March 2026

Mobile Team

Accepted Dispatches - 2,633
Dispatch Contacts Made - 1,995
General Support Contacts - 1,808

% Change from March 2025

Accepted Dispatch -11%
Dispatch Contacts -7%
General Contacts -43%

Top 5 Incoming Referral Sources
211 -2,285 (87%)
EMS - 97 (4%)
Client Self-Referral - 71 (3%)
Outreach Contact - 70 (3%)
Community Agency - 58 (2%)

211+3

Total Incoming Calls - 6,479
Total Calls Answered - 2,925
Total Unique Calls for Service - 2,978

T 24/7 Crisis Diversion March Summary

Crisis Diversion has transitioned away from the previous multi-page
monthly report. Monthly program activity can now be explored
through the interactive Crisis Diversion dashboard, which provides a
dynamic view of service demand, dispatch pathways, and the
program’s reach across Edmonton.

The dashboard can be accessed here:

https://ambitious-ocean-0b2fa2al0.2.azurestaticapps.net/index.html

As 211 call data is not yet integrated into the dashboard, key 211 statistics will continue
to be summarized in this update, along with any notable updates or items from the
month.

211 Summary

% Change from March 2025

Total Answered +18%

Total Unique Calls -9%

Top 5 Incoming Referral Sources
Self-Referrals - 1,065 (47%)
Community Agency - 400 (18%)
Private Citizens - 383 (17%)
Private Businesses - 170 (7%)
Hospital Staff - 102 (4%)

2026 Year to Date

Mobile Team

211 answered a total of 7,425 calls in the month of March.
39% of this call volume (2,925 calls) came through on the 211
press 3 phone line for the Crisis Diversion program.

The average wait time was 3 minutes and 53 seconds. The average call
length was 7 minutes and 41 seconds.

Items of Note in March

Accepted Dispatches - 8,294
Dispatch Contacts Made - 6,058
General Support Contacts - 4,814

Top 5 Incoming Referral Sources
211 - 7,428 (90%)
EMS - 312 (4%)
Outreach Contact - 244 (3%)
Client Self-Referral - 197 (2%)
Community Agency - 185 (2%)

211+3

Total Incoming Calls - 17,877
Total Calls Answered - 10,382
Total Unique Calls for Service - 9,538

Top 5 Incoming Referral Sources
Self-Referrals - 3,064 (32%)
Community Agency - 1,351 (14%)
Private Citizens - 1,326 (14%)
Private Businesses - 611 (6%)
Hospital Staff - 320 (3%)
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Weather: March marked a transition toward spring in Edmonton, with
generally warmer temperatures compared to February, alongside
variable conditions including mild days, intermittent snowfall, and
periods of rain. This followed a sharp cold spell in late February,
creating a contrast between winter extremes and early seasonal
change. The fluctuating weather throughout March continued to
influence community needs, as both lingering winter conditions and
warming temperatures impacted mobility, safety, and service demand.

Opioid Poisonings: Crisis Diversion provided life-saving support during
19 opioid poisoning responses in March. This remains consistent with
response levels last month (20) and March 2025 (23), highlighting the
ongoing need for rapid, community-based crisis response.
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Program Narratives

CMHA - 211

At 10:20 a.m. on March 5, 2026, a community member contacted 211+3 in significant
distress after being asked to leave a local shelter. The individual expressed thoughts of
suicide and identified that access to shelter was critical to their safety and to avoid substance
use. After confirming immediate safety, the Community Resource Specialist consulted with a
Crisis Diversion team, who agreed to respond and provide a wellness check and
transportation to an available shelter. While awaiting the team, the individual was also
connected to the Distress Line for ongoing emotional support. This response highlights the
importance of coordinated, multi-service support in stabilizing individuals during moments
of acute vulnerability.

Hope Mission

On the morning of March 23, an overnight Hope team encountered a stalled vehicle at
an intersection while en route between calls. When the vehicle did not proceed through a
green light, the team checked on the driver and learned they were unable to restart the car.
Recognizing the safety risk of being stranded in an active intersection, the team provided the
driver with contact information for a tow service and notified the police non-emergency line
to log the situation. They then continued to their assigned dispatch. Later, while returning
through the area, the team observed the vehicle being towed, confirming that the situation
had been safely resolved. This interaction highlights the team’s ability to respond to
emerging community needs and support safety beyond dispatched calls.

Boyle Street

During a recent shift, a Boyle team responded to an opioid poisoning within a
restricted downtown construction site. After coordinating access with the site supervisor,
they located the individual unresponsive with signs of cyanosis. The team quickly secured a
safe working space in a hazardous, confined area and directed the supervisor to contact 911
with clear access instructions. Naloxone was administered and CPR was initiated
immediately, resulting in a temporary return of pulse and improved breathing. Emergency
services arrived shortly after, and the team supported ongoing care and helped navigate
stretcher access through the complex site. The individual experienced multiple cardiac
arrests on scene, with paramedics successfully resuscitating them using advanced
interventions. The team continued assisting during transfer to the ambulance, ensuring
uninterrupted care in a challenging environment. This response highlights the importance of
rapid intervention, situational awareness, and strong coordination with partner agencies in
supporting positive outcomes.
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