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Mayor’s Task Force Background 



Increasing Crisis Levels 
• 43% increase in mental health 

visits at St. Paul’s ER (2009-
2013) 

 
• 18% increase in VPD Mental 

Health Act apprehensions 
(2012-2013) 

 
Inadequate Treatment  
 
• SRO tenants without support, 

require additional treatment 
 
• 2/3 homeless require mental 

health or addiction support 
 
 
 

 
 
 

2013 Call to Action  



Senior Government Response 

SUMMARY OF STATUS TO DATE 
 
 Two new ACT teams in Vancouver 
 Inner City Youth team expansion 
 9-bed stabilization unit at St. Paul’s 
 St. Paul’s HUB – critical response unit 
 2017 Announcements: senior 

government support for addictions 
treatment including opioid crisis ($10M 
federal, $5M province)  

 
PRIORITY GAPS 
• ~250 mental health treatment beds 
• Sufficient, aligned ACT team support 
• Adequate housing first options for 

people with mental health & addictions 
• Full range of substitution treatment and 

recovery options 
• Investment in prevention    

 



Unprecedented   
Overdose Crisis: 2016  
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Partnership response to overdose crisis 

Supported VCH Safe Injection Sites 
Added First Responder resources 
Convened Mayor’s Forum 
Co-convened DTES naloxone training, Strathcona 

community forum 
Provided SRO ‘In-reach’ funding  
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Overdose Crisis – Month of January 2017 Data 

• 116 OD deaths in BC, down from 142 in December 
• 45 deaths in Vancouver alone, down from 51 in 

December 
• Vancouver Fire & Rescue Calls: 625, VPD Calls: 30 
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Overdose Crisis – February 2017 Current Data 

1 – 19 February 2017 
 

• Vancouver Fire: 311 calls 
 

• VPD: 26 total calls – 11 overdose, 15 
suspected deaths* 

 
*Important: requires coroner’s toxicology report to confirm overdose death 

 



Task Force Phase 1 
Summary 



Summary of Phase 1 
Enhancing Access to Quality & Effectiveness of Service 

Expedite Collective Impact and work  
with provincial partners 

Convene peer leadership table to  
inform continuum of care 

Increase awareness, inclusion   
& accessibility  

Better support for youth  
transitioning out of care 

Promote Aboriginal healing and 
wellness concepts across Vancouver 

Support training and integration of 
addictions specialists  



Task Force Phase 2 Additions from Council:  
People with Lived Experience Advisory Committee 
Gender Lens 

• Prioritizing inclusion and 
recognizing leadership and 
expertise of people with 
lived experience; and 
 

• Applying intersectional lens 
to gender-informed practice 
(Gender Lens Forum 2015)  



Staff Recommendations 
Phase II 



Support Peers Experiencing Trauma     

• Debriefing  
• Capacity building 
• Trauma informed approaches 

$30,000 to 
support peers on 

the front lines  



 

Reduce Stigma, Create Connections 

• Stigma is root cause of crisis   
• Change the conversation 
• Raise public awareness  
• Use Art as a tool for change 

$100,000 for de-
stigmatization 

programs 



Improve Outcomes for Youth Leaving Care 
through Collective Impact   

• 5 people to count on who care 
• Networks for jobs & education  
• Rent supplements to prevent 

homelessness 

$40,000 to 
McCreary Centre: 
what every youth 
leaving care needs   



Provide Mental Health Wellness Training to 
Youth in Transition  

• Fills prevention gap 
• 5 years of training 
• Grades 7 (elementary) & 8 (high 

school)  
• City funds for youth engagement in 

curriculum and evaluation 

Up to $40,000: 
Canadian Mental 

Health Association 



Create a Place Based Systems Response for  
At-Risk Youth 

• Pilot based on Quebec model 
• Address immediate crisis & facilitate 

systems change 
• Coordinate stakeholders for collective 

impact to reduce systems gaps 

Up to $60,000 to 
Ray-Cam 

Community Centre 
to implement ‘Circle 

of the Child’ 



Provide Access to Aboriginal Healing and 
Wellness: Culture Saves Lives  

• Culture is a social determinant of health 
• Peer research identified needs, gaps in 

DTES 
• Elders need supports 
• Children & people struggling with 

addictions are under served 

$100,000 for 
Aboriginal healing 

and wellness  



Provide Alcohol Addiction Treatment & 
Identify Best Practices    

 • Managed alcohol & cultural 
supports 

• Reduces risk of overdose  
• Evaluation will inform future 

programming  

$35,283 to PHS to 
pilot ‘Drinker’s 

Lounge’ 



Kinwa Bluesky, JD, LLM,  
PHD Candidate (Law) 

Research Team Lead 

Aboriginal 
Health, Healing 

& Wellness in 
the DTES 



This research was developed around these key 
questions: 
 
• Who is involved in Aboriginal traditional, spiritual, and 

cultural supports? 
• What kinds of Aboriginal traditional, spiritual, and 

cultural activities occur? 
• Where do Aboriginal traditional, spiritual, and cultural 

activities occur? 
• When do Aboriginal traditional, spiritual, and cultural 

health and healing supports occur? 
• Why are Aboriginal traditional, spiritual, and cultural 

supports important? 
• How do Aboriginal traditional, spiritual, and cultural 

health and healing supports serve the DTES? 

Through the Aboriginal Healing & Wellness Centre Working Group –  
 
Need to understand and identify existing activities, opportunities for Aboriginal cultural 
methods of health, healing, & wellness in the DTES 
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Why Research Traditional, Cultural, & Spiritual Activities in the DTES? 



