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Land Acknowledgement

We acknowledge that I live, work, and play on the traditional territories of the Niitsitapi (Blackfoot) 

and the people of the Treaty 7 region in southern Alberta, which includes the Siksika, the Piikani, the 

Kainai, the Tsuut’ina and the Iyarhe Nakoda. The traditional Blackfoot name of this place is 

“Mohkinstsis,” which we now call the City of Calgary. The City of Calgary is also home to the Metis 

Nation.



Building 
Inclusive Care 

Pathways

How we designed, 
built, and 

implemented the new 
system — from 
consultation to 

launch.

Overview

Why This Project, 
and Why Now?

Th e  s tra te g ic , c u ltu ra l, 
a n d  o p e ra tio n a l 

d rive rs  th a t m a d e  
th is  th e  rig h t m o m e n t 

fo r c h a n g e .

First 6 Months: 
Successes and 

Challenges

Ea rly win s , c h a lle n g e s , 
a n d  th e  le a rn in g s  
s h a p in g  o u r n e xt 

p h a s e .

Who is 
Psychological 

Therapies 
Section

Ou r m a n d a te , o u r 
te a m , o u r vis io n  fo r 

c a re , a n d  th e  va lu e s  
th a t g u id e  o u r wo rk.



Psychological Therapies Section
Who are we?

Psychological 
Therapies 

Section (PTS)

Organizational 
Wellness 

Unit(OWU)

Member Health 
and Safety 

(MHS)

Wellness and Resiliency Division (WRD)

Grounded in ethical practices , cultural humility , and a commitment to inclusion  
and accessibility , we ensure confidential, flexible pathways to care that support 
wellbeing, resilience, and operational readiness.

We provide evidence - based mental health services  for CPS employees and their 
families through our internal clinical team and a network of ~250 community health 
providers.



Psychological Therapies Section
Service Delivery Approach

Any civilian, sworn member, or 
family member can book and 

intake call.

Intake and Triage Specialist will 
offer referral options that align with 

the intake assessment.

REFERRAL FOR SERVICE FOLLOW UPINTAKE AND TRIAGE

Assess Risk
Understand Presenting Concerns

Understand Client Social Location Factors
Understand Referral Preferences.

Objective

Ensure Client Was Connected to Care
Encourage Feedback

Leverage Feedback to Improve Service.

Objective Objective

Provide timely referral that is 
congruent to clinical need, social 

location factors, referral preferences.

Intake and Triage Specialist will 
offer referral options that align with 

the intake assessment.

Approx. 1000+ 
Referrals Annually
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Intake and Referral Process
Continuity of Equity and Inclusion Commitment

Key 
Performance 

Indicators 

Reimagined 
Wellness 

Portal

Point of Entry
Enhancements

Inclusive Intake 
Methodology

Clear Standard of 
Practice for 

Referral
Process

Client Follow Up
Process 

Client
Feedback
Process

ENHANCED EXTERNAL 
SERVICE PROVIDER 

DATABASE 

Employees and 
Families Evolve

and 
Update

CALGARY POLICE SERVICE



Why Now?
Aligning Our Services With an Evolving Diversity Landscape

By 2031, approximately 30% of the Canadian population will 
belong to a visible minority group.

Shifting Demographics01

6 million Canadians (22%) over the age of 15 live with a 
disability that impacts their quality of life.

Ability03

900,000 Canadians over the age of 15 self - identify as 
2SLGBTQ+ (projected to be much higher).

2SLGBTQ+04

1.67 million people in Canada (4.9%) self - identify as 
Indigenous. 

Indigenous05

With this recognition, PTS 
set out to intentionally build 

services that are 
equitable,  inclusive , and 

accessible , ensuring every 
person  can navigate a 

clear and trusted path to 
care.

By 2031, Allophones (first language is neithe r English nor 
French) will increase by ~10% to make up ~30% of the 
Canadian population. 

Lanuage02
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Therapy efficacy is 2X more effective when 
delivered in their first language. 

Inclusive Language

Clinicians using culturally grounded interventions 
see up to a 4X  boost in treatment efficacy.

Culture Specific Interventions

2SLGBTQ+ clients show greater hope, stronger 
coping, reduced stress, and higher engagement 

when working with affirming, clinicians.

Affirming Clinical Approaches

Aligning therapy with a client’s acculturation level 
is highly correlated with improved treatment 

outcomes.

Understanding of Acculturation

Impact of Evolving Approach
Efficacy of Culturally Responsive Counselling

Research consistently 
shows that culturally 

responsive care improves 
treatment outcomes  — 
and PTS is committed to 
ensuring our services are 
as impactful , inclusive , 

and accessible  as 
possible.

*References will be included at the end of the presentation.



Building Inclusive Care Pathways
External Mental Health Provider Database Construction

Worked with IT to develop a web -
based tool accessed by external 
mental health providers

Collaboratively designed survey for 
clinicians, incorporating clinical and 
social location factors

Invited approximately 250 external 
mental health providers to register

Begin using for all Intake and Referrals

Understand Current and Future 
Service Needs



Information Gathered
External Mental Health Provider Database Construction

Clinic 
Information

Clinician 
Information

• Location
• Contact Details
• Office Hours
• Wait Times
• Admin Contacts

Clinical 
Training

Inclusion and 
Accessibility

Documentation

• Demographic
• WCB Registration
• Client Types
• Social Location 

Factors

• Clinical Specialties
• Trained Modalities 
• Self assessment of 

competency level

• Building Accessibility  
• Clinician Equity, 

Diversity, and Inclusion 
training

• Insurance Proof
• Education 

Degrees/Certificates
• Registration Proof

Information gathered from external health providers mirrors what each client can 
self - identify or request as a preference during intake and triage.



