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Letter of Transmittal 
and Executive
Summary

Dear Mayor Lastman,

As you know, homelessness has reached unprecedented levels
in Toronto, as well as in other cities across this country.  In
Toronto, there are far too many homeless people and their
numbers are increasing. More people are living on the streets and
using shelters, and pressure on drop-in centres, food banks, and
other emergency services is constantly increasing. Evictions are on
the rise, and waiting lists for social and supportive housing
continue to get longer.   

When you created The Toronto Homelessness Action Task
Force in January 1998, you asked us to recommend solutions to
the growth of homelessness and to respond to public concerns
about its increasing visibility. We hope that this report will provide
the basis for constructive action to deal with the problem. 

We have included in our definition of homeless people those
who are “visible” on the streets or staying in hostels, the “hidden”
homeless who live in illegal or temporary accommodation, and
those at imminent risk of becoming homeless. 

There are two central themes to this report. The first is that
prevention and long-term approaches must replace the reactive,
emergency responses to homelessness that we have relied on to
date. The second is that everyone, including all three levels of
government, must take ownership of the problem and
responsibility for solving it. These themes are interwoven
throughout our report.



The character of homelessness has undergone significant change in the
last decade. 

A “typical” homeless person is no longer a single, alcoholic, adult male.
Youth and families with children are now the fastest-growing groups in the
homeless and at-risk populations. Two studies commissioned by the Task
Force found that: 

• Almost 26,000 different individuals used hostels in Toronto in 1996,
about 3,200 on any given night (the number is much higher in the
winter). 170,000 different individuals used shelters over the nine years
between 1988 and 1996.

• The fastest-growing groups of hostel users are youth under 18 and
families with children. Families accounted for 46 percent of the people
using hostels in Toronto in 1996.

• 5,300 children were homeless in 1996. 

• Between 30 and 35 percent of homeless people suffer from mental
illness. The estimates are higher for some population groups; for
example, 75 percent of homeless single women suffer from mental
illness.

• 4,400 people in 1996 (17 percent of hostel users) stayed in the hostel
system for a year or more. This group of “chronic hostel users” takes up
about 46 percent of the beds and services.

• At least 47 percent of hostel users come from outside Toronto.

• More than 100,000 people are on the waiting list for social housing in
Toronto. 

• Poverty is getting worse among the applicants for social housing; more
than one third of the people on the waiting list have incomes of less than
$800 a month. 

• The number of families on the social housing waiting list has increased
greatly: more than 31,000 children are on the waiting list. At the current
rate of placement, families would have to wait 17 years to obtain
housing.
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Homelessness has many causes.
The Task Force learned that homelessness has many causes:

• Increased poverty: Both the incidence and depth of poverty have
increased because of changes in the structure of the labour market and
because of public policy changes such as restrictions on Employment
Insurance eligibility and cuts to welfare.

• Lack of affordable housing: The dwindling supply of low-cost rental
units and rooming houses, along with the withdrawal of support by both
the federal and provincial governments for new social housing
programs, have made affordable housing much harder to find.

• Deinstitutionalization and lack of discharge planning: Many people who
suffer from mental illness and addictions are homeless partly as a result
of deinstitutionalization without adequate community support
programs; in addition, their problems have been exacerbated by the
inadequate discharge planning of hospitals and jails.

• Social factors: Domestic violence, physical and sexual abuse, and the
alienation of individuals from family and friends have increased the
incidence of homelessness.

Homelessness is the ragged edge of the social fabric. Because the problem
is so complex, it requires multi-pronged strategies to meet the immediate
needs of the homeless population in addition to long-term policies to prevent
and reduce homelessness.

Six major barriers stand in the way.
The Task Force identified six major barriers that have prevented effective

solutions:

• Jurisdictional gridlock and political impasse: Governments are
squabbling over issues of responsibility. Homelessness straddles all levels
of government and many departments within governments. The federal
government is devolving social housing to the provinces but, in Ontario,
the federal and provincial governments have not yet agreed on how
devolution should take place; meanwhile, the Province has downloaded
social housing to municipalities. Also, the Province argues that the
federal government should take responsibility for homelessness among
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Aboriginals, immigrants, and refugees, but the federal government
argues that urban Aboriginals and immigrant and refugee settlement
issues  are also a provincial responsibility. And on and on.

• Dramatically increasing poverty: The latest income statistics show that
average family income fell by 12.5 percent in Toronto between 1991 and
1996. The income of the 40 percent of families at the lowest end of the
scale declined by more than 20 percent. The proportion of female single
parents under 25 years of age across Canada who live in poverty has
increased since 1995 from 83 to 91 percent. In Toronto, 106,000 low-
income households pay more than 50 percent of their income on rent.

• Decreasing supply of low-cost rental housing: There has been a large
drop in low-rent housing supply in Toronto. The number of legal
rooming houses decreased from 1,200 in 1974 to fewer than 400 in
1998. Furthermore, rents for formerly low-cost apartments have risen so
that low-income people can no longer afford them. 

• Emergency bias: The service system is biased towards emergency and
survival measures. Despite a general agreement that not enough
attention is devoted to preventing homelessness, no political will to
change is in evidence. Managers and service providers understandably
focus on stop-gap solutions to immediate crises. This crisis mentality is
reflected in the annual pre-winter panic to find additional, temporary
shelter beds. 

• Inadequate community programs and supports for people with serious
mental illness and addiction problems: The over-representation of people
with severe mental illness among the homeless population is directly
linked to the lack of adequate community supports. There are even fewer
such supports for those people with both mental health and addiction
problems, who are at a disproportionate risk for homelessness.

• No capacity for coordination: We learned about many different services
and activities, saw evidence of extraordinary creativity and innovation,
and were impressed by the dedication of agency staff and volunteers. But
we also saw a disjointed, incrementally expanding patchwork of services
and programs that frustrated their efforts. The problems are the lack of
any mechanism to coordinate funding from different sources, unclear
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roles of different services, inadequate attention to the diverse needs of
different sub-groups of the homeless population, and the absence of a
comprehensive service information system.

These barriers can be overcome.
To overcome the barriers to the reduction and prevention of

homelessness, the Task Force recommends changes on several fronts: 

• A Facilitator for Action on Homelessness: A Facilitator, who can
overcome the barriers to change without becoming enmeshed in the day-
to-day management of service delivery and operations, should be
appointed for a five-year term and report to the Mayor and Council. The
Facilitator should establish priorities, define action plans, and track
progress on implementation, producing an annual report card to
communicate results to the public.

• Shelter allowances: A new shelter allowance for the working poor
should be introduced to address growing poverty and to prevent
homelessness. The proposed shelter allowance will reduce the share that
low-income people spend on housing to between 35 and 40 percent of
income to enable people to keep their housing. As well, the shelter
component of social assistance, which now disadvantages Toronto,
should be adjusted to reflect local market conditions. 

• Supportive housing: At least 5,000 additional housing units with
support services should be built in Toronto over the next five years,
primarily to serve homeless people suffering from mental illness and/or
addictions. The new units should be created in all areas of the City;
additional supportive housing units should also be built throughout the
rest of the province. 

• New affordable housing: A City-initiated development strategy is needed
to increase the supply of affordable rental housing by 2,000 units a year.
Our recommendations call for a layered approach, because no single
mechanism on its own can bring rents down to affordable levels. We call
on governments to subsidize land costs, waive fees and charges as well
as GST and PST, modify property taxes, provide rent supplements, and
help with financing costs, mortgage insurance, and capital grants. 
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• Existing affordable housing: The City should place equal emphasis on
the preservation of existing housing, which provides the majority of
affordable units. It should follow the principle of “no net loss” by
placing controls on demolition and conversion of affordable apartments.
It should legalize second suites and rooming houses in selected areas and
under certain conditions. Because rehabilitation is fundamental to
preserving affordable housing, the federal government should expand its
residential rehabilitation funding and extend it to rooming houses and
second suites.

• Incentive funding: Funding can be used to encourage the shift from
emergency response to prevention strategies. A percentage of all hostel
budgets should be allocated to purchase services from community
agencies that will provide specialized supports to prepare people to leave
a hostel and to provide follow-up after leaving. Funding can also be used
to improve coordination and access to health and mental health services
for the homeless population. The Ministry of Health should combine its
community mental health and health funding for homeless people into a
Homelessness Health Fund to be administered by the City; an important
criterion for funding would be the demonstration of collaboration
among different agencies. 

• Service planning organized around different sub-groups: To address the
different needs of the different sub-groups, we recommend that service
planning within the City be organized around three sub-groups: youth,
families, and singles. By bringing together all the services that affect a
particular group, agencies would be able to plan effectively and
coordinate their efforts. Within each sub-group, strategies should be
developed for those at higher risk of homelessness including abused
women, Aboriginals, and immigrants and refugees.

• A Homeless Services Information System: As a first step towards a fully
integrated information system, a Homeless Services Information System
should be established to provide a comprehensive database (with a 24-
hour telephone information line) on social, health, and housing services
for homeless people. This information system should include a central
hostels bed registry. All agencies that serve the homeless population
(including hostels, drop-ins, and hospitals) should have access to this
information system.
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• Harm reduction: Harm-reduction facilities (one for adults, one for
youth) that accept the use of drugs and alcohol on site should be
established to address the needs of those homeless people with
addictions or concurrent disorders (mental illness and addictions) who
do not use existing services. An addictions and mental health outreach
team is needed to connect these people to the new facilities. We believe
that the new facilities will reach the “hardest to serve” population and
provide better access to treatment. 

• Evictions prevention strategies and individual support: We have made a
number of specific recommendations aimed at preventing homelessness.
These include a rent bank to help people in short-term arrears, more
systematic housing help services, adequate funding for legal assistance,
and one-on-one support both to help people move from shelters to stable
housing and to keep people housed. 

• Discharge policies and practices: Institutions should establish and
implement discharge protocols for people with “no fixed address.” No
one should be discharged from an institution directly to the street or to
a hostel without prior arrangement and follow-up. 

• Community economic development: Community economic development
(CED) refers to businesses created by community groups to help poor or
employment-disadvantaged people find work and increase their
economic independence. The City should invest in the newly established
Productive Enterprises Fund as part of an overall strategy to break the
cycle of homelessness. 

• Self-help: The principle of self-help should be promoted throughout the
hostel, drop-in, and supportive housing systems. Homeless people
should play an active role in finding solutions.

Each level of government has a role to play. 
Each level of government must participate in strategies to prevent and

reduce homelessness: 

• Federal government: The federal government has played a pivotal role in
social housing development for the past 50 years. Its withdrawal from
new social housing programs in 1993 has contributed to the growing
shortage of affordable housing. The federal government should provide
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capital assistance for the construction of new affordable housing and the
rehabilitation of existing affordable housing. Furthermore, because the
federal government is largely responsible for Aboriginal people,
immigrants, and refugees, it should fund projects to prevent and reduce
homelessness within these sub-groups.

• Provincial government: Homelessness is largely caused by poverty and it
is the Province that is responsible for income maintenance programs.
Therefore, the Province has a critical role to play in adjusting the shelter
component of welfare and establishing the new proposed shelter
allowance for the working poor. Moreover, because the homeless
population has a high incidence of health, mental health, and addictions
problems, the Province has a key role to play in funding supportive
housing and treatment programs, and enhancing access to health care.

• Municipal government: The City of Toronto should take the lead in
planning and managing the overall system as it affects homeless people.
The City should spearhead a rental housing development strategy to
produce new affordable housing and to preserve existing housing. The
Greater Toronto Services Board (GTSB) can help ensure that affordable
housing and supports and services are distributed throughout the
Greater Toronto Area, rather than being concentrated in the City of
Toronto. 

The costs are affordable.
The Task Force has estimated the costs of the main recommendations in

the report. Because we are the Mayor’s Task Force, we focused on the budget
implications of the recommendations for the City of Toronto. For federal and
provincial government costs, we limited our estimates to shelter allowances,
supportive housing, and housing supply.

• Municipal government: We estimate the additional operating costs to the
City at $15.3 million a year (including Toronto’s share of the pooled
welfare costs) and the new capital costs at $10.9 million for the first year
of implementation. Because social assistance costs are pooled
throughout the Greater Toronto Area (GTA), as are the benefits, the cost
of changes to the shelter component of welfare and an additional rent
supplement are $13.5 million for the rest of the GTA.

Taking Responsibility for Homelessness An Action Plan for Torontox

Letter of Transmittal and Executive Summary



• Provincial government: We estimate that it will cost the Province $230
million a year to increase both the shelter component of welfare ($52
million) and introduce a new shelter allowance for working low-income
singles and families ($178 million), province-wide.  Capital costs for new
supportive housing will cost the Province $32 million a year.

• Federal government: We estimate federal capital costs for grants and
additional residential rehabilitation funding at between $46 and 66
million in Toronto.

Finally, all three levels of government will give up potential revenue by
providing land for affordable housing and by reducing or waiving taxes, fees,
and charges to permit the creation of affordable housing.

It should be noted that the indirect and long-term savings from investing
in the recommended strategies have not been quantified.  These will include,
for example, savings from reduced hostel use, lower welfare caseloads, and
reduced demand on the health care system, not to mention an improved
quality of life.  While we are convinced that these savings will be
considerable, especially for the municipality and the Province, time has not
permitted such an analysis.  That said, the financial consequences of inaction
will be considerable.

We cannot afford to do nothing.
The Task Force estimated the consequences for Toronto of not taking

action on homelessness. In the next five years, the City could easily lose
25,000 to 50,000 low-rent private apartment units a year as rents rise.
Between 15,000 and 30,000 new households could have difficulty affording
housing (in addition to the existing 106,000 households that now have an
affordability problem). If family hostel use continues to double every five
years, and hostel use by singles continues to rise, in five years Toronto would
have to find hostel spaces for up to 6,000 people every night. Unless people
give up applying for social housing, there could well be 60,000 names on the
waiting list five years from now.

Homelessness can be prevented and reduced.
The Task Force acknowledges that the prevailing political climate may

not seem to favour spending money on housing and support programs, as we
recommend. However, our report demonstrates that the problems are
solvable and that the solutions are available. On that basis we have a moral
obligation to take the actions needed. 
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The economic argument is also clear: Toronto’s ability to compete as a
city-region in the new global economy will increasingly depend on the quality
of life in the city. Toronto has been ranked as one of the best cities in the
world in which to live and work and quality of life is one of the main factors
in that ranking. The growth in homelessness is a telling indicator that this is
at risk and suggests that we cannot afford not to invest in those solutions. 

The Task Force has found this to be both a sobering and enlightening
experience. We have been encouraged by our realization that,
notwithstanding the complexity and depth of the homelessness problem,
there are viable solutions. We are pleased by the remarkable degree of
consensus we have reached. We thank you for your support and urge you and
Council to endorse and implement this report. 

Yours sincerely,
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Anne Golden, Chair William H. (Bill) Currie

Elizabeth Greaves E. John Latimer



Chapter 1

Introduction

The homeless population in Toronto is on the rise. More
people are living in the streets and using shelters: in 1996,
almost 26,000 different people used the shelter system in

Toronto. There is rising pressure on drop-ins, food banks, and
other emergency services. The number of evictions is increasing.
Waiting lists for social housing are getting longer: as of June 1998,
more than 100,000 people were waiting for social housing.

1.1 WHY THE MAYOR’S HOMELESSNESS ACTION TASK FORCE WAS
CREATED

The newly elected Mayor of Toronto created the Homelessness Action Task
Force in January 1998 in response to public concern about the growth of

homelessness and its increasing visibility on the streets of Toronto.1 The Terms
of Reference asked for solutions to the growing homelessness crisis and included
in the definition of the homeless population not only those who are living on the
streets or in hostels, but also the “hidden” homeless who live in illegal or
temporary accommodation, and those at imminent risk of becoming homeless. 

Our mandate was broad: we were to develop both short-term proposals for
emergency services and long-term solutions for health and mental health
services, housing support, housing supply, and housing affordability. In each of
these areas we were to analyze the problems, review the programs in place,
identify service gaps, recommend changes, define the roles and responsibilities of
each level of government and of the private and community-based sectors, and
determine how each could be made accountable for efforts to alleviate
homelessness. We were to be action-oriented, be focused on solutions, and build
on existing efforts.

The Task Force has tried to do all these things and to come up with practical,
achievable recommendations. Initially, we hoped to recommend solutions on an
ongoing basis, but as our research revealed both the complexity and depth of the
problem, it became clear that recommending a series of piecemeal, separate
changes would not be useful.
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“When you drive
around and you see
homeless people lying
on the street, sleeping in
bus shelters, it just turns
your stomach that this is
happening in this rich
city. We need to find
solutions.”

Mayor Mel Lastman, 
Nov. 1997.



This report is comprehensive in approach but the Task Force acknowledges
that there are some gaps. For example, homelessness in relation to seniors and
the disabled population were not explored in depth. We do believe, however, that
the thrust of our recommendations, if implemented, will benefit the entire
homeless population.

The homelessness problem has worsened even as we were preparing our
report. The September 22, 1998 report of the City’s Shelter, Housing, and
Support Division documented a decline in the number of hostel beds available
for the winter of 1998 – 137 beds fewer than last year – and projected an
increase in need for both single adults and families. Action has been taken to
meet a projected shortfall of about 700 shelter beds this winter.

Demand for shelter beds has increased steadily since 1992. Average daily
hostel occupancy increased overall for single adults by 63 percent from
September 1992 to September 1998. In the same six-year period, the increase in
shelter use by population groups was 80 percent for youth, 78 percent for single
women, 55 percent for single men, and a shocking 123 percent for families.

1.2 HOW WE APPROACHED OUR TASK

This report is based on extensive research. Although we intended to do a
minimum of primary research, we found during our consultations with

experts, service providers, and homeless people, that there were significant gaps
in existing knowledge, and in many cases no agreement on what actions were
needed.

In our Interim Report, entitled Breaking the Cycle of Homelessness,2 we
presented the findings of our first phase of research, consisting of eight reports.
In the second phase of our research, we addressed more detailed questions raised
by the general studies and analyzed policy options.3

The following criteria, listed in our Interim Report, guided our thinking as
we developed our strategies and specific recommendations: 
• Community-wide plan: Homelessness is a community issue, requiring a

collective, community-wide response. Affordable housing and supportive
services should be fairly distributed throughout the city and city-region.

• Integrated system: Strategies to address homelessness must form a coherent
plan and services will be delivered through an integrated, accessible system.

• Adequate housing: Adequate housing, available to and appropriate for the
poorest of our citizens, must be central to the plan.

• Prevention: Strategies that prevent people from losing their housing are key 
to addressing homelessness and will be encouraged.

• Cost-effectiveness: The overall goal of the plan to prevent/reduce homelessness
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“Hand-outs are not the
answer. What is needed
is a thorough and well
planned system of social
programs and
opportunities for skills
upgrading, building
confidence... (and)
housing at a reasonable
cost to those who need
it the most. Only then
will the homeless truly
feel they are not
hopeless in the eyes of
society.”

Peter, formerly homeless,
quoted in Homeless Voices,
Toronto Healthy City
Office, 1997.



is to invest in strategies and programs that have the most impact.
• Responsiveness: Solutions must be flexible and respond to the needs of the

diverse homeless populations.
• Participation: Consumers and community stakeholders must participate in 

the planning, development, and evaluation of programs and services.
• Respect: Respect for the dignity and capabilities of homeless people is essential

to the success of the plan.
• Continuity: Strategies will build on existing best practices and experience in 

the field.
• Accountability: There must be clear accountability for the long-term impact 

of dollars invested.
Each member of the Task Force engaged in close to 200 hours of orientation,

including site visits and presentations by professionals and consumers. We
consulted advisory groups of experts to help us clarify and develop solutions.
After the release of the Interim Report, we held a series of eight formal group
consultations on the nine broad strategies proposed in the report. We were
encouraged to find that the 85 participants expressed approval of the strategies
and commended the Task Force on its analysis of the issues.4 We got a similar
response when we consulted 44 homeless people about the nine strategies.5

Because the participation of people who are or have been homeless, as well
as of community stakeholders, is one of the Task Force’s stated criteria, we made
a special effort to include their views. We made sure that they were part of
orientation visits, we reviewed recent writings of those who are or have been
homeless, and we consulted homeless people directly through individual
interviews and focus groups. We also consulted sub-groups of the homeless
population, including interviews with 17 homeless Aboriginal people as part of
our research to develop a distinct strategy for Toronto’s Aboriginal homeless.

We are deeply grateful to all those who met with the Task Force to offer
advice and assistance (listed in Appendix C) and to all the organizations and
individuals (listed in Appendix D) who sent in submissions that helped inform
our thinking.

The Task Force worked closely with municipal staff, including the staff of the
Mayor’s Office and the Departments of Community and Neighbourhood
Services and Corporate Services. We thank the Department of Community and
Neighbourhood Services for seconding to us our two senior policy analysts for
the duration of the project. We also want to thank the City of Toronto and the
federal government (Canada Mortgage and Housing Corporation and Human
Resources Development Canada) for sharing the costs of this report.

We also want to acknowledge the support we received from our employers
and colleagues who agreed to our volunteer participation and encouraged us to
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5 See the summary of these consultations in Ward, J. and D. Reville, “Consultations with Homeless People Regarding the Interim
Report of the Homelessness Action Task Force,” A report prepared for the Homelessness Action Task Force, October 1998.



carry out this work. For our Chair, this meant a 50 percent secondment from
United Way of Greater Toronto to the Task Force. The United Way of Greater
Toronto Board of Trustees whole-heartedly endorsed this secondment because
the mandate of the Task Force coincides with United Way’s mission and is a
United Way funding priority. Moreover, the creation of the Task Force was a
specific recommendation of the United Way of Greater Toronto.

Finally, the Task Force offers a heartfelt thanks to our dedicated staff and to
special advisor, Enid Slack, for their tireless efforts and commitment to this project.

STAFF OF THE HOMELESSNESS ACTION TASK FORCE

Special Advisor and Director of Research
Enid Slack

Senior Policy Advisors
Barbara Emanuel, Greg Suttor

Researchers
Diana Baxter, Rob Genier, Heather Graham, Cynthia Karlton, 

Lisa Orchard, Sandra Seaborn, Nancy Sidle

Executive Assistant to the Chair
Karen Mann, Ellen Warling

Adminstrative Assistant to the Chair
Barbara Hickey

Communications 
Judith John

Media Relations
Kim Barnhardt

Administration
Margit Banerjee, Lisa Chappell, Sharon Francis, Ramona Frial, 

Anne Hillmer, Irene Ruelos, Nick San Juan, Marilyn Scott, Allan Woods

Editor
Philippa Campsie

Note: Included in the above are part-time staff and people who were brought in
to work on specific tasks. 
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1.3 COMPLEXITY OF THE TASK

Finding answers to Toronto’s homelessness problem may seem a daunting
task. Homelessness is a consequence of long-term, large-scale economic and

social trends. Indeed, it is the ragged edge of the entire system of human services.
It is tied to issues of housing, health, mental health, welfare and community
services, education, employment, and the corrections systems. All of the reports
on homelessness, including the report of the Provincial Task Force on
Homelessness (October 1998), acknowledge the complexity of the problem. 

The challenge is a difficult one but we are convinced that homelessness can
be prevented and reduced. We noticed that although other reports describe the
various programs available, they largely ignore the issue of responsibility. The
central theme of our report is that everyone must take responsibility for
homelessness and be accountable for reducing it. Throughout our report, the
Task Force identifies not only what needs to be done but who should take
responsibility for it. 

Finding solutions is difficult for a number of reasons.
First, there is no single cause to which a single solution can be applied. In our

Interim Report, we analyzed the different causes of homelessness in Toronto,
including:
• the increase in both the incidence and the depth of poverty;
• changes in the structure of the labour market that have put low-wage workers

at risk;
• restrictions and cutbacks in income security programs such as Employment

Insurance and social assistance (in particular, the shelter component of welfare
payments, which is too low to cover typical rental payments in Toronto); 

• the steady decrease in the number of low-cost rental units and rooming houses;
• the provincial and federal governments’ removal of support for social housing

development;
• the impact of deinstitutionalization and the lack of compensating community

support programs for people suffering from mental illness and addictions;
• inadequate or non-existent discharge planning by psychiatric hospitals and

jails; and
• social factors, notably domestic violence, physical and sexual abuse, and

isolation from family and friends.
Second, the causes vary by “sub-groups” within the homeless population:

• severe mental illness or addictions or the two in combination are the
predominant cause of homelessness for single adults;

• poverty and lack of affordable housing are the primary causes of homelessness
for families with children; 
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• spousal abuse is reported as the main cause of homelessness for 27 percent of
women using the hostel system;6

• physical or sexual abuse accounts for an estimated 70 percent of youth
homelessness;

• Aboriginal people, who constitute 15 percent of the street homeless, have
distinct problems and are not well served by existing mainstream programs.

Third, 47 percent of all shelter users in Toronto come from outside Toronto;
14 percent come from outside the country. Therefore any strategy to solve
Toronto’s homelessness problem that focuses only on what can be done in
Toronto could be self-defeating, if it attracts more people to the city who are
homeless or at risk of being homeless.

Fourth, this report is being prepared at a time when sweeping changes are
being made to various parts of the social service system and to the roles and
responsibilities of all three levels of government. Any effort to reorganize the
homeless system at the City level must take account of these changing policies
and relationships.

1.4 HOMELESSNESS CAN BE PREVENTED AND REDUCED

Notwithstanding the complexity of the issues, the Task Force came to the
conclusion that homelessness can be prevented for many people and ended

for many others. Our research on who is homeless makes it clear that the
chronically homeless take up about half of the hostel beds and use half the
available services at any given time. By providing the supportive housing that we
know allows people with chronic mental illness and/or addiction problems to
live in stable settings, we can “solve” almost half the housing problem.
Addressing issues of isolation and service dependency among homeless people
requires an approach that focuses on human potential rather than personal failings.

By launching housing programs to create low-cost housing and by passing
legislation to protect and increase the number of affordable units, we can begin
to address the affordability crisis. The eviction prevention strategies we propose
in this report do work and can prevent homelessness for many. A distinct
strategy for Aboriginal people who are over-represented in the visible homeless
population will reduce the numbers of street homeless. Better discharge planning
from institutions will help, provided that beds in supportive and affordable
housing are available.

The Task Force acknowledges, too, that the prevailing political climate may
not seem to favour spending money on housing and support programs, as we
recommend. However, our report demonstrates that the problems are solvable
and that the solutions are available. On that basis we have a moral obligation to
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take the actions needed. 
The economic argument is also clear: Toronto’s ability to compete as a city-

region in the new global economy will increasingly depend on the quality of life
in the city. Toronto has been ranked as one of the best cities in the world in which
to do business and quality of life is one of the main factors in that ranking. The
growth in homelessness is a telling indicator that this quality of life is at risk and
suggests that we cannot afford not to invest in those solutions. 

1.5 HOMELESSNESS IN OTHER CANADIAN CITIES

The Task Force has analyzed the causes and responses to homelessness not
only in Toronto but in other Canadian cities. While we do not profess to

have as comprehensive knowledge of other cities, we have identified certain trends:
• Homelessness is a growing crisis in all large Canadian cities, in part because

large cities act as magnets for homeless people. In Toronto, 47 percent of
shelter users come from outside the city. In Calgary, 73 percent come from
outside the municipal boundary and in Vancouver the figure is about one third
to one half.

• All cities face emergency situations each winter. 
• The demographics of homelessness are changing. Youth homelessness is on the

rise in all cities. Aboriginals are over-represented and there is consensus that a
specific strategy for homeless Aboriginals is needed. In Toronto, youth and
families with children are the fastest-growing groups within the homeless
population. In Calgary, the homeless include employed people as well as the
unemployed. In Montreal and Vancouver, homeless youth are the dominant
problem.

• The determinants of homelessness are the same everywhere: poverty, labour
market restructuring, a lack of affordable housing, mental illness, and addictions. 

• Experts in all cities stated that the federal government’s withdrawal from social
housing has affected cities throughout Canada and is a primary reason for the
rise in homelessness in the last five years.

• Deinstitutionalization and the lack of compensating community supportive
housing and programs is also considered to be a major cause of homelessness
in all cities.

• There is widespread consensus on what is needed to combat homelessness:
programs to increase the supply of low-cost housing and preserve existing low-
cost housing; a coordinated system to provide a continuum of service;
measures to address affordability; education and advocacy to win public
support; the involvement of homeless people in creating strategies for
homelessness; and a specific strategy for Aboriginal people.
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“I see the downside of
the boom: It is drawing
people here and we’re
not in a position to deal
with it.”

Carole Oliver, Director,
Calgary Salvation Army
Residential Services, from
The Globe and Mail, 
Aug. 4, 1998.



• The need for “fair share” policies was identified in Calgary and Vancouver and
is an important issue in Toronto; however, the “not in my back yard”
(NIMBY) attitude is a problem in all cities.

1.6 PUBLIC RESPONSIBILITY FOR HOMELESSNESS 

The government has an undeniable role in preventing and reducing
homelessness because the market economy on its own cannot ensure a

reasonable distribution of income to enable all citizens to afford the basic
necessities of life. Moreover, the marketplace cannot provide affordable housing
for very low-income households without some form of government assistance.
As one housing analyst put it, “The unfettered market cannot fully be relied on
to deliver decent, affordable housing to the poor.”7 Indeed, since 1975 more than
half of all rental housing in Toronto has been built with some government
assistance.

Another reason why the government should take responsibility for dealing
with homelessness is the fact that Canada, as a member of the United Nations,
has signed an international covenant on human rights that includes the right to
housing and to an adequate standard of living for all people in Canada. Based
on this covenant, homelessness and the lack of support services for low-income
and deinstitutionalized people constitute an infringement of these human rights. 

Homelessness has never been directly addressed by either senior level of
government in Canada, with the exception of the 1998 Ontario Provincial Task
Force on Homelessness, which was announced at the same time as Mayor
Lastman’s Homelessness Action Task Force. There is no federal or provincial
legislation on homelessness. Rather, there have been federal and provincial acts and
programs to provide social housing, health care, and community and social services.

The lack of a national strategy on homelessness in Canada contrasts with the
situation in Great Britain and the United States. Great Britain passed the
Housing (Homeless Persons) Act in 1977. This legislation imposes a legal duty
on municipal authorities to prevent homelessness and to find housing for people
in priority groups such as families with children, pregnant women, and
vulnerable single people who cannot fend for themselves. For non-priority
persons who are homeless or at risk, local authorities are required to offer advice
and assistance. 

The United States passed the Stewart B. McKinney Homeless Assistance Act
in 1987. The legislation acknowledged the homelessness crisis and established an
Interagency Council on the Homeless within the executive branch to coordinate
the activities of federal agencies responsible for housing assistance. The
McKinney Act originally funded fifteen programs, including emergency shelters,
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“The responsibility for
this problem lies at all
levels – the individual,
the organization, the
municipality, the
province and the
nation.”

Homeless Voices, Toronto
Healthy City Office, 1997.



transitional housing, job training, primary health care, education, and some
permanent housing. The Act has been amended four times since 1987 to expand
its scope and strengthen its provisions. In order to be eligible for federal grants,
a local jurisdiction is required to create a Comprehensive Homeless Assistance
Plan.8 Canada’s constitutional arrangements, whereby federal funding to
municipalities must be transferred through the provinces, preclude a McKinney-
style approach.

1.7 THE ROLE FOR EACH LEVEL OF GOVERNMENT

Each level of government has a role to play in reducing and preventing
homelessness. At present, however, governments are involved in

jurisdictional gridlock over issues of responsibility. In our discussions with
federal officials and in our review of the report of the Provincial Task Force on
Homelessness, we were struck by the current impasse. 

The federal government claims that it is devolving social housing to the
provinces because the provinces want to take it over. In Ontario, however, the
federal and provincial levels of government have not yet agreed how devolution
should take place. Meanwhile, the Province argues that the federal government
should take responsibility for homelessness among Aboriginals, immigrants, and
refugees, whereas the federal government argues that urban Aboriginal,
immigrant, and refugee settlement issues are also a provincial responsibility. And
so on and so on. 

We feel that Canadians are not particularly interested in such jurisdictional
squabbling. They are more concerned about people dying on the streets or living
in appalling conditions. Front-line workers and volunteers are also concerned
about increasing service pressure and about burn-out. The Task Force considers
the political impasse unacceptable and recommends that each level of
government should take its share of responsibility. Our recommendations are
based on established principles for assigning expenditure responsibilities and on
practical considerations. 

Traditionally, social policy has been seen as a federal and provincial
responsibility because it involves:
• Income redistribution: policies to redress inequality in income should be made

by the levels of government that collect income tax.
• Spillovers: social policy must take into account the movement of people from

one municipality to another or from one province to another.
• Pooling of risks: by combining social risks (such as unemployment) over a

broad area, no one location has to bear all of the costs. 
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“Canadians have little
patience for
intergovernmental
squabbling. They want
their governments to
work together to
modernize and preserve
our social programs for
the future.”

