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ABOUT SAUDERS3i 

 
The Centre for Social Innovation & Impact Investing (SauderS3i) is focused on leveraging business tools to 

advance social innovation and sustainability, through research, incubation, and application. SauderS3i 

defines social innovation as a new approach which fosters initiatives that contribute to solving existing 

social, cultural, economic, political, and environmental challenges. This encompasses concepts such as 

social enterprise, social finance, and strategic corporate social responsibility. What it does not involve is 

simply throwing money at a problem. Rather, SauderS3i aims to build institutions designed to create value 

rather than dependency. 

The core research themes at SauderS3i are building the low carbon economy, social innovation, 

and economic development with First Nations. Our goal is to build intellectual and human capacity by 

linking knowledge with action to further the field of sustainability and social innovation. We are just as 

passionate about student development and action oriented research, as we are about creating useful 

resources, plans and capacity for our partner communities and organizations. 

 
 
ABOUT THIS REPORT 
 
 
 
 
 
This report is part of the PIIN Insights Series. The PIIN Insights Series is focused on the role of private capital 
in various societal and environmental issues. The research is commissioned by members of the Pacific Impact 
Investor Network (PIIN), a collaborative network of impact investors - individuals, family offices, foundations, 
and financial institutions in Canada. For more information, please visit 
https://www.impactinvestmentforum.com/about-piin   

http://www.sauder.ubc.ca/Faculty/Research_Centres/Centre_for_Social_Innovation_and_Impact_Investing/Core_Themes/Low_Carbon_Economy
http://www.sauder.ubc.ca/Faculty/Research_Centres/Centre_for_Social_Innovation_and_Impact_Investing/Core_Themes/Social_Innovation
http://www.sauder.ubc.ca/Faculty/Research_Centres/Centre_for_Social_Innovation_and_Impact_Investing/Core_Themes/First_Nations_Economic_Development
https://www.impactinvestmentforum.com/about-piin
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1.0 EXECUTIVE SUMMARY 

Homelessness is a vast, complex problem in both Vancouver and throughout the world. There is a multitude of 

interconnecting factors that lead individuals to homelessness. These factors also influence each other; any 

attempt to look for a single “one-size-fits-all” solution to homelessness will likely end in failure. Many different 

solutions and strategies for solving homelessness have been adopted throughout the world, with some seeing 

more success than others. Our research attempts to bring some order to this chaos, by taking a logical 

approach to categorizing factors leading to homelessness and identifying which areas will likely yield the most 

impact in the fight against homelessness in Vancouver. 

1.1 THE NEED FOR INTERVENTION IN VANCOUVER 

Before attempting to analyze the issue homelessness in Vancouver, it is important to establish that there is, in 

fact, a significant homelessness issue in the city. Vancouver has continued to see an increase in the homeless 

population over the past fifteen years. From 2002 to 2008, homelessness saw an increase of almost 140% in 

Metro Vancouver. From 2008 to 2014, homelessness counts saw an additional 4% increase. It is evident that 

homeless counts are not accurate representations of the extent of the issue given the drastic differences 

between these two figures, Perhaps a more concerning (and accurate) statistic is the 11,494 unique individuals 

who used an emergency homeless shelter in 2012.1 This is an alarmingly high number of individuals who 

experienced homelessness at some point in the calendar year. Homelessness is undoubtedly a serious issue, 

meriting the operations of over 260 agencies in Vancouver’s Downtown Eastside (DTES), where many 

homeless individuals reside.  

1.2 METHODOLOGY 

Our research has five stages: 

1. Understanding an individual’s path to homelessness: We charted out the journey an individual 

goes through as they transition between being housed to being homeless.  

2. Establishing possible intervention areas along the homelessness path: Using the journey map, 

we identify the possible intervention areas. 

                                                 

1 Metro Vancouver (2013). Homelessness Partnering Strategy Community Plan 2014-2019. Retrieved from: 
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf  

http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
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3. Reviewing successful and failed strategies through the world: What are other cities doing within 

the identified intervention areas? We take a look at successful and unsuccessful case studies. 

4. Comparing Vancouver: We compare the case studies with Vancouver’s strategy. This is to identify the 

opportunities for improvement in Vancouver’s approach to homelessness. 

5. Determining action items: Using the journey map, an extensive literature review, and the comparison 

between Vancouver and the case studies, we derive several action items for Vancouver. 

1.3 AN OVERVIEW OF OUR FINDINGS 

Our analysis of other cities’ homelessness plans revealed three major types of interventions: 

1.3.1 TYPE ONE: TREATMENT TOOLS 

Treatment tools form the barebones of homelessness solutions—yet using these tools will not likely 

result in systemic change. 

Treatment tools, as we define them, are solutions that organizations use to 1) prevent homelessness, or 2) 

intervene when an individual becomes homeless. These tools treat the well-being of homeless individuals 

through support tools, such as homeless youth employment, meal programs, case management and many 

more other such programs. Each city has a handful of these in their plans for the homeless; however, which 

treatment tools a city chooses to focus on does not appear to have a significant effect on the city’s ultimate 

success or failure. While the treatment tools are helpful in nudging homeless individuals towards stable, 

housed conditions, we cannot claim that they solve the root causes of homelessness. If a city’s homelessness 

strategy solely focuses on treatment tools, they are less likely to see an improvement in their homelessness 

problem. Treatment tools are explored in Section 6. 

1.3.2 TYPE TWO: HOUSING APPROACHES 

Cities that adopt a Housing First method appear to be more successful than cities that adopt the 

Continuum of Care approach. 

Housing First (HF) refers to the strategy of giving homeless individuals a permanent place of residence first, 

with little to no qualifiers, and then subsequently providing them with the necessary support they need to get 

their life back on track (e.g., addiction treatment, mental health services, etc.). The idea stems from the belief 

that individuals will be better able to recover from mental health problems, drug addiction, or unemployment 

issues when they have a permanent residence. This removes that stress from their lives so they are able to 
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focus on recovery. If Housing First exists on one end of the housing spectrum, Continuum of Care (CoC) exists 

on the other end. CoC focuses on providing the homeless individual with the necessary support services for 

recovery prior to giving them a permanent residence. Both case studies and academic literature reveals that 

Housing First is the superior model when compared to Continuum of Care. The plans with a strong focus on 

Housing First saw success, whereas the majority of the failed case studies either did not mention Housing First 

or only briefly made note of the idea. Almost all successful cities were also strongly against Continuum of Care; 

whereas Continuum of Care was more prevalent throughout the unsuccessful cases. Housing Approaches are 

further discussed in Section 7. 

1.3.3 TYPE THREE: COORDINATION STRATEGIES 

Cities that focused on establishing collective impact and/or a coordinated entry system had much 

higher rates of success than those who did not. 

Cities that are more centrally organized appear to be more successful. Approaches such as Collective Impact 

refers to a collective approach to solving homelessness in a city. This means organizations work with each 

other rather than operate in individual silos. The most common way to achieve this is for a city to create a 

coordinated entry system for homeless individuals. In a coordinated system, there are “no wrong doors”, 

meaning even if the homeless individual reaches out to a service that cannot fulfil their needs, the organization 

has the knowledge and resources to connect the individual to a more appropriate service. This is a much more 

effective strategy for helping individuals who are homeless—as they can receive exactly the right services for 

their specific situation without any extra hassle on their part. The establishment of such a system appears to be 

a major factor in whether or not a city will improve its homelessness situation. Coordination Strategies are 

explored in Section 8. 

1.4 RECOMMENDATIONS 

Our recommendations are structured based on three possible paths: Treatment Tools, Housing Approaches, or 

Coordination Strategies. In this report, we will make a case for the effectiveness of each pathway. In Section 9, 

we emphasize the potential effectiveness of the two latter interventions (Housing Approaches and Coordination 

Strategies). The last section of this report will outline possible future steps to be commissioned in order to 

advance Vancouver’s efforts in ending homelessness. 
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2.0 HOMELESSNESS IN VANCOUVER 

Homelessness in Vancouver is a dynamic and pervasive issue that has grown in scale as Vancouver’s 

population has increased over the past 15 years. Between 2002 and 2008, homelessness saw an increase by 

almost 140% in Metro Vancouver. From 2008 to 2014, homelessness counts have only seen a 4% increase 

compared to a 9% increase in the general population.2  There were 11,494 unique individuals who used an 

emergency homeless shelter in the calendar year of 20123, illustrating both the severity of the homeless 

problem in Vancouver and the extent to which transitional homelessness is prevalent in the city.  

2.1 VANCOUVER’S CALL FOR ACTION 

Despite over 260 agencies operating in the Downtown Eastside (DTES), homelessness remains a prevalent 

issue. With a myriad of initiatives including social programs, government initiatives, and strategic plans, 

navigating this issue can be confusing. For example, we found at least three regional homelessness strategies: 

1. Greater Vancouver Strategy (2012): A strategy to end homelessness and provide more affordable 

housing choices for all Vancouverites. 

2. Regional Homelessness Plan (2015-2025): A plan directed towards the homeless, as well as those who 

are at risk of becoming homeless, that focuses on housing, prevention, support, and a more 

sustainable response to homelessness.  

3. Homelessness Partnering Strategy Community Plans (2014-2019): A plan that supports Housing First 

and charts out implementation phases. 

The existence of three major plans might signal the need for a more centralized approach and more 

collaboration between all the agencies. Interestingly, not one of the plans calls for intervention by private equity 

or social finance instruments. Our report intends to provide an in-depth analysis of the issue as a whole, to 

provide guidance for individual or organizations intending to devote resources to this issue.  

