v
restrictive to any one type of approache(i non-police crisis intervention) or having anhiouse crisis
call center(Watson et al., 2019)

All survey participants70% reported
that it is importantor very important
that ideal crisis response services allo
alternative crisis lines to be able to

In the Calgary context, several key issues arose during coityrangagement, including: respite
options, crisis call responders, need for services that address root causes, and availability of crisis
response services (e.g. 24/7 services, service provided in local communities). A strong variety of services
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is neededn one location, otherwise people may exit the system prematurely or continue in a revolving
door situation as opposed to finding the appropriate resource.

Access to services may, unintentionally, be affected by the criteria required to use programs or facilities.
Asaresultt y A Y RA @de Pdgerfic@simaydé Bnfitethd can result in a referral that is

inappropriate for their needs For example, strict shelter criteria can prevent access for an individual

with a pet or force a youth into an environment that is not suited for tHeased on ageut-offs. As a

result, individuals may not access care, in parécul

preventative care, which could mitigate future crises.

Further, crisis response primarily focuses on dealing with the.

presenting problemHowever, the crisis itself is often only

one aspect of a larger set of issues or challenges the Indigenoussurvey participants69%
individual is facig. Service providers across the continuum reported that harmreductionis

of care emphasized the importance for the system to !mpqrt.ant or veryimportant to provide
consider what is being done to address root problems and N CTISIS Tesponse.

prevent future crises.

When it comes to who is responding to crises, what interventions looks like, and gémiee userare
being taken, preferences vary among populations and individuals with differing previous experiences.
Based on the lived experience survey, those wiemiified as Indigenous preferred a crisis responder
that did not involve police but rather a mental health professional or responder with lived experience.
Almost 39% of Indigenous participants also identified haeduction to be a top priority in crisis
response. Those who identified as gendererse almost never preferred police to respond in any crisis
situation, instead they preferred a crisis worker to respond. These individuals also noted that referrals to
housing, counselling, hospitals/specialjisiad a safe place for recovery were important aspects of the
crisis response system. It is important to be conscious and accommodating of these preferences and
ensure there are diverse teams available to respond to dddispitals were also a commonlsdiissed
issue, as emergency departments are often where indiviinatrisis land. Unfortunately, as noted
earlier, those waiting in the emergency department with a mental health crisieftga there for an
extended period of time. Health care professads reiterated that the emergency department is often
the worst place to be for individuals experiencing mental health concerns. Additionally, it is the role of
hospitals to decide if a person in crisis is admitiethe hospital or not. Problems arisetause

hospitals are currently limited in their ability to connect an individual to another service or system,
especially outsidef traditional working hours.

Implementation Considerations

Note: Accessibility also includes providing service options that are culturally competerdpangissive,
anti-racist, and diverse. These elements are captured more thoroughly in the peer support, culturally
competent, and traumanformed themes. The caiderations provided here speak more to the
programs, services, and related logistics. It should also be noted that thememslless list of
accessibility details that could be provided here, the considerations below focus on addressing
reoccurring isses identified by Calgary service providers.

1 Consider crisis response options and services that meet the following goals:

Definitions Pceorrsnpne]ﬁtri‘\l/tgs Q Evidence  Centre for Suicide Prevention and PolicyWise for Children & FaB@lies




o Allindividuals feel safe, comfortable, and able to seek the support they need and want,
when and where they need.it

o Crisis resporesprovides options that can avoid/minimize emergency room visits,
institutionalization, and engagement with justice system

1 Provide more shorterm subacute(i.e., somewhere between chronic and acutekis stabilization
programs €.g.,respite centresgrisis beds, detox facilities, culturally specific healing centres,
shelters)

o Facilities are more homike, andare staffed with a mix of professionals and
paraprofessionals including peers as integral staff members

o Facilitiesprovide more destinatiomptions for service user transport

1 Ensure there is a centrally deployed mobile crisis available on a 24/7chasisile crisis response
programs should include contractually required response times.