Hon. Anne McLellan,
Minister of Justice and
Attorney General of
Canada, quoted in Policy
Options, Nov. 1998.



Homelessness meets each of the three criteria for federal and provincial
government involvement:
• It is caused by poverty (inequality of income) and lack of affordability,

exacerbated by the decline in affordable housing. 
• One half to three quarters of the homeless population in any major city comes

from outside that city. 
• The burden of risk is carried disproportionately by a few cities (for example,

Toronto has 90 percent of the shelter beds in the GTA, but only 53 percent of
the population). 

Federal Responsibility 
The federal government has played a pivotal role in social housing

development for the past 50 years. There is consensus across the country that its
withdrawal of support for social housing in 1993 is a primary factor in the
growing shortage of affordable housing. 

The Task Force has taken into consideration the process of devolution of
social housing, along with other services, from the federal government to the
provinces. We have been told that the provinces want to take responsibility for
social housing and that they can deliver housing more efficiently than the federal
government. We can see, however, that in Ontario the devolution of social
housing to the provinces has meant downloading to the municipalities. Paying
for social housing out of local property tax revenues contravenes all of the
accepted principles for assigning tax and expenditure responsibility between
levels of government. It is completely inappropriate to pay for a redistributive
function using the property tax.

Social programs have been funded historically by both federal and provincial
governments. Furthermore, the federal government has demonstrated its
willingness to intervene, under certain circumstances, in social matters. For
example, the National Child Benefit is a federal program that provides funds to
reduce child poverty. We consider child poverty and family homelessness the
same issue. In 1996 in Toronto, 5,300 children used the shelter system. Of the
100,000 people on the social housing waiting list in Toronto in 1998, 31,000 are
children. If the federal government is serious about fighting child poverty, it
cannot ignore homelessness.

In many cities, Aboriginals are over-represented among the population.
Aboriginal issues fall primarily under federal jurisdiction. Immigrants and
refugees also face particular challenges, some of which are linked to federal
policies and practices. The Task Force believes that, where federal government
policies and programs have had a direct impact on specific sub-groups of the
population, notably Aboriginals, immigrants, and refugees, it should take
responsibility for preventing and reducing homelessness. 
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“Alone among major
western industrialized
nations, the Government
of Canada does not have a
policy on homelessness.”

Beyond Survival:
Homelessness in Metro
Toronto, United Way of
Greater Toronto, Nov. 1997.



Provincial Responsibility 
The three principles mentioned above apply equally to the provincial

government. Income redistribution can be carried out more appropriately and
effectively at the provincial level than at the municipal level. The movement of
homeless people from one city to another indicates a role for the Province. The
pooling of risks across the province means that large cities are not left to bear the
costs of homelessness alone.

The provincial government also has a central role to play because the
Constitution has assigned the provinces responsibility for health, mental health,
and social services. In the past, social housing was jointly funded by the federal
and provincial governments. Indeed, much of the social housing that has been
built over the years reflects a spirit of cooperation between the two senior levels
of government. Supportive housing has been funded by the Ministry of Health,
the Ministry of Community and Social Services, and the Ministry of Municipal
Affairs and Housing.

Homelessness is caused by poverty; therefore, the Province has a role to play
through its social assistance programs. Because the homeless population has a
high incidence of health, mental health, and addictions problems, the Province
has the primary role to play in funding supportive housing and treatment programs.

Municipal Responsibility 
The City of Toronto has long played a role in social housing. Downloading,

amalgamation, and changes in federal and provincial policy have given the City
of Toronto a much wider range of responsibilities than municipalities have had
for a long time, including responsibility for social housing, social services, and
public health. At the same time, amalgamation of the seven former municipalities
of Metropolitan Toronto means that health and housing supply policies will be
considered by a single level of local government. 

These changes provide new opportunities for leadership at the City. More
than ever, the City has to take the lead in determining how the overall system
meets community needs. Although the City will still deliver federal and
provincial programs, the City must also expand its role to identify and request
what it needs from the senior levels of government to ensure an adequate social
safety net and a good quality of life.

The Greater Toronto Services Board (GTSB) also has an important role to
play. Throughout this report, we stress the importance of not restricting
responses to homelessness to the City of Toronto. Supportive housing and low-
cost housing should be fairly distributed across the city-region and across the
province. The Task Force believes that the GTSB will need sufficient authority to
ensure fair-share policies to prevent Toronto from becoming a magnet for those
who need affordable or supportive housing.
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The Background Report that accompanied our Terms of
Reference1 described the existing array of programs and
services for homeless people in Toronto. One of the

primary conclusions of our Interim Report was the need for the
current system to be simplified and coordinated. Although direct
service providers, as well as, charities, churches, and government
funders, have been enormously creative in cobbling together a
range of services for homeless people, the cracks in the system are
showing. The number of homeless people is getting too large and
their problems are becoming too complex for the existing system
to handle. 

This chapter summarizes the current situation of emergency services in
Toronto. We review the demographic profile of the homeless and at-risk
populations in Toronto. We then briefly describe existing services and programs,
and outline why increased coordination is needed and how it could be provided.

The Task Force was initially overwhelmed by the plethora of different service
systems and the range of services within each system. Supports and services
dedicated to homeless people include hostels, drop-ins, and outreach services.
Other systems which provide services to homeless people include: social
assistance; health, mental health, and addictions; community services; education;
child welfare; justice and legal; corrections; and social housing.

We considered recommending a model that would integrate all the
components into a single, easily understood continuum. We quickly realized,
however, that a single, highly centralized system would not necessarily serve
homeless people well. We are convinced that a number of strategic changes will
improve coordination without sacrificing flexibility and choice.

Chapter 2

Simplifying 
and Coordinating 
The Service System

1 See Emanuel, B. and G. Suttor, “Background Paper for the Homelessness Action Task Force,” January 1998.

“People walk down the
streets of Toronto
without looking in the
eyes of a homeless
person. We cross their
paths and ignore their
presence; we forget that
they are someone’s
brother, sister, mother,
or father.”

Letter to the editor,
Elizabeth Gaio-Machado,
The Toronto Star, 
Nov. 7, 1998.
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The critical ingredients to creating change in any system are: leadership to
articulate the future vision and ensure that responsibility is taken for achieving
the established goals; a common and up-to-date information base; and incentives
that promote and reward the desired changes in behaviour among service
providers and clients. The changes recommended in this chapter include a new
capacity at the City level for proactive leadership (a Facilitator) and a
comprehensive information system. 

This chapter also clarifies the roles and responsibilities of the main
components of the emergency service system (shelters and drop-in centres), as a
first step to improving accountability. 

In Chapter 5, we propose a new Homelessness Health Fund which creates
incentives for improved coordination of health and mental health services. We
believe that all of the recommendations in this report, taken together, will result
in a more integrated and less fragmented service delivery system.

2.1 WHO IS HOMELESS OR AT RISK OF HOMELESSNESS IN
TORONTO?

The Task Force commissioned two studies to increase our understanding of
who is homeless in Toronto. The first was a nine-year time-series analysis of

shelter data that identified the characteristics of the shelter and street homeless
population. The findings were summarized in our Interim Report.2 The second
was an analysis of the social housing waiting list, which we regard as a good
indicator of the people who are at risk of becoming homeless.3

The homeless population is very different from the skid-row stereotype.
The analysis of shelter data provided new insights about the characteristics

of shelter users in Toronto. The time-series data allowed for a type of analysis of
the homeless population that had never been done in Toronto or anywhere else
in Canada. The findings, which were presented in the Interim Report, can be
briefly summarized: 
• Almost 26,000 different individuals used hostels in Toronto in 1996. Between

3,100 and 3,200 used the system on any given night (this number is much
higher on winter nights). Over the nine years from 1988 to 1996, about
170,000 different individuals used hostels. 

• 71 percent of hostel users are male; 29 percent are female.
• Families represented 46 percent of the people using hostels in Toronto in 1996.

The fastest-growing users of hostels are youth under 18 and families with

2  Springer, J.H., J.H. Mars, and M. Dennison. “A Profile of the Homeless Population in Toronto.” Report prepared for the
Homelessness Action Task Force, June 1998.

3 Caragata, L. and S. Hardie. “Social Housing Waiting List Analysis: A Report on the Quantitative and Qualitative Findings.”
Report prepared for the Homelessness Action Task Force, October 1998.

“Most of us feel the
need to tell someone
how we came to be
what we are. We want
to make our stories
known, and we want to
believe those stories
carry value.”

Robert Fulford, “Sad
stories of homeless people
reflect search for dignity,”
The Globe and Mail, Mar.
18, 1998.
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children.
• In 1988, 24 percent of households in the hostel system were headed by women;

in 1996, 37 percent were headed by women.
• 19 percent of the homeless population or 5,300 homeless people were children!
• Between 30 and 35 percent of the homeless population, on average, suffer from

severe mental illness; the estimates are higher for some population groups. For
example, 75 percent of homeless single women have mental health problems.

• Only 25 percent of shelter users use shelters for emergencies only, that is, they
stay for only one or two nights. The other 75 percent use it as transitional
housing or are chronic hostel users. 

• About 4,400 people (17 percent of those who use the shelter system) are
chronic users who stay in the hostel system for one year or longer. This 17
percent uses about 46 percent of the beds and services. 

• At least 47 percent of hostel users come from outside Toronto. 

More than 100,000 people are waiting for social housing in Toronto.
The study of the social housing waiting list maintained by Toronto Social

Housing Connections provides information on the at-risk population in Toronto.
We believe that the social housing waiting list is a good proxy for the at-risk
population because the research shows that almost all the people on the list are
there because they cannot afford housing in the private rental market.4

This research profiles the entire population of applicants for social housing
in Toronto. Like the profile of the homeless population reviewed in our Interim
Report, it is the first of its kind in this city.5

In June 1998, more than 37,000 households, representing about 100,000
people, were waiting for social housing in Toronto. There are three broad
categories of social housing applicants: seniors applying for the support,
community, and income security offered by seniors’ housing projects; employed,
low-wage people experiencing a shortfall in earnings; and those who are
homeless or have special needs. This latter group includes many people receiving
social assistance.

There has been a dramatic increase in applications for social housing
since 1995. 

There has been an increase in applications for social housing over the last
eight years but applications increased most sharply in 1995 and continued to rise
between 1996 and 1997. Almost 12,000 households applied for social housing
in 1997 alone. Although the former City of Toronto has 25 percent of the
population of the new City, it accounted for 40 percent of the applications. 

4 We estimate that the people on the social housing waiting list represent about one third of the at-risk population  (see section
7.1). 

5  The social housing waiting list is the combination of the housing waiting lists of the former City of Toronto’s municipal non-
profit (Cityhome), the Metro Housing Company, the Metro Toronto Housing Authority, and most community-based non-profit
providers. The data set excludes applicants to cooperative housing and private non-profit projects that have chosen not to
participate in the centralized waiting list.

“I’ve lived on the streets
in Toronto for one year.
I’ve stayed in squats,
hostels and mostly slept
outside. I can’t say that
it’s been easy but you
learn to get by. I come
from Nova Scotia. 
I came to Toronto
because there is
supposed to be more
opportunity here.”

Suzanne, quoted in
Homeless Voices, Toronto
Healthy City Office, 1997.
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More than 16,000 families with more than 31,000 children are on the
social housing waiting list. 

There are more than 16,000 applicants for social housing who have children.
In all, more than 31,000 children are waiting for social housing. Most of the
children waiting for housing are living with relatives or friends, in apartments
that their parents cannot afford, or in shelters. More than 11,000 of the children
are in single-parent families. 

In a survey of social housing applicants,6 researchers found that many
families were caring for dependent adult children or for an elderly relative, a
situation which increases their affordability problems. Furthermore, the survey
indicated that as little as $50 to $100 a month would allow people to stay in
their current living situations and remove the need to seek subsidized social
housing.

People on the social housing waiting list are very poor. 
More than one third of the people on the waiting list have incomes of less

than $800 a month. A rent based on 30 percent of income means that these
applicants can afford no more than $240 a month for rent. Only 27 percent of
the applicants for social housing reported salary as their main source of income.
The number of singles and families on the waiting list who rely on social
assistance (as opposed to other forms of income support, such as Employment
Insurance, which pay larger amounts) is increasing.

Poverty trends in the new City of Toronto are alarming.
The study for the Task Force on poverty trends in the new City of Toronto

paints a bleak picture, especially when compared to the rest of the Greater
Toronto Area.7 These findings (detailed in the Interim Report) show that poverty
is increasing in Toronto at a time of economic prosperity and that low-income
Torontonians are losing economic ground.

A recent report on child poverty released in December 1998 confirms these
trends and reveals that the incidence of family poverty in Toronto is double the
incidence of the rest of Ontario. In particular it shows that:
• a staggering 37.3 percent of children under the age of 12 – more than one in

three children in Toronto – are poor;
• 15,000 children are waiting for subsidized child-care spaces; 21,500 more

subsidized child-care spaces are needed for the Ontario Works program;
• the number of children in need of food relief in the Toronto area has almost

doubled from 32,000 in 1989 to more than 60,000 children in 1998.

6 See Caragata, L. and S. Hardie, “Social Housing Waiting List Analysis: A Report on the Quantitative and Qualitative Findings.”
Report prepared for the Homelessness Action Task Force, October 1998.

7 Mendelson, M., A. Mitchell, and M. Swayze, “Trends in Poverty in the New City of Toronto,” Report prepared for the
Homelessness Action Task Force, June 1998.

“I try to manage.  
I can’t do it.  Every
month I think it will be
better, but I run out of
money.  They’re kids;
they want stuff – a
candy bar or a Popsicle.
You can’t always say
“no” even when you
know what will
happen…” 

Mother from Social
Housing Focus Group.
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2.2 WHAT SERVICES ARE AVAILABLE AT PRESENT?

Because so many programs and projects have been developed by a large
number of providers to respond to homelessness in Toronto, it is not easy to

describe the existing arrangements of services.8 The following list conveys the
broad scope and locally-based nature of what currently exists. More detailed
discussions of these functions can be found in other sections of this report.

Hostels, shelters, drop-ins, outreach services, and foodbanks provide
emergency support.
• Hostels: As of November 1998, there were approximately 4,000 beds

(excluding Out of the Cold beds) in 46 shelters. The shelters are funded on an
80:20 cost-shared basis with the Province.9 The municipality operates five of
the shelters and the satellite motel units, accounting for about half of the beds.
The other shelters are community-run. This winter, the number of shelter beds
will be increased by establishing temporary hostels and opening a federal
armoury, as needed. The total budget for hostels in 1998 was about $59
million, of which the municipal share was about $17 million.10

• Drop-Ins: There are 27 drop-ins in Toronto, with a total legal capacity of
3,800, excluding Out of the Cold drop-ins. Each drop-in has different days and
hours of operation, so service capacity fluctuates. About two-thirds of the
drop-ins are in the east end of the downtown core. Although drop-ins are ideal
sites for one-on-one outreach to help homeless people find housing or to keep
people in their housing, this function is not well developed.11

• Out of the Cold: A network of churches and other faith groups provide
overnight shelter, drop-in services, and meals for homeless and socially isolated
people in the cold winter months. There are 46 such programs, of which 25
provide overnight service one or more nights a week, for between 150 and 400
youths and adults each night.

• Foodbanks: There are more than 100 foodbanks throughout Toronto,
operating out of community agencies, community centres, schools, and
churches. The Daily Bread Foodbank is the largest; indeed it is the largest in
Canada. Although homeless people living on the street tend to rely on drop-in
and other community meal programs, foodbanks help the poor (70 percent of

8 The United Way of Greater Toronto’s Report, “Beyond Survival: Homelessness in Toronto” (October 1997) groups the services
into four categories, according to the main outcome they seek to achieve: surviving homelessness, accessing housing,
maintaining existing housing, and ensuring supply of adequate, affordable housing. Several services overlap the categories.

9 In reality, the cost-share for Toronto is 73:27; see section 2.7.

10  Dowling, P. “Analysis of Funding for Homelessness Initiatives in Toronto,” Report prepared for the Homelessness Action Task
Force, September 1998.

11 “Locally Based Approaches to Prevention and Rescue from Homelessness,” Report prepared for the Homelessness Action
Task Force, November 1998, by Jim Ward notes a wide range of housing worker involvement in Toronto drop-ins, from none at
all to full-time housing workers. Drop-in personnel do not agree on whether housing workers should be part of drop-in staff or
come from an outside housing help agency. Furthermore, funding for drop-ins has been cut in recent years, while usage has
significantly increased. It is generally agreed that Toronto’s drop-ins are operating beyond capacity with insufficient resources
(Community Services, City of Toronto. “State of Homelessness Report 1996/1997: Report on Homeless Initiatives Community
Services Toronto,” April 1997). These issues are discussed more fully in section 2.7.
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users are on social assistance12) from becoming homeless.
• Outreach Services: Outreach services help people to survive on the streets or to

get them off the streets. Outreach workers facilitate access to basic supports
and services including health care services. Some outreach services are
organized by funded organizations, while others are volunteer-run.

Housing support is provided in a number of ways.
Housing support is provided in the following ways.

• Housing Help Centres: There are five housing help centres, one in each of the
five former suburban municipalities of Metro Toronto.  In the central City,
there are a further five projects that provide housing help.  All 10 programs are
funded by the Ministry of Municipal Affairs and Housing through its
Community Partners Program.  Housing help programs assist people to find
housing primarily in the low-rent private market.13

• Case managers and individual support workers: One-on-one assistance is
provided by case managers and support workers in informal settings.  They
respond to crises as they arise, help broker access to supports and services for
their clients, and generally assist people with managing daily life.  There are an
estimated 186 case managers in Toronto and a number of support workers
whose clients have mental health and addictions problems. Case managers and
support workers operate out of a number of organizations including the Centre
for Addiction and Mental Health (CAMH), Community Occupational
Therapists and Associates (COTA), the Hostels Outreach Program (HOP), and
multi-service agencies and drop-ins.

• Supportive housing: There are 5,964 supportive housing units (housing with
support services) in Toronto for people who are hard to house.14 Supportive
housing is essential for people with special needs (for example, people with
serious mental illness) and for chronically homeless people to maintain stable
housing.  The type of support services and the model of service delivery varies.
The support services can be provided by the housing provider or by an external
agency. Supportive housing, which provides viable alternatives to institutional
living, is described more fully in Chapter 6. 

12 See Daily Bread Food Bank, “Shelter: The Price of Hunger,” Toronto, October 1997.

13 Funding for Housing Help programs province-wide was cut from $4.2 million to $2.3 million in 1996.  Funding is only secure
until the end of fiscal 1999-2000. 

14 This number is 9,844 if we include the frail elderly and people with developmental disabilities.



2.3 WHY THE CURRENT APPROACH DOESN’T WORK

The current service arrangement has evolved on an ad hoc basis resulting in
lack of coordination and accountability. The Task Force identified eight

main problems. 
• Funding: Funding for programs related to homelessness comes from many

different government, charitable, and private sources. Each of these funders
has its own criteria, objectives, and funding formula. There is no mechanism
to coordinate their efforts, set broad funding priorities, or ensure that the
money goes where it is most needed and will be best used. In many instances,
the rationale for funding is unclear: some agencies appear to be adequately
funded, while others serving the same number of clients with similar programs
are not. 

• Service patchwork: The current patchwork of localized services means that
some homeless people fall through the cracks and do not get the help they
need. The roles of the different services are not clear. For example, hostels are
engaged in what is known as “service creep”: they extend their programs
beyond their official mandate to respond to gaps in service. Service providers
agree that this is undesirable, but feel they have no alternative, given the needs
of their clients. Also, different drop-in centres offer different services. Their
function in the overall system is unclear in spite of their useful role in
preventing homelessness. Moreover, collaboration does not take place
consistently. Each agency has its own linkages, and some agencies even
compete with each other. 

• Lack of ongoing service management: There is no overall service system
management. Any planning that has been undertaken has been haphazard and
fragmented. Individual organizations and funders have done their best without
an overview of how the services fit together. The system has suffered because
there is no one to provide the day-to-day system management to support
change across sectors and to pull together agencies to solve problems together.

• Emergency bias: The system is biased towards emergency and survival-level
programs. Despite widespread agreement that insufficient attention is devoted
to preventing homelessness, no political will to change is in evidence. Managers
and service providers are forced to spend their time creating stop-gap solutions
to immediate crises. This crisis mentality is reflected in the annual pre-winter
panic to find additional, temporary shelter beds. 

• Inadequate attention to sub-groups: The different needs of the different sub-
groups within the homeless population are not being addressed as well as they
could be. Service planning is not organized around the diverse groups of
homeless people, so effective strategies are not developed to meet their needs.
For example, homeless youth, many of whom have suffered sexual or physical
abuse, have different needs compared to families with children who are
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homeless because of poverty.
• Lack of a comprehensive information system: No single, comprehensive

information system exists to help people in need of housing and services. For
example, there are currently three different ways to get access to supportive
housing. When the Task Force attempted to map the existing information
services, we found a maze of separate and sometimes overlapping components
(see the chart in section 2.5).

• Limited capacity to change the system: There is no proactive leadership within
and between governments to address homelessness, to focus on the systemic
causes of homelessness, or to get different government departments or different
levels of government to collaborate in finding solutions. 

• Poor accountability: There is no overall accountability for homelessness to
ensure that resources are being used effectively. There is no requirement to
monitor and evaluate the outcomes of programs that now exist against
objectives. No indicators or benchmarks have been defined.

2.4  A FACILITATOR FOR ACTION ON HOMELESSNESS 

Because of the problem’s complexity and the number of players involved, there
are insurmountable obstacles to reducing homelessness within regular

decision-making channels. The Task Force believes that the best way to get
action on homelessness is to create the capacity for proactive leadership at the
municipal level. 

Appointing a Facilitator is the best way to get action on homelessness.
We considered a number of models, including creating a separate office or

department for homeless services as some American cities have done. Although
this approach was interesting, the American model would not work in Toronto
for two reasons. First, the strong mayor system in the United States gives mayor-
appointed departments (such as New York City’s Department of Homeless
Services) an authority that is not available in the Toronto system. Second, the
system of direct federal grants to cities in the United States requires that each city
present a single application for funds and has provided a powerful incentive for
coordination and collaboration. In Canada, federal grants are not given directly
to municipalities but come through the provincial government. The Task Force
therefore sought a unique model for Toronto, consistent with the Canadian
system and Canadian traditions. 

What is needed is a mechanism to:
• identify the most important tasks and bring together the people with the

relevant expertise and resources to expedite change;
• work with all three levels of government, the many different service agencies,
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the private sector, and the faith communities to tackle these tasks;
• provide leadership to overcome barriers to change without becoming

enmeshed in the day-to-day management of service delivery and operations;
and

• monitor and evaluate progress on reducing homelessness on an ongoing basis
against established, agreed-upon performance benchmarks.

The Task Force believes that what is required is a Facilitator with a broad
range of government and policy experience. This Facilitator should serve as a
catalyst for action, a change agent, a “shuttle diplomat,” and a problem solver.
He or she would need to have a status equivalent to that of a Commissioner in
the municipal government and would report directly to the Mayor and Council.
The special status of the Facilitator would allow him or her to communicate with
senior public officials at all levels of government. The position would not be a
permanent addition to the municipal bureaucracy; the Facilitator would be
appointed for a five-year term. 

The Facilitator should be given a small staff and sufficient financial resources
to support a variety of teams to carry out short-term projects. As much as
possible, the Facilitator would use seconded staff from provincial and municipal
departments, with the flexibility to bring in additional expertise as needed.15 The
Facilitator will help program managers be more effective because of the mandate
to work across service systems and levels of government to fast track reform.

Recommendation 1: Appoint a Facilitator for Action on Homelessness for a five-
year term who will report to the Mayor and Council.

The Facilitator is key to bringing about change.
Having reviewed the demographics and causes of homelessness, the barriers

to change, and the potential solutions, and having developed this Action Plan,
the Task Force sees the essential challenge now as that of implementation.
Because the problem is so complex, because there are so many players each
operating within their own boundaries, and because the funding mechanisms
actually discourage collaboration, dedicated people are paralyzed. 

For example, in determining how to prevent hospitals and jails from
discharging people to the street or to unstable housing without any planning
(section 4.5 below), we had to take into account the entire service system
including hospitals, hostels, supportive housing, public health, Community Care
Access Centres, non-profit agencies, consumers, and provincial government

15 One model is the “Provincial Facilitator,” a position which existed through the early 1990s (now terminated). The position was
established to expedite major development proposals. The facilitator had deputy minister status and access to senior officials
in any and all ministries and to the Premier’s Office and Cabinet. The facilitator was not bound by protocol and power
structures of the bureaucracy. This approach was considered very effective in unblocking barriers to projects.

“Housing and homes
will not be built out of
words.”

Outreach Worker, quoted
in “How can our mentally
ill get well on the street,”
Scott Simmie, The Toronto
Star, Oct. 4, 1998.



ministries. Because so many different groups are involved, discharge protocols
have not yet been developed, even though everyone agrees that they are urgently
needed.

The Task Force believes that the best way to overcome inertia in the face of
daunting challenges is to use a Facilitator as a change agent, to carry out specific
achievable projects (for example, creating a discharge protocol), to use incentive
funding to promote and reward positive change, and to undertake the systems
re-engineering needed to support the new strategic direction. 

Recommendation 2: The Facilitator’s primary mandate should be to ensure
implementation of the recommendations of the Report of the Mayor’s
Homelessness Action Task Force. The Facilitator should establish priorities, define
action plans, and track progress on implementation. The Facilitator should proceed
by way of projects to create systems change; second staff as required; seek
incentive funding to leverage cooperative action; and make recommendations to
improve planning and service delivery where appropriate. 

The Task Force recognizes that the concept of a Facilitator is unique and not
part of the existing municipal public service structure with its established lines of
authority and accountability. Indeed, that is one of the advantages of the
position. To ensure accountability without sacrificing flexibility, the Task Force
suggests that the Facilitator provide regular public progress reports in a “report
card” to City Council. The Facilitator should also communicate regularly with
stakeholders, including service providers, their clients, and advocacy groups. 

A homelessness report card would improve accountability.
A “homelessness report card” would systematically assess the extent of

homelessness in Toronto every year. The Facilitator should develop a set of
indicators that reflect the pressure points in the system, such as the number of
evictions, the number of people using hostels (broken down by sub-group),
statistics on food bank use, the use of health and mental health services, social
housing waiting lists, and progress towards a more equitable distribution of
affordable and supportive housing and services across the city, region, and
province.

Recommendation 3: The Facilitator for Action on Homelessness should report
regularly to City Council on progress in preventing and reducing homelessness and
communicate in a clear and timely way with various stakeholder groups. The
Facilitator should produce an annual  report card that would gauge the performance
of the City and all its partners in preventing and reducing homelessness and in
dealing with the needs of people who become homeless. 
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2.5 ONGOING MANAGEMENT OF THE SERVICE SYSTEM

The newly established Shelter, Housing, and Support Division is well placed
to provide the day-to-day management of system operations. The Division

should be responsible for service planning, and coordinating funding and service
delivery. It should do so in collaboration with the Social Development and
Administration Division, City Planning, Facilities and Real Estate, Public Health,
and others.

The planning structure should be based on three planning groups, focussing
on the key sub-groups of homeless people: youth, families, and single men and
women.16 Special needs of Aboriginal people and immigrants and refugees
would be addressed within the three planning sectors. By bringing together all of
the services that affect a particular sub-group, communication and planning will
improve.

2.6 CREATING A COMPREHENSIVE INFORMATION SYSTEM

Better coordination within the current homeless services system is needed. For
users and providers alike, the system often seems fragmented and difficult to

navigate. People must know where to go for help and must not be shuffled from
one service provider to another. 

Toronto needs a comprehensive information system for homeless
services. 

Access to comprehensive information about available supports and services
is crucial for homeless people to get the help they need, for service providers to
make appropriate referrals to other services, and for service planners and funders
to monitor service usage and identify gaps.

People get information most easily from a place where they feel
comfortable.17 For the homeless population, this means that the information
should be available in drop-ins and hostels or by telephone through a peer
counsellor. 

Toronto’s existing information systems are not well integrated.
There is no single comprehensive information system on homeless services in

Toronto. There are, however, several different social and health service and
housing information and access systems that include services for the homeless
population (see chart). 
• Social and Health Services: Community Information Toronto provides

information and referral for social and health services. The Metro Addiction
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16 Eakin, L. And M. Thelander, “Service System Design: Services for Homeless People.” Report prepared for the Homelessness
Action Task Force, November 1998.

17 Ernst and Young and Manifest Communications, “Review of Access to Human Services Information,” Report prepared for the
Ministry of Culture, Tourism and Recreation, 1993.

“It just seems like a
never ending battle
trying to get started. The
loneliness gets to you
and there is no one to
turn to.”

from Homeless Voices,
Toronto Healthy City
Office, 1997. 
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Centralized Information and Access Systems

Outreach and Individual Support
e.g.
• Street patrols
• HOP/case management
• Homeless Youth outreach
• Outreach programs affiliated with drop ins
• CAMH – CSRU Unit
• Assertive Community Treatment Teams
• CCAC’s, CHC’s, “Shared Care” Teams
• Community Support Services

NOTE:  Co-ordination on informal Basis (or not at all)

Local CIC’s
• Utilize CIT database
• Supplements database with
local information

Info Ability
• Utilize CIT data
• Counselors to provide I&R
re “vulnerable adults”
• Independent, linked to
ARCH

Disability Issues
• I&R service for disability issues (operated by Centre for
Independent Living)
• Project Information Centre (PIC) – centralized registry and
database for attendant services and housing with support services
for persons with disabilities.

CIT (Community Information Toronto) 
formerly Metro CIC
• For use by service providers, available through libraries
• Blue Book
• Database
• Information and referral telephone line for general public open
8:00 AM to 10 PM, 7 days per week.  Operated by trained
counsellors.
• Provides info about all social health and mental health services in
Toronto.
• AT&T language line

Community Social and Health Services

Health Services

Mental Health & Addictions Services

Street Helpline (operated by CIT)
• Street Helpline available 12:00 am to 5:00 pm, 7 days per week.
Open 24 hours during the winter.
• Operated by peer counselors.  Helpline has a comprehensive list
of available supports and services and an informal registry of
hostel beds and out of the cold services.
• When necessary, counsellors facilitate access to services by
talking to providers through 3 way conference calls.
• Access to transportation.
• Free (collect calls accepted).

• CHC’s, Public Health intake, Street health
• Hospitals taped info lines
• College of Physicians and Surgeons and OMA physician inquiry
lines
• Health Hotlines (STD; AID’s, birth control)
• Health Resource and Wellness Centre
• Distress Lines
• Consumer Health Information Services (through Metro Reference
Library 

Long Term Care and Home Care
Community Care Access Centres
• 6 CCAC’s in Metropolitan Toronto (combining former Home Care
Program and Placement Cordinated Service).
• Single access points to long-term care and facilities, community
care and short-term home care..
• Each CCAC provides I&R to a range of support services such as
meals on wheels, volunteer transportation, attendant care.
• Some CCAC’s applying more flexible definition of ‘home’ for Home
Care services for homeless persons.

I&R Co-ordination lacking between the 6 CCAC’s and consistent
assessment

• “Making Choices” guide
• M.H. I&R services provided by 3 organizations:  CMHA (Canadian
Mental Health Association), CRCT (Community Resource
Consultants of Toronto) and the C/S Info Centre (Community
Survivor Information).
• DART system in place across Ontario; MAARS system in Toronto
(Metro Addiction Assessment Referral Service) contains information
about government funded alcohol and drug treatment resources
and self-help programs like Alcoholics Anonymous including
availability dates.
• “Warmline” – befriending service through Progress Place.

Coordinated Access to MH Services
• There is currently no single centralized information and referral
system for mental health services.
• There is a potential to create a similar system to DART although
the mental health system is about 10 times the size.



Taking Responsibility for Homelessness An Action Plan for Toronto 37

Chapter 2: Simplifying and Coordinating the Service System

Toronto Social Housing Connections (TSHC) 
• A co-ordinated access system for social housing in Toronto.
• Includes all municipal, most private non-profit providers and co-
ops.
• Some, not all, supportive housing providers are part of the
system.
• Provides information on social housing providers in the city.
• Centralized administration, decentralized access.
• Managed by municipal housing company.
• Tenant selection remains with provider.
• System operates with full administration offices, designated
access centres and community links (i.e. agencies linked to the
system but providing no administrative services).
• System up and running, June 1998.
• Separate waiting lists kept for each provider.

Housing Help Centres 
• Provide info and referral to private and non-profit housing
including shared housing.
• Provide some landlord tenant mediation and outreach services.
• Maintains registry of local housing info.

