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Mobile Team Summary 

The 24/7 Crisis Diversion mobile teams made a total of 4,872 
individual contacts in September, a 14% decrease from August. 

The average number of daily dispatches the mobile teams 
responded to in September was 75. This was a 12% increase from 
September 2024 when the daily average was 67. 

September saw a clear rise 
in overall call activity 
compared to August, with 
the most significant 
increases occurring in the 
afternoon through late-
night hours. This 
indicates a seasonal 
uptick in demand as the 
city moves into fall, 
requiring teams to sustain 
higher workloads later into 
the night.  

 # of Vehicle Responses # of People Connected 
With 

Accepted Dispatches 2,263 1,596 
General Support 1,254 3,276 
Total 3,517 4,872 

September 2025 

Mobile Team 
Accepted Dispatches – 2,263 
Dispatch Contacts Made – 1,596 
General Support Contacts – 3,276 
 

% Change from September 2024 
Accepted Dispatch +48 
Dispatch Contacts +6% 
General Contacts  -13% 

 
Top 5 Incoming Referral Sources 

211 – 1,954 (86%) 
EMS – 116 (5%) 
Community Agency – 51 (2%) 
Client Self-Referral – 41 (2%) 
Outreach Contact – 40 (2%) 
 

211 + 3 
Total Incoming Calls – 3,924 
Total Calls Answered – 2,721 
Total Unique Calls for Service – 2,668 
 

% Change from September 2024 
Total Answered +11% 
Total Unique Calls  -6% 

 
 
Top 5 Incoming Referral Sources 

Self-Referrals – 673 (35%) 
Private Citizens – 659 (34%) 
Community Agency – 282 (14%) 
Private Businesses – 150 (8%) 
Hospital Staff – 52 (3%) 
 

2025 Year to Date 
 
Mobile Team 
Accepted Dispatches – 22,873 
Dispatch Contacts Made – 16,627 
General Support Contacts – 29,925 
 
Top 5 Incoming Referral Sources 

211 – 19,887 (85%) 
EMS – 994 (4%) 
Community Agency – 897 (4%) 
Outreach Contact – 580 (3%) 
Client Self-Referral – 426 (2%) 
 

211 + 3 
Total Incoming Calls – 33,272 
Total Calls Answered – 22,927 
Total Unique Calls for Service – 27,150 
 
Top 5 Incoming Referral Sources 

Self-Referrals – 6,948 (35%) 
Private Citizens – 5,803 (29%) 
Community Agency – 3,044 (15%) 
Private Businesses – 1,838 (9%) 
Hospital Staff – 882 (4%) 
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Compared to last September and this August, September 2025 showed steady overall 
support levels but a shift in focus toward transportation, food/water, and supportive 
conversations, while harm reduction and medical responses declined. 

 

 

 

 

 

 

 

Incoming Referrals to 24/7 Crisis Diversion 

 

The top 5 combined program referral sources 
were: 

• Self Referrals 714 (30%) 
• Private Citizens 659 (28%) 
• Community Agencies 333 (14%) 
• Private Businesses 150 (6%) 
• EMS 118 (5%) 

 

 

 

The various Emergency Services in Edmonton 
made a total of 202 referrals to the 24/7 Crisis 
Diversion Program this month, a 5% increase from 
August. 156 of those were direct referrals to the 
Crisis Diversion Mobile Teams.  
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Proactive Engagements  

The mobile teams connected with 3,276 individuals 
throughout the city in the month of September. This is a 16% 
decrease in engagements from last month. 

 

 

 

 

Compared to August, September’s proactive engagement 
was more concentrated in the downtown core and along 
the 118 Avenue corridor, with fewer activities in the outer 
west and south areas. This indicates a shift toward higher-
need central zones, as teams appeared to focus their 
outreach efforts on areas with greater visible vulnerability 
and ongoing engagement needs, while reducing coverage 
in more dispersed locations. 

 

211 Summary 

In September, 211 received a total of 5,483 calls, of these, 49% (2,668 calls) were 
received through the 211 Press 3 line for the Crisis Diversion Program.  

The average wait time was 3 minutes and 48 seconds, while the average call duration 
was 8 minutes. 

 

September saw a slight shift 
toward more transportation 
and relocation-related 
requests, while wellness 
checks declined marginally. 
Overall, the distribution of 
needs remained largely 
consistent with August. 
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Community Resource Specialists met most immediate needs this month, with 
transportation, crisis intervention, and street outreach continuing to lead. Unmet needs 
around shelter and transportation point to ongoing capacity pressures on the program. 

 

Items of Note in September 

Opioid Poisonings: In September, the 24/7 Mobile Teams responded to 10 life-saving 
interventions for opioid poisonings — less than half of August’s total of 23. While this marks a 
decrease from the previous month’s spike, the continued presence of opioid-related 
emergencies highlights the persistent need for rapid response and coordinated community 
support. 

Response Lengths: In September, mobile teams spent more time on calls as the nature of 
support had shifted from emergency response to sustained, engagement-focused work, 
involving more conversation, navigation, and coordination of basic needs rather than quick 
medical or harm-reduction interventions. 

Program Narratives 

CMHA – 211 

On September 11 at approximately 2:45 p.m., a youth walking home from school 
reported seeing a Community Member lying on the ground. Although the caller could not 
provide an exact location, they described a general area of greenspace along a walking path. 
In consultation with a Boyle Street Mobile Team, the Community Resource Specialist 
coordinated a plan for the team to search the identified area. After a 45-minute wait, the 
Mobile Team located the Community Member and provided basic needs supplies and 
support. 

At 12:31 p.m. on September 22, a caller contacted 211 + 3 after they and their 
neighbour discovered a Community Member living in a local ravine. They had offered her 
water and food but recognized she needed additional support. The individual, a young 
woman, shared that she was experiencing challenges related to mental illness and substance 
use and had visible injuries that might require medical attention. The Community Resource 
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Specialist explained that while Crisis Diversion teams are not medical professionals, they 
could help facilitate a connection to health services if needed. After consulting with a Hope 
Mission Mobile Team, they confirmed they could assist and were promptly en route to the 
ravine. 

Hope Mission 

Earlier this month, the 8 AM–8 PM Mobile Team responded to a call about an 
incoherent female community member in a Mill Woods residential neighborhood. Concerned 
residents reported that she had been digging a hole in the ground for several hours. 
Upon arrival, the team provided her with essentials such as a blanket and food to ensure her 
comfort. Despite their gentle encouragement to accept transport to a safer location, she 
declined. The team advised the caller to monitor the situation and contact 211 again if 
conditions worsened, as temperatures were beginning to drop. 
As the team was preparing to leave, a young boy—approximately 10 years old—approached 
them. Having witnessed the interaction, he was touched by their kindness and offered a $5 
bill in appreciation. The team graciously declined, explaining that supporting vulnerable 
individuals is at the heart of their role and their commitment to the community. 

Boyle Street 

 While preparing to begin shift at the BSCS employee parking lot, CDT staff observed a 
female community member collapse near the entrance gate. Staff immediately approached 
and attempted to rouse her, but she was unresponsive. Two doses of Naloxone were 
administered, after which she began to regain consciousness and became physically agitated, 
thrashing her head, arms, and legs. Due to safety concerns and her proximity to heavy traffic, 
CDT contacted 911 for medical assistance. EMS and EFD arrived on scene and assumed care 
of the individual. 

 

 