1 Expanddinctions of mobile crisis servictsinclude tiage/screening, explicit screening for
suicidality, assessment, d@escalation/resolution, peer support, coordination with medical and
behavioural health services, and crisis planning and follow up (Crisis Now Task Force)

1 Developcrisis response teams fanentalhealth crises that do not involve police (in situations
where there is no imminent risk of violence or weapons), staff should be multidisciplinary, reflect
diversity of the community, and include peer support workers

1 Implement a case review process, where members from the accountability entity and community
table have procedures for individual case review and root cause analysis to respond to adverse
outcomes and recognize successes.

Peer Support
RecommendatiorBa: Createa mechanism to incorporatéved experience into the crisis response
system

Calgary service providers discussed the importance of having a place foeeh support model in crisis
response teams and programs, emphasizing the value of speaking to someone of the same level of
hierarchy. It was noted that trained peers make it easier for people in crisis to connect because they are
talking to someone whanderstands their experience. Additionally, it provides an opportunity to have a
crisis responder reframe both the issue and resolutions in a way that resonates or aligns with the
individual@ experience, culture, and world views. To make peer support neadily available in

Calgary, more opporturigswith fewer barriersneed to
existfor people with lived experience to become engaged

in the crisis response networkhese opportunities need to
include supports to reduce traumatization or trigger
reactionsfor the peers

G¢KS LYRAIASy2dza O
underrepresented in these first
NBaLR2yRSNI 2NHF YA 1 Peer mentorship and peer support are recognizeéteys
components of crisis carbaving demonstrated successful
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outcomes which include reduced hospitalizatiorcreased quality of lifegreater improvement in

symptom ratingsimproved treatment satisfactiorandbetter physical healtliGreenfield et al., 2008;

Ormerod et al., 2013)ncluding peers as core members of the crisis teanth in all elements of the

ONR&AA adaeadSYy NBO23yArasSa (GKFd AYyRAGARdAzZ fa 6AGK A
NBIFNRfSaa 2F GKS LIAYIZ YR dz&S GKSY (2 GNIyafz2Ny
recover (Ashcraft, Zeelg, Martin, 2007) SAMHSA asserts that available peer support is a key principle

to ensuring crisis intervention practice embody core values, and that mental health crisis services

GakKz2dzZ R FFF2NR 2LILIR NIdzyAiASa T2 NesOihfientabilnesgand K 2 § K
past mental health crises allow them to convey a sense of hopefulinsggnd In addition, peers can

offer opportunities for the individual to connect with a supportive circle of people who have shared
experienceg an optionthat may heave particular relevance given feelings of isolation and fear that

YIe |002YLI ye | YS8bgtancef AbuseSahd Merital HeAItR Sefvigels Administration,

2009 p.9.

An example of peesupportin crisis response is the Recovery Coaddt Piloject in Montana, initiated

08 az2yidlylrQa tSSNIDbSGE2N]l® ¢KS LINRP2SOlG F20dzaSR 2y
community and involved peer supporters (i.e., recovery coaches) working witileraisis outreach.

The program worked with law enforcement to help identify individuals at risk. Peer supporters would
NBEALRYR (2 Iy AYRAGARIZ £t Qad K2YS GAGKAY Hn K2dz2NA 2
supporters also disclosed to tlirdividuals they were in recovery. The program also offered weekly one

on one peer support to those who chose peer support as part of their recovery. Meetings looked

different with each individual and were guided by what that individual was most comiertaith. A

weekly peer support recovery group was also open to the community. The project was well received by

law enforcement, the state, project participants, community organizations, and individuals. It has helped
legitimize the peer support professi@nd demonstrate that community based peer support is effective
dazyldlylrQa tSSNIDbSUGG2NI = HAMPDU

Implementation Considerations

1 Enlist peersot to duplicate the role of behavioral health practitioners but to establish rappor
share experiences, and strengthen engagement with the individual experiencing crisis

1 Have community ganizatiors identify roles and scope gdeer support, what protocols are in place
to allow peer supportandwhat potential barries exist.