Peer Research 
Associates conducted 
in person interviews 
2 Surveys were used: 
 
1. Primary health care and social 

support-oriented DTES 
organizations: 

• housing, education, 
employment, violence 
prevention, justice and 
advocacy collectives, mental 
health and addictions, 
organizations serving youth, 
women and children 

 
2. Elders that provide cultural 

supports for organizations  
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Only Organizations & Elders who provide Cultural supports were surveyed 



Organizations outside the DTES who offered Aboriginal traditional, spiritual, and 
cultural health and healing services to DTES residents were included.  
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Traditional, Spiritual, Cultural Health & Healing Spaces 



Peer-Informed System: 
• Convene an Aboriginal Peer Council 

to examine best practices in health, 
healing, and wellness 

• Peer led approach for mentorship & 
leadership  

• Builds capacity within health 
services 

 
Urban Aboriginal Health 
Strategy: 
• Support engagement & 

implementation  
• MVAEC, FNHA, VCH, urban 

Aboriginal agencies, & residents 
 

Traditional and Culturally 
Appropriate Health Care: 
• Traditional & culturally appropriate 

health care practices is equally, if not 
more important, than access to 
mainstream non-Aboriginal health care 

• Services in the DTES should aim to 
include Aboriginal traditional, spiritual, 
and cultural health and healing 
supports 

 

26 

Calls to Action to Enhance Aboriginal Health, Healing, 
& Wellness in the DTES 



Mental Health and Addictions: 
• Develop culturally responsive 

contracts with Aboriginal organizations  
• Support cultural integration and 

culturally competent approaches  
• Include treatment of Aboriginal 

patients with Aboriginal Elders and 
Healers 

 
Sustainable Funding: 
• Support new Aboriginal Healing 

Centre's to address the physical, 
mental, emotional, and spiritual 
intergenerational harms caused by 
residential schools  

• Evaluate & assess barriers faced by 
organizations and Elders in providing 
cultural activities 
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Calls to Action to Enhance Aboriginal Health, Healing, 
& Wellness in the DTES 

 



• Create common metrics 
dashboard 

• Prototype action planning 
• Engage community 

$40,000 to the 
Bloom Group 
for Phase 2 

Shift from Crisis Towards Recovery  
Through Collective Impact  



Learning, Leading: Global Best Practice 
International Initiative for Mental Health Leadership 
(IIMHL) 

• Task Force identified as ‘global best 
practice’ in action-oriented 
partnerships, 2015 IIMHL Conference 

 
• Hosted Thrive NYC Lead, Gary Belkin, 

as part of City’s Re:Address 
international housing conference, 2016 
 

• Participating in IIMHL global city 
network 



Transitioning the Task Force 
Towards a Healthy City for All 



Prior to 2013 
(Pre-Task Force) 

Evolution of Collaborative Action 

Independent agency goals, 
misaligned strategies, 
disorganized collaboration, 
slow response to crisis 

2014-2016 
(Task Force & HCS) 

Independent agency 
goals, aligned and 
consultative strategies, 
collaborative action,   
rapid response to crisis 

2017 onwards 
(HCS/Urban Health) 

Shared priority goals, aligned 
strategies and targets, 
shared accountability, 
mobilized action, pre-
emptive response to crisis 



Aligning with Social Determinants of Health 

The Healthy City for All 
Strategy also emerged 
in 2014. As the Task 
force  moves beyond its 
acute, crisis focus, the 
Healthy City for All 
Strategy will provide a 
strong framework for 
reaching our shared 
goals. 



Moving Upstream toward a Healthy City for 
All 

Although the Task 
Force emerged in 
response to an acute 
crisis, we need to use 
long-term, innovative 
strategies to improve 
health and wellness 
for everyone in the 
City. 



Proposed Next Steps for the Task Force 

Formalize Governance 

Strengthen Accountability 

Upstream Focus 

Spring 2017 – Transition to a Vancouver Urban 
Health Leaders Action Committee reporting directly 

to the Healthy City for All Leadership Table 



Healthy City for All 
Leadership Table 

*NEW membership 

Urban Health Leaders Action 
Committee 

*NEW 5-year 
strategic actions 

acute health focus 

Align Priority Inputs 

• Shared goals & 
targets 

• Shared 
accountability 

Key Partners: 
• People with Lived 

Experience 
• VCH 
• BC Housing 
• Provincial Government 
• Research 
• Service providers  

• DTES Plan 
• Housing Re:Set 
• VCH 2nd Gen 

Strategy 
• CED Strategy 
• VPD MH strategy 

Aligning & Intensifying Acute Focus 



Address Root Causes: 
 

 Invest in prevention (children and families) 
 Implement National Poverty Reduction, Housing and 

Child Care Strategies 
 Address Stigma  
 Support the full continuum of trauma informed, recovery 

based care  
 

Address the Crisis:   
 Immediately, provide injectable heroine/hydromorphone 

therapy to all who need it 
 Advocate for new regulatory approaches to drug policy 

in Canada to save the lives of people who use drugs 
 

Moving Forward Together 



Report Recommendations Summary 

A:  Council receive report on Phase II, Mayor’s Task 
Force on Mental Health and Addictions 
 
B-G:  Recommended funding of up to $445,283 
 
 
 
 
 
H:  Task Force transition to Urban Health Leaders 
Council and integrate with Healthy City Leadership 
Table Governance Structure   
 

Innovation Fund Contingency 
Fund Leveraged Funds 

$255,283 $190,000 $549,966 



Thank You  



Thank You  
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