  

                                                 
2 The Greater Vancouver Regional Steering Committee on Homelessness (RSCH). (2014, September). “Regional Homelessness Plan.” Retrieved from 
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/2014%20RegionalHomelessnessPlan.pdf 

3 Metro Vancouver. (2014). Homelessness Partnering Strategy Community Plan 2014-2019. Retrieved from 
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf   

http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/2014%20RegionalHomelessnessPlan.pdf
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
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3.0 METHODOLOGY 

Our research has five stages: 

1. Understanding the path an individual goes through to become homeless: We performed a 

thorough sweep of literature on the causes of homelessness. Upon establishing the various causes of 

homelessness, we mapped out the complex relationships between these factors to understand the 

multitude of paths an individual can take to reach a state of homelessness.  

2. Establishing possible intervention opportunities along the homelessness path: We undertook 

another sweep of literature to determine the possible intervention areas that can help to combat all of 

the underlying factors that lead to homelessness. This informed our understanding of how an individual 

works his/her way back from a state of homelessness to a state of being housed permanently. 

3. Reviewing successful and failed strategies through the world and evaluating which intervention 

strategies were prevalent: We then conducted a series of case studies of homelessness strategies, 

across five countries and ten cities. To determine whether a city was successful or not, we used three 

sources: (1) homelessness count numbers, which have limitations as a data source; (2) when available, 

academic studies on the effectiveness of the strategy; (3) non-academic sources (press, thinktanks, 

news releases) documenting the homelessness issue in their respective cities. Upon completion of the 

case studies, we analyzed which tools were most influential in the successful cases to guide our 

recommendations. 

4. Comparing Vancouver’s strategies with the studied strategies to determine similarities and 

differences: We took the results from our case studies and compared common themes of the 

successful and unsuccessful strategies to Vancouver’s most recent plans to combat homelessness. We 

determined where gaps exist in Vancouver’s strategy compared to the successful case studies. 

5. Determining action items and approaches that will yield the most impact in Vancouver’s 

homelessness issue: Based on the gaps found in Vancouver’s current strategy, we have identified 

what we believe to be the three possible best courses of action moving forward to combat Vancouver’s 

homelessness problem.  
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4.0 THE JOURNEY THROUGH HOMELESSNESS 

A causal loop diagram (CLD) is a tool often used to understand complex systems. It displays all the relevant 

factors within a system and additionally indicates the nature of the relationships between them4. Through 

connecting the different factors, we can discover the underlying behaviours and stories of homelessness. 

Figure 1, below, is a CLD representing the homelessness issue in Vancouver.5  

 

Figure 1: The path to and from homelessness 

Figure 1 illustrates a framework for understanding how individuals transition in and out of homelessness.   

                                                 
4 Kim, D. H. (1992, February). “Guidelines for Drawing Causal Loop Diagrams” Retrieved from: 
http://www.cs.toronto.edu/~sme/SystemsThinking/2014/GuidelinesforDrawingCausalLoopDiagrams.pdf  

5 We emphasize two limitations to this diagram. First, while we utilized academic research papers as evidence for each interaction, we recognize that 
there are factors that we may have missed. We do not claim that this is a perfect representation of the issue – we mainly use this framework to identify 
potential intervention areas, which will be discussed in section 4.4. Secondly, this CLD does not completely follow the traditional convention of including 
relationships between the factors and states. The reason we have not included the positive/ negative relationship indicators is that we are working on 
assumptions, and to generalize the relationships may not be appropriate until further research is conducted. The authors would like to stress that this 
CLD is used a guiding framework, but not as a critical analysis piece. 

http://www.cs.toronto.edu/~sme/SystemsThinking/2014/GuidelinesforDrawingCausalLoopDiagrams.pdf
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4.1 FROM NOT HOMELESS TO HOMELESS 

We operate under the assumption that most individuals are originally housed and, therefore, are originally 

classified as Not Homeless.6 To transition from the two states of “Not Homeless” to “Homeless”, an individual 

will be affected by health issue(s), other “non-health” issue(s), or both. These factors can cause individuals to 

lose their ability to live housed and as a result enter the pool of homelessness. A literature review of the health 

and non-health factors that lead to homelessness can be found in Appendix 1. 

4.2 FROM HOMELESS TO HOUSED 

To transition from “Homeless” to “Housed”, individuals receive or build the resources necessary to improve 

both their financial resources and intangible “non-financial” skills (e.g. interpersonal, technical skills) to be 

housed. We define the financial ability to be housed as the ability to afford monthly rent (or other related 

financial costs) in affordable housing. The non-financial ability to be housed describes an individual’s ability to 

manage factors in his/her life such as mental and physical health and personal relationships. Resources that 

lead homeless individuals back on the path towards being housed are crucial. These include financial 

resources (such as welfare, low-barrier job placements, and subsidized housing) as well as non-financial 

resources (such as mental health clinics, addiction services, incarceration discharge services, and skills 

training programs). 

4.3 HOUSED TO PERMANENTLY HOUSED, OR HOUSED TO HOMELESS 

Once an individual is housed there is no guarantee that he or she will stay housed. In a study done in Ottawa, 

255 individuals were interviewed two years after transitioning into housing: of this group, 76% had managed to 

continue living in housing once housed, meaning 24% were unable to maintain their housing condition.7 One 

out of every four homeless people interviewed were either never able to attain housing, or fell back into 

homelessness once they had attained housing. Thus, it is important that once homeless individuals attain 

housing, they are still able to access the resources that helped them achieve housing in the first place. 

Intervention Opportunities 

                                                 
6 We recognize that this excludes a population of individuals born into homelessness – these individuals start the path in a Homeless state of living. 

7 Klodawsky, F., Aubry, T., Nemiroff, R., Birnie, S., Bonetta, C.(2007). “Panel Study on Persons Who Are Homeless in Ottawa: Phase 2 Results” 
Retrieved from: 
https://www.researchgate.net/profile/Tim_Aubry/publication/228508090_Panel_study_on_persons_who_are_homeless_in_Ottawa_Phase_1_results/link
s/004635167db96640b1000000.pdf  

https://www.researchgate.net/profile/Tim_Aubry/publication/228508090_Panel_study_on_persons_who_are_homeless_in_Ottawa_Phase_1_results/links/004635167db96640b1000000.pdf
https://www.researchgate.net/profile/Tim_Aubry/publication/228508090_Panel_study_on_persons_who_are_homeless_in_Ottawa_Phase_1_results/links/004635167db96640b1000000.pdf
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Given the journey through homelessness described above, there are three possible intervention areas: 

1. Treatment Tools (green box): Solutions that deal with the prevention and intervention of homelessness. 

Prevention services deal with the root causes of homelessness, while intervention services deal with 

the symptoms. 

2. Housing Approach (blue box): The different approaches to the process of housing homeless 

individuals. There are two prevailing schools of thought, Continuum of Care and Housing First. 

3. Coordination Strategies (grey box): The level of integration between all homelessness service providers 

with regards to data collection, communication, and collaborative efforts. 

 

Figure 2: Possible Intervention Opportunities 

Figure 2 illustrates the three general intervention areas in the issue of homelessness. While the causal loop diagram is not necessarily 

exhaustive, we are able to identify patterns in the factors an individual encounter during homelessness.  

The next section will map out what other cities are doing with regards to these three areas. Subsequently, 

sections 6, 7, and 8 will provide an in-depth analysis of each of these intervention areas.  
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5.0 CASE STUDIES 

5.1 METHODOLOGY FOR BENCHMARKING 

While homelessness is a vastly sophisticated issue with no silver bullet solution, we can learn from what other 

cities and countries have done.  Some areas have been able to see dramatic decreases in their homeless 

population, while others have been unable to see the same amount of success. This section determines what 

we can learn from these success and failure stories. To do this, we obtained the housing and homelessness 

strategies of ten geographic areas8 (Toronto, Calgary, Medicine Hat; Seattle, San Francisco, Salt Lake City, 

New York City; Melbourne; Finland; United Kingdom). We must note that publicly available housing and 

homelessness strategies may not be completely reflective of the city’s actual actions. Information can be lost or 

miscommunicated, and political agendas may influence the way the strategy report is written. To address this 

issue, we expand the list of strategies consulted to 10 cities/countries to reduce the influence of particularly 

weak reports. Furthermore, we removed from our analysis the cities with widely criticized claims of success. 

Finally, we urge the reader to consider this analysis as a means to determine general patterns, but not 

necessarily concrete evidence for what interventions might or might not work. 

To analyze the documents, we broke down each strategy into smaller components (e.g. women’s shelters, 

Housing First adoption, skills training). We assigned a rating to each component from a scale of -1 to 2, to 

determine the relative importance of a solution to the city’s overall success or failure.9 See Table 1: Rating 

system for , below, for more information on the rating system.  

 

 

 

 

 

                                                 
8 These cities and countries were chosen because they are similar or comparable to Vancouver. We note that there are both cities and countries in this 
list, but to simplify the writing, we refer to this list of comparable locations as just “cities”. 

9 As noted previously, to determine whether a city was successful or not, we used three sources: (1) homelessness count numbers, which have 
limitations as a data source; (2) when available, academic studies on the effectiveness of the strategy; (3) non-academic sources (press, thinktanks, 
news releases) documenting the homelessness issue in their respective cities. 
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Table 1: Rating system for benchmarking homelessness strategies 

Rating Definition 

-1  Indicates that the city was actively against using the intervention method 

0 Indicates that the city’s strategy did not mention the intervention method 

1 Indicates that the city’s strategy mentioned this intervention method to a low-moderate extent 

2 Indicates that the city’s strategy strongly attributed its success to the intervention method 

This table describes the rating system that we used to analyze the cities’ homelessness strategy. 

We produced the following graphs (see Figures 3 and 4) after aggregating the ratings from the 10 cities. In 

reading these graphs, keep in mind that the green line represents cities that experienced success, while the 

red line represents cities that experienced failure. The innermost circle represents a rating of -1, and the 

outermost circle represents a rating of 2. This means that the further the line is from the centre (i.e. the closer it 

is to the outer circles), the more heavily the corresponding tool was used and marketed as a strong contributor 

to the city’s success. If the line reaches the innermost circle, it means that the city was actively against using 

the tool. Also, recall from Figure 2 that there are three forms of intervention types: 1. Treatment Tools, 2. 