1 Exploreoptions for formalized training for peer support workers on how to use lived experience,
implement a standardized training across organizations utilizing peer support

1 Ensurepeers arevalued treated equallyand provided a fair living wage when possible

1 Implement acareful selectiorprocess with lw onboarding

5 Guidelines for the Practice and Training of Peer Sup(Mental Health Commission of Canada, 2013), Canadian
Ment- £ | St £ GK ! aazidal bf édeSyippdrtt £ I+ NBE Q&
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https://peersupportcanada.ca/wp-content/uploads/2019/06/MHCC_Peer_Support_Guidelines_2016-ENG.pdf
https://cmha.calgary.ab.ca/education-training/become-a-peer/

1 Lean from community organizations in Calgary with experiemsiagpeer support(e.g. Distress
Centre, University of Calgary Student Wellness Centre, GBHifary 2 2 YSy Q& / Sy (i NB

CulturalRepresentation

RecommendatiorBb: The crisis response system reflegtK S Odzf (0 dzNF £ NBLINBaSydl GAz2
populationincludingfirst responders and approaches to care.

Experiencing distnination by a service provider and not
having cultural background reflected in service provision

were identified as the top two barristo accessing crisis
services across all survey participaim&£algaryOf

_ o Indigenoussurvey participants56%
Indigenous survey patrticipants, 56% repakthat not

reported that not seeing their cultural

seeing their cultural background reflected in service background reflected in service
provision negatively impacts acce3$iere was a provision was a challenge to accessin
recognition that the sector has not done enough to services.

connect with the Indigenous community, there is a lack of

Indigenous oriented supports, a&ss to culturally

appropriate services, cultarin general, and Indigenous peer supports. There is also a gap in both the

availability of culturally appropriate services and the ability

to connect individuals from mainstream services into more
localized omiche service providers. For example, a service

o provider from a small ethnicitgpecific crisis line explained

All survey participants65% reported  {he challenges they experience with making connection,

that it |.s.|mportant orvery. Important publicity, advertising, and increasing familiarity with

that crisis response services are offere . o .

_ mainstream organizations. Increag awareness of, and

in the language that they choose. L . . . o

coordination with diverse service providers, specifically
smaller organizations that lack mainstream visibility is an
important step to address these concerns.

Accounting for specific insights and nuances of certain cultures when researching and engaging in
community work was also identified as critical to ensuring health equity. This means that tite aveal

needs of communities are valued and not overshadowed by other approaches (i.e., traditional western

F LILINBF OKS&az 2NJ gKIFaG Aa OASHSR a aoSaid LINY OGAOSE
services providers shared that receiving sexsim your own language is always preferable. The ability

to communicate with someone in the language of their choice was identified by survey participants as a
very important aspect of an ideal crisis response system,
with 27% of participants overall endsing this option. The
crisis response system must be culturally responsive and @

competent such that beliefs, languages, interpersonal it is important to distinguish
styles, and behaviours of individuals and families are reconciliation from equitydiversity,
honoured and respected. Cultural competence must also gnd inclusion. Reconciliation has to
be recognizeds a constantly evolving, developmental stand alon& ¢

process that requires long tereommitment(Substance
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Abuse and Mental Health Services Administration, 20Mbving forward, the crisis response system
needs toconsider implementindess restrictive criteria for hiring (e,deniency around prior offences),
andmore job, internships and practicum opportuities for racialized individuals to enter the crisis
responsesector.