Housing Information 
• Rooming House Information Centre
• Housing vacancy lists
• Community agency housing registries (e.g. Open Door)
• Landlord-tenant info services
• I&R to and within supportive housing (e.g. Habitat)

Coordinated Access to Supportive Housing 
• Access to supportive housing units is not coordinated; some units
are accessed through the providers, others through support
agencies.
• Many providers working with the "hard to house" feel TSHC
system is not accessible for applicants.
• Most providers agree that outreach to applicants and housing
support to maintain housing is required.  A coordinated access
system to supportive housing, which is separate from, but linked to
TSHC would help address some access issues.

Affordable Housing
Housing Help

• 911 emergency response
• Centralized I&R for detox beds (for use by Police only)

Emergency Services

Hostels
• Informal I&R through
counsellors
• Same referrals to other
emergency services

• Designated Alert Team

Drop Ins
• I&R through counsellors
(peer and paid staff)
• Some have
room/housing registry
• Referrals to other local
emergency services

Legend:       

Information, Referral and Access Systems for Homeless Persons
Directly   

Information, Referral and Access Systems for service providers
and the general public. May be accessible for Homeless Persons 

Gaps identified in I&R Services
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Assessment Referral Service (MAARS) is an information and referral system
for drug and alcohol treatment programs. Hospitals, community health
centres, and distress lines all provide information on health services. Several
community mental health agencies provide information on mental health
services. Community Care Access Centres offer information on long-term care
services. 

• Housing: Toronto Social Housing Connections, a coordinated access system
for social housing in Toronto, provides comprehensive information on all
social housing in Toronto, as well as access to a centralized waiting list. 

Community Information Toronto is well suited to provide a
comprehensive service information system.

Community Information Toronto (CIT) offers comprehensive health and
social services information to Toronto residents in four ways: by telephone
through its Community Helpline; through publications such as the Blue Book;
electronically through its website and human services database, accessible from
public libraries and some hospitals; and through the Street Helpline, an
information and referral service for people who are homeless or at risk of
homelessness. The Street Helpline is staffed by peer counsellors (that is, people
who have experienced homelessness themselves) who have back-up and support
from other professional staff at CIT.

CIT is well placed to expand its information and referral capacity to include
a Homeless Services Information System, which would include a homeless
services database and a Homeless Services Information Line.18 CIT provides
much of this function already. Such a system would not replace the specialized
service information systems already in place but would link existing systems.19 It
would enable people to make a single call or to use a single database that
includes all the services available for the homeless population. Technology must
be available in drop-ins and hostels. To ensure efficient use of the technology,
CIT should train agency staff in referral skills and in using the database. This
system should be linked to the coordinated access system for supportive housing
(see Chapter 6).

A Homeless Services Information System will help homeless people,
service providers, the police, and the public.

There are five advantages to a homeless services information system: 
• It will continue to serve homeless and marginally housed people through the

existing Street Helpline by providing full information on what services are

18  A recent report by the Police Sub-Committee of the Advisory Committee on Homeless and Socially Isolated People, a joint
police/community agency working group, suggested enhancing existing information and referral services for homeless people.
It proposes that the Police Communications Centre (dispatch) be linked to a 24-hour-a-day, seven-day-a-week telephone
information and referral service, to give officers on the street direct access to information on a range of community services
and supports for homeless people.

19 A provincial registry for mental health services, similar to the existing Ontario Drug and Alcohol Registry of Treatment (DART),
is in the planning stage. This is a joint venture of DART, the Canadian Mental Health Association, CAMH, and InfoAbility. Once
established, this should be linked into the Homeless Services Information System.
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available to them. With peer counsellors operating this service, it will provide
a “befriending” service that helps people get the help they need.20

• With the telephone information line and access to the database on-site,
agencies serving the homeless population will be better able to provide accurate
information and referral services. 

• This information will be vital for the annual report card on homelessness. By
monitoring service use and availability through this database, service planners
and funders can get accurate information on who is and who is not being
served as well as service gaps across the system. 

• Emergency services (police, ambulance, and fire) will have immediate access to
information on support services. 

• The public can call the Homeless Services Information Line to find out how to
get help for someone in distress or to volunteer their help. 

This comprehensive information system for services to homeless people is the
first step towards achieving a fully integrated system that allows us to track our
progress in addressing homelessness. The next step could be to link the
information system with other databases such as those at hospitals and mental
health centres.

Recommendation 4: Establish a 24-hour Homeless Services Information System
comprising a database and a Homeless Services Information Telephone Line that
would include the existing Street Helpline. All staff in agencies that serve the
homeless population (including hostels, drop-ins, and hospitals) should have access
to the database through computers housed in each agency. 

A central hostels bed registry should be part of the new information
system.

Currently people must call or go to a hostel to see if there is a bed available
for the night. Sometimes, people looking for a hostel bed go from place to place
until they find a vacancy. The Task Force believes there is a clear need for a
central hostels bed registry available by telephone or through drop-ins and
hostels.21 The central hostels bed registry should be part of the Homeless Services
Information System.

It is essential, however, that hostel operators retain the ability to select hostel
residents to ensure stability of the hostel population as a whole. Hostel operators
told us that they need to “balance” the hostel population. For example, if there
are already a number of people in the hostel who have severe mental health
problems, adding another could disrupt the entire operation. 

An effective central hostels bed registry requires the participation of all hostel
20 The use of peer counsellors is critical to the success of a central information system for homeless services. Peer counsellors

add credibility and make the service more accessible for homeless people. Homeless people feel more comfortable seeking
assistance from someone who can understand their situation from first-hand experience.

21 Establishing a central hostels bed registry was recommended by the Coroner’s jury at the inquest investigating the freezing
deaths of three homeless men on the streets of Toronto in 1996.
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operators. In addition, all hostels must be linked online to the information
system. Hostel operators would be responsible for posting information about the
availability of beds on the new “intranet system.” Given CIT’s established role
in information and referral, the Task Force believes that CIT is well placed to
develop and operate the hostels bed registry. Calls from hostel users would be
directed to peer counsellors, with the backing of trained CIT information
counsellors.

It should be noted that this bed information registry is not the same as a
central intake system. In fact, families could still be referred through the new
central intake system set up by the City.

Recommendation 5: Community Information Toronto, in collaboration with hostels
operators, should establish a central hostels bed registry to provide up-to-date
information on hostel bed availability on a 24-hour basis.

2.7  CHANGING THE ROLE OF EMERGENCY HOSTELS AND SHELTERS 

In Section 2.3, we expressed our concern about the bias towards emergency and
survival-level programs rather than homelessness prevention. Hostels have

become permanent housing for far too many of their users. In our view,
emergency hostels have two roles to play: refuge from the streets (emergency)
and preparation for permanent housing and earning opportunities (transition to
housing).22 Hostels should not provide permanent housing.

Increasing reliance on hostels diverts energy and funds from long-term
housing solutions.

Since the Second World War, emergency hostel beds have been provided in
an ad hoc manner by a mix of voluntary sector and public organizations. The
origins of shelters for women, men, and youth are somewhat different. 

Beginning in the 1960s, a system of shelters emerged for women and
children, to provide temporary refuge from domestic abuse. By the 1970s, there
were two types of women’s shelters: one for single women with or without
children and one for abused women with children. Staff running the women’s
shelters often felt a sense of common cause with their clients whom they saw as
victims of the system, an attitude not characteristic of the men’s hostels. 

Men’s hostels evolved as a response to “skid row,” a rescue from street
homelessness for men who were seen to be in some way to blame for their own
problems. 

Youth hostels evolved out of the YMCA and YWCA tradition of providing

22 See Ward, J., “Role and Function of Emergency Hostels in Dealing with Homelessness,” Report prepared for the Homelessness
Action Task Force, November 1998.
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low-income and temporary housing and the recognition that the special needs of
youth cannot be adequately met by the adult system.23  

Toronto Hostel Services funds 46 emergency shelters that provide a total of
3,874 bed spaces (another 200 spaces are added in the winter).24 Funding is cost-
shared with the Province. Half of these beds are in five shelters operated directly
by the City, or in satellite motel units.25 The other half are in shelters operated
by groups from the voluntary sector and funded by Hostel Services.

Because the City of Toronto operates some hostels directly, it serves as a “last
resort” to meet the needs of some “hard to serve” clients that cannot be met in
community hostels. The City of Toronto has 90 percent of the emergency hostel
services in the Greater Toronto Area but only 53 percent of the population. 

As the hostel capacity of Toronto has grown, it has come to constitute more
than short-term emergency housing and the average length of stay has been
extended.26 Given the overall increase in the incidence of homelessness and the
shortage of supportive and low-cost housing, it is inevitable that the emergency
system has been forced to fill the gap. However, capping the length of stay is not
an option until alternative housing becomes available.

Criticism of the growing reliance on hostels began in the 1980s27 and focused
on the institutional settings of hostels which, critics claim, disempower those
who use them. The Task Force believes this is still true, particularly for chronic
hostel users.28 Hostels can unwittingly reinforce and perpetuate homelessness by
forcing people to adapt to an institutional lifestyle of dormitory living, fixed meal
times, and a loss of independence. Over-reliance on hostels, we believe, also
diverts energy and funds away from long-term affordable housing solutions.29

Recommendation 6: Resources should be redirected from providing hostel
spaces to helping people find and maintain permanent housing, on condition that a
sufficient new supply of supportive and low-cost housing is created. This shift
should be phased in by reducing the number of hostel spaces by 10 percent each
year until the total is reduced to half the base number. 

23 Youth hostels, unlike the single men’s and single women’s hostels, are not concentrated in the downtown core, but are located
in each of the former area municipalities of Metropolitan Toronto.

24 This figure is derived by adding together the number of hostel beds for men, women, youth, and families. In addition, the Out
of the Cold program provides between 150 and 400 community spaces on a rotating basis in various faith communities.

25  The five shelters are: Seaton House, Women’s Residence, Robertson House, Family Residence, and Birkdale Villa.

26 This varies from sector to sector, with youth shelters having maximum stays of around three months, women’s and family
shelters having average stays of about six weeks, and men’s shelters ranging from two weeks per stay to an unlimited length
of stay. 

27 One of the most clearly articulated criticisms came from the Single Displaced Persons Project. Their concerns are presented
in a report entitled “The Case for Long-Term Supportive Housing” (1983). This report is summarized in Ward, J., “Role and
Function of Emergency Hostels in Dealing With Homelessness,” Report prepared for the Homelessness Action Task Force,
November 1998.

28 As noted in our Interim Report, 17 percent of hostel users are chronic users who take up 46 percent of the available hostel
space. 

29 Although we are calling for a move away from shelters, we do feel that the current system does not adequately address the
emergency shelter needs of particular sub-groups (see Chapter 3).
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Higher costs in Toronto are not reflected in existing cost-sharing
arrangements.

Funding for emergency hostels is theoretically shared 80:20 between the
Province and municipalities. The City of Toronto has an average per diem rate
slightly above the provincial cap of $34.50, with the result that the Province
actually funds about 73 percent of the City’s costs. 

The reason for the higher per diem rate is that Toronto not only has more
homeless people than other Ontario cities, but it deals with people who have
deeper needs. This means that additional programs are necessary to run the
hostels. Those that serve families need children’s caseworkers. Those that serve
youth need counsellors to help young people return home or move to
independent community living. Those that serve high-need women often provide
mental health and detox facilities. 

Recommendation 7: Provincial cost-sharing for hostels should reflect the actual
costs in Toronto. A percentage of all hostels’ budgets should be allocated to
purchasing services from community agencies to provide additional specialized
supports for those who are preparing to leave and those who need follow-up after
leaving the hostel. 

By improving hostel conditions, we can rescue more people from the
streets. 

The Task Force recognizes the vital role that shelters play in providing
emergency shelter. We believe that sleeping in a hostel is preferable to sleeping on
the street. We feel strongly that street homelessness is not good for the individual
or the community. That said, we also recognize that a policy based on coercion
to get people off the streets is unacceptable and can, in some instances, drive
people further away from seeking help.

Although estimates of the number of people who are “sleeping rough”
(sleeping outside) vary, most observers agree that it is probably several hundred.

The Task Force investigated the barriers to hostels use that need to be
overcome to encourage more street homeless to seek shelter30 and concluded that
the following changes would make a significant difference: 
• increased admission flexibility (24-hour access, no early morning eviction);
• greater cleanliness, more guarantees of personal safety, a safe place to store

personal belongings;
• increased cultural sensitivity, particularly to the Aboriginal population;
• better efforts to preserve the dignity of hostels users;
• more flexibility regarding use of alcohol or drugs;31

30 Ward, J. “Role and Function of Emergency Hostels in Dealing with Homelessness,” Report prepared for the Homelessness
Action Task Force, November 1998.

31 The Annex program for homeless men at Seaton House has demonstrated some success in enticing people in from the
streets with its harm reduction program that takes a non-judgmental approach towards alcohol abuse; see Section 5.4.

“At (a shelter) ...there
was excessive violence
and a lot of noise
throughout the day and
night. I had a lot of
sleepless nights and
feared for my safety.”

Peter, formerly homeless,
quoted in Homeless Voices,
Toronto Healthy City
Office, 1997.
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• more accountability and consistency in the policies for “barring” particularly
difficult clients from accessing the shelter service;32 and

• a clearer, strengthened role for drop-ins, street patrols, and other outreach
services linked to emergency shelters.

Recommendation 8: The City should upgrade hostels to ensure that they all
provide a safe, clean environment with single beds (no dormitory bunks), lockers,
and sufficient showers and toilets. Standards in temporary shelters should also be
upgraded. All emergency hostels should implement a clear appeals process for
people who have been “barred.” 

Hostels should prepare people for stable housing and employment.
The emergency hostels system is, in effect, a self-contained system that is only

minimally connected to broader efforts to prevent and reduce homelessness. The
Task Force believes that there should be more formal links between hostels and
services that enable hostel operators to prepare hostel users for housing and
employment.33 Clearly, all hostels should be linked into the new Homeless
Services Information System. Staff exchanges between hostels and drop-ins
should be encouraged. Formal linkages should be consistent across the system
and be both geographically and population-based.34

We recognize that there is no “one size fits all” service approach that can
meet the needs of Toronto’s homeless population. Linkages with services outside
the hostel are different for each sub-population. For example, drop-ins are not
suitable for families with children but are essential for chronically homeless
people as well as for many isolated people who are at risk of homelessness.
Families need services such as parent-child drop-ins and many people (both
homeless and housed) use community centres. Public libraries are also vital
places of respite for both homeless singles and families. Youth hostels often
provide both drop-in and shelter functions.

Some hostels have developed progressive or vertically integrated programs.
For example:
• Street Haven provides a drop-in, an emergency hostel, and long-term housing

for women in one location. Street Haven thus provides the full continuum of
supports and services in one place. The only problem is that there are not
enough long-term housing units available.

• 60 Richmond Street East incorporates both a drop-in and a hostel and is
therefore able to provide flexible service. The facility serves men, women, and
couples who are on the street (both youth and adults). It is not suitable for

32 The Task Force was told that “barring policies” are currently applied inconsistently, are not always well communicated, and are
sometimes seen as unfair.

33 The Task Force believes that some hostels do this very well and others hardly at all.

34 A fuller discussion of the role of drop-ins, housing help centres, and outreach services can be found in Section 2.7. Also,
these issues are discussed in the context of the specific sub-populations in Chapter 3.



families with children. 60 Richmond Street East has formal linkages with two
health care providers: St. Michael’s Hospital and Regent Park Community
Health Centre.

For the most part, however, notwithstanding the best efforts of staff with
limited budgets, Toronto’s hostels operate as a separate subsystem, not effectively
linked or integrated into a broader system, and not oriented towards the role of
preparing people to move beyond homelessness.35

Recommendation 9: The City should require hostels to establish a written
“community partners policy” within six months to formalize links with agencies and
institutions that currently or potentially provide services to their users to prepare
them move to out of hostels. The City’s Shelter, Housing, and Support Division
should provide clear guidance in developing these policy statements.

2.8 MAKING DROP-INS AND OUTREACH MORE EFFECTIVE

There are 27 drop-ins in Toronto with a total legal capacity of about 3,800
people. Some drop-ins accept anyone; others focus on specific populations,

for example, women only. Most drop-ins are currently operating at or beyond
capacity. Both staff and physical space are stretched to the limit. The Task Force
recognizes that most drop-ins have always been underfunded. Because many
have no stable source of core funding, staff time is redirected from service
delivery to fundraising. Drop-in workers cannot meet the demands for
programming or individual support to clients. Overcrowding creates health and
safety hazards. 

Drop-ins play a vital role in keeping people housed and helping people
survive homelessness.

Drop-ins provide entry points to the health and social service system as well
as to employment and housing opportunities. They function as a substitute home
for many single homeless and socially isolated people by providing a refuge from
the cold and a place to rest, have a meal, take a shower, do laundry, and meet
people. They decrease social isolation and create community by offering people
a secure, comfortable, and non-stigmatizing place to go. They also help people
with health and mental health problems through on-site nursing services and
crisis intervention.36
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35 This direction was recognized by the Provincial Task Force on Homelessness which stated that municipalities should have the
flexibility to redirect a portion of emergency shelter dollars to services which help people find and maintain housing. (Report of
the Provincial Task Force on Homelessness, October 1998, p. 22).

36 A survey of drop-in users, conducted in 1995, showed that 67 percent sought personal help from drop-ins when confronted
with problems they could not solve (“Breaking the Fall,” a report of the Drop-in Coalition, 1995, p.6). The survey also indicated
that drop-ins increased individual skill development on a variety of levels. For example, 43 percent of clients surveyed said
they helped to run the drop-ins they frequented and 43 percent of respondents turned to drop-ins to help to find affordable
housing.

“The corner drop-in was
able to help me more
than any other place
because they’re not
judgmental. They know
the streets.”

Doug, a homeless man
suffering from alcoholism,
on being dry for six
months, in an interview
with United Way of
Greater Toronto, 1998. 



Drop-ins and hostels serve many of the same people, although the nature of
the services they provide varies considerably. Both drop-ins and hostels are
needed to serve people who are already homeless. To ensure continuity of
support, it is essential that drop-ins and hostels for single adults and youth (as
well as other services such as outreach and case management) establish linkages
with each other. 

The type and level of services vary among drop-ins.
Although some services are common to all drop-ins, the type and level of

service vary according to the amount of funding available, the population served,
and local priorities. We recognize the vital role played by drop-ins but we are
concerned about the high concentration of services in some parts of the city and
the lack of services in other areas. Some neighbourhoods have three or four drop-
ins; others have none. There are also gaps in the hours when drop-ins are open.
Few open early in the morning or remain open in the evening, and very few are
open on weekends or holidays. 

Drop-ins need stable funding and services need to be rationalized.
Drop-ins must have stable funding and must be rationalized to ensure that a

basic level of service is available seven days a week throughout the downtown
area. Rationalization may mean that not all the existing locations are required
(even if their programs are needed). It may mean that some drop-ins should offer
additional services (for example, access to nutritious food). It may mean that
other drop-ins should discontinue certain services if they are readily available
nearby. It will certainly mean that services are more equitably distributed. 

The City of Toronto and United Way have worked together over the past few
years to coordinate funding for drop-ins. We feel that they should continue to
work together, along with other funders, to rationalize drop-in services. Core
services should be available in every drop-in and a full range of services should
be available across the sector as a whole. For example, on-site nursing services
should be available in each geographic area37 each day, but do not necessarily
need to be delivered through the same agency. 

The Task Force believes that the following core services should be available
in every drop-in:
• Basic needs: nutritious food, washrooms, clothing, laundry, showers;
• Personal supports: TTC tokens, mail service, trusteeship, telephones;
• Crisis intervention: peer support, individual staff support, case management,

or referral to treatment;
• Information about and referral to housing help and other services through the

new Homeless Services Information System; and
• Basic recreation programming.
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37 In downtown Toronto, the geographic areas are most easily defined as the east end and the west end.

“Night after night
people come in here.
They just want a warm
place.  I do a lot of
counselling.  We get a
lot of crack addicts and
suicidal people.” 

Jeff Brown, nighttime
supervisor at Salvation
Army’s Friendship Room,
cited in The Toronto Star
Feb. 19 1998.



Additional supports that should be available across the sector include:
• Primary health care;
• Addictions counselling or treatment referral;
• Employment counselling or referral to job skills training;
• Casual labour referrals;38

• Community economic development services;
• Legal and financial counselling;
• Voice mail access; and
• Computer and e-mail access.

Recommendation 10: The drop-in sector should be rationalized. All drop-ins
should provide core services (basic needs, crisis intervention, information and
referral, personal supports, and basic recreation). Vital ancillary services (health
care, financial and legal counselling, and community economic development) should
be provided across the sector. Drop-ins need stable, core funding and key funders
(the City of Toronto, the Province of Ontario, and United Way) need to collaborate.
The City of Toronto should take the lead in implementing this initiative. 

Improved health and safety standards are needed in some drop-ins.
The Task Force is concerned about the health and safety conditions in some

drop-ins. We found them to be smoky, poorly ventilated, and overcrowded.
Most drop-ins do not have separate ventilated smoking rooms. We believe that
the same public health and safety standards should apply to drop-ins as to any
other public place. Both staff and drop-in users have the right to clean air and
adequate health and safety conditions. 

Recommendation 11: The health and safety standards of drop-ins should be
improved to include ventilated smoking rooms. City by-laws, which enable City staff
to regularly inspect and maintain standards of hygiene, nutrition, and sanitation,
should be applied to drop-ins to improve the health and safety standards for users
and staff. Funders should also determine appropriate staff-to-client ratios for drop-
ins. Capital costs to bring these facilities up to standard should be covered by the
City.

The self-help principle should be expanded in Toronto’s drop-ins and
hostels.

The Task Force was impressed by the extent to which people who use some
drop-ins in Toronto and elsewhere are themselves involved in the delivery of
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38  Casual labour has proven to be most effective for this population. Many people, although keen to work, are unable to hold a
steady job. Additional income through such work makes a big difference for people and can be an important stepping stone to
a stable life.



drop-in services.  We saw clients helping with laundry, food preparation, and
maintenance. In some places, they receive a small stipend for this work. This
principle of self-help should be expanded to Toronto drop-ins. 

Recommendation 12: The principle of self-help should be promoted throughout
the hostel and drop-in system by having service users assist in service operations
on both a paid and unpaid basis.

Nutritious food should be made available through drop-ins.
We observed that, in some cases, food served at drop-ins and other programs

for homeless people is nutritionally inferior. Coffee, day-old donuts, and donated
food are the norm, because agencies and volunteers do not have the funds to
provide higher quality food or the kitchen and staff to prepare it. For people who
are living on the streets, drop-in food may be the only food they eat all day; it
should be as nutritious as possible.

Nutritious food should be available through drop-ins and adequate facilities
for preparing and serving food should be provided. Agencies should conduct a
“food audit” to ensure that healthy, fresh, and appetizing food is being served.
For drop-ins that have no facilities to prepare food on-site, food should be
brought in, for example, nutritious soups and stews could be provided by
Foodshare.39

Recommendation 13: The City of Toronto and voluntary sector funders like United
Way should provide supplementary funds for drop-ins to purchase and/or prepare
nutritious food. They should also create a small pool of funds for physical upgrading
of kitchens and equipment. 

Outreach should be directed at encouraging people to move from the
street to a shelter.

Outreach services40 help people survive on the streets or get off the streets.
They provide food, clothing, blankets, transportation, and information on
services. They also offer health care and disease prevention programs, and
distribute information on topics such as AIDS and sexually transmitted
diseases.41  
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39 Foodshare, through a grant from United Way, provides food training workshops including recipe development for staff of drop-
ins and other programs serving homeless people. Foodshare also sells “Power Soups,” nutritious soups and stews to
agencies for fifty cents a serving which covers the wholesale food costs. United Way and other grants subsidize the labour
costs in preparing the food and delivering it to the agencies.

40 Traditionally, “outreach” described the provision of mobile emergency and survival services for street homeless people. More
recently, “outreach” has also been used to describe mental health case management, inter-agency information sharing and
collaboration, and follow-up services in a client’s home. Although these are also important activities, the Task Force defines
“outreach” in the traditional manner: bringing services to where the homeless are on the streets. 

41 This issue is discussed in more detail in our section on harm reduction, Section 5.3.

“It is extremely
demeaning to be treated
like a zero every day of
your life. No one knows
the whole story and,
quite frankly, no one
cares. All they see is a
poorly dressed waste of
human life.”

Sally, from Homeless
Voices, Toronto Healthy
City Office, 1997.



Those who provide services to people who sleep outside believe that outreach
should be made to people where they are. They view outreach as an expression
of compassion. It may or may not reduce homelessness, but to do nothing means
condemning this group to a shorter, harder life. 

More than a dozen projects provide outreach services. Some are organized
through funded agencies, such as Anishnawbe Health Toronto; others are run by
volunteers, mostly through faith communities. There is little formal coordination
among these organizations that serve homeless people on the street. The Task
Force believes that there is a need for service coordination in terms of geography,
population served, and times of operation.

Outreach services should be connected to longer-term solutions to
homelessness. The effectiveness of outreach depends on the trust established
between the service provider and the homeless person. Without this trust, the
homeless person will either avoid or refuse service. Trust takes time to establish,
as practical support, such as nursing care or hot food, is offered and accepted.
Once the homeless person begins to trust the service provider, he or she may ask
for help in meeting longer-term needs such as housing and health care. The Task
Force understands that trust is fragile and can easily be broken. We do believe,
however, that outreach workers should not only help people survive on the
streets but should actively encourage people to move from the streets to a shelter
and ultimately to permanent housing. 

The members of the Task Force accompanied a street outreach service on its
rounds. We question whether such outreach has the enabling effect of making the
sleeping rough lifestyle more viable. We feel that outreach should be oriented
towards persuading people to come into shelters. Although we recognize that
some of the “hard core” homeless will not be persuaded into hostels under any
circumstances, we believe that our recommendations will induce more people to
come in off the streets.
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“Many of those who
have serious mental
health problems are not
in shelters at all, they
live out on the street.
They have truly come to
the end of the road.
Living on the street has
become their ‘place’ in
our society.”

Glenn R. Thompson,
Executive Director,
Canadian Mental Health
Association, from
Network, Fall 1998. 
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In our Interim Report, we noted the diversity of the homeless
population and the importance of being responsive to the
different needs of different homeless people. What homeless

people have in common is their need for adequate, affordable
housing. Where they differ is in the type of housing and the nature
of the support services they require. 

The broad strategies in this report are designed to help
everyone who is homeless. This section of the report highlights
additional strategies needed for families with children, youth,
abused women, the Aboriginal population, and immigrants and
refugees. The situation of each of these at-risk groups is complex
and early intervention is needed to prevent problems from
occurring. In this report, we can focus only on the housing and
housing support needs of these groups.

3.1 FAMILIES WITH CHILDREN

The growing number of families without homes in Toronto today is one of the
least visible aspects of the homelessness crisis.1 Families do not sleep on the

street. They double up with friends and family, or take temporary refuge in a
hostel, and are therefore out of sight.

Chapter 3

Special Strategies 
for High-Risk 
Sub-Groups

1 This section is based on research by Joyce Bernstein from Toronto Public Health and by policy staff of the Community and
Neighbourhood Services Department, City of Toronto.
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The growth in family homelessness in Toronto is the result of a number of
factors: the increasing rate and depth of poverty, a changing labour market, and
a shortage of affordable housing. Additional pressures such as cuts to social
assistance, an ever-tightening rental market, and cuts to social programs put
many families at risk of homelessness.2

Families are one of the fastest-growing groups in the hostel
population.

The number of families admitted to hostels in Toronto increased by 76
percent from 1988 to 1996.3 In 1996, the admissions included 5,300 children.
On any given night in Toronto, there are almost as many parents and children
living in hostels as there are single adults.4

Families with children cannot easily move from place to place or give
unstable housing situations a try. The cost to children in terms of disruption
from school and friends is too great.5 Families and shelter staff are committed
to ensuring that when a family leaves a shelter, they are going into stable
housing. Therefore, once families leave a hostel, they are unlikely to return.
However, finding housing takes time. With nowhere else to go, homeless
families are staying longer in hostels, resulting not only in prolonged family
stress but also increased pressure on the hostel system. Also, as family hostels
and even overflow motels fill up, there is no space to accommodate newly
homeless families.

Shelters are a last resort for families who have exhausted all other possible
avenues of support. Accommodations vary:
• Shelters for women and young children operate mostly on a communal

model. Meals are prepared by staff and residents eat together. Washrooms
and sometimes sleeping areas are shared by residents and there are usually
common living rooms and playrooms for the children. Staff and counsellors
are available on site.

• For couples or families with older male children, a number of family shelters
provide small private rooms with limited cooking facilities or communal
kitchens for residents to prepare their own meals. Families are given money
to buy food and are responsible for shopping and cooking. There are some
common living spaces and playrooms for the children. Staff and counsellors
are available on site.

2    Aboriginal families and immigrant and refugee families face unique challenges, which are discussed in sections 3.4 and 3.5.

3 From Springer, J.H., J.H. Mars, and M. Dennison, “A Profile of the Homeless Population,” Report prepared for the
Homelessness Action Task Force, June 1998.

4 On September 14, 1998, there were 1,707 single adults in hostels and 1,681 parents and children staying in the hostel
system.

5 This is reflected in the cyclical pattern of hostels use. Use is highest at the end of the school year and through the summer
and fall. In other words, families do whatever they can to keep their children in school throughout the school year.

“The whole family
found it easier – no
constant worry over
rent, we could just live;
there was no space, we
were on top of each
other but there was less
stress, I knew I’d get the
money for food and we
could spend it on
food…When I [have]
got a place, like now, I
always worry, ‘don’t buy
so much, don’t buy
meat, save the money
for the rent’ and there’s
never enough [money]
for both [food and
rent].”

Mother who had
previously used a Family
Hostel, from Social
Housing Focus Group
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• Motel rooms are equipped with a microwave, a small fridge, and a supply of
kitchen utensils. Families in motels are given money to buy food and they
prepare their own meals. Although families in motels generally have more
privacy than other hostel residents, there are few, if any, common spaces or
play areas for the children.6 No staff or counsellors are available on site,
although they make regular visits.

Staff in family hostels express frustration over their inability to spend more
time helping their clients find stable, affordable housing. The Task Force
believes that the housing help capacity should be improved through the
provincially-funded Community Partners Program so that housing workers
can work with hostel staff to help homeless families find housing and link them
to available supports and services.

Family hostels are too highly concentrated in Scarborough.
Ninety-two percent of Toronto’s family shelter capacity is in Scarborough.7

In addition to the 450 families housed in family hostels, the City has contracts
with thirteen motels along Kingston Road in Scarborough to provide
temporary homes for about 300 families when the hostels are full. In 1997, for
the first time, homeless people were accommodated in motels outside the City. 

Having such a large proportion of family shelters located in Scarborough
creates difficulties: there are not enough services and supports in Scarborough
to address the needs of homeless families. In some local schools, one third of
the school population changes in the course of a single year, leading to
instability in the school community and resentment by permanent residents of
the area. If family hostels were more evenly distributed across the City along
the lines of the youth hostel model, there would be less pressure on schools and
on services in Scarborough.

Recommendation 14: As a long-term strategy, family hostels should be equitably
distributed throughout the City.
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6 Some motel operators have tried to accommodate the needs of the families and have established play areas in the building.

7 Ward, J., “Understanding Homelessness in Scarborough: Towards Effective Strategies,” Report prepared for the Scarborough
Homelessness Committee, June 1998.



Children who grow up in hostels suffer serious long-term effects.
Overcrowded living conditions in hostels pose a number of health risks for

young children.8 Something as basic as doing homework is extremely difficult
when children do not have a quiet place to work. Living in overcrowded
shelters is stressful and tiring and makes it hard for children to concentrate
when they are in class at school. Perhaps most important, the children have
difficulty socializing with friends while they are living in a hostel or motel. The
stigma of homelessness and the lack of suitable play areas prevent them from
inviting friends “home.”

School-aged children in family shelters must be enrolled in a local school
during their stay. The children may remain in the school for a few weeks or a
few months and then transfer to another school. Local schools and parents are
concerned about the impact of such change on the student population.
Moreover, schools cannot provide the necessary supports to integrate the
children from hostels into the school environment. 

Although we believe that family hostels should be more equitably
distributed across the city, we recognize that this will be difficult to achieve in
the short term. At the very least, schools in Scarborough that serve children
from hostels and motels need additional resources to ensure the stability of the
whole school population. 

Reception and support programs are widely regarded as successful for
educating homeless children. These programs are offered in a special
classroom where all new students, including those who have special language
needs and those who are homeless, can participate. Students also take part in
regular classroom activities. The students learn about the school and receive
special attention and support when they need it. This gives time for the
children to adjust to their new environment and for the school to identify
special needs and ensure appropriate placements.

