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Community Allied Mobile Palliative Partnership
is uniquely positioned as an adaptive, interfacing and outreach-based service, 
to improve palliative & end of life experiences for persons with a life-limiting/

threatening illness who are experiencing/at risk of homelessness. 

“Health is a state of 
complete physical, 
mental and social well-
being and not merely 
the absence of disease 
or infirmity.“ 

- World Health 
Organization, 

constitution
(WHO, 2022)

“Health Equity 
is achieved when 
every person has the 
opportunity to attain 
{his/her/their} full 
health potential and no 
one is disadvantaged 
from achieving this 
potential because of 
social position or other 
socially determined 
circumstances”; “ the 
absence of disparities in 
health (and healthcare) 
that is systemic and 
avoidable and unjust”.

 - Centre for Disease 
Control and Prevention 

(CDCP,2022)

“Palliative care aims to improve the 
quality of life for patients and families 
facing the problems associated with 
a life-limiting and/or life-threatening 
illness through the prevention and 
relief of suffering by means of 
early identification, comprehensive 
interdisciplinary assessments and 
appropriate interventions.

End-of-life-care is care provided 
to patients and their families when 
they are approaching a period of 
time closer to death, which may be 
exemplified by an intensification 
of inter-disciplinary services and 
assessments such as anticipatory 
grief support, and pain and symptom 
management

PEOLC is both a philosophy and an 
approach to care that enables all 
individuals with a life-limiting and/
or life-threatening illness to receive 
integrated and coordinated care 
across the continuum. This care 
incorporates patient and family values, 
preferences and goals of care, and 
spans the disease process from early 
diagnosis to end of life, including 
bereavement.”

-Alberta Health Services 
(AHS, 2022)

Equity orientated services: “Equity and Equality are not 
the same thing. Equality aims to ensure that everyone 
gets the same things in order to enjoy full, healthy lives…. 
however, it can only work if everyone starts from the 
same place and needs the same things. Equity focuses 
on ensuring and treating those who require care in ways 
that are appropriate to what they need to enjoy full, 
healthy lives. It aims to remove unjust and unnecessary 
differences, requiring us to consider the possibility of 
making different arrangements for resource allocation, 
or social institutions or policies.” 

- EQUIP Health Care. (2020). What is Health Equity:
        A Tool for Health & Social Service Organizations and 

Providers. Vancouver, BC

Compassion is ”a virtuous response that seeks to 
address the suffering and needs of a person through 
relational understanding and action”.

- Sinclair S, McClement S, Raffin-Bouchal S, et al. (2016)

A Trauma informed approach utilizes “a framework 
of thinking and interventions that are directed by a 
thorough understanding of the profound neurological, 
biological, psychological, and social effects trauma has 
on an individual—recognizing that person’s constant 
interdependent needs for safety, connections, and ways 
to manage emotions/impulses.”

- Crisis Prevention Institute (CPI). 
(2020) Resource Guide: Trauma Informed Care

Health 
Equity for 
Everyone

Persons experiencing/
at-risk of homelessness 

will be able to access and 
receive equitable and quality 
palliative care including end 

of life care, that supports 
dying with dignity, comfort 
and in the setting of their 

choice.

To improve the palliative & end-of-life 
experience of persons with a life-limiting/
threatening illness and who are homeless 
(or at-risk of) by inspiring collaborations 

and advancing an adaptive, interfacing and 
outreach-based service that focuses on 

building capacity to uphold the delivery of 
quality palliative & end of life care, that is 

compassionate, evidenced, equity orientated, 
culturally safer; and grounded in an approach 

that is trauma informed and relationship based.

PURPOSE VISION MISSION



Purpose
The ultimate 
impact you will 
make

Health Equity for Everyone
Vision
Your North Star Persons experiencing/at-risk of homelessness will be able to access and receive equitable and quality palliative care 

 including end of life care, that supports dying with dignity, comfort and in the setting of their choice. Enduring 
elements of 

strategy

Beliefs & 
Values

Core ethics 
and principles 
underpinning 
our behaviors

We believe in

Equity
Justice

Humanity

We are

C.A.R.I.N.G.

Compassionate
Adaptive
Relational
Inclusive
Novel
Genuine

Mission
Your 
contribution

To improve the palliative & end-of-life experience of persons with a life-limiting/threatening illness and who are homeless (or at-risk of) by inspiring collaborations  
and advancing an adaptive, interfacing and outreach-based service that focuses on building capacity to uphold the delivery of quality palliative & end of life care,

that is compassionate, evidenced, equity orientated, culturally safer; and grounded in an approach that is trauma informed and relationship based. 

Societal 
Landscape
pro-action 
and reaction 
in continuous 
change

Change Drivers
• Economic Uncertainty and  Fiscal Remodelling - Unprecedented govt pandemic spending and debt load, AB Gov prioritizing spending controls and AHS positioning of fiscal restraint, causing increased competition for resources 

and a need for funding diversification strategy 
• Healthcare shift to Community Services - GOC and GOA PEOLC strategies focused on community care; rising cost of Acute/Hospitals, ongoing and future public health crisis, deficiencies in LTC and growing aging population, all 

contributing to health shift and increased demand for services in community
• Dynamic force of Technology and Data - Big data sets, greater connectivity, rapid pace of new technology and data analytics and growing artificial intelligence (AI) capacities are redefining expectations of stakeholders for 

collective work and greater and faster, solutions to social issues 
• Culture of Social Activism - Increased citizen awareness of segmentation inequities and intolerance of systemic oppression/racism  in policy, practice & decision-making,  driving heighted scrutiny of performance and increased  

expectation of action on social issues including equity, diversity, and inclusion 

Fluctuating 
elements of 

strategy

Strategic 
Alignments
significance

CANADA
• Framework on Palliative Care  

in Canada (2017); Action Plan (2018) 

ALBERTA
• Palliative and End-of-Life Care,  

Alberta Provincial Framework (2014) & Addendum (2021) 

CALGARY/COMMUNITY
• Mental Health & Addiction strategy (A Community of Connections, 2021-23)
• Homelessness strategy (Together to Zero, 2018+)
• Poverty strategy (Enough for All, 2015+) 

Strategic Goals 
foci

Goal 1: Partnership and Participation
To invigorate the movement of direct stakeholders, 
carers, civil society, government and academia to: 1) 
improve understanding and, 2) mobilize a coordinated 
PEOLC response, with target population, that includes 
supporting persons dying with dignity, comfort and in 
the setting of their choice.