Culturealsoplays a significant role in detaining what crisis response should look like. Culture
influences and contextualizes how individuals interpret the meaning of crisis, how they respond to
interventions and mental health supports, and what type of threatwerdg is perceived as traumatic
(Silva & Klotz, 2006[Ensuring cultural and historical consideration inform caemother principle of
valuebased care, and also contributes to practicing tratinfarmed carg(Substance Abuse and Mental
Health Services Administration, 202This is particularly relevant for Indigenous communities, where
there is the added lens of colonial impacts and experiences with authority figures. As noted by Hackett
et al., (2018) the effects of historical agdy” 3 2 A y olitical En@akt including diminished self
determination, historical loss of traditional land, language
and culture as well as social exclusion, must be considered
G2 dzy RSNRGIFIYR OKIFIy3Sa Ay LYRA3S
GEKS ONRAAZ 3 dzZLile (Hackett et al., 201,80.42)). The viewpoits, worldviews,
more to be culturally affirming. and epistemologies of Indigenous Peoples must be
Language is only the first pagtculture ~ incorporated into their health and welieing care,

3283 YdzOK T dzNIi K § N. particularly with culturally appnoriate and specific
practices.

Implementation Considerations

1 Employstaff members that speak the natil@nguage of the peoplebeing servedather than
exclusivelyelyingon interpreters.

1 Havecrisis teamgo-respond withlocalneighbourhood teams that have established trusting
relationships in the community.

1 Qonsiderusingterms that are more operandbroad,that capture other cultures and avoid stigmas
related to mental health

1 Incorporate culturallyspecific services and traditional health practices (éngligenous Elder
partnering with aclinician and peer suppovtorker).

1 Build meaningful connectits with existing culturallgpecific agencies and cultural institutions that
are welttrusted by racialized individuals

1 Collect racebased data to measure service outcomes and critically examine the experiences and
outcomes for people of colour, with thend goal of ensuring their crisis response experiences are
not disproportionately inadequate.

1 Consider cultural brokers to bridge the gamdividuals who not only know the language but are
aware of the elements of culture that could be related to the wayneone expresses a need, or
demonstrates they are in crisis
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1 Build trust between service providers and community (could be with formal partnerships)

Traumalnformed Care
RecommendatiorBc. Traumainformed care and cliertentered caraswoven into all levels of strategy,
practice, and policy in the crisis response system.

Traumainformed approaches include amderstanding
of trauma and the awareness of the impact it can have pn /~._

individuals, families, and communities across different @

settings(Substance Abuse and Mental Health Services | Key Elements of Traumbnformed
Administration, 2014)Traumainformed care is a service| Approaches

RSt AQS N.Ja I LJLJN\'E FOK auKFUO A 81 EegrgirﬁjéxeRprSe\%leniééfof t#ae(ma Hzy RS NA U
of and responsiveness to the impact of trauma, that 2. Recognizindiow trauma affects all
emphasizes physical, psychological, and emotional safety ;qividuals involved with the

for both providers and survivors, and creates program, organization, or system,
opportunities for survivors to rebuild a sense of control including its own workforce

'y R SYLR giSoNgéer&yali, 2010Key elements | 3. Respondingy putting this

of trauma-informed approachesare noted inFigureb. knowledge into practice

There is a high degree of overlap between trauma
informed care and the vaks previously discussed, as
they often contribute to addressing one another. This Figure5 Key Elements of Traurlaformed

includes Calgary service providers across the crisis  approaches

response continuum emphasized the importance of

creating a sense of belonging for people in crisis. This includes aytiditing people away, putting

them onawaitlist, not calling back, or referring elsewhere with no warm haffd. Often such actions
result in prolonged or worsened crisis, and failure of providing traimf@med, clientcentered care.
Previous experietes with services should also be considered to offer trainfermed care Many

racialized individuals have experienced negative interactions with law enforcement and other authority
figures in their home country and/or in Canada, this creates a fearllorigthe police and potential

distrust in authority figures.