Recommendation 15: Reception and support programs should be established in
Scarborough schools that serve the children of homeless families to enable these
children to get the support they need with minimal disruption to the rest of the student
body.
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8 A 1997 survey of motel residents by the City’s Department of Public Health showed a high incidence of depression and a
sense of isolation among residents. Parents were concerned about the safety of their children when they were playing in motel
parking lots. Living in such close quarters increases the spread of illness; for example, washing dishes in the bathroom is not
healthy.

“You can’t imagine. It’s
not just like moving
where you can call your
old friends. It’s not
having a phone and
feeling humiliated, so
that the kids don’t want
to call old friends – or
make new ones.”

Homeless mother, on
moving to a shelter, from
Social Housing Focus
Groups
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The number of families at risk of homelessness is on the rise.
Toronto Social Housing Connections maintains a waiting list for social

housing. As of June 1998, the list included 16,000 families with a total of 31,000
children who are waiting for subsidized housing.9 More than half of the
applicants on the list who are homeless are families with children. About two
thirds of the households (2,225 households) on the list that have no source of
income are families. Of the 31,000 children on the waiting list, 11,000 come
from single-parent families.

Most of the families on the list are living in apartments they cannot afford,
living in shelters, or doubling up with family or friends. Many families bear
additional financial burdens because they are caring for an adult dependent child
or an elderly relative. 

The number of low-income households in Toronto is growing and
affordability problems are also increasing. The number of families with children
at risk of homelessness has been estimated at 44,000. About 45 percent of these
people are employed and 55 percent receive social assistance.10

Given average market rents in Toronto, the existing shelter component of
welfare often does not cover the rent. A family on social assistance spends about
$200 of the “basic needs allowance” to maintain its housing. This leaves
between $250 to $350 a month, depending on family size, for all other needs
including food, clothing, and transportation. Families find this situation
extremely difficult to sustain. Any unexpected expense can easily lead to rental
arrears and eventually to eviction.

The Task Force recommends shelter allowances for people at risk of
becoming homeless, particularly for families with children. The details of this
recommendation are discussed in section 4.1.

Affordable housing for families is scarce.
Finding suitable affordable housing is the most pressing and obvious concern for
homeless families. Research from the United States demonstrates that homeless
people are more likely to remain in their housing over time if they find subsidized
units.11 In other words, the availability of affordable or subsidized housing is
critical to ending family homelessness. Not only is there a lack of private-sector
affordable housing in Toronto, but there are also very few social housing units
available for families, particularly subsidized ones where the rate of turnover is
low.

9 There are 37,000 primary applicants on the waiting list representing over 100,000 people, of which 31,000 are children. See
Caragata, L., and S. Hardie, “Social Housing Waiting List Analysis: A Report on Quantitative and Qualitative Findings,” Report
prepared for the Homelessness Action Task Force, October 1998.

10 The estimate of 44,000 reflects the number of families paying over 50 percent of their income on rent. See Genier, R., “City
of Toronto Income Trends” and Pomeroy, S. “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,”
Reports prepared for the Homelessness Action Task Force, October 1998.

11 Shinn, M., B. Weitzman, D. Stojanovic et al., “Predictors of Homelessness Among Families in New York City: From Shelter
Request to Housing Stability,” American Journal of Public Health, 88(11): 1651-1657, November 1998.
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The situation is particularly difficult for large families because there are very
few large units in the current social housing stock. September 1998 data from
Toronto Social Housing Connections show that families made up 53 percent of
the waiting list but accounted for only 37 percent of those housed. At the current
rate for housing families, it would take about 17 years to house the families
currently on the waiting list, let alone meet new needs.

Single-parent families are more vulnerable to homelessness than two-
parent families.

Single-parent families enter the hostel system at twice the rate of two-parent
families. Most single-parent families are headed by women. Not only is poverty
more prevalent and deeper in single-parent families, but problems related to
domestic violence and substance abuse are more common in these families.12

Single parents with either of these additional risk factors usually need follow-up
and additional supports to ensure stability after they leave the hostel system.13

Homeless teen parents need stable housing and supports.
About 10,000 young people spend some time on the streets each year in

Toronto.14 There is a high rate of pregnancy among this group: a recent study
from the Hospital for Sick Children estimates that about half of the young
women on the street become pregnant.15 This means that a new generation of
children is growing up without permanent homes.16 Moreover, an increasing
number of babies born in Toronto show evidence of prenatal drug exposure.
Clearly there is a need for addiction treatment programs for young mothers.

Acute and chronic risks for mothers and children are associated with lack of
access to adequate nutrition and to a clean, safe, living environment. Many of
the children born to homeless parents suffer developmental delays as a result of
low birth weight and a lack of attention and stimulation. Added to these
problems are increased risks of physical abuse and neglect as well as exposure to
high levels of parental substance abuse, stemming from the often overwhelming
levels of stress experienced by their parents.17

12 Strategies regarding substance abuse are discussed in section 5.4 and for victims of family violence in section 3.3.

13 Childcare is also a major problem for single-parent families. Without subsidized childcare it is almost impossible for these
families to seek employment or training. This issue affects a much broader population than merely homeless families in the
hostel system, but it must be considered as a significant factor in any comprehensive strategy to address family
homelessness.

14 “No Fixed Address: Young Parents on the Street,” Report to the Board of Health, July 1998.

15 “Pregnancy in Toronto’s Street Youth,” presented at the Pediatric Academic Society Meeting, New Orleans, May 1998.

16 The increasing number of children on the streets can be illustrated by data from Shout Clinic, an agency providing health care
to homeless youth. In 1994, there were 66 visits by mothers with children under five years of age, in 1996, the number was
500.

17 “No Fixed Address: Young Parents on the Street,” Report to the Board of Health, July 1998. Given these serious physical and
emotional risks, it is not surprising that about one half of the babies born to homeless teens are no longer in their mother’s
custody by the time they are two years old. These young women are often devastated by the loss of custody. Many become
pregnant again to replace their loss. Meanwhile, the children who are taken away from their parents frequently experience a
series of traumatic changes which often result in their returning to life on the street.

One mother said, 
“I don’t expect ‘better
homes and apartments’;
just not a slum,
something safe…”

Social Housing Focus
Group



Recommendation 16: Treatment programs should be available specifically for young
parents with substance abuse problems. Such programs should include outreach
services and childcare support.

Young families have great difficulty finding housing. Many private landlords
consider mothers under 18 years of age too young to sign a lease. With the
shortage of affordable housing, some young families live in rooming houses in
order to save money to pay the first and last month’s rent on an apartment. These
facilities are often dirty and unsafe for children and infants. 

The most urgent need of these young parents and their children is safe,
affordable housing. Without housing, these families cannot survive intact. Their
children will continue to be put into custody. 

The Task Force supports the efforts of Toronto Public Health in coordinating
supports and services for homeless young parents.18 Along with the urgent need
for stable housing, homeless teen parents require strong ongoing support to help
them learn parenting skills.19 Staff from agencies serving this population
emphasize the need for a very flexible program that involves the minimum of
bureaucratic hassles to draw in this vulnerable population. Young people who
have experienced abuse or trauma do not trust authority or anything perceived
as bureaucracy. They will not return for help if they are unnerved by someone
asking too many questions.

Our main recommendation for family homelessness is described in Chapter
4, where we recommend shelter allowances. We would like to add an additional
recommendation for young homeless mothers.

Recommendation 17: Dedicated supportive housing with appropriate supports
should be established for young homeless mothers.

3.2 YOUTH

Youth,20 defined here as people between the ages of 16 and 24, are at a
transitional stage of life, between the dependencies of childhood and the

responsibilities of adulthood.21 It is a time of life characterized by significant
physical and emotional changes and experimentation with personal freedoms
and independence. Youth do not tend to use adult services. Successful youth
programs are those that are targeted specifically to them.
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18 Homeless parents receive support through the Provincial “Healthy Babies, Healthy Children” program.

19 The conditions which bring youth to the streets generally imply a severing of ties with their own parents. As a result these
teens are usually caring for small children 24 hours a day with no permanent home and little money. 

20 This section is based on research by Sheryl Pollock and Susan Shepherd, Community and Neighbourhood Services
Department, City of Toronto.

21 In Toronto today, youth aged 12 to 15 are on the streets, but they are considered as children under Child Welfare legislation.

“There is a significant
and increasing number
of babies being born to
homeless mothers.
There’s no question safe,
affordable housing is a
prerequisite for a young
mother… young
children cannot be
raised on the streets.”

Dr. Joyce Bernstein,
Toronto Public Health,
commenting on a study
showing that the number
of babies born to homeless
women in Toronto rose
from 66 in 1994 to 508 in
1996. “Births up among
homeless women,” 
The Toronto Star, July 28,
1998.
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Family breakdown and abuse are the primary reasons for youth
homelessness.

Although many people assume that homeless street youth are on the street
by choice, research in Canada and elsewhere shows that family breakdown and
abuse are the main reasons for youth homelessness.22 A 1992 study by the
Addiction Research Foundation, for example, revealed that more than 70
percent of young people leave home for the streets because of physical and/or
sexual abuse. These numbers are confirmed by local studies carried out by
agencies such as Covenant House and the Children’s Aid Society of
Metropolitan Toronto. We also know that there is a correlation between
childhood sexual abuse and later substance use.23

For most young people, the appeal of street life quickly wears off when they
are cold, wet, hungry, and alone on the streets where assaults and violence are
common.24 If they are simply rebelling against parental authority, they quickly
become disenchanted with the stress and responsibility of life on the street and
usually return home. But if home is too dangerous, they do not have this option.
For many homeless youth, life on the streets, hard as it is, is safer than life with
their families.

Homeless youth are quickly faced with adult responsibilities such as finding
their own shelter, food, clothing and health care. Recent legislative changes limit
the eligibility of 16 and 17 year old teenagers for social assistance, thereby
forcing many youth to turn to illegal or undesirable sources of income.25 They
are often forced into situations where prostitution or exchanging sex for housing
and other favours (“survival sex”) is commonplace. Because they lack skills and
work experience, they cannot find regular work. A recent survey of squeegee
kids in Toronto found that most were homeless and wanted to work, but 88
percent had not completed high school.26

Many homeless youth have difficulty trusting adults, at least initially. Some
homeless youth have had a history of failures and broken trust but find
acceptance with other street youth.27 It can be difficult for the young person to
find new supportive relationships to enable them to rebuild their lives.

22 Caputo, T., R. Weiler and J. Anderson,“The Street Lifestyle Study,” Health Canada 1997; Smart et al., “Drifting and Doing:
Changes in Drug Use Among Toronto Street Youth, 1990 and 1992,” Addiction Research Foundation, 1992; “No Fixed
Address: Young Parents on the Street,” Report to Board of Health, July 1998.

23 Morrell-Bellai, T., P. Goering, and K. Boydell, “Becoming and Remaining Homeless, A Qualitative Investigation,” Background
Report for Mental Illness and Pathways into Homelessness, 1997.

24 Shout Clinic, “Presentation to the Mayor’s Task Force on Homelessness, Homelessness and Youth,” April 1998.

25 In October 1995, the provincial government introduced changes to the General Welfare Assistance regulations that made it
more difficult for 16 and 17 year olds to receive social assistance. They now need the supervision of an adult (over the age of
18) and be registered in school. Under Ontario Works, there is a further requirement that an adult trustee be appointed to
enable youth under 18 to receive assistance. Any youth receiving assistance who is deemed ineligible or who leaves the
system because they are no longer in school, cannot reapply before they reach the age of 18.

26 Boston, T., “Surviving the Streets,” Community Social Planning Council of Toronto, November 1998.

27 This is true for many chronically homeless people.
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Substance abuse is a serious concern for street youth. A 1992 study of
Toronto street youth found that about half reported alcohol problems, more
than 25 percent reported problems with drugs; over one quarter had injected
drugs at some time in their life, and 4 percent had shared needles with others.28

The rate of HIV infection among street youth was reported to be seven times that
expected in this age group.29

The erratic nature of street life poses obvious threats to the health and safety
of this growing population. Some youth report that sleeping during the day and
walking all night allows them greater peace of mind.

Most homeless youth leave the shelter system after a few nights; about a
third stay for three weeks to a year.

Twenty-eight percent of hostel users are youth and more than half of them
come from outside Toronto.30 Toronto has 10 youth shelters, of which five are
located outside the downtown area. The geographic distribution of youth
shelters across the city was designed so that youth can enter the hostel system in
their own community. 

Youth shelters have an excellent record of helping newly homeless youth to
leave the shelter quickly once their crisis is resolved. Most homeless youth leave
the shelter after a few nights, although almost a third stay in hostels for three
weeks to one year. Meeting the needs of chronic hostel users with available
supports and services is more difficult, however.

Outreach and drop-ins help connect youth who do not use shelters to
needed services.

Many homeless youth do not use the shelter system. Some are the visible
street homeless, sleeping in doorways, parks, and other public places. Others are
part of the “invisible” homeless population. Although precise estimates of the
“hidden homeless” youth are not available, street youth workers report growing
numbers living in unsafe, illegal rooming houses or abandoned buildings
(“squats”) or doubled up with friends (under constant threat of eviction). A
recent study of squeegee kids in Toronto showed that 82 percent had been living
on the street for more than a year.31

Outreach services targeted to street youth provide critical links to support
services such as drop-ins and shelters. Multi-service partnerships such as the
Youthlink Inner City, Native Child and Family Services, and the Shout (Health)

28 Smart et. al., “Drifting and Doing: Changes in Drug Use Among Toronto Street Youth, 1990 and 1992,” Addiction Research
Foundation, 1992.

29 Shout Clinic, “Presentation to the Mayor’s Task Force on Homelessness, Homelessness and Youth,” April 1998. 

30 Springer, J.H., J.H. Mars, and M. Dennison, “A Profile of the Toronto Homeless Population,” Report prepared for the Mayor’s
Homeless Action Task Force, June 1998.

31 Boston T., “Surviving the Streets,” Community Social Planning Council or Toronto, November 1998.

“I turned to drugs as a
way to “numb out.”
Feeling any sort of
emotion was not
something I wanted, nor
was I willing to deal
with things. The streets
became my home. There
I had a community of
fellow addicts who
taught me the ropes at
the young age of 13.”

Formerly homeless drug-
addicted youth, on the
streets at age 13, as quoted
in Homeless Voices,
Toronto Healthy City
Office, 1997. 



Clinic reach hard-to-serve youth on the streets and are effective at making these
links. 

Drop-ins for youth can be stand-alone centres or located within shelters.
Drop-ins play a vital role in helping homeless and formerly homeless youth
reintegrate into the community by providing crisis support and help in finding
and keeping jobs and housing. Such centres reduce the social isolation often
experienced by homeless people. Also, there are youth employment services in
multi-service agencies in Toronto. However, many homeless youth lack the basic
life skills needed to use these services. The City is addressing this issue by
allocating $250,000 for pre-employment support for homeless youth.

Toronto needs a harm reduction program within the youth shelter
system.

Some youth are deeply troubled and need intensive supports to function
independently in the community. Given the numbers of youth from abusive
family situations and with addiction problems, the Task Force supports the
approach taken by the Satellite, a youth shelter program operated by Eva’s Place
in North York. This program targets youth who typically do not use shelters.
Flexible rules and demands have attracted youth from squats, squeegee kids, and
youth living on the street. This model, which has helped many street youth move
into shelters, provides an opportunity to work with the hardest to serve youth
on issues such as addictions.

The Satellite program uses a harm reduction approach, described more fully
in section 5.4. The Task Force recognizes the importance of harm reduction to
address the needs of youth who shun services and to link them to treatment.
Establishing a partnership between the Centre for Addiction and Mental Health
(CAMH) and the Satellite will be an effective way to bring youth off the streets
and give them the help they need.

Recommendation 18: The Centre for Addiction and Mental Health should partner
with the Satellite youth shelter in North York to develop and implement a harm reduction
approach to serve youth with drug and alcohol addictions.

A range of homelessness prevention strategies are needed for “at-risk”
youth.

Opportunities to prevent homelessness for youth exist in the child welfare
and education systems. It is crucial that youth at risk of homelessness are
identified early so that appropriate prevention strategies can be put into place.
Currently there are few alternatives to the streets for troubled adolescents who
cannot go home. The Pape Adolescent Resource Centre (PARC) is a good
example of a child welfare program that tries to prevent homelessness among
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youth who are leaving foster care or other care under child welfare which they
must do at the age of 16.32

There are serious child welfare issues related to runaways between the ages
of 12 and 15. These children cannot legally obtain shelter and other support
services and are forced to hide in illegal squats or on the streets. Although it is
impossible to estimate the number of homeless children on the street, outreach
workers report they are seeing more and more young adolescents. The Task
Force believes that the current review of Child Welfare legislation should address
this issue.

Homeless youth experience a number of barriers to upgrading their
education. It is difficult to go to school while living in a shelter or on the streets
and it is particularly hard to re-enter the educational system after dropping out.
The education system can play an important role, however, by intervening with
“at-risk” youth and helping them acquire skills and qualifications for
employment. This should be done through partnerships with appropriate health
and social service agencies. Although the Ministry of Education’s Learning
Opportunities Grant recognizes the higher costs associated with educating at-risk
students and provides some additional funding for schools with a high
concentration of at-risk students, the funds allocated to Toronto are not
sufficient.

There is a shortage of housing with supports for youth in Toronto.
As we have repeatedly stated in this report, there is a lack of affordable

housing in Toronto. Youth face particular problems getting access to affordable
housing because they are often the last people to be chosen as tenants. Although
many young people lack the skills they need to live on their own, others are
responsible if given a chance. Most young people do not have housing references
or someone to vouch for them. This situation is particularly problematic for
young families with children.

Transitional housing with supports is an appropriate form of housing for
youth trying to develop the skills to acquire permanent, stable housing and get a
job or go back to school. Youth can stay in transitional housing for a limited
amount of time during which they have the opportunity to develop life skills.
They can leave this type of program with a positive housing reference after
learning to handle the responsibilities of being a tenant. Several agencies33 have
demonstrated success in operating shared housing for youth who were either
homeless or at risk. There is a shortage of such housing, however.

Two projects have the potential to assist a number of youth make the
transition from homelessness to stable living:

32 PARC is a program that helps youth prepare for independence. It is a joint project of the Children’s Aid Society of Toronto and
the Catholic Children’s Aid Society of Toronto.

33 Anglican Houses, Covenant House, and the Pape Adolescent Resource Centre all run successful projects.

“The youth we see here
from the street have
remarkable strength and
resources. That’s how
they’ve survived.”

Nancy Abrams, SHOUT
counsellor, on five former
street kids who received
bursary awards for getting
back to school and finding
jobs, quoted in The
Toronto Star, “Bursary
program puts street kids
behind desks,” June 26,
1998.



• The proposed Extended Youth Shelter Project at 11 Ordnance Street will
provide transitional housing for 50 young people up to age 24. This project
will stress the development of necessary skills for finding and keeping housing
and jobs. Eva’s Place, an established youth shelter which operates two shelters,
has developed the building design and secured operating and some capital
funds. Additional capital funds are being sought. 

• A smaller transitional housing model is proposed by Second Base. The
program will match youth from the Scarborough youth shelter with available
units in Metro Toronto Housing Authority buildings. Second Base would do
the housing placement and follow-up support services. Housing would be
permanent and the supports would be transitional.

The Task Force believes that housing with support is an effective model for
homeless youth to acquire the stability and skills for independent living. 

Recommendation 19: The City should establish partnerships between youth shelters
and landlords (including the City Housing Company) to create additional housing units
for youth. The youth shelters would place their clients in designated units and provide
transitional support services so that the youth can maintain stable housing and then
remain in the units after they no longer need services.

Recommendation 20: The Province should provide capital renovation funds for the
Extended Youth Shelter Project at 11 Ordnance Street.

3.3 ABUSED WOMEN

In 1996, 8,450 women and children turned to a Toronto women’s shelter or to
the general hostel system because of spousal abuse or family breakdown.34 In

many respects, families of abused women share the same issues and experiences
as families who are homeless: poverty and a lack of affordable housing. There
are, however, significant differences between the needs of abused and non-
abused families related to safety and the emotional impact of abuse.
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34 These two categories are used interchangeably by victims of family violence. See Toronto Community and Neighbourhood
Services Department, Hostel Services Division (1996 Admissions Database).

“Children on the street
suffer from the
cumulative effects of
poverty, hunger, family
breakdown, social
isolation and, very often,
violence and abuse.”

Progress of Nations
Report, United Nations
Children’s Fund, 1998,
quoted in The Toronto
Star, “Homelessness called
‘growing shame,’” Aug. 7,
1998.



Safety is a primary concern for abused women.
Statistics show that 20 percent of women who leave an abusive partner

experience continued violence during or after the separation and it often
becomes more severe.35 Custody and access present a particular safety problem
for abused women. They may be reassaulted when they go to pick up or drop
off their children and therefore may require special arrangements for their own
safety at these times. Many women live in constant fear of being found by their
partner.

With the exception of one hostel, which offers specialized services for abused
women and their children, the general hostel system is not always a safe
environment for victims of family violence. They are also at risk when
overcrowding in the hostels causes them to be placed in motels where security is
poor.

Abused women also face emotional repercussions from abuse. A recent study
found that 25 percent of all female suicidal callers to a Toronto telephone distress
centre were victims of abuse.36 The long-term costs of abuse can include the risk
of alcohol and substance abuse, low self-esteem, and feelings of hopelessness and
depression.

The children of abused women also need special support and services.
The children of abused women also face long-term consequences. Seventy-

five percent of women arrive at shelters with their children, about half of whom
are under the age of five. An estimated 40 to 80 percent of children who come
to a shelter with their mother have witnessed violence in the home.37 Children
who witness violence are themselves at increased risk of behavioural and
developmental problems, including involvement in future violence.38 These
children require special support and services to ensure that violence is not
perpetuated by the next generation. However, community agencies report an
increased inability to help abused women and their children because of
“shrinking income supports and community services.”39

Poverty keeps many women trapped in violent relationships.
Although each woman’s experience is unique, for many, leaving an abusive

relationship means starting out with little more than a few bags of clothing.
When a woman has limited employment skills, limited access to subsidized child
care, and limited personal and financial resources, access to social assistance can
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35 Kong, R., “Stalking: Criminal Harassment in Canada,” Canadian Social Trends. Statistics Canada. Autumn 1997, p. 31.

36 “Suicidal Voices Across the Lifespan: What Risks?” A presentation by Patricia Harnisch, Co- Executive Director, Distress Centre,
Toronto, April 1998. 

37 “Locked In, Left Out,” Ontario Association of Interval and Transition Houses (OAITH), November 1996, p. 36.

38 See “Locked In, Left Out,” Ontario Association of Interval and Transition Houses (OAITH), November 1996, p. 36. OAITH
reports that before group counselling, 25 percent of children who had lived in a shelter for abused women felt it was all right
for a man to strike a woman if the house was messy.

39 The United Way of Greater Toronto, “Freedom from Violence: Helping Abused Women and their Children,” November 1998.



provide the only escape route. With cutbacks in social assistance, however, some
women feel they cannot afford to leave abusive situations. In a survey of shelters
conducted by the Ontario Association of Interval and Transition Houses in
1996, shelter advocates reported that women were remaining or returning to
abusers as a direct result of cuts to social assistance. 

Moreover, related benefits such as dental benefits, payments for prescription
drugs, and community “start-up” funds that enable women to set up a new
household are available only to women leaving institutions (hospitals and
hostels) and not to women leaving their homes.

Although there are shelters for abused women in Toronto, many abused
women have to rely on the general hostel system.

Toronto has 12 shelters for abused women with a total capacity of 385 beds.
To get into an emergency shelter, abused women either call the shelter directly or
are referred by police or community services. These shelters have enhanced
security features to ensure the safety of their residents: locked doors, unpublished
addresses, electronic security systems, and telephone call display that is blocked
for outgoing calls. Some residents are assigned code names so that only known
people can contact them directly. People who do not know the code name are
referred to staff, who take messages and neither confirm nor deny the presence
of any particular person. All women’s shelters also offer crisis counselling and
intervention services. 

As of January 1, 1998, the Ontario government put shelter funding for
abused women on a more secure basis when it made the decision to take over
100 percent of the funding for abused women shelters. Funding is provided
through a block grant for core services including shelter, counselling, children’s
advocates, and a crisis line.

After living in a shelter, women can become eligible for second-stage housing
with support services to help them adapt to living independently. The support
services in these units, such as counselling, advocacy, and programs for children
were reduced or cut, however, when Ministry of Community and Social Services
funding was eliminated on December 31, 1995.

Recommendation 21: The Ministry of Community and Social Services should
reinstate funding for transitional housing supports for abused women and their children. 

The Task Force is concerned that abused women are more frequently being
referred to the general hostel system because of a lack of available beds in
women’s shelters. From 1988 to 1996, 52 percent of abused women in Toronto
used shelter services other than those in the assaulted women’s sector, mostly in
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“In 1997, a single
mother with one child
on social assistance in
Toronto received a
maximum monthly
benefit of $950.  The
prospect of living on
such a low income –
especially without access
to subsidized housing –
has led to many women
choosing to remain with
or return to their
abuser.”

Impacts of General Welfare
Assistance Rates
Reduction, Metro
Community and
Neighbourhood Services,
May 1996.



family and adult women hostels. From 1993 to 1996, spousal abuse, as a reason
for admittance into hostels rose from 6.5 percent to 10 percent.40

Recommendation 22: Community-based agencies should be provided with sufficient
resources to provide supports to abused women and children staying in the general
hostel system. Hostels should make connections with these agencies through the new
community partners policy. 

Community-based organizations help connect abused women to
appropriate services.

Outside the shelter system, abused women can also get access to services
though community-based organizations such as women’s centres, multi-service
agencies, ethno-specific organizations, and counselling agencies. Women’s
centres are usually small agencies that provide a variety of practical and
emotional supports. Multi-service organizations in Toronto offer after-school
programs for children, parent education, youth mentoring, daytime activities for
isolated adults, as well as specialized programs for vulnerable groups such as
abused women. Counselling agencies offer individual and group counselling that
can help reduce isolation, build self-esteem, and assist abused women and their
children to cope with the effects of family violence.

Toronto also has two telephone crisis lines for women who have been
assaulted. SOS Femmes (for Francophone women) and the Assaulted Women’s
Helpline operate 24 hours a day, seven days a week. Unfortunately, these services
are overextended. A recent study concluded that 50,000 calls a year go
unanswered at the Assaulted Women’s Helpline and that callers have a 91
percent chance of getting a busy signal when dialing.41

Lack of affordable, safe housing for abused women has resulted in
longer stays in women’s shelters and a shortage of beds

Although abused women are given priority admittance to subsidized
housing, the percentage of women who were able to move from a shelter to
subsidized housing fell from 32 percent in 1988 to 14 percent in 1995/96.42 The
chronic lack of affordable housing in Toronto is increasing the average length of
stay in women’s shelters, leading to a shortage of beds. In 1997, shelters reported
that some women were giving up custody of their children to the abusive father
because they could not provide adequate food and shelter.
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40 Springer, J.H., J.H. Mars, and M. Dennison, “A Profile of the Homeless Population,” Report prepared for the Homelessness
Action Task Force, June 1998, p. 31.

41 The United Way of Greater Toronto,  “Freedom from Violence: Helping Abused Women and their Children,” November 1998, p.
22.

42 Springer, J.H., J.H. Mars, and M. Dennison, “A Profile of the Homeless Population,” Report prepared for the Homelessness
Action Task Force, June 1998, p. 31.

“Women are staying
longer in shelters due to
the lack of affordable
housing in Toronto.
Because of this, women’s
shelters are usually full
and space is not always
available for new clients,
especially for women
with children.”

Freedom from Violence,
United Way of Greater
Toronto, 1998, p. 21.



The Task Force recognizes that increasing the supply of affordable housing
and providing more transitional supports to women who have left abusive
partners are important components of improving services for abused women in
Toronto. 

Recommendation 23: Additional supportive housing units, with special safety
features, should be designated for abused women and their children. 

3.4 ABORIGINAL PEOPLE

During our orientation, the Task Force observed that the Aboriginal
population was over-represented in the homeless population and that they

were particularly visible on the street. As part of our Interim Report, we
recommended that a distinct Aboriginal homelessness strategy be developed and
led by Aboriginal people. To develop such a strategy, the Task Force
commissioned a study on Aboriginal homelessness.43

The Task Force recognizes that jurisdictional issues related to the Aboriginal
population and Aboriginal self-determination are beyond our mandate. We
believe, however, that all three levels of government have a role to play in
addressing the needs of homeless Aboriginal people.44

The Aboriginal population of the Greater Toronto Area is more than
40,000 and is growing faster than the rest of the urban population.

According to the 1991 Census,45 there are 21,680 Aboriginal people in the
City of Toronto (about 1 percent of the total population of Toronto) and 40,000
in the Greater Toronto Area.46 The Aboriginal population in Toronto is relatively
young: 26 percent are under 15 years of age compared to 16.8 percent for the
population as a whole; 2.7 percent are over 64 years of age compared to 12.2
percent for the general population. Fifty-seven percent of the urban Aboriginal
population are women.

Although Aboriginal unemployment rates are not significantly higher than
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43 Because the Task Force was not familiar with Aboriginal issues to the same extent as with other issues, we commissioned a
major report that included an in-depth consultation with the Aboriginal community. See Obonsawin-Irwin Consulting Inc., “A
Planning Framework for Addressing Aboriginal Homelessness in the City of Toronto,” Report prepared for the Homelessness
Action Task Force, October 1998.

44 The Constitution assigns exclusive responsibility for “Indians and lands reserved for Indians” to the federal government
(Section 91(24)). Section 109 recognizes the provincial jurisdiction over natural resources (such as minerals) thereby
establishing a sphere of influence over Aboriginal land claims for the provinces. With the growth in the urban Aboriginal
population, jurisdictional issues spill over to municipalities.

45 We obtained 1996 census data for the Toronto Aboriginal population. However, there were major discrepancies with the data
and we were unable to use it. 

46 Although the census records about 40,000 Aboriginal people in the Greater Toronto Area, Aboriginal service providers
estimate the population to be closer to 60,000. The discrepancies are attributed to the large and transient homeless
population who are probably not enumerated as well as a large group who are reluctant to be enumerated.



the general population in Toronto, unemployment rates are higher for Aboriginal
youth. For example, North American Indian youth (aged 15 to 24) show a 30.8
percent unemployment rate compared to 9.6 percent for the population as a
whole. Education and income levels are also lower for the Aboriginal population
compared to the general population.47

Between 1981 and 1991, the urban Aboriginal population grew by 62
percent, whereas the rest of the urban population grew by only 11 percent over
the same period. Federal government projections indicate that the urban
Aboriginal population will continue to grow at a rapid rate until 2006.

Many Canadian Aboriginal youth from reserves and urban communities
end up on the streets of Toronto.

Statistics show that many Aboriginal youth from Toronto, as well as from
reserves and urban communities from Manitoba to Nova Scotia, are ending up
on the streets of Toronto. This appears to be true of the adult population as
well.48

The Aboriginal population of Toronto is experiencing a dramatic increase in
homeless youth as well as homeless families with children. A generation of
Aboriginal youth has been affected by negative experiences in residential schools.
The legacy of abuse has continued, with high levels of family violence and sexual
abuse.49

Fifty-seven percent of the Aboriginal urban population is female. The
predominance of women is due to the migration of women to cities to get away
from abuse and other community concerns. Of particular concern are the young
women who are homeless and become pregnant. 

The chronically homeless Aboriginal population on the streets of Toronto
has particularly high needs.

Anishnawbe Health’s Street Patrol and the Na-Me-Res Street Help Program
which provide food, clothing, and blankets to people living on the street estimate
that, over the last three years, the services to Aboriginal people average about 24
percent of the total services they provided. 

Although Aboriginal homeless people tend to stay away from some shelters
(as we mentioned in our Interim Report), they do use others where they feel more
comfortable. For example, Council Fire, an Aboriginal agency, provides drop-in
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47 See Obonsawin-Irwin Consulting Inc., “A Planning Framework for Addressing Aboriginal Homelessness in the City of Toronto,”
Report prepared for the Homelessness Action Task Force, October 1998.

48 Of the 17 Aboriginal people interviewed at random as part of a special consultation for the Task Force, only 3 were born in
Toronto. The rest came from other parts of Ontario, Manitoba, New Brunswick, and Nova Scotia.

49 A study for the Task Force describes the current struggle within the Aboriginal community as a process of decolonization:
“What was perceived by the Aboriginal people as partnership agreements recognizing rights flowing from Aboriginal title to
land and conditions of land surrenders, has become increasingly defined as a subservient relationship.” The result is that the
“predominant behaviour patterns are marked by a dependent relationship, a victim mentality, a lack of self-esteem and
confidence, a deep seated resentment of authority and rules imposed by other cultures.” See Obonsawin-Irwin Consulting Inc.,
“A Planning Framework for Addressing Aboriginal Homelessness in the City of Toronto,” Report prepared for the Homelessness
Action Task Force, October 1998, p. 15.

