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In its 10 year plan to end homelessness, the Government of Alberta commits to “reformulate 
Alberta government assistance programs to ensure they achieve the coordinated objective of 
providing Albertans with housing stability”1. Key programs for ensuring housing stability provide 
addictions, physical and mental health treatment and supports2.  

As our province embarks on its mission to end homelessness, it is critical that the complex and 
particular needs of people who are homeless and at risk of homelessness are addressed 
appropriately. These Alberta Health Act consultations provide an important opportunity to 
ensure the needs of vulnerable Albertans become incorporated in the Legislative Framework 
from the start.    
 
The Calgary Homeless Foundation is very supportive of Alberta Health & Wellness efforts to 
find solutions that ensure Albertans have ready access to an improved health system that is 
accountable and sustainable.  We are pleased to provide the following feedback for 
consideration during the Alberta Health Act consultations  
 
Housing along with hospitals, primary care networks, nursing care facilities, and treatment 
centres are a critical component to the delivery of health care in this province. Without stable 
and varied options for housing, health interventions have little chance of succeeding and 
keeping health consumers from cycling through emergency facilities3.    
 
Given the intent of the Alberta Health Act to embed key principles in legislation to guide 
decision-making, we strongly recommend that the critical role of stable housing be 
recognized in the principles of the Act and that measures be put in place to implement 
this priority throughout the continuum of health care services.  
 
Developed nations around the world, including Australia, the United Kingdom and the United 
States have already entrenched this principle in health legislation and implemented best 
practices to address the housing needs of vulnerable health consumers. The result: significant 
cost-savings and system efficiencies4.  
 
 
The Need 
 
The role of housing as a critical determinant of health is well known5 and acknowledged in the 
Minister’s Advisory Committee on Health report. Further, homeless and at risk groups are 
intensive users of the health care system and therefore incur high costs to already strained 
public systems6.  
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People experiencing homelessness have poorer health conditions than the average Albertan, 
often have one or more chronic conditions, as well as untreated mental health and addictions 
issues7. Multiple emergency health visits followed by death at a young age is a reality for many 
homeless people, who are 3-4 times more likely to die prematurely than non-homeless people 
of the same age.8  
 
Every day, Albertans with severe mental health, chronic health, and addictions issues are 
discharged from health care facilities, some of them to emergency shelters or to the street. 
Many of those return to health care facilities a short time later, in worse health states than 
before.  
 
In a survey of long term homeless Calgarians, 9135 participants reported having had 444 
emergency room visits annually. 79 participants also reported being hospitalized for 557 days in 
the past 12 months, at a cost of $557,000 per year or $3.3M over the average 6 years they had 
been homeless.10  This is just a fraction of the Alberta chronic homeless population who utilizes 
our health system. Emergency facilities have become an inefficient and extremely costly way of 
dealing with housing and supports issues.  
 
 
 
The Opportunity 
 
There is a better way to address the needs of vulnerable Albertans. Discharge planning with 
housing and supports is approximately 70% of the cost of emergency responses.11 Annual 
hospital inpatient days can be reduced by as much as 57% after a move into supportive 
housing.12 Resources saved can be reallocated from reactive emergency responses to achieve 
more positive outcomes through prevention programming.13  
 
Research and best practices internationally and within Alberta support the following benefits to 
addressing homelessness from a health system perspective. 
 
Cost Reductions. Innovative responses, such as Calgary’s Pathways to Housing, incorporate 
intensive health, social and housing supports for chronically homeless clients discharged from 
health facilities. Outcome data for 79 participants shows that after one year of intervention, 
clients experienced a 44% reduction in EMS responses, a 63% reduction in emergency room 
visits, and a 69% reduction in psychiatric hospitalizations14. The savings in reduced 
hospitalizations alone amounted to $447,120.  
 
System Burden Relief. Access to supportive housing reduces readmissions to health facilities 
including mental health facilities.15 

Decreased Recidivism. Individualized case management as a part of discharge planning can 
reduce a return to homelessness by 97%.16  

Improved Health. Supportive housing leads to improved health, reduced substance use and 
relapses, improved treatment compliance and reduced access to crisis or emergency services.17  

Improved Health Care System. Cross-sectoral collaboration and planning facilitates a 
complete and well functioning continuum of services.18 
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Recommendations 

With accountability for housing, Alberta Health & Wellness should undertake a fulsome review 
of policies and practices to ensure these facilitate access to those at risk and homeless. Further, 
are cost and implementation efficient in preventing and ending homelessness19. 
 
Specific changes that should be considered include the following: 
 

1. Implement zero discharge into homelessness policies and protocols in the Act and the 
regulations.20 No person should be discharged from a health facility to the street or an 
emergency shelter without a discharge plan in place. All health facilities should develop 
consistent discharge protocols for Albertans at risk or experiencing homelessness.  
 
Discharge planning should be undertaken with the client and area resources to seek 
adequate, permanent housing and individualized supports. This is consistent with 
legislative frameworks in the UK, US, Australia.21   
 

2. Funding multidisciplinary teams of health providers, income support personnel, and 
housing locators22. Alberta Health & Wellness can ensure sustainability of safe, secure 
housing and supports for vulnerable health consumers.  
 

3. Develop consistent and streamlined homelessness risk assessment and triage 
processes to identify and refer homeless or at risk people to immediate, appropriate 
housing and supports.  
 

4. Create a streamlined point of entry to housing, mental health and addiction programs. 
The Alberta Health Act should provide for reasonable access to services "on uniform 
terms and conditions, unprecluded, unimpeded, either directly or indirectly”.23  
 

5. Prioritize the creation and maintenance of a range of supported housing facilities, 
including detoxification, mental health, addictions treatment and recovery, and long term 
nursing care designed to respond to the complex needs of vulnerable Albertans.   
 

6. Ensure the Alberta Health Act prioritizes collaboration to achieve health and housing 
outcomes across departments and ministries. Formal administrative and strategic 
partnerships amongst health care facilities, addictions services and community based 
housing and service providers are necessary to provide consistent assessments and 
treatment plans for people with multiple issues.  
 
Inter-ministerial and inter-departmental collaboration will further ensure that the complex 
needs of vulnerable Albertans are addressed in an efficient and effective manner. In 
particular, partnerships with the ministries of Justice  & Attorney General, Housing & 
Urban Affairs, Seniors & Community Supports, and Employment & Immigration will be 
critical to the concerted effort to end homelessness in Alberta.  
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