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Territory Acknowledgement
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We wish to acknowledge that the land on 
which we gather is the traditional and unceded 
territory of the Coast Salish Peoples, including  
the xʷməθkʷəy̓əm (Musqueam), 
Sḵwx̱wú7mesh (Squamish) and səlilwətaɬ 
(Tsleil-Waututh) Nations.

Vancouver Coastal Health is committed to 
delivering exceptional care to 1.25 million people, 
including the First Nations, Métis and Inuit, within 
the traditional territories of the Heiltsuk, Kitasoo-
Xai'xais, Lil’wat, Musqueam, N'Quatqua, Nuxalk, 
Samahquam, shíshálh, Skatin, Squamish, Tla'amin, 
Tsleil-Waututh, Wuikinuxv, and Xa'xtsa. 

Image of the Sea to Sky Corridor on the traditional and unceded territories of 
the Lil'wat, N'Quatqua, Samahquam, Skatin, Squamish and Xa'xtsa Nations.



Content
This presentation aims to show the "who" and the "how" of the 
over 3200 Vancouver residents that were attended to by Urgent 
Mental Health and Substance Use teams, through this City of 
Vancouver grant, in 2025. A similar overview that includes 2026 
data will be presented later this year. This presentation includes:

1. Model and Program overview
2. Three cohorts of Vancouver residents supported in 2025
3. Diversion from police to health-led response
4. Community Feedback Survey
5. Stories from Vancouver Residents
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Urgent Mental Health 
Service Enhancements:
Overview of Model and 
Specific Programs 
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Urgent 
Mental Health 
and 
Substance Use 
Response 
Model

With the City of Vancouver grant funding, Vancouver Coastal 
Health has been working since 2023 to enhance urgent mental 
health services and deliver a more coordinated, health-focused 
continuum of services to respond to individuals in crisis, with a 
focus on:
• increasing system capacity
• enabling earlier and more effective de-escalation, and
• improving access and outcomes for equity-deserving 

populations.
This includes:
• Increasing capacity of police–health partnership 

responses, by doubling the Car 87/88 service and 
introducing the Operations Command Centre Liaison Nurse;

• Creating Vancouver's first non-police de-escalation 
teams, with the Mobile De-escalation Team and the 
Indigenous Crisis Response Team
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Car 87/88 Service Description
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City-wide initiative between Vancouver Police 
Department and Vancouver Coastal Health to 
respond to mental health crises when there is 
elevated risk and/or likely apprehension under the 
Mental Health Act.

Key roles:
• Crisis Response: VPD constable and VCH mental 

health nurse 
• Apprehension: Transporting of clients 

apprehended under the Mental Health Act to 
hospital 

• Support Services: Phone support to VPD and 
others through office-based clinicians

Referral Pathways:
Accepts direct calls from health care, social service 
and public agencies; general public can access team 
via the Access and Assessment Centre Crisis response continuum: 

level of risk matched with appropriate response

911

Car 87/88

ICRT



Mobile De-escalation Team (MoDe)

Non-Police Crisis Response 
Same day, city-wide response for people in a mental 
health crisis, who require a clinical assessment 
with no active violence or physical aggression. 

Key Roles:
To provide clinical assessment, intervention, and 
wrap-around connection to support services.

Team:
Nurses, Physicians, Social Workers, Care 
Coordinators, and Mental Health Clinicians

Referral Pathways:
Supported housing sites, shelter and social service 
operators, community policing centers etc.
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911

Car 87/88

MoDe ICRT

Crisis response continuum: 
level of risk matched with appropriate response



Indigenous Crisis Response Team (ICRT)
The first Indigenous-specific crisis response service 
developed by a Health Authority in British Columbia. 
Responds when culturally appropriate, relational 
care is preferrable for individuals in crisis, with no 
active violence or physical aggression. 

Key Roles:
• Connection and engagement to Indigenous cultural 

supports, and system navigation 
• Wellness checks
• Short-term follow-up

Team:
Nurses, physicians, Indigenous Cultural Practitioners - 
almost all identify as Indigenous.

Referral Pathways:
Community partners, health led programs, and self 
referrals
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911

Car 87/88

MoDe ICRT

Crisis response continuum: 
level of risk matched with appropriate response



Operations Command Centre Liaison Nurse (OCCLN) Partnership 

Innovative approach embedding VCH nurses in VPD Operations Command 
Centre (OCC) to triage and divert mental health calls. Enables earlier diversion 
to health-led responses prior to police deployment.