“The most effective way
to catch these problems
before they start is
through strengthening
an individual’s identity
and awareness of the
community that exists in
the city.”

David Chartrand
President, National
Association of Friendship
Centres, Toronto, Ontario.
June 26, 1992.



services and overnight shelter during the winter for about 110 people a night, of
whom about 50 percent are Aboriginal. The Native Men’s Residence primarily
serves Aboriginal men. Other shelters estimate between 1 percent and 10 percent
Aboriginal residency. The Meeting Place, a drop-in provided through St
Christopher House, estimates that about 40 percent of the people who use their
services are Aboriginal. Based on estimates from shelters, drop-ins, and outreach
services, the Aboriginal homeless population represented about 15 percent of the
total homeless population (or about 4,000 people) in 1996. 

A study for the Task Force estimated that approximately 8,000 Aboriginal
people are at risk of becoming homeless.50 This estimate is based on census data
for the City of Toronto which shows that the income of the Aboriginal
population is 30 percent lower than the average income for the general
population, and on the 1996 Royal Commission on Aboriginal Peoples, which
found that between 40 and 76 percent of Aboriginal households in large urban
areas fall below the poverty line. The situation is even more serious for female-
headed single-parent households, between 80 and 90 percent of which fall below
the poverty line.51

It is apparent that the Aboriginal homeless population is a particularly high-
need population. From our consultations we learned that many suffer from
alcohol and drug abuse, mental illness, sexual abuse, unemployment, and lack of
education. We were also told that the Aboriginal Community of Toronto is a
community struggling to break out of poverty and take advantage of the
economic, social, educational, and cultural opportunities offered in a large
metropolitan region.

The Task Force learned that many urban Aboriginal people see their
Aboriginal identity as the core of their existence52 and they face major difficulties
because of the need to deal with non-Aboriginal agencies and institutions that
have different values. We were told that, to the extent that services can embrace
the values of their own culture, these services will be more effective.

Recommendation 24: Establish a new Aboriginal shelter by expanding and
strengthening Council Fire’s operations so that it can operate its shelter year round.
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50 Obonsawin-Irwin Consulting Inc. “A Planning Framework for Addressing Aboriginal Homelessness in the City of Toronto,” Report
prepared for the Homelessness Action Task Force, October 1998.

51 Royal Commission on Aboriginal Peoples, 1996, vol. 4, p. 609, cited in Obonsawin-Irwin Consulting Inc. “A Planning
Framework for Addressing Aboriginal Homelessness in the City of Toronto,” Report prepared for the Homelessness Action
Task Force, October 1998. 

52 For a fuller discussion of this issue, see the Report of the Royal Commission on Aboriginal Peoples, “Urban Perspectives”
section, 1996.



The federal government, in partnership with the provincial government,
should carry responsibility for funding housing and supports to the
Aboriginal homeless population. 

The federal government takes the position that it is responsible for status
Indians living on reserve and that other Aboriginal people, including status
Indians living permanently off the reserve, are the responsibility of the
provinces.53 The growth in the urban Aboriginal population, however, has
resulted in municipalities having to take responsibility for many Aboriginal
issues. 

The Task Force believes that, because Aboriginal issues fall largely under
federal jurisdiction, the federal government should carry major responsibility for
funding housing and supports to the Aboriginal homeless population, in
partnership with the provincial government. 

Recommendation 25: The federal government should carry responsibility for funding
housing and supports to the Aboriginal homeless population in partnership with the
provincial government. 

Sixteen different agencies in Toronto provide Aboriginal-specific
services.

Experience has shown that Aboriginal people are more comfortable using
services specifically designed for Aboriginal people and they tend not to use
mainstream services. Aboriginal-led agencies are places where people can “feel
good about being Aboriginal” and find support and acceptance. We were told
that mainstream agencies can be uncomfortable in dealing with Aboriginal
people as a result of a lack of understanding of their historical and cultural
context. 

Sixteen different agencies provide Aboriginal-specific services related to
homelessness.54 These services include legal services, peacekeeping, emergency
shelter for men, shelter for abused women and children, second-stage housing,
health services, drop-ins, housing, employment and training, cultural and
community development, counselling and adjustment services for high-risk
families, substance abuse treatment, community reintegration services for
offenders, and HIV/AIDS and youth drug prevention programs.55 Mainstream
agencies also provide services to the Aboriginal homeless population including
hostels, drop-ins, safe houses, and detox programs.
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53 Report of the Royal Commission on Aboriginal Peoples, Vol. 4, 1996, p. 539.

54 The Aboriginal agencies include: Aboriginal Legal Services of Toronto, Aboriginal Peacekeeping Unit, Anduhyaun Inc.,
Anishnawbe Health Toronto, Council Fire Cultural Friendship Centre, Gabriel Dumont Non-Profit Homes, Miziwe Biik Aboriginal
Employment and Training, Native Canadian Centre of Toronto, Native Child and Family Services of Toronto, Native Men’s
Residence (Na-Me-Res), Native Women’s Resource Centre, Nishnawbe Homes, Pedahbun Lodge, Spirit of the People,
Wigwamen Housing, and Two Spirited People of the First Nations.

55 For more details about these programs see Obonsawin-Irwin Consulting Inc. “A Planning Framework for Addressing Aboriginal
Homelessness in the City of Toronto,” Report prepared for the Homelessness Action Task Force, October 1998, p. 24-30.



A number of jurisdictional disputes, combined with federal and provincial
off-loading initiatives, have led to a situation in which urban Aboriginal services
are fragmented and uncoordinated. They must plan their activities based on
shifting federal and provincial priorities. This prevents any long-range strategic
planning on a community basis.56

Although a number of services within the Aboriginal and non-Aboriginal
community could be better coordinated to reduce Aboriginal homelessness in
Toronto, there are currently service gaps. A continuum of service for the
Aboriginal homeless population should embrace prevention, crisis intervention,
one-on-one case-managed interventions, and community reintegration.
Although some of the issues identified below are specific to the Aboriginal
population, many apply to the entire homeless population.

Based on the Obonsawin-Irwin study, the Task Force identified 11 gaps in
services for Aboriginal homeless people. The most important gap is the lack of
affordable housing.
• Lack of affordable and supportive housing: The planned downloading of

Aboriginal social housing projects from the federal government to provincial
governments and in Ontario to municipalities may result in increased
homelessness.57

Recommendation 26: A supportive housing pilot project should be established in a
suburban area of the City specifically for the Aboriginal population in Toronto. The
capital costs should be covered by the federal government. Support services should be
attached to appropriate Aboriginal-specific service providers. This project should
establish formal linkages to the healing lodge recommended below. 

• Crisis orientation: Services to the homeless population tend to be crisis-
oriented rather than long-term or strategic. 

• Lack of prevention services for Aboriginal youth: There are few prevention
services geared specifically to Aboriginal youth. The Li’l Beavers/Eagles
Program previously operated by the Native Canadian Centre of Toronto was
discontinued because of provincial cutbacks. The only other prevention
programs are Head Start and Community Action Program for Children (CAP-
C), which appear to be effective but need a more focussed approach for
children and families at risk. Overall, there is a need for a more comprehensive
Aboriginal youth homelessness prevention strategy in Toronto.

• In 1997, the federal government recognized the gap in services for Aboriginal
youth and expressed its intention to establish multi-purpose Aboriginal youth
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56 Obonsawin-Irwin Consulting Inc., “A Planning Framework for Addressing Aboriginal Homelessness in the City of Toronto,”
Report prepared for the Homelessness Action Task Force, October 1998, p. 20.

57 In May 1993, CMHC announced that no new off-reserve social housing allocations would be made.



centres to provide social and cultural support as well as work and learning
opportunities for urban Aboriginal youth. The Department of Canadian
Heritage has been working with the National Association of Friendship
Centres and other Aboriginal organizations to address the needs of urban
Aboriginal youth.

Recommendation 27: The Li’l Beavers/Eagles prevention program for Aboriginal
children and youth, operated by Native Friendship Centres, should be reinstated by the
Province.

• Transitional housing for youth linked to a training centre: There is a need for
a transitional housing program specifically for Aboriginal youth that would
focus on educational and vocational goals in a supportive and stable living
environment.58 The program should be linked to a training centre where the
youth can develop marketable job skills. Although all homeless or “at-risk”
youth could benefit from such a program, Aboriginal youth may not feel
comfortable using these services if they are predominantly non-Aboriginal.
Hence such a program would need a component specifically for Aboriginal
youth.

Recommendation 28: The federal government should establish an Urban Multi-
Purpose Aboriginal Youth Centre in Toronto in cooperation with the Native Canadian
Centre of Toronto, Council Fire, and other Aboriginal agencies.

• Better linkages to Aboriginal programs: Aboriginal people need to be linked
to Aboriginal programs that strengthen cultural identity and Aboriginal
community connections can help prevent homelessness. 

• Lack of coordination: There is a need to coordinate efforts among Aboriginal
service agencies to reduce duplication and to ensure that services complement
each other. 

Recommendation 29: The Facilitator for Action on Homelessness should, as one of
his or her special projects, create an Aboriginal Steering Committee to provide ongoing
advice on an implementation plan to prevent and reduce Aboriginal homelessness and
monitor and evaluate the results.
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58 One such model is the Rights of Passage Program operated by Covenant House in New York City, cited in Covenant House’s
submission to the Task Force.



• An Aboriginal detox centre: There is a need for an Aboriginal clinical detox
centre in Toronto.59 At present, none of the existing detox centres cater
specifically to the needs of the Aboriginal population. The detox most often
used by Aboriginal people is 16 Ossington, which reports a 25 percent
Aboriginal admission rate. Pedahbun Lodge, a 16-bed substance abuse
treatment centre for Aboriginal men and women, is working with Anishnawbe
Health to establish a native detox unit.

Recommendation 30: An Aboriginal clinical detox centre, funded by the Ministry of
Health, should be established, building upon the efforts of Anishnawbe Health and
Pedahbun Lodge.

• More training for crisis and mental health workers: Training and resources
are required for crisis and mental health workers who deal with the Aboriginal
population. The partnership between the Gerstein Centre and Anduhyaun
(which provides shelter accommodation and counselling for women and
children who have experienced family violence) has made a good start in
training crisis intervention workers. There is still a need for a culturally based
approach that combines traditional healers and traditionally trained
mainstream mental health workers to meet the needs of the Aboriginal
homeless population. 

• Rural healing lodge: For in-depth intervention, there is a need to establish a
healing lodge in a rural setting accessible to Toronto Aboriginal residents. This
facility would serve as an important step to community reintegration.

Recommendation 31: Establish a rural-based healing lodge near Toronto to provide
opportunities for healing and self-development of the Aboriginal homeless population in
Toronto. This model should be similar to existing Aboriginal healing lodges in Ontario
but with a focus on the homeless population.

• Access to employment opportunities: Job coaching and support services to
increase Aboriginal access to employment opportunities are needed,
particularly among youth, sole support mothers, and those who have had
difficulties maintaining employment.
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59 This has been called for by a number of service providers and was a recommendation of the jury at the 1996 Coroner’s
Inquest into the freezing deaths of three men on the streets of Toronto. There should be a 25- to 30-bed detox unit operating
on a 24-hour basis, with withdrawal management capacity as the first step to recovery.



Recommendation 32: A focused strategy should be established for increasing
training and job opportunities for Aboriginal youth based on a transitional housing model
in which residents work to upgrade their skills and prepare for independent living. It
should be led by Native Child and Family Services in collaboration with Nishnawbe
Homes and the Native Canadian Centre of Toronto and other youth service providers.

• Self-help programs: Programs such as the Biindgd Breakfast program operated
by Anishnawbe Health provide individual peer support for chronically
homeless people. Such self-help programs delivered in an environment where
people feel safe can help homeless Aboriginal people develop the trusting
relationships which are essential to resolving homelessness.

Recommendation 33: Expand the Biindgd Breakfast Club model.

3.5 IMMIGRANTS AND REFUGEES

Immigrants and refugees who become homeless in Toronto face many of the
same challenges as others who have become homeless: unemployment,

poverty, mental health problems, and lack of affordable housing. Immigrants
and refugees, however, face all of these problems in a strange country where they
may not know the language or customs.60

As many as 80,000 new immigrants and refugees come to Toronto
annually.

Each year, the federal Minister of Citizenship and Immigration establishes the
numbers of immigrants and refugees that Canada will accept. For the past five
years, the levels have been set at 195,000 to 225,000 people and these levels have
been met or surpassed. Between 70,000 and 80,000 immigrants and refugees
(more than a third of the Canadian total and half the Ontario total) make
Toronto their destination every year. Of these, about 8,000 a year (10 percent)
are refugees.

There are three categories of immigrants:
• Family Class Immigrants have a close family member already resident in

Canada who has agreed to assume care and shelter until they are established
in Canada.

• Independent Immigrants have special occupational skills and experience that
are transferable to the Canadian labour market. They do not necessarily have
a sponsor. Within this category is the Business Immigrant which includes
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60 There are many issues, such as accreditation and family sponsorship faced by immigrants and refugees, that are beyond the
scope of this Task Force. We are therefore focusing our attention on those immigrants and refugees who find themselves
homeless.



entrepreneurs, investors, and the self-employed.
• Refugees and refugee claimants are people who seek protection in Canada.

Convention refugees fall within the definition established by the United
Nations Convention on Refugees which Canada has signed. Some convention
refugees are sponsored by the government; others are privately sponsored by
faith groups or other organizations or by individuals. Refugee claimants are
people who have arrived in Canada seeking Convention refugee status, but
whose status as refugees has not yet been established.

Immigrants and refugees face unique challenges.
Some challenges are unique to immigrants and refugees. For example,

immigrants and refugees may be unable to practise their profession because their
qualifications are not recognized in Canada. Refugees may be caught in the
backlog of refugee claims. Many run out of money and cannot find suitable,
affordable housing. Some refugees have experienced the trauma of war or even
torture, and have had to flee their homeland, often leaving family behind.
Although they may not necessarily end up on the street, they may be living in
precarious housing conditions. It is not uncommon to hear of a number of
families sharing an apartment to save money. 

Many immigrants and refugees need some form of settlement support and
orientation when they arrive in Canada, especially those who do not speak either
English or French.61 This support includes language training, translation and
interpretation, orientation, and job counselling.

Refugee claimants are most at risk of becoming homeless.
Government-sponsored refugees (about 35 percent of all refugees) receive a

basic living and accommodation allowance from the federal government.
Privately sponsored refugees (about 15 percent of all refugees) receive support
from their sponsor for their first year in Canada.

Refugee claimants (about 50 percent of all refugees) do not receive any
support until they have had their first interview and are allowed to apply for
permanent residence. Refugee claimants are most at risk of becoming homeless.

Government-sponsored refugees can go to a reception centre and other
settlement agencies where they are provided with orientation. They are given
basic furnishings and other household goods when they obtain accommodation.
They may also receive money from the Resettlement Assistance Program (RAP)
which is comparable to what they would receive under welfare.

Refugee claimants seeking refugee status do not have access to settlement
services or financial assistance. Most arrive in Canada with little or no money or
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61 More than 40 percent of new immigrants and refugees cannot speak English or French when they arrive.

“No matter whether I
see the apartment first,
or how I fill in the
application, they always
call back and say ‘sorry’
the apartment has gone
to another applicant.”  

Immigrant from Social
Housing Focus Group



possessions.62 They must immediately apply for refugee status through the
Immigrant and Refugee Board (IRB). Once they have made a claim, they are
eligible for welfare and they may also be eligible for a work permit after three
months. The refugee determination process can be lengthy (a year or more),
especially if the claimant becomes involved in an appeals process.

Recommendation 34: The federal government should provide the same orientation
to refugee claimants on arrival to Canada as to government-sponsored refugees.
Refugee claimants should be able to access settlement services including language
orientation and help in finding housing. 

Immigrants and refugees face particular problems:
• Because the refugee determination process can take more than a year to

complete, refugee claimants must live in a state of limbo.
• The Toronto hostel system has only one shelter, Sojourn House, specifically for

immigrants and refugees. There are currently about 50 individuals or families
on the waiting list. Other shelters also accept immigrants and refugees but they
are mostly not equipped to provide the necessary supports for this population.

Recommendation 35: The federal government should provide the capital costs for
an additional shelter for refugees. This shelter should have on-site settlement staff.
Regular operating funds for this hostel should come from the provincial government and
the municipality on an 80:20 basis.

• Refugee claimants do not have access to settlement services similar to those
provided for government-sponsored and privately sponsored refugees. These
people are left to fend for themselves in an unfamiliar country. They need
language training, help getting the required documentation or translation of
their documents so they can look for work, help obtaining housing, and help
getting around the city.63

• Immigrant and refugee children often face problems adjusting to new schools.
Refugee children in particular are often traumatized by the situation they have
left behind. Some have never attended school before. Additional settlement
supports in schools would help these children adjust to their new situation.64
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62 Each person who applies for permanent residence in Canada must pay a “right of landing” of $975. The applicant must also
pay at least $500 for him/herself, $500 for his/her spouse, and $500 for each dependent 19 and over. Immigrants and
refugees are provided with loans from the federal government to cover these costs; repayment is expected to begin within 4
to 6 weeks of approval.

63 Some community agencies that provide information and assistance to immigrants and refugees in many languages have been
forced to close or reduce their services because of budget cuts. A 1996 survey of the community-based social services
sector in Toronto, “Profile of a Changing World” found that immigrants and refugees were the people most negatively affected
by government cuts.

64 The problems of refugee children and settlement workers in schools is discussed in section 3.1, which deals with homeless
families with children.



• Limited health care is available for refugee claimants under the Federal Interim
Health Plan.65 To obtain access to this Plan, people need documentation to
prove they have applied for refugee status, a process that takes about six
weeks. Many physicians and claimants do not even know the Plan exists.
Many of those who do are reluctant to bill the federal government for services
under this Plan because of the additional administrative burden.

• It takes at least three months for refugee claimants to get a work permit and
they have to have a job offer before they can get it. Furthermore, the permits
are issued for only a short time and many potential employers are not willing
to hire people under these circumstances. As a result, refugee claimants either
depend on social assistance or work illegally.

The federal and provincial governments must share responsibility with
cities for refugee claimants.

Policies and practices for immigration are set by the federal government,66

but many of the associated costs are absorbed by municipalities and provinces.
For example, the federal government does not recognize refugee claimants until
they acquire refugee status, but the City of Toronto receives about 10 refugee
claimants a day. The City provides emergency shelter to immigrants and refugees
who are unable to make their own arrangements, cost-shared on an 80:20 basis67

with the Province. 
The City does not have the capacity to address all of the costs associated with

housing and services for refugee claimants.68 Federal policies that limit access to
settlement services and work permits leave people with no choice but to turn to
the shelter system.

The federal government must recognize the needs of refugee claimants who
are forced to wait a long time until their claim is heard. It should work closely
with municipalities to address this group’s need for transitional or emergency
housing (by finding housing outside as well as inside Toronto) and to deal with
urgent health issues. Alternatives to placing families in motel units in
Scarborough, an area which is already overburdened, must be found.
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65 This covers emergency health care only. Community agencies stress that many refugees arrive in Canada with significant
health problems. They may come directly from detention or refugee camps or from countries where infectious diseases such
as TB or HIV are prevalent. This means that some refugees require hospital care in Canada before they can get
documentation. Hospitals can either provide this care for free or refuse vital (but not emergency) care.

66 This is true, except in Quebec, which has signed a bilateral immigration agreement with the federal government.

67 As noted in Section 2.7,  the ratio in Toronto is 73:27 because of higher operating costs and the provincially set maximum
per diem.

68 Provincial social assistance costs for refugees in 1996 were $133 million, of which $25.5 million was paid by Toronto. These
estimates include refugees and refugee claimants. Hostel statistics do not track immigration status.



Recommendation 36: The federal government should work directly with the City of
Toronto to address immigration and refugee policy and program issues faced by the
municipality. The federal government should make arrangements with municipalities
outside of Toronto to provide emergency shelter for some of the immigrants and
refugees (including refugee claimants) to reduce the pressure on Toronto’s hostel
system. 

The federal government is the primary funder of settlement services.
Although it has announced that it intends to devolve the administration of
settlement services to the provinces, it will continue to fund the services. This
plan is known as settlement renewal. At this stage, the Province of Ontario has
not signed a settlement renewal agreement.69

The provincial government also contributes funds to settlement services.
Most of its settlement services support is through the Newcomer Settlement
Program. There have been major program and funding cuts, including the
elimination of the long-standing Ontario Welcome House, which provided
orientation and information to immigrants and refugees on their arrival.
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69 The Province of Ontario has been in the process of negotiating a bilateral immigration agreement with the federal government
for many years. The main stumbling block has been the Province’s requirement that federal funds for immigrants and refugees
be distributed fairly among the provinces. In partial recognition of the shortfall that affects Ontario, the federal government
has provided $35 million additional funding for settlement services in Ontario for three years starting in 1996/97. These
funds are greatly needed in this sector and should be incorporated into the baseline budget for settlement services.
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One of the main themes of this report is that homelessness
can be prevented for many and ended for many others.
We are recommending ways to prevent homelessness by

reducing the impact of extreme poverty, increasing the supply of
affordable housing, and overcoming the effects of individual
factors such as mental illness and addictions. 

Prevention means helping people before they become homeless or, in the case
of previously homeless people, before they become homeless again. Studies in the
United States suggest that helping families and individuals avoid eviction, for
example, can reduce the number of people who become homeless by more than
half.1

This chapter focuses on prevention strategies at the “macro” level by
recommending shelter allowances to help tenants pay for and keep their housing,
and at the “micro” level by recommending strategies such as the creation of rent
banks, housing help, legal assistance, and individual support.2 Other ways of
preventing homelessness that are included are discharge protocols for institutions
and community economic development initiatives which give people more
control over their own lives.

4.1 SHELTER ALLOWANCES

In the Interim Report, we described both the incidence and the depth of poverty
in Toronto.3 We also explained why the growing housing affordability

problem needs to be addressed both from the demand side (helping tenants pay

Chapter 4

Prevention Strategies

1 Lindblom, Eric. 1997. “Toward a Comprehensive Homelessness-Prevention Strategy.” In Culhane, Dennis P. and Steven B.
Hornberg. ed. Understanding Homelessness: New Policy and Research Perspectives. Washington, DC: Fannie Mae Foundation.

2 The choice of “micro” strategies is based on studies done for the Task Force: Ward, J. “Locally Based Approaches to
Prevention and Rescue from Homelessness:” and Lapointe, L. “Options for Eviction Prevention: Final Report.”

3 See Interim Report, pp. 14-21. Section 7.1 below also highlights the increasing affordability problem for Toronto households.

“A shelter is not a
permanent address, it’s
not somebody’s home,
and you have all the
problems that go along
with that: crowded
conditions, a mix of
people, a range of ages,
and a range of issues.”

Sheryl Lindsay, Program
Manager, Hostel Outreach
Program in Toronto,
quoted in Network, Fall
1998.
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for available housing) and the supply side (increasing the number of affordable
units). This chapter addresses the demand side; Chapter 7 addresses the supply
side. 

The affordability problem in Toronto is severe and getting worse.
Severe affordability problems affect 106,000 tenant households4 who pay

more than half their income on rent. Table 4.1 shows a profile by household type
for households with affordability problems in Toronto:

Table 4.1: Profile of Households in Toronto with Affordability Problems 
(paying over 50 percent of income on shelter)5

Number Percentage
2-parent family ............................................18,670 ............................................18%
1-parent family ............................................25,500 ............................................24%
couple ..........................................................9,540 ..............................................9%
senior single (65+)6 ....................................10,940 ............................................10%
other single ................................................40,780 ............................................39%
total ..........................................................105,430 ..........................................100%

Furthermore, about 220,000 households in Toronto have incomes of less
than $20,000,7 and less than one-third of them are in social housing. Families are
the fastest-growing of the groups applying for social housing and of the 100,000
people on the social housing waiting list, 31,000 are children. However, most
low-income tenants are and will remain housed by the private sector.

Affordability problems increase the risk of homelessness. Although about 17
percent of hostel users are chronic users and 25 percent are temporary emergency
users (who stay in a shelter for two days or less), most users (about 15,000
families and singles) are there largely because of economic needs. They are in
shelters because they have been evicted, because they are newly arrived in the
City, or because of family breakdown.8 For these families and singles, affordable
housing is often the key to leaving the shelter. 

Research for the Task Force shows that, of the tenant households that pay
more than half of their income on rent, about 60 percent receive social assistance

4 This estimate is based on the 1996 census.

5 Source: Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for
the Homelessness Action Task Force, November 1998.

6 “Single” refers to data for non-family households which include a small number of cases of unrelated persons or relatives
sharing a home.

7 This estimate is based on the 1996 census.

8 Categories of hostel users from the nine-year database 1988-96 include 35,646 (25 percent) emergency users who stayed
for less than two days; 21,888 (17 percent) chronic users; 20,092 (15 percent) who were there because of a family crisis;
12,819 (10 percent) who had been evicted from housing; 30,987 (24 percent) new arrivals or refugees; and 6 percent who
were there for other reasons. The total number of users was 129,656.

“The basic goal of any
homelessness strategy
should be to shift people
from...‘sleeping rough’
to stable housing...
Although homelessness
may not be completely
preventable...we believe
preventive approaches
can drastically reduce
the numbers of people
who become homeless.”

Homeless Voices, Toronto
Healthy City Office, 1997.
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and about 40 percent are working poor.9 For this reason, the Task Force is
recommending two policies:
• a new shelter allowance for working low-income households; and 
• changes to the shelter component of social assistance.

In the longer term, it may be possible to combine both of these programs into
one shelter allowance for working and non-working low-income households.

Shelter allowances are the most effective tool to prevent homelessness
for low- income households.

The goals of a shelter allowance program are:
• to stabilize the housing of households that are at risk of homelessness because

of severe affordability problems;
• to make it attractive enough to move off welfare in spite of the risks of irregular

earnings in the job market, and to provide a disincentive to going on welfare;
• to ensure adequate living conditions for working poor households, including

adequate income for food, clothing, and children’s needs.
The best solution for the 106,000 households with severe affordability

problems is to provide them with shelter allowances for housing in the private
market (and market units in non-profit housing), where most tenants will
continue to live. Although shelter allowances may be more cost-effective than
building or buying rent-geared-to-income units for them, the Task Force believes
that both a demand strategy (shelter allowances) and a supply strategy
(producing new affordable housing and preserving existing affordable housing)
are needed.

Shelter allowances work well in other jurisdictions.
Shelter allowances exist in the United States (Section 8 vouchers) and the

United Kingdom (Housing Benefits) and, on a smaller scale, in four Canadian
provinces (British Columbia, Manitoba, Quebec, and New Brunswick). We
considered the experience of these jurisdictions, along with the key research
literature, to identify their successes and mistakes.10 We learned that:
• Restricting eligibility, paying low benefits, or offering a limited number of

subsidies (as is done in existing provincial programs) keeps program costs
down but does not fully address affordability problems. For example,
eligibility has been restricted to families in the United States programs and to
seniors in Canadian provinces (except Manitoba).

• Shelter benefit levels combined with wages for working poor people must be
at least as high as total benefits available under social assistance, to ensure that
these people have an incentive to keep working. This is seen as a significant
issue in the current British system.

9 Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for the
Homelessness Action Task Force, November 1998. The number of working poor in any given year includes many people who
received social assistance at some point during the year, but were in the labour force for part of the year and made earnings
that exceeded their welfare income.

10 Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for the
Homelessness Action Task Force, November 1998.

“We’ve lived in the same
place for 21 years, we
thought we’d be okay,
now we just have to do
something. Even
working part-time I
can’t afford the rent. 
I’m too old, I’m tired.”

72 year old woman, from
Social Housing Focus
Groups.
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• The allowance must be structured so that the benefit is gradually phased out
rather than ending abruptly when a household’s income rises, so that the
household retains most of the additional income. This avoids creating
disincentives to earning income and prevents inequities between those who are
just over and those who are just under the eligibility cut-offs.

• Programs that cover most but not all of the gap between “affordable” rent and
actual rent paid (the “percent of gap” approach) encourage people to be
economical in their choice of housing and keep program costs down. Most
programs also have a maximum rent, maximum allowance, and/or maximum
income level to limit over-use of the program by those who do not need it. 

• Not all eligible households will participate in such a program. One half to two-
thirds of eligible households participate in the United States and Canadian
provinces, but these programs have minimal benefits. The participation rate
may be higher in a program that provides adequate benefits and has wide
eligibility. A requirement to reapply annually can help reduce overall demand
as well as misuse.

• Experience in Manitoba suggests that the benefit can serve as a bridge to cover
gaps in income for people who have irregular employment, reducing their need
to resort to welfare.

• Shelter allowances are not likely to spur new supply since they do nothing to
increase demand for high-end units where new development is likely to take
place. Rather, they help households in the mainstream rental market afford the
units they have. 

• Introducing a shelter allowance program is not likely to inflate or dictate
market rents11 for two reasons. First, potential recipients are not concentrated
in one sector of the market where they would form a large share of overall
demand. The 80,000 to 100,000 eligible working poor households in Toronto
make up less than a fifth of the rental sector within the City and are spread
across various sub-markets. The exception is the large concentration of single
social assistance recipients in rooming houses, where the government
maximum shelter benefit tends to become the market minimum. Second,
because tenants still pay a substantial part of the rent from their own pocket,
recipients do not use shelter allowances to increase housing consumption (that
is, to move to a larger or better-quality unit). Rather, the allowances help them
afford the housing they already have. 

The Task Force believes that shelter allowances should be introduced in
conjunction with new affordable housing supply that will absorb any increase in
low-income demand. Shelter allowances and supply strategies are both needed.

11 This has been well researched in the United States, particularly with the large Experimental Housing Allowance Program (EHAP)
in the 1970s. See Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report
prepared for the Homelessness Action Task Force, November 1998.
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Changes to the shelter component of social assistance have worsened
affordability.

About 60 percent of all households paying more than half of their income on
rent are on social assistance.

Social assistance payments have two components: a “basic needs”
component which is intended to cover food, clothing, transportation, children’s
needs, and other necessities; and a “shelter component” which is equal to the
actual rent they pay, up to a maximum. Severe affordability problems in Toronto
have arisen because the maximum shelter component of social assistance, which
is the same throughout the province, is too small to cover rents in Toronto,
which are higher than in other cities and towns (see Table 4.2).

Because Toronto rents are so high, many social assistance recipients in
Toronto use all of the shelter component and part of the basic needs component
of social assistance to pay the rent (see Table 4.3). This means that they run out
of money for food and other necessities and have to use food banks or go
without. When an urgent and unexpected expenditure arises, the household
easily falls into arrears, and may end up being evicted.

In order to ensure an adequate standard of living for social assistance
recipients, a separate maximum shelter component should be calculated annually
for each major Ontario city.12 Research for the Task Force suggests that the
shelter component of social assistance should be set at 85 percent of a city’s
median market rent for each apartment unit size. For Greater Toronto, this
would mean an increase of just over 20 percent from present levels, putting social
assistance recipients here on an equitable footing with those in other areas of the
province. At the same time, because the assistance would remain below median
market rent levels, recipients would still have an incentive to find units that are
below average in cost. 

The costs of this change in the Greater Toronto rental market13 are
summarized in Table 4.4.

12 The index could be calculated annually based on Statistics Canada’s new “Survey of Household Spending” which replaces the
former HIFE (Household Income, Facilities, and Equipment) and Family Expenditure surveys. A separate median should be
calculated for each Census Metropolitan Area and one for other areas of the province. This would reflect overall market rents,
not just the half of the rental sector covered by the CMHC survey.

13 In other parts of the province, the slightly higher or lower shelter maximums based on 85 percent of median rent would largely
balance out.
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Table 4.2: Median Rents in Toronto and Ontario14

Ontario Ontario Toronto Toronto median
median rents median rents median rents rents compared

(excl. Toronto) to median rents in 
the rest of Ontario

1-bedroom ............$595 ....................$512 ....................$656 ....................128%
2-bedroom ............$696 ....................$602 ....................$793 ....................132%
3-bedroom ............$771 ....................$695 ....................$980 ....................141%

Table 4.3: Comparison of Rents to Maximum Shelter 
Component, Toronto15

Household & Average Rent Maximum Shelter Shelter Component Monthly Amount
Unit Type Component as % of Taken from
(Example) Av. Rent Other Living Costs

single person; ......$557 ....................$325 ......................58% ....................$232
bachelor apt.
lone parent; ..........$686 ....................$511 ......................74% ....................$175
1-bedroom apt.
2 parents, 2 kids; $819 ....................$602 ......................74% ....................$217
2-bedroom apt.