(SAMHSA, 2021)

Service providers identified severakans to strengthening trauriaformed care in Calgary. The most
critical is ensuring traumiformed care is not just a training, but rather a policy that is applied to all
aspects of the crisis response system (i.e., planning, design, structure, gedtdtis also important to
provide adequate choices to a client for their next step or
options. Instead of overwhelming clients with a booklet or
list of resources, provide culturally appropriate, idéyti
& ¢ NJ -idifdtined care is policy. FTTANNAY3T 2 LG A2ya )}Q@Oﬁj KS C:)f A %yu
Barriers geput up when trauma LINBETFSNBYOS® { dzLJL2ZNIUAY3I | Of ASydu
informed care is not there and can limi access the service is also important (and discussed in
wly AYRAGARdIzZ £ Qa6 further detail in the system responsiveness section).
& SNIDA OS d¢ Finally, many service providers noted that although they
do not receive funding fordsic needs, offering clients

— mmuni . - . o . :
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access to basic needs is critical. Especially if a client must wait to access services, offering water, food,
bathrooms, phone, internet is key frotecting clientdignity.

Implementation Considerations

Note: Implementingtrauma-informed care requires participation from akrvice providersyot solely
crisis response€lhe entire systemmust be trauma informed. Ferefore, implementation considerations
will vary depending on the organizatiaits role, and theextent that ther current practices are trauma
informed (e.g. traumainformed organizations vs. building a traunmiormed workforce).

1 Create and implement an institutional framework for trawimdormed services in program delivery
and staff development, policies and pedures, administrative practices, and organizational
infrastructure in behavioural health

1 Consider thdollowingsteps to ceating a traumanformed organizatioras illustrated by SAMHSA
(2014):

o Commit to creating a traumanformed agency

o Create arinitial infrastructure to initiate, support, and guide changes

o Involve key stakeholders including clients who have history of trauma

o laasSaa 6KSGUKSNIIFYR (2 ¢6KIG SEGSylG GKS 2NAEFYA
operations either support trauminformed care or interfez with the development of
traumainformed approaches

o Develop organizational plan to implement and support the delivetyaafimainformed care
within the agency

o0 Implement plan and reassess the implementation of the plan and its ability to meet the
needs of clients and provide consistéraumainformed care @ an ongoing basis

o Implement quality improvement measures as needs and problem areas are identified

0 Institute practices that support sustainability such as ongoing training, clinical supervision,
client participation and feedback, and resource allocation

1 Note: Comprehensive traumaformed care also requires support for staff members who may have
experiencedraumalvicarious traumahemselves.

Training
Recommendatior8d: First responder training requires both theory and practice witmersive and
applied approachedrainingprovided isongoing wih refreshers andn-depth learning

A valueshased systensianchored by a strong training framework that includes structure for
advancement, refreshers, and practical training. Based on the core yalieing should include
traumainformed care, intergeneration trauma, cultural supports, neestern approachedndigenous
well-being mechanisms, and spiritual offers. A range of service providers noted that-balsed and
mental health training for first responders can be very basic and only occur asffsnés such there is
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a need to move beyond the basics and engage in
continuous practicébased training. This is particularly
coneerning for Indigenoudased trainings and awareness,

gKAOK g a NBEFSNNBR uz2 | a udKZS}\ Uo%}\ay}; OI- fé{',s’%é“r’}émé’fé\”' AYyAy3

Implementation Considerations systemic racism. Having some inter
cultural awareness training among all
levels would be beneficial to mitigating
systemic racismh €

1 Examine organizatiofbsurrent training inventories,
minimumstandardsand implementation
considerationsThe accountable entity can work to
standardize training for different groups of responders:

1 Employ igorous training in antoppressive, antiacist
practice, and knowledge related to cultural safety

(including cultural traditions about traditional Gender diversesurvey participants:
knowledge and support practices of the communities 58% reported thathey would prefer a
they are serving) crisis worker when in a situation that
involved a mental health crisis,
1 Ensure training goes beyotige basicsindigenous compared to 20% overall.

training needs toinclude awareness and

implementation of the relevant Truth and

Reconciliation Commission calls to action and United Nations Declaration of Rights of Indigenous
Peoples.