Key Roles:
• Review and divert appropriate calls to non-police responses
• Support active calls with clinical input

Impact:
• Diversion from Police to Health – Shifting, when appropriate, from a 

patrol response to a health care response
• Safer more person-centered VPD responses – Provides clinical 

information to patrol responses to improve safety and outcomes (e.g. flags 
risks like suicide, medical issues, or changes in functioning)
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Three Cohorts of 
Vancouver Residents 
Supported by 
New and Expanded Teams
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Three 
Cohorts of 
Vancouver 
Residents 
Supported 
in 2025

• In 2025, these new and expanded services 
collectively provided in-person support to 3203* 
Vancouver residents, representing a diverse range 
of individuals across the city. Many of which were 
referred more than once throughout the year.

• The following slide groups these individuals into 
three cohorts based on their prior health system 
use, highlighting both people who are high-
intensity system users and those experiencing 
earlier or emerging crises.

• These cohorts demonstrate the ability of this new 
continuum of services to respond to individuals 
with complex mental health needs, in ongoing 
crisis as well, as supporting early intervention and 
prevention.
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*This does not include an additional 
3,016 residents that the Car 87/88 
supported from “behind the scenes”, 
providing other health care teams or 
the VPD with critical information to 
improve how they are able to engage 
and support. 



Three Cohorts
These cohorts tell the 
story of the 
diverse Vancouver 
residents who now 
have access to new or 
expanded supports – 
whether someone with 
a significant, relapsing 
mental health issue or 
someone with an 
adverse life event 
that triggers an 
episodic crisis.
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Cohort Criteria # Seen 
2025

Complex

•High system use
•> 1 referral to VCH care teams open at time 
of first referral, or

•> 6 Emergency Department visits or 
inpatient admissions 1 year prior to referral

812 

(25.4%)

Recurring 

•Moderate system use
•1 (or 0) referral open at time of referral
•6 or fewer Emergency Department 
visits/inpatient admissions 1 year prior to 
referral

1168 

(36.5%)

Episodic

•Minimal or low system use
•Never connected to VCH community team 
or

•Not connected at time of first referral and up 
to 1 Emergency Department visit or 
inpatient admission 1 year prior to referral

1223 

(38.2%)

Total 3203

Cohort classification reflects service utilization patterns, not real-
time risk; higher-risk presentations can occur across all cohorts.



How new 
and 
expanded 
teams 
supported 
cohorts 
in 2025

Urgent MHSU services are delivered through 
multiple specialized teams working together 
across the system.
Each team is designed to respond to different 
levels of need, risk, and context.
Individuals may be supported by one or 
multiple teams, depending on their situation.
The following slide shows how teams are 
supporting each cohort, demonstrating a 
flexible and coordinated response model.
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548
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Car 87/88

93
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103

MoDe

177

241

274

Multiple Teams

Team Care 
by Cohorts 
2025

Cohort volume differences are impacted by team size, mandate, population and 
geography. Each team's pie tells part of their story. For instance, the vast majority of the 
Indigenous Crisis Response Team's (ICRT) clients are from the Complex and Recurring 
cohorts compared to Mobile De Escalation (MoDe) or Car 87/88. This cohort profile, in 
combination with their relational approach to care, plays out in providing longer support 
than the other crisis response teams.
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31%
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Complex Recurring Episodic



Who was 
calling 
new and 
expanded
urgent 
mental 
health 
teams for 
help in 
2025?

Calls to these new and expanded services come from multiple system 
partners, including health care, housing, shelters, police, community 
organizations, and individuals.

Over half of attended referrals in 2025 were 'unknown' due to gaps in 
data collection. This has been addressed for 2026. Of the referrals that 
are known in 2025, we see:
• Similar trends for Complex and Recurring cohorts with approx. 80% of 

known referral sources coming from shelter, supported housing 
operators or other community-based services. This suggests that 
these teams are playing a key role in supporting community services 
in the work they do providing care and shelter to Vancouver residents 
with the most complex needs.

• The Episodic cohort has 50% of known referrals from police 
(compared to only 9% in the Complex and Recurring cohorts). This 
suggests these teams are successfully diverting people in crisis but 
with low risk profiles away from a police response.
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Health 
Care 
Journeys:
Connection 
to 
Health Care 
in 2025

Vancouver residents supported by these 
services interact with the Health system both 
before and after intervention.

This includes patterns of acute care use 
(emergency department visits and 
hospitalizations) as well as connection to VCH 
community care teams.

The following slides show how each cohort's 
health care journey is impacted by their 
engagement with these new and expanded 
teams. 
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The threshold for hospitalization under the Mental Health Act in 
BC is high; someone must pose a significant risk to themselves or 
others. The length of stay in an acute unit can vary from just days 
to weeks – with longer stays often indicating more profound 
issues needing treatment.

Hospitalization as result 
of intervention in 2025

Just over 30% of individuals
of both the Complex and 
Recurring cohorts meet the 
threshold of needing 
hospitalization, while only 13% 
of the Episodic cohort does. All 
cohorts have long average stays, 
but the Episodic stays 
are almost one week longer. 
This indicates that a portion of 
the Episodic cohort are both 
profoundly unwell and 
previously unknown to services. 
The option for health-led crisis 
response teams to support this 
group is highly preferable to a 
police response.