Table 4.4: Cost of Raising Shelter Component of Welfare 
to 85 Percent of Market Rent16

Household Type Number of Households Total Cost
($millions)

2-parent families ..........................................19,883 ......................................19.1
1-parent families ..........................................40,332 ......................................31.3
couple (no children) ........................................3,294 ........................................1.1
other singles/non-family ................................52,724 ......................................13.0
total ..........................................................116,233 ......................................64.5

Recommendation 37: The shelter component maximum for social assistance
should equal 85 percent of median market rent for each local housing market,
based on annual surveys. In Greater Toronto, this would represent, on average, an
increase of  just over 20 percent on the current maximum shelter benefit.

14 Special runs on HIFE database, cited in Pomeroy, S. “The Use of Rental Assistance Measures in a Strategy to Prevent
Homelessness,” Report prepared for the Homelessness Action Task Force, October 1998. These include all unsubsidized units
in the Toronto CMA, not just the “conventional” rental universe in the CMHC survey.

15 Based on Pomeroy, S. “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for
the Homelessness Action Task Force, October 1998. Unit sizes shown are conservative (for example, the norm for a single
parent’s school-age child is a second bedroom; the norm for the two parents’ two children, if male and female, is separate
bedrooms), therefore this table tends to understate the shortfall at average rents.

16 Source: Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for
the Homelessness Action Task Force, November, 1998, based on calculations of social assistance caseloads for Fall 1998.
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A shelter allowance for the working poor will reduce the risk of
homelessness without creating a disincentive to work.

A shelter allowance for the working poor would help people get off social
assistance and reduce their need to resort to welfare (Ontario Works) when they
face temporary job loss. People who get off social assistance often take low-
paying jobs in the unstable part of today’s labour market, where they have no
job security. A shelter allowance is one way to overcome any disincentive to
employment for those on social assistance.

We commissioned research to model the costs and benefits of a specific
program, and to determine the relationship between shelter allowance and social
assistance. We came up with a program that would meet the goal of preventing
homelessness and be affordable to taxpayers. The design of this program
includes:
• A 35/90 formula: The “contribution rate” would be 35 percent, meaning that

the tenant pays at least 35 percent of income on rent. The percentage of the
affordability gap covered by the benefit would range from a high of 90 percent
(the allowance covers 90 percent of the difference between 35 percent of
income and the actual rent for households with incomes of $10,000) to a low
of 70 percent (for households with incomes of $30,000). 

• Covering less than the full gap between a percentage of income and the actual
rent encourages tenants to choose lower-cost housing. The graduated 70-to-90-
percent scale targets the largest benefits to those most in need. It also phases
out the benefits gradually as incomes rise to avoid an abrupt loss of benefits or
an inequity between those just over and those just under the eligibility line.

• The following example shows how this formula would work for a family
earning $19,200 a year making rent payments of $900 a month:

Annual total family income ($1600 a month) ..................................................$19,200
Annual Rent (based on $900 a month) ..........................................................$10,800
Rent as a proportion of income..................................................................56 percent
35 percent of family income ............................................................................$6,720
Gap ($10,800 - $6,720)..................................................................................$4,080
Percent of gap covered ..........................................................................85 percent17

Shelter allowance (85% of $4,080) ..................................................................$3,468
Income going to rent after shelter allowance ($10,800 - $3,468) ......................$7,332
Rent as a proportion of income including shelter allowance ........................38 percent

Rent as a proportion of income has fallen from 56 percent to 38 percent in this
example.

17 Note that the percent of gap covered by a shelter allowance ranges from 70 percent to 90 percent, depending on income. 
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• A maximum benefit level should be specified. This should be based on median
or average market rent for a unit of an appropriate size for each type of
household.

• Annual re-application to the program should be required. This will ensure that
updated income, housing, and family information is provided and that those
who no longer need the benefit are excluded.

Tenants in the lower income ranges would pay between 35 and 40 percent of
income on rent. More than two-fifths of Toronto tenant households pay more
than the 30-percent-of-income threshold. The shelter allowance would reduce
hardship and minimize the risk of homelessness without bringing everyone down
to the 30 percent level.

A household with low employment income and a shelter allowance would
have somewhat more income after rent than a household on welfare.18 This result
avoids creating an incentive to leave low-wage jobs to go on welfare.

The Task Force believes that the shelter allowance formula should be higher
for families as compared to singles. Families need more income after rent to
address their greater range of needs. Families are also less able to double up or
live in rooming houses. The “contribution rate” should vary by household size.
For example contribution rates could decline from 36 percent of income for one
person to 34 percent for two people, 32 for three people, and 30 percent  for
more than four.

Recommendation 38: A new shelter allowance program should be created,
targeted to to working poor families as a first priority, and to working adults if
feasible. The aim of this program, which would require annual re-application, is to
reduce the risk of homelessness and to ensure that the transition from welfare to
employment does not increase the risk of homelessness. The shelter allowance
program should reduce the share of income that low-income people spend on
housing to between 35 and 40 percent of income.

The cost of a shelter allowance program for Ontario families would be
$91 million.

A study for the Task Force estimated the cost of the proposed program19 for
all tenant households that, as of 1997, were not on social assistance, but were
paying more than 35 percent of income on rent and had incomes below the level
at which average market rent was affordable (see Table 4.5).

18 See Pomeroy, S.,  “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for the
Homelessness Action Task Force, October 1998.

19 Pomeroy, S., “The Use of Rental Assistance Measures in a Strategy to Prevent Homelessness,” Report prepared for the
Homelessness Action Task Force, November 1998. These are based on HIFE data and are conservative estimates of eligible
households. Equivalent data are not available at the Toronto CMA level. A modified Core Need cut-off is used based on the
income level at which average market rent is affordable within 30 percent of income. Cost estimates presented here do not
include program administration.
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The Task Force believes that shelter allowances should be made available to
all working poor families (at an estimated cost of $91 million). If feasible, it
should be extended to all working adults (at an estimated combined cost of $178
million).

We recognize that the costs of such a program will rise annually, unlike the
social assistance program. Social assistance costs are relatively stable (except for
trends relating to the business cycle and the long-term trend toward more
temporary, less secure jobs) because each year, there is a large turnover of
Ontario Works households as people move back into the work force. In a shelter
allowance program, by contrast, the number of recipients is likely to rise over
time as the low-wage sector of the labour force grows. However, a shelter
allowance will save money by helping to keep people out of shelters and off of
welfare.

Table 4.5: Estimated Cost of Shelter Allowance Progam 
by Household Type, Province of Ontario

(assuming an 80% take-up rate)

Family Non-Family Total

No. of participating ..........35,200............................47,200................................82,400
households
Cost ($ millions) ........................91 ..................................87 ....................................178

Shelter allowances should be a provincial responsibility. 
Shelter allowances, because they are income transfers, should be a provincial

responsibility. This is the case in the four Canadian provinces that have shelter
allowances today. Shelter allowances fit with the declared priorities of the
provincial government.20 The shelter allowance proposed here is designed to
make a significant impact on affordability for low-income households yet not be
so large that the cost is unrealistic for the government.21

Recommendation 39: The shelter allowance program should be paid by the
Province, consistent with the articulated goals of the provincial government. 

20 Shelter allowances are included in the proposals made in the Ontario Conservative Party’s published program, The Common
Sense Revolution, p. 13. 

21 Being an income transfer, shelter allowances should be exempt from income taxes.
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4.2 RENT BANKS

Rent banks can prevent people from becoming homeless by providing one-
time rental assistance to cover a short-term arrears problem.22 Rent banks in

combination with landlord-tenant mediation are effective in keeping people
housed in the long term. 

Rent banks effectively address the needs of people in short-term arrears.
Rent banks can be effective interventions for low-income people who have

experienced a significant crisis that forces them into rent arrears, since their
budgets do not allow any unforeseen expenses or loss of income. Focus groups
held with people who are on the waiting list for social housing revealed that, for
many of them, a personal or health crisis (not a long-term affordability problem)
had precipitated a housing crisis.23 We believe that some of these people could
benefit from access to a rent bank to pay their short-term arrears. 

Successful rent bank programs have been operating in the United States for
a number of years. The Connecticut Eviction Prevention Program has been in
operation since 1989.24 The State estimates about $13 million in savings from
reduced hostel use over a five-year period. Toronto can learn from the experience
gained through this and other rent bank projects.

The City of Toronto has a small-scale rent bank pilot project.
A $50,000 rent bank pilot project was recently established by the City of

Toronto with some additional money for administration costs from United Way.
The project is operated by a consortium of five local agencies in the east
downtown area.25 Families with children have priority for receiving rent bank
funds. Supports such as mediation and life skills training (budgeting and
cooking, for example) are offered in addition to, or in place of, rental assistance.
Although it is too early to evaluate the success of this project, the Task Force
supports the approach taken by this project.

To be effective, rent banks should be locally based and include other
supports such as mediation and life skills training.

For a rent bank program to be successful, a number of key elements are
essential:

22 Lapointe, L., “Options for Eviction Prevention,” Report prepared for the Homelessness Action Task Force, November 1998.

23 Caragata, L., and S. Hardie, “Social Housing Waiting List Analysis: A Report on Quantitative and Qualitative Findings,” Report
prepared for the Homelessness Action Task Force, October 1998.

24 The program began in New Haven with a $30,000 budget. By 1991, it had expanded across the state, and had a $3.2 million
budget: $2 million for rent bank costs and $1.2 million for mediation services. Housed in non-profit multi-service agencies in
12 cities, it is funded by the State of Connecticut through the judicial system. To qualify, tenants must have an income below
60 percent of state median income and must be able to demonstrate they can afford their current rent. Grants of up to
$1,000 are available (but vary with each case) and applicants are expected to contribute an amount towards the rent arrears.
Mediation is key to the program to ensure that all other landlord-tenant issues other than the rent arrears are resolved first. 

25 Neighbourhood Information Post, Central Neighbourhood House, Regent Park Community Health Centre, Dixon Hall, and
Neighbourhood Legal Services.
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• The rent bank must be administered at the local level, ideally by a consortium
of agencies.

• The tenant must be able to demonstrate that affordability problems are
temporary, not chronic, and that the arrears can be addressed through one-
time assistance.

• The tenant must contribute. 
• The rent bank funds must be paid directly to the landlord by the administering

agency.
• Mediation and other support services must be used to ensure all other

landlord-tenant issues are resolved before funds are released.
• Follow-up with rent bank recipients should occur within 90 days and after a

year.
• Close contact should be maintained with the Rental Housing Tribunal.

Recommendation 40: The City of Toronto should fund and administer a City-wide
rent bank with a $500,000 annual budget, to help individuals and families deal with
short-term rent arrears. Access to the rent bank should be through designated
multi-service agencies. 

4.3 HOUSING HELP

Housing help services assist clients to find housing, usually in the low-rent
private market. Clients have low incomes (many are on social assistance)

and may also have problems such as mental illness, homelessness, or language
barriers. Housing help services maintain registries of low-rent private housing,
have ongoing relationships with landlords, teach housing-search skills, and can
negotiate payments for last month’s rent. Housing help services also help people
keep their housing when they are threatened with eviction. 

Housing help is cost-effective. 
Housing help programs are funded through the provincial Community

Partners Program; the budget for Toronto is $940,000. Other housing help
services are funded by United Way and the City. These agencies focus on
homeless clients or those at very high risk of homelessness (for example, one
third of Scarborough clients are in hostels).26

Housing help is cost-effective. A few hundred dollars can help a client find
stable housing and reduce the need for the City to pay to house people in shelters
and hostels. Outcome and performance measures indicate that the program

26 In the suburban housing help centres, 526 or (24 percent) of 2,149 formal clients found stable housing; in the downtown
centres, 410 (32 percent) of 1,294 did so (1997 data). This and other information in this section is primarily from Ward, J.,
“Locally Based Approaches to Prevention and Rescue from Homelessness,” Report prepared for the Homelessness Action
Task Force, November 1998.
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found housing for 936 people in 1997, thereby reducing the number of Toronto
hostel users by an estimated 4 to 5 percent for that year.

Other agencies serving homeless or at-risk people (including hostels, drop-
ins, legal services, welfare offices, community health centres) can benefit from
specialized housing help services. An informal survey of these agencies found
that very few had specialized housing help staff and most would find it useful to
have such staff on site a couple of days a week.27

Housing help is provided differently in central and suburban Toronto.
Housing help in the suburbs focuses on the at-risk population; housing help

in the former City of Toronto concentrates on the chronically homeless
population. 

There are five designated “housing help centres” in suburban Toronto. They
serve more than 2,000 clients each year under formal service agreements which
are measured and evaluated. They also handle several thousand inquiries from
other people in an informal way, providing advice, access to housing registries,
and referral to other agencies. 

In the former City of Toronto, five designated agencies provide housing help
under formal service agreements to about 1,300 chronically homeless people
each year, as part of the array of services for that population. Staff at other
agencies, such as drop-ins and multi-service agencies, provide housing help as
part of their job descriptions or by bringing in part-time housing help staff.28

Housing help needs to be more systematic and linked to other services. 
The Task Force believes that housing help would be more effective if the

program were located in a multi-service agency where other supports and
services are also provided to clients. A stand-alone agency with a single function
is more expensive to operate and the few staff are usually stretched to the limit
helping their clients find stable housing. For this reason, they have difficulty
making effective linkages to other needed supports and services.

The Task Force has proposed making housing help part of the information
and referral function of every drop-in (see section 2.7). Most of the drop-ins
canvassed in a recent informal survey29 believed that this function would be best
provided by a part-time housing help specialist from an external agency.
Although this is not feasible for the entire service system, we believe that it is
appropriate for those agencies whose primary mandate is service for the
homeless population. To ensure that housing help is more consistently available
throughout the community-based social service system, there must be better

27 See Ward, J., “Locally Based Approaches to Prevention and Rescue from Homelessness,” Report to the Homelessness Action
Task Force, November 1998, pp. 17, 26, 29, 30, 31.

28 For example, one drop-in has three full-time housing workers while five others have one full- time or part-time person each. See
Ward, J., “Locally Based Approaches to Prevention and Rescue from Homelessness,” Report to the Homelessness Action Task
Force, November 1998, p. 26.

29 Ward, J., “Locally Based Approaches to Prevention and Rescue from Homelessness,” Report prepared for the Homelessness
Action Task Force, November 1998.
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coordination between agencies providing housing help services informally and
formally.

Welfare offices used to have dedicated housing counsellors. These positions
were eliminated and are no longer eligible for cost-sharing under Ontario Works.
Given the difficulties faced by social assistance recipients in finding and keeping
housing, welfare offices should have purchase-of-service contracts with housing
help services.

Recommendation 41: Housing help programs should be more systematic,
adequately resourced, and linked to other services. Provincial funding for housing
help should be maintained. 

Recommendation 42: Housing help to social assistance recipients should be
provided by purchase-of-service contracts between welfare offices and housing
help services. 

4.4 LEGAL ASSISTANCE

Some tenants require legal assistance to prevent eviction. Legal support to
tenants is one way to prevent homelessness.

The Ontario Rental Housing Tribunal deals with landlord-tenant
matters. 

Under the Tenant Protection Act of 1998, landlord-tenant matters are
handled by the new Ontario Rental Housing Tribunal instead of by the courts.
The idea is to have a more accessible, less formal, and more cost-effective
process. The current Tribunal system also places greater emphasis on trying to
settle disputes through mediation; legal advice is equally useful in mediation as
in a hearing.

The Task Force has heard concerns about the new Tribunal system, especially
the five-day limit for tenants to reply in writing if they want to challenge a
landlord’s application for eviction. Many tenants miss the deadline because they
do not understand the consequences of not responding in writing, they do not
read or write English, they think they must prepare documentation, or they do
not have time to get assistance. 

The system has been in place for only a few months. The Task Force believes
it is premature to tell whether the new process works better than the court
system. It will be important to monitor trends in evictions and the results of
mediation at the Tribunal.
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Legal assistance helps reduce evictions. 
Tenants can get legal assistance through 25 community legal clinics across

the City, and from Tenant Duty Counsels in the four Toronto locations of the
Ontario Rental Housing Tribunal. Funding comes from the Ontario Legal Aid
Plan, whose mandate is to provide legal services to low-income people.30

Landlord-tenant matters are one of the main areas of work for the clinics. 
Legal assistance helps reduce evictions.31 It puts tenants and their landlords

(who usually have legal counsel) on a more equal footing. It can prevent
situations in which tenants are evicted without a hearing simply because they
have not contested the landlord’s notice. Getting legal assistance gives tenants
time to deal with arrears or to assemble first and last month’s rent for a new
apartment. Legal workers also connect tenants to services such as mediation or
credit counselling that deal with underlying problems; they help tenants to do a
better job of presenting their side in a hearing.

Community legal clinics provide legal information, advice, and occasionally
representation at the Tribunal. Most clinics report that the level of their resources
is not adequate for the demands on them,32 and that they have to be selective
about which tenants they represent, based on criteria such as language problems
or special points of law in a case. 

Duty Counsels complement the work of the clinics, providing on-the-spot
advice at the Tribunal to people who have not obtained legal advice, helping with
legal paperwork, and referring people to legal clinics. 

Recommendation 43: The Provincial legal aid plan and its successor should
ensure adequate funding for community legal clinics for tenant assistance, and
maintain its funding for tenant duty counsels. 

Legal clinics are part of a continuum of tenant assistance services. 
Legal clinics should continue to work with other tenant assistance services.33

Tenants coming to a legal clinic often need affordable housing; some of them
need emergency shelter; others need credit counselling. Mediation is often
desirable before disputes reach the Tribunal. Access to a rent bank can also be
helpful in resolving disputes. 

30 Eligibility is determined by income limits. Current funding for duty counsel is secure only through March 1999. It is expected
that in 1999 the Ontario Legal Aid Plan, currently a program operated by the Law Society of Upper Canada, will be
reconstituted as an independent entity, although still with provincial funding.

31 Lapointe, L., “Options for Eviction Prevention: Final Report,” Report to the Homelessness Action Task Force, November 1998,
p. 25; Lindblom, E.N., “Toward a Comprehensive Homelessness-Prevention Strategy,” in D. Culhane and S. Hornberg, eds.,
Understanding Homelessness: New Policy and Research Perspectives, Washington, D.C.,  Fannie Mae Foundation, 1997. Much
of the information in this subsection is from the Lapointe report.

32 Survey undertaken for the Task Force. Lapointe, L., “Options for Eviction Prevention: Final Report,” Report to the
Homelessness Action Task Force, November 1998, p. 23.

33 Lindblom, cited in Lapointe, L., “Options for Eviction Prevention: Final Report,” Report to the Homelessness Action Task Force,
November 1998, pp. 24-25.
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Community legal clinics and other parties have collaborated on public
education of tenants regarding the law and their rights. A main information
source is the Federation of Metro Tenants’ Associations (FMTA) “Tenant Hot
Line,” funded largely by the City.34 This line is so busy at present than many
callers cannot get through. 

Our background studies suggest a need for additional funding for FMTA to
maintain and expand its Tenant Hot Line, to prepare easy-to-understand
materials on landlord-tenant issues, and to do related outreach.35

Recommendation 44: The City should ensure sufficient funding for the Federation
of Metro Tenants’ Associations Tenant Hot Line to ensure that callers can get
through to receive information.

4.5 ANTI-DISCRIMINATION MEASURES

It is not uncommon for families that are staying in shelters or in motels, families
with good credit histories and good references, to be refused an apartment by

many different landlords. Discrimination can make the housing market
impenetrable for those most in need of housing. 

Discrimination creates barriers to those most in need of housing.
Landlords may use different criteria to select tenants, including income, age,

marital or family status, disability, race, or ethnicity. Although this kind of
selection contravenes the Human Rights Code,36 evidence suggests that many
landlords do discriminate against people on social assistance.37

Although the Task Force recognizes that there are important human rights
issues related to housing, these issues are beyond our mandate. We can, however,
recommend some changes that will help low-income and social assistance
recipients compete in the market for affordable housing. For example, housing
help workers can help remove barriers that keep social assistance recipients out
of available housing. We also recommend direct payment of the shelter
component of social assistance to landlords if a recipient requests it, changing the
shelter component of welfare to include payment of last month’s rent, and
default insurance for landlords to compensate them for rent arrears.

34 FMTA has also set up an Eviction Hot Line.

35 Lapointe, L., “Options for Eviction Prevention: Final Report,” Report to the Homelessness Action Task Force, November 1998. 

36 In 1997, the Ontario Human Rights Commission processed 154 public complaints about housing across Ontario. Only 28 of
these complaints related to discrimination against social assistance recipients. No boards of inquiry were appointed and no
settlements were arranged in these cases. 

37 Centre for Equality Rights in Accommodation (CERA), “Human Rights, Access, and Equity: CERA’s Recommendations to the
Homelessness Action Task Force,” November 1998.

“I have always paid my
rent. I even have a
reference from my
landlord here saying that
I’m a good tenant, but
no one is interested in
even talking to me when
I’m honest and tell them
I’m on welfare.”

Judithann McKay, single
mother of three children,
“Squeezing out the poor,”
The Toronto Star, May 11,
1998.
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4.6 ADDITIONAL STRATEGIES FOR SOCIAL ASSISTANCE RECIPIENTS

In addition to the tenant assistance measures which apply to all tenants, there
are some measures that could reduce the risk of homelessness for social

assistance recipients in particular.

Funds for first and last months’ rent payment should be made available
to social assistance recipients and “proof of address” procedures should
be simplified. 

Social assistance recipients have to compete with other prospective tenants
who can pay first and last months’ rent. The ability to pay first and last months’
rent is a prerequisite for a decent and affordable apartment. The payment of the
last month’s rent is a legitimate protection for landlords against potential arrears
and vacancies caused by tenants who leave without giving notice.38

Welfare covered first and last months’ rent until 1991. Low vacancies have
made the cancellation of last month’s rent in current social assistance payments
a serious problem. Most people leaving a hostel for permanent housing receive
“Community Start Up Allowance” (up to $278 annually for a single and up to
$799 for a large family). Not only is this much less than a month’s rent, but it is
not available to most social assistance recipients who have to move. It might be
possible to use some or all of the savings relating to the National Child Benefit
as a fund to provide selected recipients with first and last months’ rent,
emergency utility payments, and other assistance for getting or keeping
housing.39

A last month’s rent deposit should be provided to social assistance recipients
who move to a new apartment. This is especially important for low-income
tenants who may be seen as high-risk. It should be paid by certified cheque,
within 24 hours of the client requesting it. 

Furthermore, social assistance recipients give the landlord a “Proof of
Address” (POA) form to fill out. A welfare worker telephones to verify the
information on the form, and may request a copy of the deed to the apartment
property to verify bona fide ownership.40 This additional administrative burden
disadvantages social assistance recipients relative to other tenants because it can
create more work for landlords.

38 Lyon, B. and G. McIlravey, “The Impact of Rent Arrears on the Viability of Residential Landlords’ Businesses,” February 9,
1995, p.37ff., cited in Centre for Equality Rights in Accommodation (CERA), “Human Rights, Access, and Equity: CERA’s
Recommendations to the Homelessness Action Task Force,” November 1998.

39 The National Child Benefit (NCB) is designed to help the working poor and not those on social assistance, and there is a
clawback of the social assistance benefit equal to the amount the household receives through the NCB. Provinces (or
municipalities as their delivery agents) are bound under the federal-provincial agreement to use the savings for social
assistance purposes, but there is broad provincial discretion about how that is done. For Toronto, the savings are estimated at
$36 million, of which the City’s share (20 percent) is $7 million. These savings could be redirected to such a fund.

40 The Social Assistance Review Board (SARB) has ruled that recipients do not qualify for shelter allowance in the last month of a
tenancy because last month is already paid on the previous unit, yet the last month’s rent deposit for the new unit is not
classified as rent. SARB, cited in Centre for Equality Rights in Accommodation (CERA), “Human Rights, Access, and Equity:
CERA’s Recommendations to the Homelessness Action Task Force,” November 1998.

“Even the very limited
and low-standard
housing that may be
barely affordable is out
of reach when landlords
demand first and last
months’ rent, when
references are required,
when you wish to live
with a partner, when
you happen to be of the
‘wrong’ gender.”

Homeless Voices, Toronto
Healthy City Office, 1997.
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Recommendation 45: To ensure that social assistance recipients can rent
affordable apartments, rapid payment of first and last months’ rent should be
provided by the City when requested, and Proof of Address procedures should be
expedited. 

Voluntary trusteeship and direct payment should be used more widely. 
Arrangements in which the rent is paid through a trustee, chosen voluntarily

by a social assistance recipient, or in which the shelter component of social
assistance is paid directly to a landlord, may ensure stable housing for people
who would otherwise be unable to pay rent regularly and might thereby risk
losing their housing. This approach has been tried in Toronto on an experimental
basis and is available in Ottawa-Carleton as well as in jurisdictions outside
Ontario.41 Direct payment to landlords can provide an assured revenue stream
for the landlord and can help overcome landlords’ reluctance to rent to people
they consider high-risk.42

Direct payment may be appropriate for people with a disability (such as
mental health or addictions) that leaves them unable to manage their own
finances, or those who have a record of default or bad credit. Direct payment
usually requires support from housing workers or others to be effective. 

Assigning a trustee can also help people get and keep stable housing. A
community agency acts as trustee. The agency sends the rent portion of the
monthly cheque (from the City) to the landlord. Such arrangements prevent
fraudulent use of direct payment by tenants and landlords. Trusteeship is usually
combined with other support services provided by the same agency to tenants,
to help them keep stable housing.

Rental default insurance is an idea worth investigating. 
Rental default statistics suggest no significant link between low income at the

outset of tenancy and risk of default. This finding is contrary to the belief of most
landlords, who seek to avoid risk by refusing to rent to applicants who receive
social assistance. Default insurance has been suggested as an alternative form of
“risk avoidance.”43 Insurance exists precisely to manage risk by pooling its costs,
especially risk with a small probability but large cost per incident. We feel that

41 The Ottawa-Carleton Social Services Department administers a program that offers the following assistance: a letter to the
landlord guaranteeing the last month’s rent, a once-in-a-lifetime loan to pay rent arrears, recovered by deducting 5 percent
from the monthly welfare cheque, and direct payment from the department to the landlord. In Toronto, the Neighbourhood
Information Post in Cabbagetown acts as trustee for 10 male rooming house residents.

42 The Task Force heard some concerns about direct payment for social assistance recipients. Some people feel that the
paternalism of such a scheme is contrary to the aim of helping clients be more self-reliant. As a requirement imposed only on
social assistance recipients, it has been ruled to be discriminatory under the Human Rights Code. If “voluntary” direct payment
is left as the client’s option, then many landlords may well demand “voluntary” direct payment as a condition of renting. Direct
payment is also cumbersome to administer, requiring monitoring and agreements. 

43 Centre for Equality Rights in Accommodation (CERA), “Human Rights, Access, and Equity: CERA’s Recommendations to the
Homelessness Action Task Force,” November 1998. Tenants are usually low income when they default but this is usually a
result of a changed household circumstances. The overall risk of default leading to the filing of a termination for arrears in
Toronto is 4 percent of tenants a year and the cost in lost rent averages less than 1 percent of rent. In other words, default
insurance to cover all uncollected arrears for all tenants would be in the range of $4 a month or 0.7 percent of gross rent.
Mortgage insurance, which gives moderate-income buyers access to mortgages by insuring against default risk, may be a
useful model for rental default insurance. 
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this approach could work in Toronto and we recommend that the City
investigate its feasibility. 

4.7 INDIVIDUAL SUPPORT

There is a need for close, one-on-one support to help chronically homeless
people move to independent community living and, in some cases, to

maintain stable housing. Some people require support only in the transition
stage; others require ongoing support to remain housed. Similarly, people living
in precarious housing situations are more likely to maintain stable housing with
the support of a trusted worker.44

Very few agencies in Toronto have dedicated housing workers. However,
many health and social service agencies, from drop-ins to hospital emergency
rooms, have staff who help people find and retain stable housing as part of their
job.

Case managers and support workers help people with mental illness
and/or addictions keep their housing.

Case management is usually referred to in the context of health and mental
health, and implies a professional or clinical approach to intervention. Housing
support implies a less formal arrangement with a greater emphasis on
community development. Some people (for example, those with mental illness)
may require strong, hands-on clinical support while others may benefit from a
less intensive community-development approach involving peer support. 

Case managers and support workers operate in informal settings. They help
find supports and services for their clients as well as responding to crises. Case
management staff work with low client-to-staff ratios to enable managers to
provide crucial intensive support to individuals. A recent survey conducted by
the Toronto Coalition of Case Management/Individual Community Support
Programs estimates that there are 186 case managers in Toronto. They estimate
that this is between 21 and 50 case manager positions short of the number
required, based on the Ministry of Health’s case manager to population
benchmark.45 Case managers have a variety of backgrounds — social work,
psychology, occupational therapy — and work in a variety of institutions. 

The Hostel Outreach Program is an effective model.
The Hostel Outreach Program (HOP) provides one-on-one case management

support to homeless and underhoused people, most of whom have a history of

44 Much of the discussion related to housing support derives from Ward, J., “Locally Based Approaches to Prevention and
Rescue from Homelessness,” Report to the Homelessness Action Task Force, November 1998.

45 The Ministry of Health benchmark for Case Management and Housing is 12.5 to 14 full-time equivalent staff per 100,000
population (age 16 and over). The Toronto Coalition of Case Management/Individual Community Support Programs comprises
organizations providing case management support for people with serious mental illness.

“One of the studies…
showed that people’s
symptoms (of mental
illness) were reduced just
through having a
supportive relationship
and stable housing.”

Sheryl Lindsay, Program
Manager, Hostel Outreach
Program in Toronto,
quoted in Network, Fall
1998.
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mental illness.46 This is a very flexible program in which the worker keeps in
touch with the person wherever they are, on the street, in a hostel, at a drop-in,
or in a rooming house. HOP workers help link people to vital supports and
services. People in housing are given the support they need to keep their housing;
homeless people get help to meet their basic needs and are encouraged to get
stable shelter.

The program is managed by Community Occupational Therapists and
Associates (COTA) and Community Resource Consultants of Toronto (CRCT).
This model is seen by both service providers and homeless people themselves to
be very effective in preventing homelessness, and in helping people who are
homeless to find shelter.

Individual support is essential for chronically homeless people leaving
shelters.

Research and experience show that chronic hostel users are much more likely
to remain in stable housing if they receive intensive support before leaving the
hostel and during the time they are settling into the community.47 Housing
support workers connect their clients to existing supports and services and help
them establish (or re-establish) social ties. A trusting relationship between the
homeless person and the housing support worker must be built. This takes time.

The Housing Match Maker Pilot Project48 demonstrated that ongoing one-
on-one connections can make an enormous difference to homeless people.
Having a housing “matchmaker” made chronically homeless people more aware
of existing housing and support options and helped them get the help they
needed to find housing. This finding supports our proposal to establish a
coordinated access system for supportive housing that includes an outreach
component (see Chapter 6).

We believe that supportive housing is a much better option than hostels for
chronic shelter users. Because there are insufficient supportive housing options
available, we have proposed strategies to produce additional supportive housing
units (see Chapter 6). We also recognize that housing workers and/or case
managers, dedicated to working with chronic hostel users, are necessary to move
people from hostels to stable housing with supports. 

46 HOP workers are included among the estimated 186 case managers in Toronto. 

47 Research from New York City by Dr. Ezra Susser on Critical Time Intervention shows that the “hardest to house” hostel users
(often people with severe mental illness) were able to maintain stable housing in the community if they had housing support
that linked them to available services and treatment programs. This enabled people to begin to establish or re-establish vital
social connections. See Susser, E., E. Valencia, S. Conover, A. Felix, W.Y. Tai, and R. J. Wyatt, “Preventing Recurrent
Homelessness among Mentally Ill Men: A ‘Critical Time’ Intervention after Discharge from a Shelter,” American Journal of Public
Health, 87(2), February 1997.

48 The Housing Match Maker Pilot Project provided one-on-one outreach and support to chronically homeless people. It was
sponsored for the first eight months of 1997 by the Alternative Housing Providers, a group of seven non-profit supportive
housing providers in Toronto. The program was designed to increase awareness of housing alternatives among service
providers, link homeless people with housing vacancies, and provide ongoing support to people after they were housed.
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Recommendation 46: The use of outreach workers should be expanded to move
chronic hostel users into stable housing. This can be done by either expanding the
Hostel Outreach Program (HOP) or through specific projects similar to the Housing
Match Maker Project.

4.8 DISCHARGE POLICIES AND PRACTICES 

The point at which a person is discharged from a hospital or a prison is an
opportunity to intervene to prevent homelessness.49 Indeed, risk of

homelessness should be part of the assessment of the person when they are
admitted so that they can get help when they are discharged. 

Discharge planning can ensure that people stay connected to services50 and
establish (or re-establish) social ties. The discharge of any individual from an
institution requires coordination among a number of different health, mental
health, housing, and social service systems. 

Institutions regularly discharge clients with no fixed address to a hostel or
even to the street. This means that hostel operators have to provide shelter and
support to clients with very high needs, particularly if the person suffers from
mental illness, addictions, or serious illness. There are few resources available to
hostel operators to help them provide adequate supports and services for these
clients. Hostel operators are understandably frustrated by a system in which
people are released from hospital or a prison with nothing more than a bus ticket
to a hostel. 