1 Have police officers se#felect forCrisis ltervention Team (CIT) trainin@ficerswho volunteer to
participate(rather than being assignédeport better outcomes with regards to key attitudes, skills,
and behaviour¢Compton et al., 2017)

1 Pair firstresponders with other service providersoovide opportunities for them tainderstand
the clientele being served. This approach has seen ssiciirsexample with Calgary police officers
embedded at theDrop-in Centre as part of their training.

Transportation
Recommendatior2b: Explore solutions for addresgj safe and reliablegansportation of individuals to
and from services.

Recommendatior2c: Allow EMS to transport patients to additional facilities fieental health care.

In Calgary, people struggle to get to the appropriate facilities or services dineiteed transportation
options Thisincludestransportation from the crisis centre to a confined program that the individual was
attending; transportation from the hospital to a safe home/shelter; and individuals determining how to
get to another resource/service when they are referred onwards. Tineey results also indicate that
transportation home or to a safe place is a top priority for Calgarians, with 28% indicating it to be very
important.

Currently, EMS can only transport clients to hospitals, urgent care, Alpha témastine Dropln Centre
EMS would lik\HSto approve more care options and appropriate facilities to transport to, or a single
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facility that is dedicated tonentalhealth. It was noted that more appropriate options would not only
better serve clients buincrease EMS availability and response times. This is because paramedics must
remain onsite at hospitals while their client waits to be admitted to psychiatric care and wait times for
these clients most often exceeds those with physical health concArrexent study found that the

average length of stay in the emergency department for psychiatric patients in Calgary is 31 hours, and
those who experienced an adverse event within the emergency department had a prolonged boarding
time of 35 hourgMajor et al., 2021)

Transportation is an essential service within the crisis
response system because it provides the vital connection
to the required service. SAMHSA notes that connecting

individuals to facilitybased care through warm haraffs

and coordination of transportion is a minimum All survey participats: 69%reported
expectation of operating a regional crisis call service or that it is important or very important
mobile crisis teanfSubstance Abuse and Mental Health :tar;r\igzzodrhmr;z g:i:i)sa safe place
Services Administration, 2020)ransportation services can '

be problematic or even a complete barrier to accessing

appropriate services in a timely and safe manner. When

people cannot get where they need to be it caargen or prolong the crisis, or fail to address the root
causes and therefore result in future crig€roup for the Advancement of Psyatny, 2021) Therefore

it is crucial that the crisis response system prosighfe, welcoming, and supportive transportation.

Transportation begins with how an individual finds their way from community to the first point of in
person treatment and ends with how they are transported to their next destination, (@jggatient
psychiatric unit, shelter, hometc.). In Calgary however, many service providers feel the latter part of
transportation is lacking. Most oftetransportation
concludes with the initial transfer to the first point of care.
Additionally, the tansportation experience itself can have
a significant influence on how an individual perceives their
GEKS OdNNByG aeai crisis response care. For example, unnecessary restraint
Many individuals feel frustrated and and force, or being transported in a marked law
overwhelmed when they are not being €nforcement vehicle can result in trauma and @ance to

supportal properly when being seek assistance in the futu(&roup for the Advancement
transferred between different of Psychiatry, 2021)he crisis response system requires a
organization® ¢ comprehansive transportation plan for individuals to the

crisis centre, from the crisis centre, and to other locations
in between along the continuum of crisis response.

Implementation Considerations

Note: The issue of transportation is closely linked with agb#isg in that service providers need
appropriate facilities and programs to transfer individuals to.
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1 Map out the crisis response system with the lens of transportation, including who provides
transportation, where they transport to, and where there aaps or breakdowns in the transfer
process.

1 Review theseveral legislative elemenimpacted by broader transportation options, includittg
Mental Health Acand theEmergency Health Services Act.

1 Consider the requireduhding support for organizati@not governed under th&mergency Health
Services Adb provide transportation.