What External Providers See
External Mental Health Provider Database

External mental health clinicians can 
log in and update their profile at any 
time .

Clinicians are encouraged to keep 
training, availability, and wait times 
current to support timely referrals.

Refreshes nightly at 10 p.m., ensuring 
the PTS clinical team has accurate, 
up - to - date information to improve 
access for clients.



What PTS Clinicians See
External Mental Health Provider Database

Clinicians can 
search database in 
real - time.

Ability to search on all 
factors collected 
during the registration 
process.

Refines external support 
options to align with clinical 
need, social location factors, 
and referral preferences.

Each tab opens 
a new search 
window

Built in the Power 
BI platform and 
embedded in a 
SharePoint site.



Client Feedback
External Therapist Database

A fully embedded feedback process was 
created to gather structured input on intake 
experience, therapy experience, and equity, 
inclusion, and accessibility .

All feedback goes directly to the Clinical 
Director for review and action.

These insights are used to guide decisions and 
optimize the quality, inclusivity, and 
accessibility of clinical support options for 
clients.



External Mental Health Provider Database 
Evergreen Approach

CLINICAL INTAKE REFERRAL FROM 
DATABASE

UPDATE DATABASE CLIENT FEEDBACK

Conduct a thorough intake and 
triage process to gain insight 

into both clinical and social 
location factors, as well as 

referral preferences.

Utilize the database for 
relevant referrals based on 
clinical and social location 
factors.

Leverage feedback and 
evolving clinical needs to 

optimize database.

Collect feedback from the 
client (voluntarily) and 
leverage to optimize referral 
options.



What we have learned
First 6 Months -  Lessons

Challenges

Successes

Exte rn a l p ro vid e rs  ke e p  th e ir o wn  
in fo rm a tio n  u p  to  d a te  -  le s s  
a d m in is tra tio n  fo r PTS.

So m e  re s o u rc e s  re q u ire d  to  e n s u re  
d a ta b a s e  is  ke p t c le a n  ( i.e ., 
d u p lic a te  p ro file s , e tc .)

Dig ita l in vita tio n  wa s  s h a re d  b e yo n d  
c lin ic ia n s  th a t we re  in vite d

Exte rn a l c lin ic ia n s  n o t u p d a tin g  
th e ir in fo rm a tio n  o n  tim e ly b a s is  
( i.e ., wa it tim e s , e tc .)

Pro a c tive  a p p ro a c h  to  e xte rn a l 
c lin ic ia n  m a n a g e m e n t

En h a n c e d  re fe rra ls  th ro u g h  
m u ltim o d a l s tra te g y th a t 
in c o rp o ra te s  b o th  c lin ic a l a n d  s o c ia l 
lo c a tio n  fa c to rs .

Fe e d b a c k p ro c e s s  is  b e in g  u s e d  a n d  
im p ro ve s  a b ility to  e n s u re  h ig h  
q u a lity c lin ic ia n s .



Next Steps

Use Portal for Two Way Communication
Use the portal to share relevant content with providers (i.e., FAQs, 
research, intervention approaches, relevant organizational information).

Refine Internal Search Dashboard
Refine the internal dashboard to enhance functionality and improve 
clinical workflow.

Proactively Identify and Fill Gaps in Providers
Build a dashboard of registered external clinicians to proactively 
assess and address gaps in the provider population (e.g., skill sets, 
location, specialties).

Provider Contracts
Establish direct contact with each provider to strengthen governance 
and enhance mutual benefit for both CPS and clinicians.

Evergreen Approach



Questions and Discussion



References

• 150.StatsCan.gc.ca

• Craig, S.L., Eaton, A.D., Leung, V.W.Y., Iacono, G., Pang, N., Dillon, F., Austin, A., Pascoe, R., & Dobinson, C. (2021). Eff ica cy of affirmative cognitive 
behavioural group therapy for sexual and gender minority adolescents and young adults in community setting in Ontario, Canada . BMC Psychology, 
9(94). 

• Olotu S. (2023). Integrating Cultural Awareness to Improve Mental Health Services in the Multi - Ethnic Community: A Systematic Li terature Review. 
BJPsych Open, 9(Suppl 1), S66. https://doi.org/10.1192/bjo.2023.225.

• Peyton, K., Weiss, C. M., & Vaughn, P. E. (2022). Beliefs about minority representation in policing and support for diversifi cat ion. Proceedings of the 
National Academy of Sciences of the United States of America, 119(52), e2213986119. https://doi.org/10.1073/pnas.2213986119

• Raval, V.V., Gopal, B., Aggarwal, P. et al. Training in Cultural Competence for Mental Health Care: A Mixed - Methods Study of Stu dents, Faculty, and 
Practitioners from India and USA. Cult Med Psychiatry 48, 699 – 730 (2024). https://doi.org/10.1007/s11013 - 024 - 09867 - 3

• Sue, S., Zane, N., Nagayama Hall, G. C., & Berger, L. K. (2009).The case for cultural competency in psychotherapeutic interve nti ons. Annual Review of 
Psychology, 60, 525 – 548. https://doi.org/10.1146/annurev.psych.60.110707.163651 


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18