To be fair to the institutions involved, discharge planners have fewer and
fewer resources to help their clients make the transition from institutional to
community life. There are few available affordable housing options and even
fewer supportive housing units available, particularly for clients who suffer from
mental illness, addictions, or extreme poverty. Furthermore, funding cutbacks in
all institutions mean that there is a shortage of trained discharge planners. 

Institutions need to establish discharge protocols for homeless people.
Ideally, no one should be discharged from an institution directly to a hostel,

let alone into the street. The reality is, however, that there is not enough
affordable housing now and it will take time to remedy the shortage. Our
recommendation for discharge protocols for homeless people is an interim
measure to prevent the worst situations, not a solution to this problem.

There are a number of complicating factors to consider. First, different
protocols are required for different sub-populations. For example, homeless

49 We are using the term discharge to refer to someone who has been admitted to an institution and later discharged. This
definition does not include people who leave hospital emergency departments. For a fuller discussion of the role of emergency
departments, see the health strategy in Chapter 5. 

50 Szadkowski, C., “Mental Health and Homelessness,” Report prepared for the Homelessness Action Task Force, July 1998.
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people with chronic health problems or infectious disease discharged from a
hospital need different supports from those needed by people with mental illness
and/or addictions or people discharged from prisons or jails. 

Second, hospitals do not have complete control over discharge planning. For
example, 54 percent of patients from the Centre for Addiction and Mental
Health, Queen Street Division, are voluntary patients and thus able to leave at
any time. Staff cannot prevent patients from leaving, they can only try to
convince them that a properly planned discharge would be in their best interest. 

Third, homeless people who use the services of hospital emergency wards
usually have many needs beyond the specific health care they are seeking.
Emergency room staff try to obtain housing, income support, and other services
for someone who may have come in for a relatively minor problem. Although
there is generally more time to plan for discharge of homeless people who are
admitted, staff find it extremely difficult to ensure the person has access to
needed supports and services once they leave. Everyone is only too aware of the
acute shortage of affordable housing and other supports.51

Discharge protocols for homeless people must be comprehensive. As part of
its discharge protocol, the discharging institution should ensure that: 
• people are discharged to hostels only after all other housing possibilities have

been exhausted;
• if people are discharged to a hostel, it must be one with 24-hour service;52

• there is follow-up by hospital staff or an agency (such as Community Care
Access Centres or Public Health) within 24 hours after discharge;

• a designated social worker or other staff person will work specifically with
homeless people; 

• the hostel and an identified community-based contact person are informed in
advance of the discharge;

• clients/consumers are fully involved in the process of planning for their
discharge;

• patient needs are addressed in the areas of housing, income, treatment for
health and mental health problems, and social supports; and 

• the person is ready to be discharged.

51 Many health care and social service providers stress that discharge planning is only the “tip of the iceberg” and that the more
important issue is access to the full range of health and mental health services in the first place. If individuals cannot get into
the hospital and if they do not get the treatment they need, no amount of discharge planning will help. These broader system
health issues are discussed in the health strategy in Chapter 5.

52 A proposal for new infirmary beds is outlined in Chapter 5. 

“We had a hospital
explore our services as a
potential discharge site
for their non-completed
suicide patients.”

Seaton House
superintendent, Boris
Rosolak, quoted in “How
can our mentally ill get
well on the street,” Scott
Simmie, The Toronto Star,
Oct. 4, 1998.
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Recommendation 47: Institutions should establish and implement discharge
protocols for all persons with no fixed address. No one should be discharged from
an institution to the street. If a person is discharged to a hostel, it must be one with
24-hour access. When a homeless person is discharged from an institution to a
hostel or unstable situation, arrangements for follow-up by hospital staff or an
agency contracted by the hospital (such as Community Care Access Centres or
Public Health) must occur within 24 hours after discharge.

Although all homeless people require basic supports and services after
discharge, there are some specific steps required for people with mental health
and/or addictions. In our meetings with stakeholders in the field, we were told
that the issues involved with this sub-group are complex. A collaborative
approach is necessary. For this reason, we recommend a short-term focused
process.

Recommendation 48: The Centre for Addiction and Mental Health and the
Canadian Mental Health Association of Toronto should take responsibility for
defining discharge protocols for homeless people with mental health problems
and/or addictions. These two organizations should meet within the next 90 days to
define discharge protocols in consultation with other key organizations. 

Institutions, hostels, and other community agencies need to work
together closely on discharge protocols for homeless people. 

Given the current gaps in service provision and the burden faced by hostels
when people are discharged directly from institutions, there is a need for
institutions, hostels, and other community agencies to work together more
closely to address these problems. Also, because the issues are so complex, there
is a need for ongoing monitoring to determine what is working and what needs
to be changed. 

The Facilitator for Action on Homelessness should establish an inter-
agency/hospital information and system monitoring network to ensure
continuity of support for homeless people who are discharged from institutions.
The network would provide information on housing and other supports,
monitor the housing situation, identify gaps in service, develop effective training
packages for staff and consumers, and evaluate the success of the hospital
discharge protocol in light of the recommendations contained in this report. This
group should meet regularly to review and monitor the effectiveness of these
protocols and report to the Facilitator. 



Recommendation 49: The Facilitator for Action on Homelessness should set up
an inter-agency/hospital information network to monitor the effectiveness of the
protocols for homeless people who are discharged from institutions.

4.9 COMMUNITY ECONOMIC DEVELOPMENT

One of the general strategies identified by the Task Force in our Interim
Report was that of community economic development to create jobs for

people with extremely low incomes and social assistance recipients. Traditional
job creation, job readiness, and job placement approaches have not been
effective in connecting socially isolated people with the mainstream economy.
Based on our consideration of models in Toronto and in other North American
cities, we are convinced that alternative approaches to traditional job creation
are needed.

Community economic development (CED) refers to businesses initiated by a
community group to enable poor and unemployed people to participate in their
community and achieve greater economic independence.53 CED also gives people
more self-esteem and the ability to take more responsibility for their own lives.

Toronto has some CED activities directed to poor and unemployed
people.

In Toronto, some of the most successful CED activities have been directed to
poor and unemployed people who have been consumers and survivors of the
mental health system. Their goal is to develop small businesses. For example, A-
Way Express provides courier services; Fresh Start Cleaning and Maintenance
offers primarily commercial and residential cleaning services; the Raging Spoon
is a catering service and a diner.

In terms of the goods or services they provide, these businesses are much like
any other. The critical differences are in how and why they were established, how
they are managed, the unique working conditions, and the nature of the profits.
These businesses exist to create a welcoming, supportive social location for their
employees while they improve their economic status. These businesses use the
economy to create community. Social participation is at least as important as
economic participation. Being involved in CED initiatives enables people to
develop strong relationships with their peers and provides positive role models.

The management style features participatory decision-making and fosters
leadership. The process is time-consuming but when it is successful, people’s
social isolation is reduced and they achieve the benefits of active social
participation. Working conditions and hours are flexible because these
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53 This section is based Reville, D., “A Proposal for Expanded Community Economic Development Initiatives,” Report prepared for
the Homelessness Action Task Force, October 1998.
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businesses alter the jobs and the conditions to suit the employee rather than
trying to fit the employee to the job.

At A-Way Express, for example, most employees have permanent part-time
jobs. Only five of the sixty jobs are full-time. In terms of increased economic
independence, therefore, most employees work to top up their social assistance
benefits. Some employees earn enough to exceed the allowable earnings
threshold and thus return money to the social assistance system.54 Other
employees work more hours when they are feeling better. The ability of
employees to vary their work hours is especially important, given the effects of
medication and cyclical illnesses. A few employees leave A-Way to take jobs in
the mainstream economy, but there is no requirement that they do so. A-Way has
several employees who have worked there since the business was created more
than 10 years ago.

All three of these programs – A-Way Express, Fresh Start Cleaning and
Maintenance, and the Raging Spoon – demonstrate the evolution of a type of
CED. The impetus for A-Way came from a service providing agency and, for
some years, professionals were involved in the management. Fresh Start was
born in an agency but consumers/survivors managed the business from the start.
The Raging Spoon, the most recent of the three, was developed and has always
been managed by consumers/survivors.

Recent studies have shown that the businesses mentioned above have been
successful because they have paid careful attention to building community,
developing commitment, forming supportive networks, organizing peer training
and support, and finding effective partners. These elements are often absent from
traditional employment.

Some organizations – the Ontario Council of Alternative Businesses and 761
Community Development Corporation – have CED as their raison d’être. Others
– like Dixon Hall and St. Christopher House – have added CED to their
mandates. Such organizations could offer more opportunities to people who are
homeless or at risk of becoming homeless if they had more resources.

Many other organizations and systems could become sites for CED activity:
supportive housing agencies, agencies that operate drop-in centres, the hostel
system, the mental health system, and the corrections system. For such
organizations and systems to increase the level of CED activity or to enter the
field, resources and know-how would have to be developed.

Toronto should support the Productive Enterprises Fund.
During the work of the Task Force, a Productive Enterprises Fund was

established by the United Way of Greater Toronto with two major funding
partners: Counsel Corporation and the Trillium Foundation. The total value of
the fund at the time of writing this report was $1.5 million over three years to

54 ODSP deducts 75 cents for every dollar earned above $160 a month. This can provide a strong disincentive to employment.

“Where the glow really
comes from is going
home with some money
in your pocket, knowing
that you have earned
it… If you are denied
that, it doesn’t matter
that there’s a wonderful
drop-in down the street
where you can go and
get free coffee and
doughnuts all day.”

Mary Taylor, ABEL
Enterprises, quoted in
“Investing in pride,” Scott
Simmie, The Toronto Star,
Oct. 10, 1998.



create CED activities at several sites in Toronto.
Over the next three years, up to $500,000 will be allocated annually to

enhance and create CED activities at several sites in Toronto. A review panel will
evaluate the projects, identify best practices, and recommend improvements to
the fund’s operations.

The City currently provides some support to CED through grants and staff
assistance. The City should participate in the newly established Productive
Enterprises Fund, in partnership with United Way of Greater Toronto, the
Trillium Foundation, Counsel Corporation, and other private-sector corporate
investors in the project. The City may choose to have a representative sit on the
review panel. By participating in this collaboration, the City can avoid the added
infrastructure costs that would result from setting up its own separate not-for-
profit granting and monitoring operation.

Recommendation 50: The City of Toronto should invest an additional $300,000
in community economic development over the next three years through the newly
established Productive Enterprises Fund. 
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“The old life? I just got
tired of it. Tired of living
without self-respect.
Now I have my identity
back. I can look in the
mirror. I can call my
mother, and there’s no
need to lie. It feels so
good to be a
contributing member of
society again, rather
than a taker. I’m so
proud to be working…”

“Jim” former homeless
alcoholic, “Jim’s world got
bigger once he was off the
streets,” The Toronto Star,
Aug. 23, 1998.
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Homeless people face many barriers to receiving effective
health and mental health services,1 partly because the
health and social service system is fragmented and poorly

coordinated, and partly because traditional approaches to
treatment do not always meet their complex needs. The Task
Force believes that programs that integrate both the health and
social components of care are likely to be the most successful in
helping homeless people. A comprehensive health care strategy for
the homeless population must ensure that homeless people have
access to the health care they need, while being treated with
dignity and respect. At the same time, scarce resources must be
used in a cost-effective manner.

Homeless people have more health problems than the general
population.

Homeless people are at much higher risk for infectious disease, premature
death, acute illness, and chronic health problems than the general population.
They are also at higher risk for suicide, mental health problems, and drug or
alcohol addiction. Their situation is exacerbated by poor nutrition, poor
hygiene, and a higher likelihood of experiencing violence or trauma on the street
or in a shelter. 

The current health system does not effectively serve some homeless
people. 

Under the principles of the Canada Health Act (public administration,
portability, comprehensiveness, universality, and accessibility) all Canadians,
including homeless people, should have access to the full range of health services.

Chapter 5

A Comprehensive
Health Strategy for
Homeless People

1 The information in this section has been taken from a number of presentations to the Task Force, consultations, and from
Kushner, C.,“Better Access, Better Care,” Report prepared for the Homelessness Action Task Force, July 1998 and
Szadkowski, C.,”Mental Health and Homelessness,” Report prepared for the Homelessness Action Task Force, July 1998.

“The medicare
principles of universal,
accessible,
comprehensive and
portable health care are
a myth for Ontario’s
homeless population and
their situation will
worsen significantly…”

Letter to Heath Minister
Elizabeth Witmer by
leaders of health-care
associations, in reference to
new rule that doctors get
ID from every patient.
From The Globe and Mail,
Mar. 2, 1998.
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The conventional approach to health care treatment, however, assumes that
people have stable housing and a stable support system in their lives. The Task
Force believes that, notwithstanding some innovative programs and dedicated
practitioners who serve homeless people in a creative and flexible manner, the
current health care system does not effectively serve the homeless population.

5.1 OVERVIEW OF EXISTING HEALTH SERVICES 

Before making recommendations for ways to improve health care for
homeless people, this section provides an overview of existing services.

Many different health care providers serve the homeless population in
Toronto. 

Toronto’s homeless people have access to six main health care providers in
Toronto:
• Nurses and nurse practitioners provide the first point of access to the health

care system for many homeless people. A number of innovative programs, such
as Street Health, provide basic health care to people in drop-ins or shelters or
even on the street. Nurses who work with the homeless population report that
they can manage about 75 percent of their health problems without referring
them to a physician, specialist, or hospital.2 Early intervention can prevent
costly health treatment in the future. Nurses provide basic health care as well
as cost-effective outreach, triage, advocacy, and relationship-building, all of
which are essential for people to make the transition from homelessness.3

• Primary care physicians who work with the homeless population tend to be
based in Community Health Centres and/or work in teams with other health
and social service professionals. There are also a number of dedicated
physicians serving homeless people in drop-ins and hostels.

• Community Health Centres (CHCs) provide primary care, health promotion,
and disease prevention through multidisciplinary teams that include nurses,
social workers, and physicians. Most staff are paid a salary, which means that
the CHC can provide primary care for people who do not have health cards.
Many CHCs have forged strong links with other community-based agencies
and hospitals to provide continuous and effective care for vulnerable patients.
Recently, the Ontario government funded a number of CHCs in Toronto to
respond to the needs of homeless people. The funds are being used to provide
health card registration, expanded primary care in hostels and drop-ins, and
improved service access and coordination for people who are homeless. 

• Public health units provide vital health and support services to people who are

2 With recent changes to the Regulated Health Professionals Act, nurse practitioners can now diagnose and prescribe for a
range of primary health conditions.

3 The primary care team approach is discussed more fully in the section on “Shared Care.” While this approach was originally
intended to meet the range of health care needs of homeless mentally ill people, it can be applied more broadly to include
homeless people without mental illness.

“We know the
determinants of health
are broader than
bacteria. Poverty and
geography are the
determinants of health.”

Dr. Arnie Aberman, Dean
of the Faculty of Medicine
at University of Toronto in
“Hospital hopes research
leads to better care for
poor,” The Globe and
Mail, May 26, 1998.
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homeless or at risk of becoming homeless in drop-ins, hostels, and rooming
houses. Services include immunization, infection control, disease treatment
(tuberculosis and hepatitis) and follow-up, case management, nutrition, and
counselling.4 Mental health and public health nurses also provide support to
staff in these settings. Through outreach, individual follow-up, home visits,
and other community development strategies, staff help people maintain or re-
establish themselves in stable housing. The Medical Officer of Health calls a
Cold Weather Alert when the temperature falls to -15˚C or colder, which
activates increased community support services (such as street patrols,
telephone lines, and extra hostel beds) to help as many people as possible find
shelter.5

• Community Care Access Centres (CCACs) provide a single point of access for
in-home services, including: case coordination, nursing, therapy, and personal
support; assessment and placement in long-term care facilities (nursing homes);
and information and access to community services such as meal programs,
transportation, or friendly visiting. In-home services (Home Care) are designed
to enable people to live at home independently, while getting the health and
personal supports they need. CCACs also provide personal and case
management support to people with mental illness who live in rooming houses
and boarding homes so they can function independently in the community and
keep their housing.

• Hospital emergency rooms are generally open 24 hours a day, 7 days a week.
No appointment is required. Homeless people tend to use these services
frequently, sometimes for basic needs other than health care, such as food or
shelter.6 Patterns of emergency room use give an indication of the adequacy of
the health services system in treating people; if a person’s health needs are not
treated, he or she will likely end up visiting an emergency room. The
emergency room is generally seen as the bridge between the community, the
pre-hospital emergency system (ambulance), outpatient, and inpatient services.
Although emergency room staff often provide timely treatment for homeless
people, they cannot provide comprehensive and coordinated care on an
ongoing basis. 

“Shared Care” is an innovative health care delivery model that
addresses the primary health and mental health needs of homeless
people. 

The “Shared Care” approach is designed to overcome three major problems

4 For example, through Directly Observed Therapy, homeless and underhoused people are given medication and support during
the course of their treatment.

5 The Medical Officer of Health calls an alert when the weather is expected to be -15˚C or colder (without wind chill). The
Designated Alert Team assesses the current service availability and ensures necessary outreach, communications,
transportation, and hostel supports.

6 A Street Health survey, for example, found that about 54 percent of the people surveyed had used a hospital emergency
department at least once in the past year. Almost 20 percent used hospital emergency rooms more than any other place for
health care.
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in serving homeless people with mental illness: fear of mental health
practitioners; inability to access specialty psychiatric services; and difficulty
linking medical treatment to community and social services.  The “Shared Care”
team consists of a psychiatrist, a primary care physician, a psychiatric nurse or
social worker, and mental health and outreach workers, all of whom are paid a
salary. The psychiatrist provides indirect consultation to service providers and
team members. 

There are many benefits to this team approach. Services are provided in
hostels or clinics in a predictable, routine manner. Partnerships with participating
hospitals provide access to psychiatric beds for people who need to be referred.
No identification is required (because staff are on salary), so that this service is
accessible to any homeless person. 

“Shared Care” is cost-effective because the psychiatrist can reach many more
people by being part of a team instead of relying exclusively on direct service.
The team’s physician treats only those patients who have health needs that
cannot be addressed by the nurse and outreach worker. Experience has shown
that the nurse and the outreach worker provide most of the care required on site.
They can treat patients, carry out follow-up, and refer clients to other services.

Seven “Shared Care” teams have been funded recently by the Ministry of
Health to provide on-site services for homeless people in several hostels and
through a detox centre. To prevent duplication or overlap of services, the
locations chosen for the Shared Care teams should be coordinated with other
health services for homeless people including CHCs, Street Health, and the
Toronto CCAC.

5.2 REMOVING BARRIERS TO HEALTH CARE

Homeless people have difficulty getting the health care they need. Most
health care facilities have limited hours of operation and require fixed

appointments, but the transient lifestyle makes it hard for homeless people to
make and keep appointments. Some homeless people report that they face
discrimination from health practitioners. Follow-up is another problem. Some
people need laboratory tests and it may take days or even weeks to get the
results. When the results come in, transient people are difficult to find. Because
of the difficulty of follow-up, an easily treatable illness can turn into a health
crisis.

Lack of identification makes it difficult to obtain health care.
A significant barrier to health care is the lack of identification.7 Earlier this

year, the Ministry of Health announced that all residents of Ontario require a

7 Community Health Centres and programs like Street Health which have salaried health care professionals do not require clients
to provide identification to obtain health services. However, when the services of specialists or laboratories are required,
health cards are necessary.

“It’s very difficult to
follow any kind of
treatment regime when
you have no place to live
and no money.”

Dr. Paula Goering,  quoted
in “How can our mentally
ill get well on the street,”
Scott Simmie, The Toronto
Star, Oct. 4, 1998.
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valid health card to obtain health care. This means that doctors and hospitals can
no longer receive payments in “good faith” for services rendered to people
without health cards. 

The identification documents of homeless people can easily be lost or stolen8

and service providers are concerned that many homeless people will be unable to
get health care.9 Although homeless people can get some primary health care
from CHCs without health cards, lab tests and visits to specialists cannot be
covered.

Replacing identification is an onerous task for many homeless people. The
process can be quite bureaucratic and intimidating and costs can be as high as
$75 per item. Since 1995, Street Health has provided a vital identification
replacement service twice a week through drop-in centres.10 In addition, the
Ministry of Health responded to this issue by funding a new partnership between
Street Health and three Community Health Centres to help homeless people get
permanent health cards.11

The Ministry of Health has established a 1-800 health card verification
phone line in some hospitals. This service should be made available to all health
care providers. Another way to address the identification problem is to establish
a central registry for identification so that people can store or retrieve lost or
stolen identification. The Task Force supports the current collaborative efforts of
the Canadian Red Cross (Metropolitan Toronto Region), the Property Unit of
the Toronto Police, and a number of community agencies to establish such a
registry.

Recommendation 51: The Ministry of Health should establish a permanent OHIP
kiosk in an appropriate location in downtown Toronto on a full-time basis to enable
homeless people to register for health cards. In addition, governments, social
service agencies, and banks should accept legally certified, notarized copies of
identification documents, held by approved community agencies, as identification
when homeless people apply for social assistance, shelter, or bank accounts.

8 Identification is not only necessary for health care but also for obtaining social assistance, opening a bank account, using a
food bank, and finding a job. Most organizations will accept original documents only. 

9 Research by Street Health found that about 40 percent of their clients did not have a health card and a 1996 survey by
Central Neighbourhood House indicated that 77 percent of their clients had lost their identification or had it stolen over the
past year.

10 The number of people served by Street Health has increased steadily. In 1995, they processed 1,488 pieces of ID. In 1997
this number rose to 2,699. Although the agency gets some City and United Way money to pay for this service, as well as
$1.00 a piece from clients, it does not cover all the staff time and ID replacement costs required to provide this service.

11 The three CHCs include Regent Park CHC, Parkdale CHC, and Toronto Central CHC (which includes Queen West CHC and the
Shout Clinic for youth). The project coordinates health card registration and identification services in places like drop-ins where
people feel comfortable. In addition, several agencies have established special relationships with the Ministry of Health that
entitle them to issue a “reference letter” that can be used to get a temporary (one-year) health card. The issuing agency is
then responsible for helping the person get the required identification for a permanent health card. The process is beneficial
for homeless people in the community but does not address the needs of in-patients who require health cards to access home
care support.

“Homeless people may
not have their health
card, they may be too
frightened to go to a
hospital clinic, they may
forget about their
appointment, or they
may not have a bus
ticket on the
appointment day.”

Dr. Bob Heyding,
Presentation to the Task
Force, Apr. 1998.
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People who do not have stable housing cannot generally receive Home
Care.

Homeless people do not meet the criteria for obtaining home care support
since they do not have stable housing. The Toronto Community Care Access
Centre has interpreted the definition of “home” flexibly to enable Home Care
services to be delivered in hostels and drop-ins which are, in effect, substitute
homes. CCACs generally do not deny services to people in need. CCAC funding
allocations, however, do not reflect the needs of Toronto’s homeless population.

CCACs also play a vital role in preventing homelessness by providing
personal and case management support for people with mental illness who live
in rooming or boarding houses. Recently, however, the Ministry of Health
suggested that CCACs should not be in the business of providing home care for
people with mental illness. The Task Force believes that eliminating this vital
service would be disastrous for people who are at risk of homelessness.

Recommendation 52: The Ministry of Health should continue to fund Community
Care Access Centres (CCACs) to provide Home Care for people with mental illness.

Innovative public health programs for homeless people are under threat.
The downloading of public health services from the Province to

municipalities means that the City must now pay for all public health programs.
The Province sets minimum standards for public health programs through
Mandatory Health Programs and Services Guidelines. Strategies designed
specifically for disadvantaged populations do not fall within the guidelines,
however. If Toronto Public Health is required to commit scarce resources
predominantly to the mandated programs, it may no longer be able to continue
programs related to homelessness, or other programs for particular groups.

The amalgamation of six public health departments into one has created
additional pressures. Public Health programs are not equitably distributed
throughout the City of Toronto. With the equivalent of only six full-time staff
assigned to serve the homeless and at-risk population in Toronto, most of the
supports and services are concentrated in the downtown core. Although the Task
Force recognizes the importance of preserving these services in the downtown
area, we are aware of needs in other areas such as Scarborough, where homeless
families could benefit from the supports provided by public health nurses.

The Task Force recognizes that Toronto Public Health plays a key role in
connecting homeless people and those at risk of losing their housing to services
and in providing support and follow-up. Toronto Public Health must continue
to provide these innovative programs which address the specific health needs of
the homeless population.



Recommendation 53: Toronto Public Health should continue to invest in
programs which address the overall health needs of the homeless population.

Hospital emergency rooms need staff who are skilled in working with
the homeless population.

The 24-hour, 7-day-a-week schedule of hospital emergency rooms (ERs)
make them an accessible site for homeless people to go for treatment, whether
urgent or not. Although the Task Force recognizes that it may be more cost-
effective to divert primary care to other locations, the ER is a place where
homeless people can connect with other supports and services that may prevent
future health problems. This is particularly true in downtown hospitals which
serve large numbers of homeless people.

St. Michael’s Hospital (which recently amalgamated with the Wellesley
Hospital) has made extensive efforts to meet the needs of homeless people. The
hospital has a dedicated social worker in the ER who works with homeless
patients and has established the Rotary Health Centre, which provides space for
homeless people referred from the ER to recuperate for up to 18 hours; before
they leave they can take a shower, eat a nutritious meal, use a telephone, or do
laundry. 

Although not all hospitals need such comprehensive programs, the Task
Force believes that a staff person skilled in working with homeless people should
be available to ERs as required. This person should be familiar with available
supports and services in the community. 

Recommendation 54: A staff person skilled in working with homeless people
should be available to hospital emergency rooms, as required. 

Many homeless people have difficulty getting the medication they need.
The Task Force is aware of the barriers that homeless people face in getting

medication. Although most low-income people in Ontario are eligible for free
medication through the Ontario Drug Benefit Plan (ODB), they must present
their drug card so that pharmacies can be reimbursed. They must also pay two
dollars at most pharmacies for each new prescription. Many homeless people
cannot pay this fee and do not fill their prescriptions. 

A study by the Institute for Clinical and Evaluative Sciences at the University
of Toronto found that after the introduction of the two-dollar fee for
prescriptions, visits to emergency departments by elderly people and people with
serious mental health problems increased dramatically. This situation would
likely be similar for the homeless population. People who cannot get medication
not only suffer physically and mentally, but end up needing expensive, aggressive
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medical interventions such as ambulances, emergency departments, and long-
stay hospital visits.12

The time and effort required to determine drug card eligibility and find
missing documents is expensive and frustrating. Homeless people without drug
cards should be able to get prescription medication when they need it. The Task
Force supports the initiative proposed by a number of community agencies and
hospitals to establish a pharmacy pilot project, funded by the provincial Ministry
of Health, where homeless people can obtain prescription drugs free of charge.

Recommendation 55: The Ministry of Health should establish a pharmacy pilot
project where homeless people can obtain prescription drugs free of charge. The
effectiveness of this project should be monitored and evaluated. 

Many homeless people cannot get dental care.
The Task Force has learned that homeless people cannot easily get basic

dental care. Homeless people do not visit dentists very often.13 Research shows
that homeless adults have a higher degree of dental disease and more need for
treatment due to infection, pain, and decayed teeth than the general population. 

Access to dental services for homeless people can be improved in two ways: 
• The first is to ensure that all homeless people get the benefits to which they are

entitled. The Task Force learned of numerous instances in which homeless
people fall through the cracks because service providers and dentists do not
know the specific dental benefits available to the person being treated or how
to access them. Given the complexity of the current benefit system and the
pressures that providers are under, this is not surprising.14

• The second is to expand the number of accessible clinics where people can
walk in and obtain basic dental care. Community Health Centres are places
where homeless people go to find health and social services. Providing dental
care at a limited number of CHCs could have significant health benefits.

The Province has expanded basic dental coverage for children whose parents
are on social assistance. The Task Force is encouraged by this move but is
concerned about the needs of adults, especially homeless adults, who are not
eligible for basic dental care under social assistance.

The Task Force supports a pilot dental care project for homeless people in

12 Dr. Steven Hwang, St. Michael’s Hospital, presentation to the Royal College of Physicians and Surgeons of Canada, September
1998. 

13 A study of homeless adults in Toronto showed that 37 percent had visited the dentist in the past year compared to 68 percent
of the general population (Ambrosio, D., D. Baker, C. Crowe, and K. Harkill, “The Street Health Report,” 1992).

14 Currently people on social assistance under the Ontario Works program are entitled to emergency dental benefits in the City of
Toronto. Eligibility verification can be obtained through Great-West Life Assurance Company. Clients eligible for Ontario
Disability Support Plan (formerly the Family Benefits Allowance) are eligible for basic dental benefits, which cover some
treatment services beyond emergency care.
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which dental and dental hygiene students would provide diagnosis, prevention,
and treatment services through clinical placements in selected Community
Health Centres across the City as well as in the Faculty of Dentistry of the
University of Toronto. At least two locations should be outside the downtown
core.15 Toronto Public Health would coordinate the project in collaboration with
the Faculty of Dentistry, the George Brown College School of Dental Hygiene,
and selected Community Health Centres. 

Each site should have a budget of up to $100,000 to pay for dental staff and
materials. Administration costs should be provided in kind by the site agency.
Equipment would be donated or available on-site. The funds for this project
should come from the Province.

Recommendation 56: Toronto Public Health, in collaboration with the Faculty of
Dentistry at the University of Toronto, George Brown College School of Dental
Hygiene, and selected Community Health Centres across the City of Toronto should
establish a three-year pilot project to improve the oral health needs of Toronto’s
homeless population.

Alternate payment methods encourage more physicians to treat
homeless people.

One way to encourage more physicians to work with homeless people is to
implement alternative payment methods, such as sessional payments. These
payments are fixed rates of pay for a particular period of time, from half a day
each week to full-time. These arrangements work best when there is back-up
coverage seven days a week. Even if the doctor is not available on-site, he or she
is on call. A number of such arrangements are already in place that work very
well. Expanding these arrangements would enable more doctors to devote at
least some of their practice to serving homeless people. 

Although a full discussion of alternative payment options for physicians is
beyond the scope of the Task Force’s work, we recognize the benefits of sessional
payments for physicians interested in working with homeless people through
agencies such as hostels and drop-ins. Homeless people who are reluctant to go
to a doctor’s office may be more comfortable getting treatment in a place that
they know, such as a shelter or drop-in. 

Toronto has a high concentration of people with complex and time-
consuming health problems. The Task Force believes that the Ministry of Health
should declare the City of Toronto “an under-serviced area” for homeless

15 The sites that currently provide services to the homeless population and should be considered for enhanced dental prevention
and treatment services include: The Faculty of Dentistry, Shout Clinic (for youth), Queen West Community Health Centre,
Regent Park Community Health Centre, and West Hill Community Health Centre (in Scarborough). CAMH provides dental
services to homeless people on an informal basis at its Queen Street site. This could be expanded. At least one other
community health centre outside the downtown core should be included to address the dental care needs of the at-risk
population in that area.
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persons. This would mean that new graduates who choose to work with the
homeless population would get paid at the full OHIP rate, instead of at the
reduced rate applied to new doctors who choose to practise in Toronto.16 

Recommendation 57: The Ministry of Health should declare Toronto an
“Underserviced Area” for homeless people to enable new doctors to work with the
homeless population at the full OHIP rate. In addition, the Ministry of Health should
make additional sessional dollars available for physicians to work with homeless
people in hostels and drop-ins.

Infirmary beds are needed for homeless people who are still sick when
they are discharged from hospitals.

Homeless people who are discharged from hospitals but are still sick are
often forced to go to overcrowded hostels or other unsuitable housing. This is
unhealthy for both the patient and for other people in the shelter. People with
illnesses such as pneumonia, bronchitis, tuberculosis, or influenza should not be
left to walk the streets or stay in day-time drop-ins where there is no quiet or
comfortable place to rest. There is a need for convalescent and infirmary beds for
individuals recovering from illness or surgery who have no home of their own. 

Recommendation 58: The Ministry of Health should fund infirmary beds in
appropriate locations for homeless people recovering from illness or surgery.
These beds should be coordinated by hospitals in collaboration with the Community
Care Access Centres and appropriate community agencies.

Homeless people need better access to long-term care facilities.
The shortage of long-term care beds in Toronto is well documented. For

example, there are long waiting lists for Toronto’s Homes for the Aged. Hostel
operators and placement coordinators in Community Care Access Centres report
that they have difficulty finding facilities that are willing to take people with a
history of homelessness. 

Some hostels have created “quasi nursing home beds” within the hostel
where nursing staff contracted by the CCACs provide care. Recently a palliative
care service sponsored by Mount Sinai Hospital and the Toronto Community
Care Access Centre was launched in Seaton House to provide care for terminally
ill homeless men. Siting this service within the familiar environment of the hostel
is believed to be more appropriate than transfer to an acute care hospital.