35%

13%

33%



Connection to VCH 
Community Care 
- 2025

A high proportion of the Complex and Recurring cohorts are 
already connected to care at the time of intervention, while the 
Episodic cohort are not – reiterating the value of a health focused 
team being their first point of contact. Across all cohorts, these 
new and expanded services are actively increasing connections to 
community care teams.

Cohort # of 
Individuals

Already Connected at Time 
of Intervention

Newly Connected

up to 3 Months post initial 
intervention

Still Connected to Any 
Team 

3 Months post intervention 
discharge

Complex 812 669 (82%) 370 (46%) 694 (85%)

Recurring 1168 813 (70%) 430 (37%) 938 (80%)

Episodic 1223 0 (0%) 351 (29%) 348 (28%)



Diversion to 
Appropriate Health-
Led Response
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Diversion 
from 
Police to 
Health Led 
Services in 
2025

The following slides show how these new and 
expanded teams have:
• Expanded the options for crisis response creating 

a continuum of services  with multiple entry points 
and outcomes. 

• Created more opportunities for safe diversion from 
VPD patrol response to health-led or health-
partnered responses, as appropriate.

This is demonstrated by:
• System maps both pre and post new and 

enhanced services 
• Looking in more depth at the work of the Liaison 

Nurse in the VPD's Operational Command Center
• Diversion related feedback from a survey with 

community partners
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Mental Health Crisis Response System Map – Pre and Post Grant Funding

BEFORE EXPANSION AFTER EXPANSION

Person in crisis

911 / VPD

Patrol dispatched
Car 87/88

Only specialized 
response (2 cars)

Health Outcomes
Hospital or left in own care

Person in crisis

Multiple Paths to Help

OCCLN — Dispatch / VPD
Clinical triage  ·  May resolve at dispatch  ·  May 

redirect or inform

Car 87/88 *
4 cars · higher risk · police co-

response

Mobile De-Escalation Team
Non-police outreach · 

community-based

Indigenous Crisis Response 
Team

Indigenous-specific cultural

On-site or phone-based clinical assessment & 
cross-program referrals with teams connecting people to the right support

Car 87/88 MoDe ICRT

Health Outcomes
Earlier intervention . Hospitalization / Access to Acute care ·  Care escalation    

Attach or reattach to health services . Improved engagement with health services
Resolved on site in real time ·  Resolved without in-person response

911 / VPD call VCH Access & Assessment Centre CallDirect Call to VCH Teams

VCH Access & 
Assessment Centre

Person or support service reaches out 
for help

Patrol dispatched 
+/- clinical input into 

response



Diversion: 
Operational 
Command Center 
(OCC) Liaison Nurse 
- 2025
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When calls are diverted from VPD 
Call Board:

• No VPD patrol follow-up required
• Call reviewed and resolved 

through health-led response
Health-led response may include:
• Direct contact with the individual
• Coordination with existing care 

providers, and/or
• Referral to Car 87/88, MoDe or 

ICRT for follow-up

Clinical review of 911/VPD calls by the Liaison Nurse creates 
opportunities for diversion away from a police response. For 
instance, most calls that are flagged as either “check well-being” 
and/or “suicidal” are resolved through health-led response rather 
than patrol follow-up, after review by the nurse.

"Check well Being" or 
"Suicidal" flags on a VPD/911 

call on the OCC call board

Total 2545

Diverted from Call Board 1811 (71%)

Back to Patrol 33 (12%)



Diversion:
Community
Referral 
Partner 
Impact 
Survey

May 2026
46 respondents
More details on 
Community 
Feedback slides

These new and enhanced teams actively divert 
initial calls away from police and other emergency 
services, as demonstrated in the findings below.

"Without the expansion of Car 87/88, MoDE, 
and/or ICRT, I would be more likely to do the 
following when supporting clients in crisis:"

• 24% would call 911
• 14% would transport to hospital
• 11% would restrict services (e.g. service ban or 

eviction, which would in turn lead to greater 
need for emergency services)
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Vancouver 
Resident 
Story #1:

Diversion 
from Police 
to Health-
focused 
Response

A police call came in with concerns that a 
person may have a weapon and was 
potentially shooting from their window. 
The OCC Liaison Nurse identified that the 
client was already connected to a VCH 
community mental health team and 
quickly reached their physician. By linking 
that physician directly with police on 
scene, the response shifted from a 
potentially escalating enforcement 
situation to a coordinated, health-informed 
intervention. The client agreed to exit 
voluntarily and was transported safely to 
hospital under the Mental Health Act.
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Car 87 was contacted by the Ministry of 
Children and Family Development (MCFD) 
following a report from an older sibling raising 
concerns about a parent and child. A joint visit 
was requested to assess risk and determine 
whether apprehension was needed.
During the visit, the team identified significant 
concerns for both the parent and child. The 
child, a pre-teen, had never attended school 
and had not left the home. Both were 
assessed as requiring urgent psychiatric care.
The child was safely transported to BC 
Children’s Hospital for medical and psychiatric 
assessment, while the parent was 
apprehended under the Mental Health Act 
and taken to hospital.
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Vancouver 
Residents 
Story #2:

Diversion 
from Police 
to Health-
focused 
Response



Community 
Feedback

26



Community
Feedback:
Referral 
Partner 
Impact 
Survey

May 2026

Community partners, such as housing and shelter 
operators, are key to identifying and responding to 
mental health crises. Feedback from a recent survey 
shows these new and expanded teams strengthening 
the non-profit sector and making a positive impact on 
their ability to do their work safely.

46 respondents, staff of:
• Community / non-profit: 21(45.7%) 
• City of Vancouver: 12 (26.1%) 
• Vancouver Coastal Health: 11(23.9%) 
• Other public sector: 2 (4.3%) 
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Community Referring Partner Survey Feedback

In 2024, an independent evaluation covered 
only the Mobile De-escalation Team (MoDe) 
and Car 87/88 and found that both services 
improved safety and helped connect people to 
care.

Partners especially valued MoDe’s non-police 
response and timely follow-up, as well as Car 
87/88’s combined mental health and police 
expertise for higher-risk situations. 

The evaluation also highlighted opportunities 
to improve awareness, referral clarity, 
communication, and timeliness.

2024 (n=35)

A follow-up survey of community referring 
partners in 2026 covering MoDe, Car 87/88, and 
ICRT shows meaningful progress in these areas, 

including greater confidence, clearer referral 
pathways, and less reliance on 911.

• 87% understand when and how to refer
• 74% say the teams de-escalate crises and 
reduce harm
• 72% have more confidence supporting 
clients
• 70% report improved ability to support 
clients in crisis
• 78% feel less reliance on 911
• 85% would recommend these services

2026 (n=46)



Community Referring Partner Impact Survey:

Without the expansion of Car 87/88, MoDE, and/or ICRT, I would be more 
likely to do the following when supporting clients in crisis:
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Call 911 for emergency response
Direct or transport the client to the emergency 
department
Ask the client to leave the program, space, or 
housing (temporarily or permanently)
Issue a ban or restriction from services or 
locations (temporarily or permanently)
Reach out to the client's care team or provider 
for support
Delay response or take no immediate action 
due to lack of safe options
Other



Stories from 
Vancouver 
Residents
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A woman came to Car 87’s attention through a police report after 
neighbours raised concerns. Police forced entry and found her hiding in 
fear, experiencing significant delusions. She had removed her 96-year-old 
father with advanced dementia from his care facility due to beliefs he 
was being harmed, and both were living in unsafe conditions. 
Car 87 assessed the situation and identified serious risks to both 
individuals, leading to certification and transport to hospital. 
This intervention prevented further harm and ensured two highly 
vulnerable individuals were safely connected to care, addressing complex 
mental health, caregiving, and environmental risks that had gone 
unaddressed.

Resident Story #3:
Complex Cohort 
Car 87/88



Resident Story #4:
Recurring Cohort 
Indigenous Crisis Response Team
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An Indigenous man in his 50s with a long history of mental health 
challenges had difficulty trusting services and often disengaged from care, 
leading to gaps in both his mental and physical health supports. As his 
condition worsened, he missed critical follow-up appointments and 
became increasingly vulnerable. Through consistent, relationship-based 
outreach from a trusted Indigenous care team, he gradually re-engaged, 
receiving support to access primary care, mental health treatment, and 
specialist services. This enabled him to stabilize on treatment, complete 
major surgery and rehabilitation, and remain connected to ongoing 
community-based care and supports.



Resident Story #5:
Episodic Cohort
Mobile Crisis De-Escalation Team (MoDe)
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A woman in her 30s with a history of trauma and limited connection to care 
experienced a defined period of acute mental health instability, resulting in 
repeated crisis-related police contacts over a short span. At first, she was reluctant 
to accept help and had difficulty engaging with available services as her housing 
and overall stability deteriorated. Through crisis response and short-term follow-up 
from MoDe, she was connected to outreach nursing, primary care, and substance 
use supports, and was later admitted to hospital for psychiatric treatment. 
Following her admission, she stabilized and has had reduced crisis involvement 
while continuing to engage with community mental health services and supportive 
housing planning.



On behalf of Vancouver Coastal 
Health, we extend sincere gratitude 
to the City of Vancouver for your 
ongoing partnership in making our 
city safer and the generous grant that 
enables us to do this work.
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