Housing Approaches, and 3. Coordination Strategies. These three types correspond to following graphs: the 

labels on the left of the Figure 3 and 4 represent Treatment Tools, while the ones on the bottom right represent 

Housing Approaches, and finally, the labels on the top right represent Coordination Strategies. 
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Figure 3: Comparison: Successful vs. failed city strategies 

Figure 5 compares the homelessness strategies of cities that experienced success and those that saw failure. When reading this graph, 

keep the following in mind: (1) The green line represents cities that were successful, the red line represents cities that experienced 

failure. (2) The further the line is from the centre of the circle (i.e. the closer it is to the outer circles), the more the respective tool (e.g. 

Collective Impact, Coordinated Entry and Assessment) was used and marketed as a contributor the city’s success. 

We stress that there was rarely unanimous consensus on a tool’s effectiveness. In some cases, an intervention 

that was deemed crucial to a city’s success could be evaluated as ineffective in another location. We are, 

however, able to observe several patterns. Primarily, “Collective Impact” was used widely in cities deemed 

successful. Collective Impact refers to a coordination strategy that convenes the non-profits, businesses, 

funders, and other stakeholders in a specific issue area to strategically create initiatives, measure impact, and 

organize other operations. Another key insight is that in successful cities, approaches like Continuum of Care 

and Transitional Housing are actively avoided. We discuss these insights later in the report. 
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5.2 COMPARING VANCOUVER WITH CASE STUDIES 

Finally, we examined Vancouver’s strategy in comparison to successful and failed cases, as seen in Figure 4. 

 

Figure 4: Comparison: Success and failed case studies vs. Vancouver 

Figure 4 illustrates how Vancouver’s housing and homelessness strategy compares to the 10 case studies. The pale red regions 

indicate interesting insights, explained below. 

There are interesting insights in the pale red regions of Figure 4: 

1. Treatment Tools: There does not seem to be a concept or tool that is emerging as a particularly 

effective solution. Vancouver’s strategy does not deviate substantially from successful or failed cases.  

2. Housing Approaches: Successful case studies appear to strongly rely on Housing First approaches. 

Vancouver has not actively adopted this approach yet.  

3. Coordination Strategies: Successful case studies have strong coordination efforts through adoption of 

Collective Impact methodology, or employ the use of a central database. Vancouver does not use any 

of these coordination strategies yet.  

We use these four regions to formulate our final recommendations and action items for each intervention area, 

as highlighted in Sections 6, 7, and 8, respectively.  
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6.0 TREATMENT TOOLS: INCOME AND MENTAL 

HEALTH SUPPORT 

6.1 INTRODUCTION 

All the cities we studied have a portfolio of interventions that seek to prevent homelessness and to intervene 

when individuals become homeless. We categorize this set of interventions as “Treatment Tools”. This section 

does not analyze an exhaustive list of treatment tools – rather, this section will provide an overview of how the 

several tools interact with each other, and present a systemic way of prioritizing which tools to support.   

This section answers the following questions: 

1. Which factors of homelessness should be prioritized? 

2. What does research say about the three prioritized factors? 

3. What are other cities doing with these tools? 

4. How is Vancouver using these tools? 

5. What are the possible next steps? 

 

6.2 WHICH FACTORS OF HOMELESSNESS SHOULD BE PRIORITIZED? 

The factors which lead individuals from housed to homeless are diverse, dynamic, and interconnected, as seen 

in Figure 5: Causal Loop Diagram: The relationship  on the next page, which maps out the relationships 

between all the different factors. The factors identified are often causes and effects of each other.  

With so many factors, which ones should be prioritized? We conducted an in-depth literature review on the 

causes and effects of each factor and catalogued the results in Figure 6: Identifying priorit. For a more detailed 

summary and literature review of the factors, please refer to Appendix 1.  
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Figure 5: Causal Loop Diagram: The relationship between various homelessness factors 

We emphasize two limitations to this diagram. First, while we utilized academic research papers as evidence for each interaction, we recognize that there are factors that we may 

have missed. We do not claim that this is a perfect representation of the issue – we mainly use this framework to identify potential intervention areas. Secondly, this CLD does not 

completely follow the traditional convention of including relationships between the factors and states. The reason we have not included the positive/ negative relationship indicators is 

that we are working on assumptions, and to generalize the relationships may not be appropriate until further research is conducted. The authors would like to stress that this CLD is 

used a guiding framework, but not as a critical analysis piece. 
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Figure 6: Identifying priorities – which factors are the leading causes of adverse conditions? 

This figure highlights the relationships between the dependent variables (effects) and the independent variables (causes). With many issues to address, we map out the 

independent variables (causes) that lead to the most dependent variables (effects). This does not necessarily mean they are the most severe issue areas – as different 

cities have different circumstances – however, for our research purposes, we utilize our literature review to narrow down what appears to be the causes that are most linked 

to adverse conditions.  
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6.3 WHAT DOES THE RESEARCH SAY? 

After analyzing the root causes of homelessness, we indexed the number of effects that each factor 

caused. Based on our research, we found four recurring underlying causes: mental health, poor 

transition into adulthood, unemployment, and loss of income assistance, which we categorize into two 

buckets: 

• Income: Focus on employment opportunities and income assistance 

• Case Management: Focus on mental health and youth homelessness (transition into 

adulthood) 

6.3.1 INCOME 

In British Columbia, annual income amongst the homeless averages between CAD$5,000 to $10,000. 

The 2016 Homeless Count10 identified two sources of income for the homeless: 87% is sourced from 

income assistance and 6% comes from employment. Employment focused social enterprises—

companies striving to provide jobs to individuals with barriers to employment—are becoming more 

common. A few examples in Vancouver are CleanStart, The Cleaning Solution, Potluck Café, and 

Save-on-Meats. It should be noted that operating these organizations require strong leadership and 

empathetic managers. In a SauderS3i case study of The Cleaning Solution, we found sophisticated 

challenges within the employment focused social enterprises to ensure employee wellbeing, such as 

navigating the labour force’s health concerns, helping them manage welfare and other government 

benefits, and organizing transportation to and from work.11 

The other source, income assistance, is highly complex. As noted in a study12, higher income from 

social support could lead to more frequent risky behaviours, such as binging on alcohol and drug use. 

The unintended perverse incentives and consequences should be considered when deciding which 

intervention tool to adopt.  

                                                 
10 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting.  

11 Lam, B., Taylor, K. (2017). Social EnterPrize Case Study: The Cleaning Solution. Trico Foundation. Retrieved from: 
www.tricofoundation.ca/the-cleaning-solution-social-enterprize-case-study/  

12 Chambers, C., Chiu, S., Scott, A. N., Tolomiczenko, G., Redelmeier, D. A., Levinson, W., & Hwang, S. W. (2013). Factors Assoc iated with 
Poor Mental Health Status Among Homeless Women With and Without Dependent Children. Community Mental Health Journal, 50(5), 553–
559. http://doi.org/10.1007/s10597-013-9605-7 

http://www.tricofoundation.ca/the-cleaning-solution-social-enterprize-case-study/
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For case management, we separate the tool into two factors: Mental Health & Youth Homelessness. 

6.3.2 CASE MANAGEMENT: MENTAL HEALTH 

Mental health issues are prevalent in over 77% of the homeless community and cause multiple factors 

that lead individuals to homelessness.13 Despite great work from organizations such as Coast Mental 

Health and Providence Health Care, mental health is a complex and expensive problem to tackle. A 

study done for Toronto homeless shelters found that total mental health care costs (direct and indirect) 

reported by the median shelter in the city were approximately $165,000-$440,000 in 2002.14 This 

means mental healthcare costs accounted for approximately 27-70% of a shelter’s annual per diem for 

2002.  

6.3.3 CASE MANAGEMENT: YOUTH HOMELESSNESS 

In the 2016 Homeless Count15, children and youth aged 24 and under made up 15% of the homeless 

population. In the previous years, it has ranged between 17% (2015) and 21% (2014). However, it 

should be noted that it is difficult to ascertain an accurate estimate, as a lot of youth who are homeless 

remain invisible as they couch-surf and avoid publically available services. The transition between 

childhood and adulthood is a critical factor in the issue of homelessness, as it is correlated with 

problems surrounding mental health, educational disengagement, and unemployment. 

6.4 WHAT ARE OTHER CITIES DOING WITH THESE TOOLS? 

In our review of both successful and unsuccessful cities’ homelessness strategies, we found that the 

approaches to these treatment tools are quite standard. The more we read, the more we realized that 

these tools form the bare basics of a city’s homelessness plan. Unlike the housing and coordination 

tools, these treatment tools are prevalent amongst all plans.  The following tables indicates each city’s 

stance on the respective treatment tool. “Positive” means they viewed the tool as effective, while 

“Negative” means they were actively against further using the tool. 

                                                 
13 Krausz, R. M. (2011). British Columbia Health of the Homeless Survey Report. Retrieved from: 
https://pacificaidsnetwork.org/files/2012/07/BC-Health-of-the-Homeless-Survey-FINAL1.pdf  

14 Hoch, J. S., Hwang, S. W., Dewa, C. S., Goering P. (2008). Health Care Cost Matters for Homeless People: An Example of Costing 
Mental Health and Addiction Services in Homeless Shelters in Canada. Retrieved from: 
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_
Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada  

15 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting. 

https://pacificaidsnetwork.org/files/2012/07/BC-Health-of-the-Homeless-Survey-FINAL1.pdf
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada
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Table 2: Unsuccessful case studies – Stance on the intervention (Treatment) 

Unsuccessful Case Studies Income & Employment Case Management 

Seattle No mention Positive 

San Francisco (-2004) Very positive Positive 

New York City Positive Positive 

UK (2008-2014) Very positive Positive 

Melbourne  Very positive No mention 

Consensus Positive Positive 

Table 3: Successful case studies – Stance on the intervention (Treatment) 

Successful Case Studies Income & Employment Case Management 

Salt Lake City No mention No mention 

San Francisco (2004-2014) No mention Strong 

UK (2005-2008) Very strong Very strong 

Finland No mention Very strong 

Medicine Hat No mention No mention 

Calgary  Strong Very strong 

Consensus Slightly Positive Positive 
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There does not appear to be a vast difference between successful and failed cases. This further 

suggests that these Treatment Tools form the basic structure of a homelessness strategy, but no 

single Treatment Tool can be attributed to success or failure. 