1 Consider theransportationof individuals transferred to secondary services (potal
intervention), other services along the crisis care continuum, and to a safe fftaosaxds (e.g.
home, shelter), because warm handoffs support successful outcomes

9 Consider innovative solutions like having designated crisida@@resent during transportation,
they could provide support and treatment during transportation and begin identifying other issues
(e.g, housing, substance use, family concets.)

Clientinformation Sharing Q
Recommendatior2d: Increase understanding of How does informationsharing support the
information sharing protocols anf@cilitate better safety and welbeing of Albertang

information sharing.
V Sharing information appropriately result:

in increased communit¢@&n and more
informed decisioAmaking.

Informationsharing concerns focus on the disclosure of
client information to other organizations. The Government
of Alberta viewsnformation sharing as iportant to the
safety and welbeing of Albertanas highlighted irrigure

6. Robust information sharing can also help reveal gaps in
care, which if addressed can ha&lpsure continuity of

care. Although there is a need to protect privacy, Calgary
service providers noted that especially for those with
complex needs, people can be served better with informedv It enables risks to be maged properly
consent to allow information sharing. by ensuring organizations are informed
about urgent supports an Albertan may
require. It also helps identify any health
or safety risks the Albertan, staff, or
others could experience.

V It allows organizations to share persona
or health information for case planning
to identify critical supports and services
that meet the needs of Albertans and
their family or caregivers.

Agencies and organizations in Calgary shared that there is
lack of information sharing as well as information sharing
protocols. This is a longstanding issue as organizatiss
different data management systems, operate under
different policies, and often work in silos of information. | Vv Information related to health and safety

Organizations indicated that they are unclear if they have may beidentified as necessary for

the authority to share information, even if it is support of providing ongoing supports. In these
coordination of servies and crisis response planning. cases, the authority to share informatior
Additionally, service providers noted that both responders is the same as for other areas of care ar
and clients have hesitations and concerns around data well-being.

collection. Service providers indicated that it can be
uncomfortable to ask questions or collect personal : : :

. . . . Figure6. Government 6Alberta Information Sharing
information, there is also a fear of teaumatizing Guidelines.

(Government of Alberta, 2017)
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individuals who have shared their story on multiple occasions. Clients can also be reluctant to share
important information or concerned about how it will be used.

Historically, there was a vulnerable pensodepartment and registry with the Calgary Police Service

2 AG0K GKAA aSNBAOS y2GSa 6SNB (1SLIW 2y |y AYRAQARdZ
health. This was identified as a useful mechanism to prevent officers from treating situatidmgh risk

and being more aggressive than necessary. The approach is similar to the flagging/linkage crisis response
program. In this program, individuals give consent to share information, after which agencies can use

various methods of flagging systemasalert officers about their uniqgue needs when encountering that
person(Watson et al., 2019)Calgary service providers emphasized tlhplete information neels to

be available to providers who care for those in crisis (ex: specific details abegtdkation for a

particular individual)

Information sharing can be done when it is primarily to "benefit the client”, such as being identified as
necessary for pradingsupport to a person in cris{&overnment of Alberta, 2017Many organizations
already share information across different programs and within sectors. For exaitjffdata can be

shared amongd\HSpartners when necessary to provideredor a client in crisis that comes to the
emergency room. The fact thatHScan share information within its programs is an exangslaow
adherence to privacy laws is more seamless whragrams fall under the same privacy lawnguared

to the perceived hurdle of sharing information with an organization that does not fall under the same
privacy laws, such as an emergency food bank. Prigawyin Alberta (e.gEOIRHIA PIPA guide the
organizations under which they fall and protect users of these organizations by outlining the appropriate
uses of their informatior{Office of the Information and Privacy Commissioner of Alberta, 2020)

