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Homelessness
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Homelessness describes the situation of an individual, family, or 

community without stable, safe, permanent, appropriate housing, or 

the immediate prospect, means and ability of acquiring it. 

- From the Canadian Definition of Homelessness

Unsheltered Emergency Sheltered Provisionally Accommodated

https://www.homelesshub.ca/sites/default/files/COHhomelessdefinition.pdf


The devastating impacts of homelessness
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• 5X more likely to have heart disease

• 4X more likely to have cancer

• COVID 

▪ 20X more likely to be hospitalized

▪ 10X more likely to be admitted to the ICU

▪ 5X more likely to die 

• Highest all-cause mortality rate of any 
population in Canada

▪ Mortality rate: 2-3X higher than general 

population

▪ Life expectancy: 34-47 years old

INDIVIDUAL COSTS COMMUNITY COSTS

• $7 billion per year cost to Canadian 
economy

• $55,000 per person per year

• Lost community potential

Sources: https://www.youtube.com/watch?v=VOVSe2BwvKM&t=941s ; https://www.ices.on.ca/Newsroom/News-Releases/2021/People-experiencing-homelessness-are-more-
likely-to-be-infected-with-and-die-of-COVID-19; https://www.homelesshub.ca/about-homelessness/homelessness-101/cost-analysis-homelessness ; 
https://www.mcgill.ca/newsroom/channels/news/costs-associated-homelessness-are-high-suggesting-need-shift-programs-end-homelessness-269176

This is an issue of life and death. Homelessness is a 
death sentence happening in our own backyard.

- Dr. Sandy Bauchman, past CMA president

https://www.youtube.com/watch?v=VOVSe2BwvKM&t=941s
https://www.ices.on.ca/Newsroom/News-Releases/2021/People-experiencing-homelessness-are-more-likely-to-be-infected-with-and-die-of-COVID-19
https://www.ices.on.ca/Newsroom/News-Releases/2021/People-experiencing-homelessness-are-more-likely-to-be-infected-with-and-die-of-COVID-19
https://www.homelesshub.ca/about-homelessness/homelessness-101/cost-analysis-homelessness
https://www.mcgill.ca/newsroom/channels/news/costs-associated-homelessness-are-high-suggesting-need-shift-programs-end-homelessness-269176


Root Causes of Homelessness
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What Works? 

Solving Rather 
Than Managing 
Homelessness
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Housing First

6

Philosophy Program

Approach

System Design 

& Operation



Housing First: A Philosophy

• Housing (with appropriate support) is the 

answer to homelessness

• Everyone has the right to housing             
(see more https://housingrights.ca/) 

• Everyone can be housed - no one is “un-

houseable”

https://housingrights.ca/


Housing First: A Program

• Serving those experiencing chronic homelessness with 

mental health and/or other chronic health conditions

• Five core principles:

1. Immediate access to permanent housing with no 

housing readiness requirements

2. Client choice and self-determination

3. Recovery orientation

4. Individualized and client-driven supports

5. Social and community integration

How Housing First supports recovery 
from substance use disorders

How Housing First supports people 
with mental health conditions

https://nlihc.org/sites/default/files/Housing-First-Substance-Abuse.pdf
https://nlihc.org/sites/default/files/Housing-First-Substance-Abuse.pdf
https://nlihc.org/sites/default/files/Housing-First-Mental-Health-Conditions.pdf


Housing First Program Effectiveness
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Evidence for Housing First Summary

Vast majority 
secure and retain 

housing

Reduced 
interaction with 

hospital, jail, 
shelter

Often costs the 
same or less to 

house people than 
to leave them 

homeless

Positively impacts 
quality of life and

community 
functioning

https://nlihc.org/sites/default/files/Housing-First-Research.pdf


Housing First: A system-wide 
approach

User friendly, coordinated access and data informed housing-
focused system:

• Low barrier services

• Coordinated outreach and emergency services

• Real-time, comprehensive, person-specific data (By-Name List) 

• Housing resources aligned to serve people from BNL with 
minimal barriers

• Aligned approach to developing needed housing and supports

• Alignment with other systems

• Training



11 By-Name List

System Entry                              Navigation/Support/Referral                           Exit Homelessness     
(prevention/diversion/triage) (clarify needs, housing plans, documents,  (housing, support)

prioritizing, matching and referrals)

Coordinated Access in Action



• Housing First Community Self 
Assessment (NAEH, 2022)

• Housing First Checklist (USICH, 2016) –
program and system level

• Housing First Provider Pledge (NAEH, 
2022) – one-page checklist pledge sheet

How is your community 
doing with Housing First?

https://endhomelessness.org/wp-content/uploads/2022/02/DesignFile_Housing-Questionnaire_May2022-edited.pdf
https://endhomelessness.org/wp-content/uploads/2022/02/DesignFile_Housing-Questionnaire_May2022-edited.pdf
https://www.usich.gov/tools-for-action/housing-first-checklist/
https://endhomelessness.org/wp-content/uploads/2022/02/Housing-First-Pledge_Feb-2022.pdf


Where to Make Health Connections
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• Political and provincial/regional level:
▪ Ministry of Health - Government of Ontario ministry responsible for administering the health care 

system - responsible to the Ontario Legislature through the minister of health

▪ Ontario Health - agency created by the Government of Ontario to connect, coordinate and modernize 
Ontario’s health care system.

▪ Ontario Health Regions (6) - Ontario Health has six Health Regions to link to communities and partners 
- under which Ontario Health Teams (see below) are organized

• Opportunity for local, on the ground coordination
▪ Ontario Health Teams (Sarnia-Lambton Health Team) - a new way of organizing and delivering care 

that is more connected to patients in their local communities. Under Ontario Health Teams, health care providers 
(including hospitals, doctors and home and community care providers) work as one coordinated team -
municipalities/service managers can sit with these planning teams

▪ Public Health Units (34 across the province) - Health unit staff and Boards of Health

▪ Service Managers - Land Ambulance

▪ Individual agency partnerships - e.g., hospitals, CMHA, physicians

https://www.ontario.ca/page/ministry-health
https://www.ontariohealth.ca/about-us
https://www.ontariohealth.ca/about-us/our-programs/ontario-health-regions
https://health.gov.on.ca/en/pro/programs/connectedcare/oht/
https://www.sarnialambtonoht.ca/
https://www.alphaweb.org/page/PHU


BFZ-C Website - Program Areas
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https://bfzcanada.ca/partnering-with-other-systems/

https://bfzcanada.ca/partnering-with-other-systems/
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CNH3
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https://cnh3.ca/

Canada’s network to promote collaborative policy, practice and advocacy between the 
healthcare, homeless and housing sectors.

https://cnh3.ca/


Thank You

@endinghomelessness

@CAEHomelessness

Marie Morrison, Director

(226) 749-0531

marie@caeh.ca

bfzcanada.ca         #bfzcanada

@CAEHomelessness

Canadian Alliance to End Homelessness
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