6.5 HOW IS VANCOUVER USING THIS TOOL? 

The tools that these above cities use are not unlike the ones available in Vancouver. Unlike housing, 

where emergent philosophies like Housing First have dominated the discussion, no single model has 

emerged as the most effective. Our research did, however, reveal one recurring theme amongst 

income and employment interventions: the programs designed to address building skills for 

employment are poorly built. There have not been any efforts to fully understand the needs of the 

unemployed homeless and what types of programs they like. In Vancouver, there exists an innovative 

service to help the homeless get employed. The service, called “Knack” is documented in the next 

section. 

6.5.1 KNACK: PUTTING SKILLS TO WORK FOR IMPACT-DRIVEN COMPANIES 

Knack is an initiative begun by Potluck Café Society, a charity based in Vancouver’s Downtown 

Eastside focused on homelessness issues. Knack the only program in Vancouver that uses digital 

badges to showcase employment related skill sets (see http://www.knackworks.ca for more 

information). The program has three stages, as seen in Figure 7. 

http://www.knackworks.ca/
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Figure 7: Knack program stages: Get experience, get badged, get employed 

The badges that can be earned are listed below: 

 

 

 

 

 

 

 

 

Figure 8: Knack badge types 

More information can be found on: http://www.knackworks.ca/  
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6.6 ACTION ITEMS 

Given the lack of a central database that catalogues all the available services, it is difficult to ascertain 

the true landscape of Vancouver with regards to the treatment tools. Indeed, one of our 

recommendations is to explore the creation one such central database. For the time being, however, 

to move forward, we suggest the following steps:  

 

  

Survey existing services
Identify underfunded 

interventions

Secondary research

Primary research

RFP

Perform online research to 
catalogue available services

Reach out to “central” bodies 
(government, working groups)

Put out a RFP for specific 
interventions in order to identify 
underfunded but effective 

approaches.

Research high-impact 

intervention tools

Exploratory study

Income & employment, and 
case management lead to the 
highest impact

Completed

To be 
commissioned
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7.0 HOUSING APPROACHES: DIFFERENT 

HOUSING PHILOSOPHIES 

7.1 INTRODUCTION 

This section will detail the ongoing debate between approaches towards housing the homeless. Two 

prevailing concepts have arisen in the past two decades:  Continuum of Care and Housing First. It is 

important to note that these two concepts are merely philosophies and are not actual types of housing. 

Indeed, they are the driving inspiration behind different types of housing models, which will also be 

detailed further in this section. 

This section answers the following questions: 

1. Which factors of homelessness should be prioritized? 

2. What does research say about the three prioritized factors? 

3. What are other cities doing with these tools? 

4. How is Vancouver using these tools? 

5. What are the possible next steps? 
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7.2 WHAT IS CONTINUUM OF CARE AND HOUSING FIRST? 

7.2.1 CONTINUUM OF CARE  

The “Continuum of Care” (CoC) as referred to in the USA, or the “Staircase Model” as referred to in 

Finland, acts as a coordinated network of public and private homeless assistance providers serving a 

specific geographic area.16 The components of CoC are as follows:  

 

 

 

 

 

 

                                                 
16 Government of Canada (2003). Applicability of a Continuum of Care Model to Address Homelessness. Retrieved from: https://www.cmhc-
schl.gc.ca/odpub/pdf/63287.pdf  

01
OUTREACH 

SERVICES

Link individuals to proper 
services through outreach, 

intake, assessment and 

referral services. 

EMERGENCY 

SHELTERS

TRANSITIONAL 

HOUSING

PERMANENT 

HOUSING

Provide emergency shelters 
and supportive services as 

needed prior to the 

individual being ready for 

more permanent housing. 
Transitional housing is 
provided to ‘transition’ 

individuals from temporary 

housing to permanent 

housing. It also provides 

programs that helps 
individuals develop the 

skills needed for permanent 

and independent living. 

Permanent supportive 
housing is provided, 

enabling previously 

homeless individuals to live 

independently while having 

access to available support 
services. 

02
03

04

https://www.cmhc-schl.gc.ca/odpub/pdf/63287.pdf
https://www.cmhc-schl.gc.ca/odpub/pdf/63287.pdf
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7.2.2 HOUSING FIRST  

Housing First (HF) as a philosophy maintains an approach that provides individuals with access to 

housing before providing assistance and support in any other life issues.17 The components of HF are 

as follows: 

 

 

 

                                                 
17 De Jong, I. (2012). Back to Basics – What Exactly is Housing First & Rapid Re-Housing? Orgcode. Retreived from: 
http://orgcode.nationbuilder.com/back_to_basics_what_exactly_is_housing_first_rapid_re_housing  

01
HOUSING

Individuals are rapidly placed into housing units that allow 
individuals to live independently in an effort to stabilize their lives. 
The differences are as follows:

HOUSING FIRST RAPID RE-HOUSING

• Support duration is long (12-
18 months or indefinite)

• High acuity clients

• Scattered site or congregate 
living sites

• Uses ICM or ACT case 
management approaches

02
• Support duration is shorter 

(3-6 months)
• Mid-range acuity clients

• Mainly scattered site 
housing units 

• Does not use ICM or ACT 
case management 
approaches

CASE MANAGEMENT

Based on the individual’s personal characteristics and needs, one of 
two approaches to case management are taken.

ASSERTIVE COMMUNITY 
TREATMENT

INTENSIVE CASE 
MANAGEMENT

For individuals with serious 
mental health issues. A team of 
clinical supports (psychiatrist, 

doctor, nurse, substance abuse 
specialist) serves all of the 

clients needs, available 24/7. 1 
ACT team per 10 clients.

A case worker (sometimes in 
teams) link an individual client 
with moderate issues to 

mainstream housing, clinical and 
complementary supports. 

Available 12 hours, 7 days a 
week. 1 case manager for 20 
clients.

http://orgcode.nationbuilder.com/back_to_basics_what_exactly_is_housing_first_rapid_re_housing
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7.3 WHAT DOES THE RESEARCH SAY? 

7.3.1 CONTINUUM OF CARE  

Continuum of Care has been used extensively by many communities in the USA and has been 

adopted to some extent by Canadian cities. The research suggests that CoC’s effectiveness is poor: 

Advantages 

1. It has led to greater levels of coordination and collaboration amongst agencies. 

2. Agencies are now aware of the different resources available in a community. 

3. More permanent housing units have been created. 

Disadvantages 

1. Linking housing to supportive services is not seamless. 

2. Data collection is not actively encouraged and the data infrastructure is lacking. 

3. In a nationwide research study, transitional housing is consistently and significantly 

underperforming compared to Housing First approaches.18  

Conclusion 

• CoC provides a good framework for coordinating agencies, but the fundamental housing 

philosophy is flawed. The results are consistently poor. 

 

 

 

                                                 
18 Gubits, D. et al. (2015). Family Option Study: Short Term Impacts of Housing and Services Interventions for Homeless Families. U.S. 
Department of Housing and Urban Development. 
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7.3.2 HOUSING FIRST  

As a result of mediocre performance by the CoC approach, many communities are shifting towards 

the Housing First (HF) and a related concept, Rapid Re-Housing (RRH). 

Advantages 

• Most evidence points towards RRH as effective and successful in helping families exit 

homelessness. 

• RRH has led to a statistically significant increase in income. Median monthly income increased 

from $250 upon program entry to $450 at program exit.19 

Disadvantages 

• The RRH approach does not solve long-term affordability problems. Upon exiting RRH units, 

families still experience high rates of residential instability.20 

• There is no single agreed-upon approach to RRH, which makes scaling to different 

communities difficult. 

• The effects of RRH compared to transitional housing on family well-being and housing 

independence are ambiguous. Researchers are hesitant to draw concrete conclusions when 

comparing RRH to transitional housing. 

Conclusion 

• HF is relatively new but has generally positive results. One should be cautious, however, to 

attribute all success to the HF model. When compared to other forms of housing, like 

Transitional Housing, the results are still ambiguous.  

• HF’s success also depends on how it is implemented. The application of the HF model in 

scattered sites, where homeless individuals integrate within the society, have been much more 

effective than in aggregate housing where the culture of homelessness persists, making only 

marginal improvements to their lives. 

                                                 
19 Cunningham, M., Gillespie, S., Anderson, J. (2015). Rapid Re-housing: What the Research Says. Urban Institute. Retrieved from: 
https://www.urban.org/sites/default/files/publication/54201/2000265-Rapid-Re-housing-What-the-Research-Says.pdf  

20 Cunningham, M., Gillespie, S., Anderson, J. (2015). Rapid Re-housing: What the Research Says. Urban Institute. Retrieved from: 
https://www.urban.org/sites/default/files/publication/54201/2000265-Rapid-Re-housing-What-the-Research-Says.pdf 

https://www.urban.org/sites/default/files/publication/54201/2000265-Rapid-Re-housing-What-the-Research-Says.pdf
https://www.urban.org/sites/default/files/publication/54201/2000265-Rapid-Re-housing-What-the-Research-Says.pdf


 UBC Sauder Centre for Social Innovation & Impact Investing | 31  

Homelessness in Vancouver | Steve Petterson, Bruno Lam, Dr. James Tansey 

7.4 WHAT ARE OTHER CITIES DOING WITH THESE TOOLS? 

We went through several cities’ homelessness strategies and discovered the following insight: the 

cities that exhibited a growth in homeless numbers appeared to be accepting of the Continuum of 

Care approach. On the other hand, the cities that experienced success (i.e. a decrease in homeless 

numbers) actively endorsed the Housing First approach.  