As noted aboveAHSprovides a prime example of successful data managementrdadmnation sharing.
With the implementation of Connect Care in the spring of 2022, it is expected that information sharing
will become morestreamlined,and access will become easier. For clients that remain withi\th®
system, d#a information sharing issues are less prevalent,
but for organizations outside @fHS information sharing is
disjointed and more challenging. For exam#&l1Sis @
limited in the information they can share wiffolice and ) - _
fire even if responding to the same crisis call. Assisting and!ransitions are lacking, [we are]
facilitating the adoption of necessary agreements, passing clients on to the nextrvice
. . o . but have no sense of where they are &
infrastructure, and education around client information . ..

haring is vital to add o th ) taced b no information is shared, so when they
sharing 1s vi ‘_3 0 a_ ressing the currer.1 gap§ a.ce Y call back itis challenging to serve ther
Calgary servicerpviders. Furthermore, investing in a without the knowledge &
common platform to share informatiowill streamline this
process.

Implementation Considerations

1 Map out which organizations in the system are governed umdechinformation sharingActs
identify areas of overlapihere opportunities to share data are currently possible, note where there
are differences and potential barriers

1 Move from an organizatichasedto a systemshasal approach to crisis respondey:
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o Informingclientsduring the consent processhen and how theimformation could be
sharedto better the quality of their care while in crisis. Include this in a consent form and
obtain consent from clients upon intake through release of information form®ffice of
the Information and Privacy Commissioner of Alberta, 2018)

o0 Create information sharing agreemernisuse release of information fornimtween
partnering organizations irrisis responseDisclose only theeededinformation. Ensure
theinformation being shared aids providing adequate and essential care &ients.

o Continue toprotect, monitor, and evaluate shared information to ensure thafe andmost
impactful use ofnformation obtained from clients.

1 Data sharing could also include:

o0 the ability to schedule intake and outpatient appointment for individuals in crisis with other
service providers

o shared bed inventory trackingnd

0 GP&enabled technology to quickly aradficiently determine the closest available team,
track response times, and ensure team safety
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Conclusion

This report provides systetevelrecommendationsind specific operational recommendations for

GNF YyaF2NXYAyYy3 /|t 3 NE Qécontreddadtidng andlBldddingléntentaiigna 6 SY® ¢ K
considerations are a starting point to guide the transformation. They address the key principles and

elements crucial to equitable and effective crisis care. Additional research and considerations are

required fa all elements of crisis response discussed hiatudinga detailed analysis of the

operations and data for each organizatidurther engagement with the community (community

members, crisis response service providers, sector supdhg necessaryext step.Ongoing

engagement is needetthroughout the stages of transformation including implementation, evaluation,

and modifications.

While all the recommendations hold valudevelopingthe accountable entity and a community takike
paramount Establshing theaccountable entity is ariticalfirst stepin addresing many of the other
recommendations, in particular those in the systgwel themesThe accountable entity is likely to
evolve over timeAllowingroom for it to adapt as the transformatigorocess occursiill promote
systemsustainability The community table is crucial to informing, guiding, and driving the crisis
response system design and implementation. It is essentialttieedommunity table has a formalized
role and mechanism to paddipate in the accountable entity.

Individual organizationwill need time to review an@onsiderthe recommendations antheir
implementation Thediverseorganizations along the crisis care continuneed to establisttheir own
scope:where they will benvolved, what is feasible for them, and how they can actipalgner with
others. As such, thee is value in maintaining and further formalizing gteering committed(i.e., City of
Calgary, @lgary Police Servic€ire, EMSand add AHS) which can pide atable for promoting these
conversations among the sector members.
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Crisis response system:
Client stories
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Overview

This section illustrates three stories that were heard during consultations with Calgary organizations.

The first and second are specific families’ experiences in the Calgary crisis system. The third story is a composite of many similar stories that were
heard. They are meant to give voice to Calgarians who have accessed the crisis response system and their experiences within it. Each story is its

own; they are not necessarily generalizable to the greater priority population or even other families.

Each story is first described, then the response to the crisis is presented in 3 ways:
. What we expect to happen
. What did happen

. What could happen (this includes references to the recommendations outlined in this report)
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