Goal 2: Equitable and Quality PEOLC
To improve PEOLC experiences through service delivery 
and strategic community, sector and system focused 
structural and educational capacity building. 

Goal 3: Research and Data
To foster quality improvements in health, social service, 
and homeless serving systems through enhanced data 
collection and generation of research evidence. 

Goal 4: Funding and Resources
To secure sustainable funding and resources scaled to 
service needs, that are required annually to advance 
PEOLC equity and quality. 

Actionable 
elements of 

strategy

Strategic 
Priorities 
precise work

We will:
1.1 Establish a community based CAMPP Stakeholder 
Steering Committee to collectively oversee strategy 
and advance strategic actions that support progress 
and achievement of mission.

1.2 Explore and create where appropriate, research 
partnerships with University of Calgary’s Cummings 
School of Medicine, O’Brien Institute for Public Policy, 
and the University of Calgary School of Public Policy. 

1.3 Grow community awareness of our role and 
expertise in PEOLC through participation in community 
activities and our relationship with donors, community 
leaders, businesses & elected local, provincial, federal 
representatives. 

We will:
2.1 Continue to build PEOLC services that address the 
most important gaps and meet the greatest needs of 
individuals (target population)  while shifting delivery 
from hospital/acute care to community care.

2.2  Role model collaboration, building and delivering 
services within an integrated PEOLC system that 
acknowledges the impacts of intersectionality and 
trauma on persons, is adaptive in its care approach 
and response; and promote desired improvements in 
practice, by  sharing expertise and addressing inequities 
with colleagues, in real-time teachable moments.

2.3 Create housing and service partnerships that 
increase community situated PEOLC bed capacity, 
explicitly for persons with a life-limiting/threatening 
illness and who are homeless (or at-risk of).

2.4 Implement  a target population focused PEOLC 
educational training strategy for prioritized audiences, 
that energizes and equips  more people to provide 
better PEOLC services, through a learning curriculum 
that facilitates deeper understanding of addiction at 
end of life, trauma informed care and relationship based 
care. 

We will:
3.1 Evaluate effectiveness of CAMPP through rigorous 
program monitoring and evaluation, to: 1) improve 
palliative & end-of-life experience of persons with a life-
limiting/threatening illness and who are homeless (or 
at-risk of); 2) improve PEOLC experience of care/service 
provider; 3) inspire collaboration; 3) advance adaptive, 
interfacing and outreach-based services; and 4) to build 
capacity. 

3.2 Establish and/or foster progression of a cross-
sector data collaborative that includes key system 
stakeholders, to: 1) obtain relevant and reliable data 
for specific program evaluation; and 2) advance the 
development of a shared evaluation framework to 
inform service and systems quality improvements.

3.3 Establish a data sharing agreement with AHS explicit 
to former and current CAMPP clients, to: 
1) obtain relevant and reliable data for program 
outcomes reporting; and 2)  health system appraisal, 
that supports rigorous analysis of state of progression  
on equitable access to primary care health services, 
palliative homecare services, integration of trauma 
informed approaches, and completion of advanced 
care plans.

We will:
4.1 Implement a comprehensive platform diverse,  
marketing & communications strategy that positions 
CAMPP for greater success as Community Allied Mobile 
Palliative Partnership; inspires direct investment; 
increases  collective understanding of purpose, vision, 
mission, uniqueness and value to community.

4.2 Diversify and grow revenue streams/sources and 
expand funding partnerships aligned to philanthropic 
trends and best practices; explore social enterprise 
models and corporate champions; cultivate corporate and 
private foundation relationships; create public, non-profit 
and institutional opportunities to direct fundraising; and 
seize grant opportunities aligned to strategy. 

4.3 Develop a specific Funding & Resources Strategy 
with AHS that advances inclusive  PEOLC services,  
equity-orientated allocation of funding and resources, 
sustainable funding of CAMPP and equitable health 
services to target population. 

Strategic 
Metrics/KPIs
validation

• Increased # and diversity of leader-
representation on CAMPP stakeholder steering 
committee 

• Increased # research partnerships/agreements 
implemented

• Increased % public, social supports, health 
services awareness and understanding of CAMPP 
role and expertise

• Improved CAMPP client access to/receiving of, 
essential social supports and health services

• Increased # of community situated PEOLC beds 
• Improved #% CAMPP client and care/service 

provider satisfaction rating, of PEOLC experience 
• Year over year advancement and integration 

of target population specific, PEOLC evidence-
informed practises and services

• Increased # community and systems data sharing 
partnerships/agreements implemented

• Increased #% completion of advanced care plans 
for CAMPP clients

• Increased # quality improvements informed/
implemented in equitable PEOLC resource 
allocation, policy, and best practices

• Increased CAMPP annual net revenue from diverse 
fund development activities

• Increased # funding streams/sources/partnerships, 
that generate annual revenue for CAMPP

• Increased sustainable annual base funding from AHS 
to CAMPP supporting critical PEOLC continuum of 
care for target population