This is not to say that successful strategies must endorse the HF approach. It merely observes that 

when a city adopts the HF approach, they tend to be successful. A city can choose not to adopt HF 

and still be successful—as seen in the United Kingdom from 2005-2008. 

Table 4: Unsuccessful case studies – Stance on the intervention (Housing) 

Unsuccessful Case Studies Continuum of Care Housing First 

Seattle Positive No mention 

San Francisco (-2004) Positive No mention 

New York City Positive No mention 

UK (2008-2014) Positive No mention 

Melbourne  No mention Positive 

Consensus Positive No mention 
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Table 5: Successful case studies – Stance on the intervention (Housing) 

Successful Case Studies Continuum of Care Housing First  

Salt Lake City Negative Very positive 

San Francisco (2004-2014) Negative Very positive 

UK (2005-2008) Positive No mention 

Finland Negative Very positive 

Medicine Hat Negative Very positive 

Calgary Negative Very positive 

Consensus Negative Very positive 

 

7.5 HOW IS VANCOUVER USING THIS TOOL? 

Generally, we believe Vancouver is mainly shifting towards a Housing First approach as opposed to 

the Continuum of Care approach. However, the actual implementation of HF is a different story: there 

are assessments made that indicate Vancouver is not ready to fully adopt the HF model.21 

 

 

                                                 
21 Metro Vancouver. (2014). Homelessness Partnering Strategy Community Plan 2014-2019. Retrieved from: 
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-
2019.pdf  

http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
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Figure 9: Vancouver's Housing Approach 

Figure 9 illustrates Vancouver’s position on housing approaches. Based on the available documents, we believe Vancouver 

is leaning towards Housing First. There are, however, conflicting reports about Vancouver’s readiness for HF.  

The reason we are hesitant to claim Vancouver is fully in support of Housing First is two-fold: First, 

Vancouver’s official homelessness strategy 2015-2025 only briefly mentions the use of HF. The 

Greater Vancouver Regional Steering Committee on Homelessness’ strategy22 indicates “Housing” as 

one of its three objectives. Within Housing, it has this to say: 

“Housing refers to both the supply of new units and access to existing units. This includes 

increasing the number of non-market housing units; maintaining existing non-market housing 

units; and supporting households to access and maintain market housing. This is consistent 

with the Housing First approach.” 

Secondly, several reports indicate that Vancouver is not ready to implement the HF approach. In an 

assessment for the Federal Government on Vancouver’s adoption of Housing First, virtually none of 

the requirements assessed were fulfilled to a satisfactory degree.23 Therefore, while there is some 

movement towards adopting HF, we are unable to claim Vancouver has been fully supportive of this 

housing approach. 

 

 

  

                                                 
22 Metro Vancouver. (2014). Draft Regional Homelessness Plan. Retrieved from: http://www.metrovancouver.org/services/regional-
planning/homelessness/HomelessnessPublications/2014%20RegionalHomelessnessPlan.pdf  

23 Metro Vancouver. (2014). Homelessness Partnering Strategy Community Plan 2014-2019. Retrieved from: 
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-
2019.pdf 

Continuum of Care Housing First

Vancouver

https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjOg8i779_OAhUJ02MKHd3pC8kQFggtMAI&url=http%3A%2F%2Fwww.metrovancouver.org%2Fservices%2Fregional-planning%2Fhomelessness%2FHomelessnessPublications%2FHPSCommun
https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=0ahUKEwjOg8i779_OAhUJ02MKHd3pC8kQFggtMAI&url=http%3A%2F%2Fwww.metrovancouver.org%2Fservices%2Fregional-planning%2Fhomelessness%2FHomelessnessPublications%2FHPSCommun
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/2014%20RegionalHomelessnessPlan.pdf
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/2014%20RegionalHomelessnessPlan.pdf
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
http://www.metrovancouver.org/services/regional-planning/homelessness/HomelessnessPublications/HPSCommunityPlanVancouver2014-2019.pdf
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7.6 ACTION ITEMS 

It is difficult to assess which approach is truly adopted by Vancouver when solely using secondary 

research. The evidence strongly points towards using Housing First, but one has to consider the 

specific resources Vancouver has, and whether or not HF will succeed if implemented. Resources 

such as affordable housing units are complex and subject to the decisions of different organizations 

(real estate organizations, government, investors etc.).  

To move forward with a recommendation on a specific housing approach, we suggest following steps: 

 

 

 

Determine what 

resources are needed to 

implement HF

Identify what resources 

Vancouver has

Secondary research

Primary research

Convene stakeholders

Identify more successful 
adoptions of Housing First

Interview individuals involved 
with Housing First

Identify what work has already 
been undertaken

Research effective 

housing approaches

Exploratory study

Housing First is, empirically, 
more effective than CoC

Completed

To be 
commissioned
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8.0  COLLECTIVE IMPACT THROUGH 

COORDINATED ENTRY & HMIS 

8.1 INTRODUCTION 

This section will explore the impact that a collective impact approach can have on the success of a 

homelessness plan. Collective Impact, in the context of homelessness, is a model in which all service 

providers and organizations work together to provide services, improve each other’s operations, and 

benchmark their impact, rather than each organization doing their own work in a silo. More specifically, 

two Collective Impact systems have been particularly effective: coordinated entry systems and 

Homelessness Management Information Systems (HMIS).  Both of these strategies stem from the 

Collective Impact philosophy. 

This section answers the following questions: 

1. Which factors of homelessness should be prioritized? 

2. What does research say about the three prioritized factors? 

3. What are other cities doing with these tools? 

4. How is Vancouver using these tools? 

5. What are the possible next steps? 
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8.2 WHAT IS COORDINATED ENTRY AND HMIS? 

8.2.1 COORDINATED ENTRY 

Coordinated entry refers to a system in which homeless individuals access one centralized location for 

their housing and service needs. The centralized location acts as a hub for serving the homeless 

population of a city and serves various functions: 

 

01
INTAKE SERVICES

Receives homeless 
individuals into their 

system. Most entry systems 

take individuals from the 

streets, as well as 

correctional facilities, 
emergency shelters and 

hospitals under a program 

designed to prevent 

discharging individuals back 

into homelessness.

DELIVERING 
PROPER HOUSING

When a homeless individual 
accesses the coordinated 

entry program, the network 

of service providers will 

help determine what type of 

housing is best suited for 
the individual and will send 

him/her to the appropriate 

location.

02
DELIVERING 

PROPER SERVICES
Coordinated entry also 
determines which services 

the individual experiencing 

homelessness needs. This 

could include mental health 

services, youth services 
addiction services and 

more. The program will help 

the individual access the 

services he/she most 

needs.

03
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8.2.2 HOMELESSNESS MANAGEMENT INFORMATION SYSTEMS (HMIS) 

HMIS is a data collection, analysis, and distribution system which has several key functions:

 

 

 

8.3 WHAT DOES THE RESEARCH SAY? 

8.3.1 COORDINATED ENTRY 

Coordinated entry is a relatively new concept throughout the world, but research shows that it is an 

effective way of approaching homelessness: 

Advantages 

• Homeless individuals are able to access one point of help rather than having to search 

randomly for service providers until one can take them in. 

• Homeless individuals are matched correctly with the service providers that they need to have 

access to, on a case-by-case basis. 

• Service providers receive clients through a uniform system that ensures the clients they are 

receiving are in the most need of the service they provide. 

01
DATA ANALYSIS

HMIS tracks and stores data on homeless individuals and service 
providers. Analysis of this data can be used to improve decision-
making and service provision by the city.

HOMELESS 

POPULATION 
RAPID RE-HOUSING

• HMIS can measure 
progress of overall 
homeless population to set 

goals/ milestones
• HMIS can identify priority 

populations that need more 
attention or resources

02

• HMIS monitors how 
program function and is able 
to compare them with one 

another
• This data can reduce 

duplication of services for 
more efficient resource 
usage

DATA SHARING

HMIS tracks homeless individuals’ data from the moment they 
interact with a service provider. This is helpful for both the homeless 
individual and the service providers:

HOMELESS 

INDIVIDUALS

INTENSIVE CASE 
MANAGEMENT

• Homeless individuals only 
have to enter information 
once – the data is maintained 

and shared securely
• The HMIS tracks which 

service providers they have 
interacted with, allowing other 
services to gain better 

understanding of the 
individual’s history

• Service providers can process 
and access homeless 
individuals’ information faster

• Service providers know 
everything they need to know 

about the individuals 
immediately upon arrival.
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Disadvantages 

• It is a systemic change, meaning implementing this system is complex. requiring the support 

and organization of many different grassroots and large service providers.  

• Politics can come into play in terms of who provides the coordinated entry, who pays, and 

which service providers are sent clients. 

Conclusion 

• Coordinated entry is seen as a significant step forward for both service providers and homeless 

individuals. 

 

8.3.2 HOMELESSNESS MANAGEMENT INFORMATION SYSTEM (HMIS) 

HMIS has grown in popularity as management information systems, in general, have grown in 

popularity over the past five-ten years. To date, HMIS is proving to be an effective, and potentially key, 

tool for improving services for the homeless. 

Advantages 

• Service providers are able to work more efficiently and effectively by knowing the history and 

needs of each homeless individual who walks through their doors. 

• Homeless individuals benefit by having their data tracked so that service providers can deliver 

more individual-specific service to each person. 

• Data is tracked for the whole system—allowing further research into the causes, possible fixes, 

and factors influencing homelessness. 

Disadvantages 

• There are often high turnover rates for staff working at service providers —meaning new staff 

will need training time on the HMIS system. Sometimes providers cannot afford this training 

time. 

• The installation time and logistics can be straining to a (sometimes) under-resourced system. 
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• Politics can come into play if there are service providers who do not want the HMIS for some 

reason. 

Conclusion 

• HMIS is a fairly new tool but nearly every city that has adopted it has given it rave reviews, with 

service providers in Calgary calling it a “godsend.”24 Overall, it appears to be a crucial tool to 

making a meaningful impact in solving homelessness. 

8.4 WHAT ARE OTHER CITIES DOING WITH THESE TOOLS? 

For the cities that experienced failure, there does not exist consistent stance on coordinated entry. On 

the other hand. for the cities that experienced success (i.e. a decrease in homeless numbers), the 

majority of their strategies actively included both coordinated entry and HMIS.  

A coordinated entry system and HMIS appears to be quite effective in the successful case studies. 

Every city that adopted both strategies saw their homeless numbers decrease over the course of 

several years. Only two successful case studies did not use either of these tools; however, one plan 

was from 2005—before HMIS was widely accessible. Regardless, having a coordinated entry system 

which is operated within an HMIS seems to represent a very valid strategy to improving 

homelessness. 

Table 6: Unsuccessful case studies – Stance on the intervention (Coordination) 

Unsuccessful Case Studies Coordinated Entry HMIS 

Seattle Negative Very positive 

San Francisco (-2014) Negative No mention 

New York City No mention No mention 

UK (2008-2014) Very positive No mention 

                                                 
24 Fletcher, E. S., Muller, L. E. (2015). Smart Practices for At-Risk, Homeless, and Formerly Homeless Youth Employment Programs in 
Metro Vancouver. University of Victoria.  
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Melbourne  Positive No mention 

Consensus Slightly negative No mention 

 

Table 7: Successful case studies – Stance on the intervention (Coordination) 

Successful Case Studies Coordinated Entry HMIS 

Salt Lake City Very positive Very positive 

San Francisco (2004-2014) Very positive Very positive 

UK (2005-2008) No mention No mention 

Finland No mention No mention 

Medicine Hat Very positive Very positive 

Calgary Very positive Very positive 

Consensus Very positive Very positive 
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8.5 HOW IS VANCOUVER USING THIS TOOL? 

8.5.1 COORDINATED ENTRY 

 

Figure 10: Vancouver’s coordinated entry stance 

Figure 10 illustrates Vancouver’s position on coordinated entry. There does not appear to be much activity towards creating a 

coordinated entry system.  

It appears that Vancouver has not yet attempted to develop a coordinated entry system for the 

homeless population. Currently, homeless individuals must visit an array of service providers in hopes 

that one will have the capacity for them. Nowhere in Vancouver’s most recent homelessness strategy 

(2015-2025) is there mention of adopting this strategy. 

8.5.2 HOMELESSNESS MANAGEMENT INFORMATION SYSTEM 

 

Figure 11: Vancouver’s HMIS stance 

Figure 11 illustrates Vancouver’s position on HMIS. There is no official documentation of the exploration of an HMIS system.  

As of 2016, Vancouver has made no mention of implementing an HMIS system into the network of 

homelessness service providers. While service providers do not necessarily operate completely in 

silos, there is not nearly enough coordination between these groups. Coordination through an HMIS 

would allow for the 260+ agencies working in the DTES to operate more effectively and cohesively 

with each other.  

Random entry Coordinated entry

Vancouver

No adoption of HMIS Use HMIS

Vancouver
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8.6 ACTION ITEMS 

It is clear that adopting a more coordinated approach to solving homelessness, such as a coordinated 

entry system and/or an HMIS, would be greatly beneficial to Vancouver. These systems are not easy 

to integrate into a city and would therefore require a great deal more work, research, and discussion 

before Vancouver can implement them. While it would be a large undertaking, it is clear that a 

systemic change to a more coordinated approach could lead to future positive results in the fight 

against homelessness. To move forward with a recommendation on implementing coordination, we 

suggest the following steps: 

 

 

  

Research effective 
housing approaches

Completed

To be 
commissioned

Determine what 
resources are 

needed to implement 
an HMIS system or a 

coordinated entry 

program

Identify to what 
extent these tools 

have been explored 
by current service 

providers in 

Vancouver

Secondary research Primary research

Identify the processes 
through which successful 

cities have implemented 

these large-scale tools.

Convene stakeholders and 
identify what 

work/discussions have 

already been undertaken. 

Are there reasons we are 

unaware of that have held 
off implementation of these 

tools?

Research effective 
coordination tools 

and strategies

Exploratory study

Coordination through HMIS 
and coordinated entry 

generally lead to reductions 

in homelessness
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9.0 RECOMMENDATIONS AND CONCLUSION 

To recap, we have identified three possible intervention areas to explore further. The authors of this 

paper believe that to truly drive systemic change, the latter two intervention areas (housing approach 

and coordination strategies) are to be prioritized. This is not to discount the effectiveness of treatment 

tools; however, the housing approach and coordination strategies form the foundation of a successful 

plan to address homelessness. The three possible paths are as follows:  

9.1 TREATMENT TOOLS 
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9.2 HOUSING APPROACHES 

 

9.3 COORDINATION STRATEGIES 

 

Homelessness has been an issue in Vancouver for far too long. The city has tried multiple strategies, 

approaches, and initiatives to tackle the issue. Perhaps the most effective course of action is to not try 

to invent something new, but rather to better organize ourselves and identify what initiatives we need 

to start, stop, and continue.  
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10.0 APPENDIX 1 

10.1 FACTOR: MENTAL HEALTH 

Prevalence in B.C. Homeless Population:  

>77%25 

Estimated economic cost:  

$165,000-$444,000 annually per shelter26 

Mental health issues and substance abuse issues are prevalent in a vast majority of the homeless 

population. In the 2011 B.C. Health of the Homeless Report, 93% of homeless individuals suffered 

from one or more of:  

• Anxiety disorders (57.3%)  

• Mood disorders (31.5%) 

• Substance use dependence and/or schizophrenic psychosis (82.6%) 

Mental health issues, especially substance abuse problems, lead to higher rates of emergency 

department use. 80% of homeless individuals in Vancouver with a mental health issue visited the 

emergency department at least once during a 10-year observation period.27 76% of the admissions 

were for psychiatric problems.  

Cause factor #1: Adverse relationship effects 

A leading contributor to mental health problems and substance abuse is a lack of positive social 

reinforcement throughout life. Poor support during childhood, poor social atmosphere during 

                                                 
25 Kraus, R. M, Clarkson, A. F., Strehlau, V., Torchalla, I., Li, K., Schuetz, C. G. (2011). Mental disorder, service use, and barriers to care 
among 500 homeless people in 3 different urban settings. Soc Psychiatry Psychiatr Epidemiol. Retrieved from: http://med-fom-
krauszresearch.sites.olt.ubc.ca/files/2015/12/Krausz-et-al.-2013-Mental-disorder-service-use-and-barriers-to-care-among-500-homeless-
people-in-3-different-urban-settings.pdf  

26 Hoch, J. S., Hwang, S. W., Dewa, C. S., Goering P. (2008). Health Care Cost Matters for Homeless People: An Example of Costing 
Mental Health and Addiction Services in Homeless Shelters in Canada. Retrieved from: 
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_
Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada  

27 Russolilli, A., Moniruzzaman, A., Parpouchi, M., Currie, L. B., Somers, J. M. (2016). A 10-year retrospective analysis of hospital 
admissions and length of stay among a cohort of homeless adults in Vancouver, Canada. BMC Health Serv Res. Retrieved from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4756449/  

http://med-fom-krauszresearch.sites.olt.ubc.ca/files/2015/12/Krausz-et-al.-2013-Mental-disorder-service-use-and-barriers-to-care-among-500-homeless-people-in-3-different-urban-settings.pdf
http://med-fom-krauszresearch.sites.olt.ubc.ca/files/2015/12/Krausz-et-al.-2013-Mental-disorder-service-use-and-barriers-to-care-among-500-homeless-people-in-3-different-urban-settings.pdf
http://med-fom-krauszresearch.sites.olt.ubc.ca/files/2015/12/Krausz-et-al.-2013-Mental-disorder-service-use-and-barriers-to-care-among-500-homeless-people-in-3-different-urban-settings.pdf
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada
https://www.researchgate.net/publication/225528672_Health_Care_Cost_Matters_for_Homeless_People_An_Example_of_Costing_Mental_Health_and_Addiction_Services_in_Homeless_Shelters_in_Canada
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4756449/
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adulthood, and lack of family and friend support all lead to mental health issues and a higher likelihood 

of becoming homeless and staying homeless. 

A study done in the USA28 found that perceived social negativity was consistently associated with a 

higher number of anxiety and mood disorder episodes in adults. It also showed that positive social 

support from relatives was generally associated with a lower number of anxiety and mood disorder 

episodes. 

Childhood abuse has long had an acknowledged connection with mental health issues such as 

depression and substance abuse later in life. 29 30 31 32 

Uzo Anucha (2005) details the disaffiliation model of homelessness which describes the state of 

homelessness as being largely due to a process of increasingly losing one’s social ties to family, 

friends, and institutions.33 

In a study done to determine why people return to homelessness, the researchers found that the most 

statistically significant relationship was between having supportive family and friends and not returning 

to homeless shelters. Supportive family and friends are able to aid individuals with mental health 

issues.34 

Cause factor #2: Income assistance, likelihood to abuse substances 

                                                 
28 Bertera, E. M. (2005). Mental health in U.S. adults: The role of positive social support and social negativity in personal relationships. 
Journal of Social and Personal Relationships. Retrieved from: http://journals.sagepub.com/doi/abs/10.1177/0265407505049320  

29 Wu, SN. S., Schairer, L. C., Dellor, E., Grella, C. (2010). Childhood trauma and health outcomes in adults with comorbid substance abuse 
and mental health disorders. Addict Behav 35(1): 68-71. Retrieved from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666315/pdf/nihms147308.pdf  

30 Chapman DP, Anda RF, Felitti VJ, Dube SR, Edwards VJ, Whitfield CL. Epidemiology of adverse childhood experiences and depressive 
disorders in a large health maintenance organization population. Journal of Affective Disorders. 2004; 82(2):217–225.  

31 Dube SR, Felitti VJ, Dong M, Chapman DP, Giles WH, Anda RF. Childhood abuse, neglect and household dysfunction and the risk of 
illicit drug use: The Adverse Childhood Experience Study. Pediatrics. 2003; 111(3):564–572.  

32 Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, et al. Relationship of childhood abuse and household 
dysfunction to many of the leading causes of death in adults: The adverse childhood experiences (ACE) study. American Journal of 
Preventive Medicine. 1998; 14:245–258.  

33 Anucha, U. (2005). Conceptualizing Homeless Exits and Returns: The Case for Multidimensional Response to Episodic Homelessness. 
Critical Social Work. Retrieved from: http://www1.uwindsor.ca/criticalsocialwork/conceptualizing-homeless-exits-and-returns-the-case-for-a-
multidimensional-response-to-episodic-home  

34 Duchesne, A. T., Rothwell, D. W. (2016). What leads to homeless shelter re-entry? An exploration of the psychosocial, health, contextual 
and demographic factors. Can J Public Health 107:1 Retrieved from: http://journal.cpha.ca/index.php/cjph/article/view/5271  

http://journals.sagepub.com/doi/abs/10.1177/0265407505049320
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666315/pdf/nihms147308.pdf
http://www1.uwindsor.ca/criticalsocialwork/conceptualizing-homeless-exits-and-returns-the-case-for-a-multidimensional-response-to-episodic-home
http://www1.uwindsor.ca/criticalsocialwork/conceptualizing-homeless-exits-and-returns-the-case-for-a-multidimensional-response-to-episodic-home
http://journal.cpha.ca/index.php/cjph/article/view/5271
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Another link between mental health, substance abuse, and homelessness is access to income 

assistance. Researchers found that, surprisingly, higher monthly income amounts due to welfare 

cheques or other social support were associated with a greater likelihood of frequent emergency 

department use among homeless individuals in Toronto.35 The report speculates that individuals might 

be engaging in more frequent risk behaviours, such as binging on alcohol or drug use, following 

receipt of welfare or other social support payments. This leads to further mental dependence on 

substances. 

  

                                                 
35 Chambers, C., Chiu, S., Scott, A. N., Tolomiczenko, G., Redelmeier, D. A., Levinson, W., & Hwang, S. W. (2013). Factors Assoc iated with 
Poor Mental Health Status Among Homeless Women With and Without Dependent Children. Community Mental Health Journal, 50(5), 553–
559. http://doi.org/10.1007/s10597-013-9605-7  

http://doi.org/10.1007/s10597-013-9605-7
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10.2 FACTOR: INCARCERATION 

Prevalence in B.C. homeless population:  

66%36 

Estimated economic cost:  

$100,000 per individual, $32,800,000 annually in B.C. 

The link between homelessness and incarceration has long been established. 37 38 39 40 41 42 

• Prevalence: Inmates are 7.5-11.3 times more likely to have been previously homeless 

compared to the general population.43 Upon release, poor discharge services have contributed 

to homelessness. 45% of inmates were homeless and 20% were under-housed upon release.44 

• Economic cost: The cost of keeping an individual in detention is estimated to be $250 per day 

or $100,000 annually.45  

 

                                                 
36 Saddichha, S., Fliers, J. M., Franksih, J., Somers J., Schuetz, C. G., Karusz, M. R. (2014). Homeless and Incarcerated: An 
epidemiological study from Canada. International Journal of Social Psychiatry. 60(8): 795-800 

37 Greenberg, G, Rosenheck, R. (2008). Jail incarceration, homelessness, and mental health: a national study. Psychiatr Serv. 59(2): 170-7. 
Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/18245159  

38 Midgley, B. (2005). Achieving just outcomes for homeless people through the court process. Journal of Judicial Administration, 15, 82–
106. 

39 Burt, M., Aron, L. Y., Douglas, T., Valente, J., Lee, E., & Iwen, B. (1999). Homelessness: Programs and people they serve. Washington, 
DC: Urban Institute. Retrieved from http:// www.urban.org/UploadedPDF/homelessness.pdf 

40 O’Flaherty, B. (1996). Making room: The economics of homelessness. Cambridge, MA: Harvard University Press 

41 Rosenheck, R., & Fontana, A. (1994). A model of homelessness among male veterans of the Vietnam-War generation. The American 
Journal of Psychiatry, 151, 421–427. 

42 Weitzman, B. C., Knickman, J. R., & Shinn, M. (1992). Predictors of shelter use among low-income families: Psychiatric history, 
substance abuse, and victimization. American Journal of Public Health, 82, 1547–1550. 

43 Greenberg, G, Rosenheck, R. (2008). Jail incarceration, homelessness, and mental health: a national study. Psychiatr Serv. 59(2): 170-7. 
Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/18245159 

44 Gaetz, S., O’Grady, B. (2009) Homelessness, Incarceration, and the Challenge of Effective Discharge Planning: A Canadian Case. Policy 
Options for Addressing Homelessness in Canada.  

45 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://www.raisingtheroof.org/wp-content/uploads/2015/10/road2sols-FINAL.pdf  

https://www.ncbi.nlm.nih.gov/pubmed/18245159
https://www.ncbi.nlm.nih.gov/pubmed/18245159
http://www.raisingtheroof.org/wp-content/uploads/2015/10/road2sols-FINAL.pdf
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Cause factor #1: Mental illness, substance abuse, childhood abuse 

• A survey of the U.S. jail population identified that homelessness and incarceration increased 

the risk of each other, while the factors “seemed to be mediated by mental illness and 

substance abuse.”46 

• Another report found that in B.C., 83% of inmates reported using heroin before incarceration.47 

• In a survey of 500 homeless individuals in Victoria, Vancouver, and Prince George, 328 (66%) 

had a history of incarceration.48 Of those who had been incarcerated, 70% had used crack 

cocaine (versus 30.1% of the non-incarcerated homeless population), and 78.7% used crystal 

methamphetamine (versus 21.3% of the non-incarcerated homeless population). 

• The survey also identified three major predictors of incarceration, of which two are diagnoses 

of depression and severe emotional neglect. Furthermore, they found a significant relationship 

between an involvement with the foster care system and incarceration.49 

Cause factor #2: Unemployment 

• Previous incarceration histories act as a barrier to employment for many individuals. 

Unemployment amongst inmates who were homeless within one year of entering the justice 

system was 9% higher than inmates in the domiciled (non-homeless) group. Unemployment 

amongst inmates who were homeless at the time of entering the justice system was 25% 

higher than the domiciled group.50 

Identified intervention opportunities 

• Better discharge services with focus on employment support 

• Contextual and other innovative therapy methods 

                                                 
46 Greenberg, G, Rosenheck, R. (2008). Jail incarceration, homelessness, and mental health: a national study. Psychiatr Serv. 59(2): 170-7. 
Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/18245159 

47 Gaetz, S., O’Grady, B. (2009) Homelessness, Incarceration, and the Challenge of Effective Discharge Planning: A Canadian Case. Policy 
Options for Addressing Homelessness in Canada. 

48 Saddichha, S., Fliers, J. M., Franksih, J., Somers J., Schuetz, C. G., Karusz, M. R. (2014). Homeless and Incarcerated: An epidemiological 
study from Canada. International Journal of Social Psychiatry. 60(8): 795-800  

49 Ibid.  

50 Greenberg, G, Rosenheck, R. (2008). Jail incarceration, homelessness, and mental health: a national study. Psychiatr Serv. 59(2): 170-7. 
Retrieved from: https://www.ncbi.nlm.nih.gov/pubmed/18245159 

https://www.ncbi.nlm.nih.gov/pubmed/18245159
https://www.ncbi.nlm.nih.gov/pubmed/18245159
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10.3 FACTOR: EDUCATIONAL DISENGAGEMENT, POOR 

TRANSITION INTO ADULTHOOD 

Prevalence in the Canadian homeless population:  

62%-90%51 52 

Economic cost:  

$30,000-$40,000 per youth, $2.0-$2.6 billion annually53 

Lack of education acts as a major barrier to employment. Not only are individuals unable to develop 

the proper skills for employment, but those who fail to attend school lack a support network for 

mentorship and care. The youth population is especially vulnerable to the adverse effects of dropping 

out of school. Despite a desire to return to school and/or skills training programs amongst homeless 

individuals, it has been noted that the majority of these services focus on very basic skills 

development. Therefore, many individuals are forced to “choose between pursuing further educational 

qualifications or gaining employment at a low-paying menial job.”54 

• Prevalence: The number of homeless youth that have dropped out of school remains 

consistently high throughout Canada, ranging from 57% in Calgary and Toronto to 66% in St. 

John’s. 63%-90% of homeless individuals in Ottawa and Toronto are without a high school 

diploma.55 

• Economic cost: The social and economic cost is estimated to be $30,000-$40,000 annually in 

order to keep a youth in the shelter system.56  

                                                 
51 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf  

52 CMHC (2001). Research highlights: Environmental Scan on Youth Homelessness. 86. Socio-economic Series. Ottawa. CMHC. 

53 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf  

54 Gaetz, S., O’Grady, B., Buccieri, K., Karabanow, J., Marsolais, A. (2013). Youth Homelessness in Canada: Implications for Policy and 
Practice.  Canadian Homelessness Research Network. Retrieved from: 
https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1  

55 CMHC (2001). Research highlights: Environmental Scan on Youth Homelessness. 86. Socio-economic Series. Ottawa. CMHC.  

56 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://www.raisingtheroof.org/wp-content/uploads/2015/10/road2sols-FINAL.pdf  

https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1
http://www.raisingtheroof.org/wp-content/uploads/2015/10/road2sols-FINAL.pdf
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Cause factor #1: Lack of support, poor personal relationships 

• Homeless youth, especially those in the foster care system, are expected to live independently 

and to support themselves once they reach the age of 18 (or in BC, 19). Without the proper 

support networks (both institutional and personal), these individuals are vulnerable to 

remaining homeless for an extended period of time. 

• They often lack the financial, social, and personal resources needed to live independently 

immediately after release from care systems.57  

• Youth often live in groups in order to afford the rent. Within these groups, “some party while 

some are trying to work and attend school.”58 These peer influences can limit their ability to 

access the services they require. 

• Researchers also found that many youth cited a need to look for work as the primary reason 

for leaving school. The high rate of school dropouts “reflects the lack of support and resources 

to help street-involved youth to stay in school.”59 

• Another report cited a major factor in youth homelessness to be high levels of service 

fragmentation. Youth are not immediately aware of the services available to them, as there is 

no central point of contact.60 

Cause factor #2: Mental illness, substance abuse, childhood abuse 

• More than 50% of Canadian homeless youth surveyed by researchers found drug and alcohol 

abuse to be a major factor in remaining in the cycle of homelessness.61 

                                                 
57 Basi, S. Clelland, T., Khind, N., Morris, A., Severinson, P. (2012). Housing Homeless Youth in Vancouver: Key Barriers and Strategic 
Responses.  

58 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf  

59 Ibid.  

60 Basi, S. Clelland, T., Khind, N., Morris, A., Severinson, P. (2012). Housing Homeless Youth in Vancouver: Key Barriers and Strategic 
Responses.  

61 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf  
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• 60-70% of homeless youth became homeless due to a need to escape family situations, and 

65% of homeless youth have faced a mental illness and/or a disorder.62  

Identified intervention opportunities 

• Foyer model (transition to adulthood and independence) 

• Housing First 

• Education and training in trades 

• Homelessness Management Information Systems 

• Central intake system 

• Focus on prevention: work with schools to identify at-risk youth individuals 

  

                                                 
62 Fletcher, E. S., Muller, L. E. (2015). Smart Practices for At-Risk, Homeless, and Formerly Homeless Youth Employment Programs in Metro 
Vancouver. University of Victoria.  
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10.4 FACTOR: UNEMPLOYMENT 

Prevalence:  

21-77% amongst adults63 64  

73% amongst youth65 

Economic cost:  

Not applicable 

Employment serves not only as a source of income but also a strong support for a stabilized lifestyle. 

As a source of income, studies 66 67 found employment to make up 6-23% of income amongst the 

homeless (versus 62-87% from income assistance). However, little is known about the education and 

skills training needs of homeless individuals in Canada.68 

Prevalence: Youth unemployment has historically been higher than adult employment, even amongst 

educated individuals. For homeless youth, the unemployment rate is as high as 73%.69 Amongst the 

adult population, few studies have reported the unemployment rate, but a recent homeless count in 

Vancouver found only 23% of homeless individuals citing employment as a source of income, thus 

implying a 77% unemployment rate. 

 

 

                                                 
63 GVRD Greater Vancouver Regional District (2002). Research Project on Homelessness in Greater Vancouver. 

64 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting.  

65 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf  

66 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting.  

67 Ostry, A. (2012). Social Housing and Food Security in British Columbia. Vancouver Coastal Health.  

68 Josephson, G. J. (2013). Review – Relating Homelessness to Education, Employment and Income Support A Review of Canadian 
Literature. Government of Canada.  

69 Evenson, J. & Barr, C. (2009). Youth homelessness in Canada: The road to solutions. Raising the Roof. Retrieved from 
http://raisingtheroof.org/RaisingTheRoof/media/RaisingTheRoofMedia/Documents/Road toSolutions_fullrept_english.pdf 
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Cause factor #1 and #2: Educational disengagement, poor transition into adulthood & Lack of 

support networks, poor personal relationships 

• An oft-cited area for improvement amongst employment services for the homeless is in 

providing more than just the addition of hard and soft skills, but also various emotional and 

physical health support programs and adequate income assistance support.70 71  

• Homeless individuals are sometimes stuck with a low-paying, menial job that is not engaging. 

Coupled with a lack of support for their emotional, health, and recreational needs, employment 

services are not performing well.72 73   

• 83.4-87.8% of homeless young men and women indicated that they were interested in finding 

employment, but their ability to join the formal economy was influenced by their lifestyle, 

history, and social relationships. Each individual case is different, but it is generally agreed that 

the support services available for youth must combine training and support services with 

adequate income and emotional counselling.74  

Cause factor #3 and #4: Mental illness, substance abuse, childhood abuse & physical health 

• A large number (27%) of homeless individuals in Vancouver cited disability benefits as a major 

source of income.75  

                                                 
70 Josephson, G. J. (2013). Review – Relating Homelessness to Education, Employment and Income Support A Review of Canadian 
Literature. Government of Canada.  

71 Gaetz, S., O’Grady, B., Buccieri, K., Karabanow, J., Marsolais, A. (2013). Youth Homelessness in Canada: Implications for Policy and 
Practice.  Canadian Homelessness Research Network. Retrieved from: 
https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1  

72 CS/RESORS Consulting, Ltd. (1989). A Study of the Vancouver ReConnect Program and Vancouver Street Youth. RESORS Consulting 
Ltd. 

73 Gaetz, S., O’Grady, B., Buccieri, K., Karabanow, J., Marsolais, A. (2013). Youth Homelessness in Canada: Implications for Pol icy and 
Practice.  Canadian Homelessness Research Network. Retrieved from: 
https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1 

74 Ibid. 

75 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting. 

https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1
https://yorkspace.library.yorku.ca/xmlui/bitstream/handle/10315/27683/Youth+Homelessness+In+Canada+E-BOOK+(pdf).pdf?sequence=1
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• Childhood learning disabilities significantly influence a homeless individual’s likelihood of facing 

employment difficulties, and those with learning disabilities are over-represented amongst 

homeless adults.76 

• A report confirms this barrier to employment as many of the homeless surveyed cited physical 

health and mental illness as a limitation to their ability to work.77 

Cause factor #5: Incarceration 

• While those who were housed after incarceration were likely to be employed (40%), only 22% 

of the recently released individuals who were homeless or under-housed were employed. 

Furthermore, the unemployment rate for releases is 73%, compared to a national rate of 

approximately 7%.78 

• Employment support for new releases ranges from no support at all to, at most, providing the 

individual job opportunities sourced from the Internet. 

Cause factor #6: Poor living conditions 

• Toronto homeless individuals note that there is a lack of services for getting to work on time in 

clean clothes and facilities to safeguard their wages and necessary ID.79 

Identified intervention opportunities: 

• More low-barrier employment opportunities 

• Comprehensive training programs that include mental & physical health considerations 

• Research projects into employment and education preferences of homeless individuals 

• Better discharge programs from incarceration  

                                                 
76 Patterson, M. L., Moniruzzaman, A., Frankish, C. J., Somers, J. M. Missed opportunities: childhood learning disabilities as early indicators 
of risk among homeless adults with mental illness in Vancouver, British Columbia. BMJ Open. 2:e001586. Doi:10.1136/bmjopen-2012-
001586 

77 Josephson, G. J. (2013). Review – Relating Homelessness to Education, Employment and Income Support A Review of Canadian 
Literature. Government of Canada. 

78 Gaetz, S., O’Grady, B. (2009) Homelessness, Incarceration, and the Challenge of Effective Discharge Planning: A Canadian Case. Policy 
Options for Addressing Homelessness in Canada.  

79 Josephson, G. J. (2013). Review – Relating Homelessness to Education, Employment and Income Support A Review of Canadian 
Literature. Government of Canada. 
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10.5 FACTOR: PHYSICAL DISABILITY, POOR PHYSICAL HEALTH, 

FOOD INSECURITY 

Prevalence in British Columbia homeless population:  

30% are food insecure80  

31% have a physical disability, 42% have a medical condition.81 

Economic cost:  

Not applicable 

Physical disability and related physical medical conditions act as a major barrier to both employment 

and a healthy lifestyle. These issues are all interconnected, for example, physical disability leads to a 

lack of employment income, which, in turn, can lead to poor diets. The average cost of a healthy food 

basket is $868.43 per month.82 Within the past 10 years, the cost of healthy food has only gone up, 

while the amount of support for individuals with low-income or reliant on government assistance has 

failed to address this issue.  

Cause factor #1 and #2: Unemployment and loss of income assistance 

• After paying housing costs, “families on social assistance spent about 50% of their disposable 

income on food”83  

• 17% of respondents were unemployed (earning less than $20,000 annually) reported that they 

had to regularly skip meals due to a lack of funds. While 30% of them reported a poor or very 

poor diet.84 13% reported a poor or very poor knowledge of food preparation. 

Identified intervention opportunities 

• Expand existing garden infrastructure 

                                                 
80 Ostry, A. (2012). Social Housing and Food Security in British Columbia. Vancouver Coastal Health.  

81 Thomson, M. (2016). Vancouver Homeless Count 2016. M. Thomson Consulting.  

82 Ostry, A. (2012). Social Housing and Food Security in British Columbia. Vancouver Coastal Health.  

83 Ibid. 

84 Ibid. 
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• Offer garden programming 

• Improve community kitchen infrastructure 

• Explore viability of off-site community kitchens 

• Feasibility of collective food purchasing 

• Link to Metro Vancouver Regional Food System Strategy 
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