The Task Force supports the Province’s plans to increase the number of long-
term care beds. It is unclear, however, whether this expansion will benefit

16 The Ministry of Health brought in differential fees that are lower in Toronto, since physician/population ratios indicate that
Toronto is well served by doctors. This further reduces the incentive for doctors to practise with the homeless population. This
situation is exacerbated by the fact that many homeless people lack health cards. 

“My wife and I live in a
doorway in a laneway.
Have for two years. Last
winter, my wife got
pneumonia four times.
We went to St. Mike’s,
there was no bed. They
sent her to a women’s
shelter and she came
home after four days.”

Denis Flarity, homeless
man, “Health board sits
silent at man’s desparate
tale” The Toronto Star,
Nov. 11, 1998.



homeless people, in particular elderly chronic hostels users. The aging population
in the shelter system presents complex medical and psychological problems that
must be addressed through stable long-term care provided in facilities that are
equipped to deal with this population. 

Recommendation 59: Long-term care funding should be allocated by the Ministry
of Health to designated facilities equipped to address the long-term care needs of
elderly chronic hostel users. 

A “Homelessness Health Fund” would ensure coordinated service
delivery.

The Task Force endorses the efforts of the Ministry of Health to improve
access to health services for homeless people by providing additional funding to
Community Health Centres and other agencies as well as much-needed
community mental health supports. We believe, however, that these resources
must be coordinated across the community health and community mental health
systems. This requires a new structure to initiate, integrate, and monitor health
and mental health services provided specifically for the homeless population.

A “Homelessness Health Fund” should be established to ensure effective
collaboration between service providers. The current $2.8 million for
community mental health initiatives specifically for homeless people should be
combined with the $3 million allocated from the Community Health Branch to
address the overall health care needs of this population. These funds should be
used to initiate the Homelessness Health Fund. Although it is anticipated that the
money will be used for projects similar to what is currently funded, there would
be more coordination.  Ideally, this would give homeless people better access to
comprehensive health care. 

This $5.8 million fund should continue to be provided by the Ministry of
Health and administered by the City of Toronto. Funds would be allocated
through a request for proposal process whereby successful applicants would
have to demonstrate a collaborative approach and continuity of service. Funded
projects would be subject to ongoing monitoring and evaluation to ensure
effective service delivery. The project outcomes would serve as health measures
for the homelessness report card proposed by the Task Force.

Recommendation 60: The Ministry of Health should combine its current
community mental health and community health funding for homeless people into
one single Homelessness Health Fund which would be administered by the City of
Toronto. 
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5.3 MENTAL ILLNESS AND HOMELESSNESS

There is broad agreement that about a third of the homeless population
suffers from mental illness, but the percentage varies considerably according

to age and gender. An estimated 33 percent of single men in hostels have mental
illness and as many as 75 percent of single women do. Homelessness is not a
major cause of mental illness, but being homeless will likely increase the duration
and seriousness of a mental illness, and mental illness increases the likelihood of
longer periods of homelessness.

A stable home is important for everyone but, for people with mental illness,
control over their environment is especially important. For people with serious
mental illness and/or substance addiction, the street is their final refuge, their
only “choice” in gaining control over their lives. 

Research has shown that satisfaction with housing is correlated with an
increased ability to cope in the community.17 People cannot cope as well if their
only option for shelter is an overcrowded emergency hostel, an unhealthy room
in a rooming house, or the street.

Deinstitutionalization has not been accompanied by adequate
community supports.

As we explained in our Interim Report, expenditures on mental health
services have declined as a percentage of Ministry of Health expenditures over
the past two decades. This is true for community mental health, psychiatric
hospital expenditure, and general hospital psychiatric unit expenditures. Most
important, decreases in institutional spending have not been offset by increases
in community funding.18

The over-representation of people with severe mental illness among the
homeless population is the most visible manifestation of the
deinstitutionalization of psychiatric patients that began in the 1960s and the
failure to replace these services with community alternatives. In the Greater
Toronto Area, the number of psychiatric beds has fallen by 80 percent since
1960.19

In the late 1970s and 1980s, several community agencies were created to
address the needs of the mentally ill and to provide support where
deinstitutionalization created gaps. Their services evolved in a piecemeal,
uncoordinated fashion.20 Currently, community care in Toronto is provided by
about 65 community and mental health agencies. These agencies provide a wide
range of services including outreach programs, crisis response, peer support, and

17 “Homelessness: The End of the Road,” Network, Canadian Mental Health Association, 14(3):4, 1998.

18 In December 1998, the Ministry of Health announced $21 million for community-based mental health services in Toronto; this
includes money for 100 new Habitat beds, discussed in Chapter 6.

19 In the Greater Toronto Area, the number of psychiatric beds dropped from 3,857 in 1960 to 1,102 in 1998.

20 Much of the information presented in this section has come from Szadkowski, C.,“Mental Health and Homelessness,” Report
prepared for the Homelessness Action Task Force, July 1998. 

“During the 1960s and
1970s, authorities all
over North America
opened up the doors of
mental institutions and
moved their inhabitants
into ‘the community.’
The motives were
compassionate, the
results unspeakably
cruel. For many
mentally ill people in
Canadian cities today,
‘the community’ means
a dank rooming house, a
crowded hostel or a
windswept street
corner.”

Editorial in The Globe and
Mail, “Have we abandoned
the mentally ill?” Nov. 17,
1997. 
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community economic development. It is not known what proportion of services
are provided to the homeless population. 

Although community mental health and addictions organizations can serve
most people in the community, there is still a need for psychiatric beds for people
in acute crisis. The Health Services Restructuring Commission, in its July 1997
report, directed the addition of 50 psychiatric beds to the Centre for Addiction
and Mental Health, Queen Street Division. All of the evidence presented to the
Task Force indicates that these 50 psychiatric beds are still urgently needed.

Recommendation 61: Fifty psychiatric beds should be added to the Centre for
Addiction and Mental Health, Queen Street Division.

Supportive housing is essential to meet the needs of homeless mentally
ill people.

The Task Force is aware that health, mental health, and addictions reform
initiatives are already under way and that the reform of the mental health system
is beyond our mandate. We believe, however, that supportive housing is an
essential element in a strategy to address the needs homeless people who have
mental illness and/or addictions. High support, few demands, and easier access
are critical for helping people get and keep housing. The housing needs of people
with mental illness and addictions are addressed in Chapter 6. 

5.4 ADDICTIONS AND CONCURRENT DISORDERS 

Before 1970, the homeless substance user was usually a male skid-row
alcoholic. Ontario’s non-medical detoxification centres offered a place where

these men could sober up and receive help rather than going to jail. In the 1970s,
the problem of adolescent or young adult glue sniffers emerged. In the 1980s,
cocaine and crack (the smokable form of cocaine) users increased the numbers
of homeless substance users. In the 1990s heroin users became a problem. Once
the exclusive domain of alcoholics, Toronto’s detoxification units (now known
as withdrawal management centres) now have illegal drug use as the primary
presenting problem for about a third of their clients.

The risk of homelessness is higher for people with addictions.
The life of the addicted person is all too often focused on acquiring and using

the drug or alcohol. The person usually becomes indifferent to social and family
relationships, employment, or education. Having a job is not as critical as having
a fix or a drink. The more isolated the person becomes, the greater the effect of
the addiction and the faster the decline towards instability and homelessness. 

People with money, stable housing, and supportive family or friends can

“Our system dumps vast
numbers of people in a
very dark hole, and lets
them glimpse, only
rarely, the shadow of a
ladder. For many, it’s a
strategy guaranteed to
keep them unwell.”

Scott Simmie on the mental
health system, “My
incredible voyage into
madness – and back,” The
Toronto Star, Oct. 3, 1998.
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often maintain stability in their life for long periods of time while being addicted.
Addicted people who are unemployed, poor, or disabled, however, may soon find
themselves unable to pay the rent and may end up on the street. In addition,
because of the fear of detection or arrest, drug users tend to isolate themselves
from other people and avoid using the health care system. As a result, they are
at a much higher risk for infections such as hepatitis, tuberculosis and HIV, as
well as higher rates of trauma or death (from overdose, self-harm, or suicide).

Toronto has few housing or shelter options for alcohol and substance
users. 

Studies from around the world that have evaluated community-based drug
and alcohol treatment programs for homeless people conclude that people need
secure and stable housing before treatment can be effective. In Toronto, however,
there are few housing or even shelter options for the large number of homeless
people who are active substance users. A range of options is required:
• wet shelters, in which substance use is tolerated and is not considered a reason

to bar or discharge a person;
• damp houses, in which substance use is tolerated off-site and on-site support is

provided to help the person make the transition to abstinence in a non-
threatening way;

• dry houses in which abstinence is a clear expectation. 
To be effective, shelter and treatment environments must be perceived by

homeless people as safer, more tolerable alternatives than the street. This requires
individualized housing and treatment planning, and collaboration among clinical
service providers and housing providers.

There are major service gaps for people who are unable to maintain the
goal of abstinence.

The following services are available for people with serious alcohol or
substance use problems (although some have waiting lists):
• Detox facilities are used when someone is intoxicated and needs managed

withdrawal. The usual stay is 3 to 5 days, but can be longer if the individual
has a plan and is awaiting access to other services.

• Short-term residential programs are drug-free environments with structured
programs where individuals can stay for 14 to 28 days. The program helps
people begin to develop a drug-free lifestyle and plan for community living.
Treatment is usually provided on a group basis.

• Long-term residential programs are drug-free environments for people who
have had a long history of substance use problems and need extra time to
adjust to abstinence. Individuals can stay in the program for 6 weeks to 6
months. The focus is on helping people learn coping skills that replace drug
dependency. The program gradually prepares people for independent
community living.
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• Therapeutic communities or recovery homes provide strict rules to help
someone stay drug-free. These programs, which take from 6 to 15 months,
help people rebuild their lives without drugs. Participation in an active
treatment program is required. This program slowly prepares people to return
to independent living.

These programs can be effective for people who are ready and able to give
up drugs and alcohol. However, there are no residential support programs for
people who cannot sustain the goal of abstinence (many of whom are homeless
or at great risk of becoming homeless). Furthermore, residential addiction
resources are located primarily in downtown Toronto, leaving other areas of the
City under-served.

There are few supports and services for people with concurrent
disorders.

People with both mental health and addiction problems (“concurrent
disorders”) are at a disproportionate risk for homelessness. Studies suggest that
up to 20 percent of homeless people suffer from severe mental illness and
addictions21 and that most are not receiving treatment. People with concurrent
disorders have higher rates of psychiatric hospitalization, disruptive behaviour,
and suicide than people with mental illness or addiction problems alone. One
major study22 concluded that concurrent disorders are the major clinical factor
associated with prolonged and repeated homelessness among people with severe
mental illness.

The existing housing, support service, and treatment systems do not meet the
needs of this population. Most mental health facilities are unable or unwilling to
work with people who also have an addiction and addiction treatment facilities
are not equipped to deal with people who have a serious mental illness. Most
shelters and supportive housing providers require abstinence as a condition of
entry. This leads people either to binge before they enter the shelter or to avoid
seeking help completely. Policies on abstinence usually specify that even a single
occasion of substance use can result in discharge back to the street.

Concerted outreach efforts are required to reach people with concurrent
disorders.

The Task Force believes that housing, addictions, and mental health services
must be brought together to develop a strategy for homeless people with
concurrent disorders. The approach should include outreach to homeless persons
with concurrent disorders and provide them with community-based supports to

21 Since up to 20 percent of homeless people have concurrent disorders, on any given night in Toronto, between 700 and 1,000
homeless people in emergency shelters or on the street have concurrent disorders.

22 Osher, F.C., and L.B. Dixon, “Housing for Persons with Co-occurring Mental and Addictive Disorders,” in R.E. Drake et al., eds.,
Readings in Dual Diagnosis, International Association for Psychosocial Rehabilitation Services, Columbia, MD, 1997.
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help them function over the long term. It should also include harm-reduction
strategies, since  an abstinence-based approach would exclude the people most
at risk of homelessness and of infectious disease, trauma, or death.

Harm-reduction approaches get people off the street.
Harm reduction is both a goal of drug programs and a philosophy that

underpins service delivery.23 It is a pragmatic, non-judgmental approach with a
hierarchy of goals. The immediate focus is on addressing the person’s most
pressing needs (food, clothing, and a shower, for example) and on reducing the
harm which results directly and indirectly from the alcohol or substance use.
Although total abstinence is not ruled out, it is not necessarily the main objective.

Harm reduction requires a partnership between the drug user and service
provider, in which the drug user takes the lead. Both parties must recognize
addiction as a recurring behaviour for which the person may need long-term
support. This allows for a flexible approach to working with a person’s drug use.
Relapse is not immediately seen as a failure.

Although controversial, harm-reduction strategies are more effective than
traditional approaches for dealing with drug use, which rely on criminal charges
and stigmatization of the user. Harm-reduction strategies allow people on the
street who are active drug users to make their drug use safer by reducing the
amount used, switching to a less harmful drug, or learning proper injection
techniques. Harm-reduction workers report lower rates of drug-related crime
and of HIV/AIDS and hepatitis infection, increased public safety, and less anti-
social behaviour among their clients. Research shows that attending to the basic
needs of substance users leads to safer and decreased use of drugs, or even
abstinence. This results in safer, healthier communities.

A harm-reduction shelter would provide a safe space for drug users to stay.
They could have their basic needs met, which is the first step to longer-term
health. To attract drug users to a shelter, policies about drug use must be flexible.
Staff in the shelter would work with users to reduce the harm associated with
their use.

The Task Force recognizes that this approach is unprecedented in Toronto
but believes that it is needed for personal and public safety and to provide ready
access to treatment. The alternative is to leave these people on the streets forever,
a scenario that we want to avoid. 

23 A number of harm reduction projects are already in operation in Toronto, including: the Toronto Needle Exchange, a program
that has been in place since 1989 under the auspices of Public Health; methadone maintenance programs, which help heroin
users, available through the Centre for Addictions and Mental Health, some private practitioners, and Public Health; and the
Drug Court Program, a cooperative venture between the Centre for Addictions and Mental Health, a number of community
agencies and the criminal justice system to divert crack/cocaine- and heroin-dependent offenders from the traditional prison
system. 



Taking Responsibility for Homelessness An Action Plan for Toronto 119

Chapter 5: A Comprehensive Health Strategy For Homeless People

Alcohol and drug use problems cannot be addressed in isolation from
overall health and housing needs.

The harm-reduction approach stresses that alcohol and drug use cannot be
addressed in isolation from a person’s overall health and housing needs.24 One of
the most pressing needs of many people using alcohol and drugs is stable
housing. Poverty and homelessness are the main correlates of drug use (as well
as HIV infection, hepatitis, and TB). There are few available housing options,
however. 

People who cannot abstain from drugs and who are homeless are forced to
continue their drug use on the street, furtively and hurriedly. They can be seen
by other people and they have no safe way to dispose of drug-contaminated
materials. This is unsafe for them and for the community. Access to safe shelter
is essential to provide the stability for people using drugs to return to a level of
mental and physical health that will allow them to function and increase their
likelihood of becoming drug-free.

Recommendation 62: A harm-reduction facility should be established on a pilot
project basis to accommodate up to 30 homeless people who cannot participate
in programs that require total abstinence. The facility should be staffed by health
care professionals, supported by peer counsellors, who would ensure that the harm
of alcohol and substance use is minimized and that the person is linked to other
health and social supports.

Recommendation 63: An addictions and mental health outreach team should be
established, coordinated by the Centre for Addiction and Mental Health, in
collaboration with Toronto Public Health, Community Health Centres, Shared Care
teams, and other community agencies, to connect homeless people who have
severe addictions or concurrent disorders to the harm-reduction facility. This team
would use its expertise to provide consultation and training to other outreach and
community support initiatives. 

24  A recent study in Frankfurt, Germany (Vogt, I., “Report on the Study of the Open Drug Scene in Frankfurt, Germany,” 1992)
indicates that drug users without stable housing are less likely to enter treatment programs and less likely to succeed in
treatment. In addition they are in a poorer state of health than the general population and have the highest rates of HIV. This is
the experience of a range of service providers in Toronto.
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All the hours we spent visiting and reviewing the research
pointed to a single, undisputed conclusion: that some form
of supportive housing provides a stable housing alternative

for the chronically homeless population and for those who have
demonstrated difficulty in maintaining stable housing. Supportive
housing, which refers to housing plus support services to help
maintain housing, is essential to reducing homelessness in
Toronto. Our time-series analysis of nine years of homelessness in
Toronto revealed that, of the 170,000 people who have been
homeless, 17 percent were chronically homeless (that is, they
stayed in the hostel system for a year or more). Yet this 17 percent
used almost half (46 percent) of the resources.

The chronically homeless population in Toronto should be diverted from
the emergency system to permanent supportive housing.

Emergency shelters are not the answer to homelessness. Indeed, they can
make matters worse. Homeless people who stay for long periods in hostels
become adapted to institutional life and lose the ability to manage on their own.
Since the circumstances of the chronically homeless population do not constitute
an emergency, it is inappropriate that almost half the resources of the shelter
system are devoted to providing what is effectively permanent housing for this
relatively small group.1

Research in Canada and the United States shows that supportive housing
is an appropriate and effective response to homelessness. Supportive housing
programs keep vulnerable people housed, reduce inappropriate use of
emergency services such as shelters and hospitals, and re-establish residents’

Chapter 6

Supportive Housing

1 Culhane, D.P., and S.B. Hornberg, eds., Understanding Homelessness: New Policy and Research Perspectives, Washington,
D.C., Fannie Mae Foundation, 1997.

“Supportive housing is
the single most
important factor in
preventing homelessness
and restoring peoples’
health, dignity and
independence. Decent
affordable housing is
one cornerstone in
building stability and
quality of life for people
who have experienced
homelessness.”

Alison Guyton, Executive
Director, Habitat Services,
Presentation to Mayor’s
Action Task Force on
Homelessness. Apr. 1998.
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social networks and their ability to contribute to communities.2 A major study
of 900 homeless adults with mental illness in three American cities found that
nearly all those who lived in supportive housing projects stayed housed and
increased their use of community-based mental health treatment and other
services.3

Not only are shelters inappropriate places for chronically homeless people,
they are expensive. Our research has shown that supportive housing is more
cost-effective than housing people in shelters and other institutions.4 For
example, a supportive housing unit with medium supports costs in the range
of $30 to $40 a day compared to an average of $38 a day for shelters, $360 a
day for psychiatric hospitals, and $124 a day for prisons and detention
centres.5

The Task Force believes that the chronically homeless population should be
diverted from the emergency system to permanent supportive housing. Chronic
hostel users require substantial support services to help them, at least initially,
acquire and maintain permanent housing. The Task Force wants to ensure
adequate supports and housing necessary for those who are homeless or at risk
of becoming homeless so that they can obtain and maintain stable, permanent
housing.

Supportive housing lies on a continuum between institutional living and
independent living.

Supportive housing is a sub-sector of the housing system that provides both
housing and support services. It is designed for specific groups and for those at
risk of becoming or remaining homeless because of their particular
circumstances or vulnerabilities. These include frail elderly people, teen mothers,
women and youth leaving violent or unstable family relationships, people with
mental illness, addictions, HIV/AIDS, or those who have been discharged from
institutions such as psychiatric hospitals or jails. 

The supportive housing model emerged as an alternative to institutions.
Supportive housing lies on a continuum between institutions and independent
living and includes group homes with on-site staff, individual units with services
tied to the housing, and individual units with “portable” services (services that

2    Novac, S., and M. Quance, “Back to Community: An Assessment of Supportive Housing in Toronto,” Report prepared for the
Homelessness Action Task Force, August 1998.

3 Center for Mental Health Services, “Making a difference: interim status report of the McKinney research demonstration
program for homeless adults with serious mental illness,” as cited in Novac, S. and M.A. Quance, “Back to Community: An
Assessment of Supportive Housing in Toronto,” Report prepared for the Homelessness Action Task Force, August 1998.

4 Pomeroy, S. and W. Dunning, “Housing Solutions to Homelessness: Cost-Benefit Analysis of Different Types of Shelter,” Report
prepared for the Homelessness Action Task Force, July 1998.

5 These data include the typical costs of operation, mortgage costs, and support services. For housing options with residents
on social assistance, the rent cost is included but the personal allowance is not.
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are provided to the individual wherever he or she lives).6

The types and levels of support required by tenants vary considerably and
include help with housekeeping, meal preparation, banking, life skills, medical
care, counselling, referrals to service agencies, employment assistance, and drop-
in programs. Some tenants who have been discharged from institutions or who
would otherwise be in institutions need higher levels of support to become more
independent. Others may need little individual support but may need help when
conflicts or problems arise between them and other residents in the housing.

Models of supportive housing differ in terms of the eligibility of residents, the
type of management model, the relative emphasis on resident participation in the
project, and the degree to which there is a focus on building a sense of
community. Supportive housing can also include transitional housing for groups
such as youth, refugees, or single mothers who need housing and supports only
for a short period.

There are 9,844  supportive housing units in Toronto.
Because there is no central directory or listing service for supportive housing

in Toronto, the Task Force commissioned an inventory of supportive housing.7

This is the first time that such a comprehensive list has been compiled.8 The
inventory started with the database provided by the Ontario Non-Profit Housing
Association (ONPHA) member survey and was augmented with data from a
number of sources.9

The inventory shows that there are 8,566 community-based supportive
housing units in Toronto plus 1,278 units that are part of municipal and Metro
Toronto Housing Authority portfolios.10 We also learned that:
• 3,880 units are designated for frail elderly people and those with

developmental disabilities (groups that may not be well-housed but are
unlikely to be among the visibly homeless).

• Of the remaining 5,964 units in Toronto, about two-thirds of the residents
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6 There are three types of subsidized housing with supports. “Supportive” housing refers to housing with support services that
are linked to the housing and are usually offered by the service provider. “Supported” housing refers housing where support
services are provided by agencies other than the landlord or housing provider: housing and services are “de-linked.”
“Alternative” housing refers to housing in which the provision and maintenance of stable housing and community development
are emphasized rather than medical or psycho-social programs. The three types of supportive housing, as defined here, are
more similar than they are different, particularly as seen through the eyes of front line workers and clients.

7 Novac, S., and M. Quance, “Back to Community: An Assessment of Supportive Housing in Toronto,” Report prepared for the
Homelessness Action Task Force, August 1998.

8 We were surprised that this had never been done before and equally surprised by how difficult it was to obtain these
estimates.

9 These include: The Blue Book, Directory of Community Services in Toronto (Community Information Toronto, 1998), Making
Choices, 1996-1997 (Community Resource Consultants of Toronto, 1996), Report on Supportive Housing Survey (Ontario
Federation of Community Mental Health and Addiction Programs, April 1998), Directory of Attendant Services for Persons with
a Physical Disability and Outreach Projects (Centre for Independent Living in Toronto (CILT) Inc., Project Information Centre,
1998), Affordable Housing Directory: A Service Directory of Non-Profit, Co-op and Special Needs Housing in the City of
Toronto, including Community Agencies, Shelters, Housing and Legal Resources (City of Toronto, 1997), and Ministry of Health
list of funded supportive housing in Toronto area.

10 There are a few additional units dispersed in co-ops and other community-based housing.
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(that is, almost 4,000 people)11 are psychiatrically disabled or homeless and
hard to house. Almost one half of these units are self-contained. Other units
house young single mothers and people with HIV and other special needs.

• The majority of units (4,311) are dedicated in the sense that at least 85 percent
of the units within the housing project and portfolio are targeted for people
with special needs. 

• Most units (3,194) are “linked,” meaning that the landlord also provides the
support services. 

• Almost all of the units were originally funded with provincial or joint federal-
provincial dollars for the housing and provincial dollars for the support
services.

At least 5,000 new supportive housing units should be built in Toronto
over the next five years; additional units should be built throughout the 
rest of the province.

The Task Force believes that supportive housing is an essential part of the plan
to reduce homelessness.12 The problem is that there are not enough supportive
housing units available for the people who need them. More than 5,000 people 
will need supportive housing in Toronto either immediately or in the near
future.13 This estimate is based on an analysis of the waiting lists for supportive 
housing and an estimate of the chronically homeless population. About 600
people on waiting lists for supportive housing are in immediate need and about 
4,400 chronic hostel users also need some form of supportive housing.14

The City of Toronto is a magnet for people from all over the province who
need affordable and supportive housing. People come to Toronto looking for
work. They also come to Toronto to use services that are not available elsewhere.
It is essential to ensure that there is a more equitable distribution of supportive
and low-cost housing not only across the new City of Toronto, but also across
the GTA and throughout the province.15
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11 Among the major providers are: Toronto Christian Resource Centre-Self Help, Ecuhome, Fred Victor Centre/Keith Whitney
Homes, Homes First Society, Houselink Community Homes, Houses Opening Today Toronto, Supportive Housing Coalition,
Woodgreen Community Centre, and YWCA-Woodlawn. Habitat contracts housing in boarding homes using a per-diem rate.

12 The Rupert Pilot project, for example, successfully created or upgraded between 400 and 500 units between 1991 and 1994
and provided supports for hard-to-house people (see Chapter 7).

13 Novac, S., and M. Quance, “Back to Community: An Assessment of Supportive Housing in Toronto,” Report prepared for the
Homelessness Action Task Force, August 1998.

14 The estimate of 5,000 units is also supported by the Metro Toronto District Health Council in its 1996 report entitled
“Metropolitan Toronto: Findings from Mental Health Programs.” This estimate does not include those people suffering from
mental illness in jails who are released with no place to go and, in the absence of supportive housing, resort to the streets or
the shelter system. It also does not fully account for the need for supportive housing for people with addiction problems.

15 To arrive at an estimate of the number of new supportive housing units outside of Toronto, one might apply the current ratio
of units in Toronto relative to the number of units in the whole province. Using ONPHA data, the units in Toronto represented
37 percent of the total. To maintain this ratio (which is already weighted towards Toronto), we would need to create
approximately 8,500 units in the rest of the province. Obviously a full needs assessment will have to be done. We relied on
ONPHA data because accurate province-wide supportive housing numbers for other programs, such as domiciliary hostels,
were not available.



New units should be the responsibility of the Province. The Ministry of
Health should provide funding for supportive housing from community mental
health dollars. The Ministry of Community and Social Services should provide
support services for homeless and hard-to-house people using resources from the
Support for Daily Living program as well as specific programs for defined
population groups.16 The time frame and responsibilities for delivery of these
new units are discussed below.

Recommendation 64: At least 5,000 additional supportive housing units should
be built in the City of Toronto over the next five years at the rate of 1,000 units per
year. Although the high-need districts of the City should receive some new units
corresponding to their population profile, the majority of new units should be built
in all areas of the City.

Recommendation 65: New supportive housing units should be built throughout
the province to ensure that people can be served in their own communities. 

Different types of supportive housing units and forms of support are
needed to address the diversity of the homeless population.

Housing forms should range from boarding homes to independent
apartments and from dedicated projects to supportive units created within larger
projects. The new units should include some quasi-institutional housing, for
example, converting part of a hospital into a collective supportive living
environment for those with very high support needs or behaviour that presents
serious challenges to maintaining tenancy. The acquisition and rehabilitation of
rooming houses, including single room occupancy (SRO) housing17 should be
considered as an option.

The costs of new supportive housing will include capital subsidies and
ongoing support.  Using capital subsidies to make up the difference between
break-even rents and an assumed rent of about $350 a month, the required
capital subsidy would be in the range of $15,000 to $30,000 a unit for new
buildings, slightly less for rooming house or SRO acquisition/rehabilitations,
$2,000 per unit for Habitat boarding homes, and nothing for support in existing
apartments.  Support services will average $4,000 to $5,000 a unit each year. The
overall cost of adding 1,000 supportive units would be between $9 and $18
million in annual capital costs plus between $4 and $5 million each year in
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16 Support for Daily Living is a program of the Ministry of Community and Social Services that, in part, funds support services
for hard to house or formerly homeless people.

17 SROs are described in detail in Chapter 7.



support services costs.18

Recommendation 66: New supportive housing units should provide a range of
housing types and management approaches to meet the different needs of different
homeless groups. The range should include new construction and acquisition and
conversion of existing residential and non-residential buildings.

New units should include an expansion of Habitat, which provides per-diem
payments to operators of private boarding homes to ensure adequate food and
accommodation for hard-to-house people and access to the house by support
workers. Habitat accommodates 700 hard-to-house people including those with
psychiatric disabilities or people discharged from hospitals who would otherwise
be homeless. Habitat refers people to the houses, monitors food and living
standards, and links people to support agencies. Habitat is funded by the
provincial government and the City on an 80-20 basis.19 Many hard-to-house
people also live in rooming houses and the Task Force recommends that Habitat-
type supports and per diems be extended selectively to the broader rooming
house sector.

Recommendation 67: The Province should to continue to expand the Habitat
program for boarding houses and extend the program to other types of
accommodation such as rooming houses.

Supportive housing for the hardest to house should be made available at
a hospital.

People with serious mental illness, in particular those with histories of severe
behavioural problems, frequently do not meet the admission criteria set out by
housing providers. This population is particularly vulnerable to homelessness.
Viable and stable housing could be provided for this population cost-effectively
on the site of psychiatric and other institutional facilities. For example, an empty
ward at the Queen Street site of the Centre for Addiction and Mental Health
(CAMH) could be converted into transitional or second-stage housing. Mental
health staff from CAMH could deal with behavioural crises and tenants could
get the treatment and support they need to maintain stable housing. CAMH
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18 Estimated capital costs are generalized from those for mini-suite/SRO units in Suttor, G., “Proposed Housing Supply Strategy,”
Report prepared for the Homelessness Action Task Force, November 1998.  Habitat costs were taken from their 1998
expansion proposal and support costs reflect “medium” supports as per Pomeroy, S. and W. Dunning, “Housing Solutions to
Homelessness: Cost-Benefit Analysis of Different Types of Shelter,” Report prepared for the Homelessness Action Task Force,
1998.  The estimate assumes that half the new units would have $15,000 to $30,000 per unit capital costs for a mix of new
construction and acquisition with major rehabilitation, and half would  have negligible capital cost for a mix of other acquisition,
Habitat expansion, and support in existing apartments.

19 In December 1998, the Ministry of Health announced funding for a 100-bed expansion of Habitat.



should consider bringing in an external agency with experience in delivering
supportive housing to this population to provide management and staffing for
the program. People who have experienced mental illness should be part of the
planning group to provide advocacy and peer support; they should also be hired
to work with clients where appropriate.

Recommendation 68: A high-support residential program for people with severe
mental illness should be established on site at a hospital. An unused ward of the
Queen Street Division of the Centre for Addiction and Mental Health (CAMH) could
be immediately converted to supportive housing for people with serious mental
illness who would find it extremely difficult to find and maintain housing elsewhere.

The Queen Street site of the CAMH has land available which could be used
for supportive housing. Given the proximity to the mental health centre, the
housing should be targeted to people with serious mental illness who would
benefit from having mental health services close by. At least some of the units
should be targeted to people with concurrent disorders. This site would be
particularly appropriate for a harm-reduction, supportive housing pilot project,
not only because of the recent amalgamation of the Queen Street Mental Health
Centre, the Addiction Research Foundation, the Donwood Institute, and the
Clarke Institute for Psychiatry, but also because there is a severe shortage of
housing and support service options for this population.

Feasibility studies should be undertaken to demonstrate to neighbourhood
residents the benefits of housing people who are now living on the street. Proper
community planning processes should be followed. Subject to a feasibility study,
between 200 and 400 supportive housing units could be built. At least half of
these units should be dedicated for persons with concurrent disorders.

Recommendation 69: The Ministry of Health, the Ontario Realty Corporation, and
the City of Toronto should pursue an agreement with CAMH to make land within the
Queen Street Division of CAMH and the former Lakeshore Psychiatric Hospital
immediately available for the development of supportive housing for persons with
serious mental illness or concurrent disorders. At least half the units should be
dedicated for persons with concurrent disorders.

The provincial government should take responsibility for supportive
housing.

The devolution of social housing from the provincial to municipal
governments is of great concern to the Task Force. The result of devolution
policies is that there are three categories of supportive housing in Toronto: 
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• projects that receive funding for support services and housing costs from the
Ministry of Health or Ministry of Community and Social Services;

• integrated units for support services but whose housing costs have been
devolved to the municipalities; and 

• supportive housing projects that do not receive ministry dollars and have been
downloaded to the City of Toronto.

Some of the supportive housing units will be downloaded to the City, while
others will be transferred to the Ministry of Health or the Ministry of
Community and Social Services. It is not clear what will happen to integrated
supportive housing units. We know, however, that the specific needs of people
living in supportive housing are similar whether they are in an integrated or
stand-alone setting.

The supportive housing stock that is transferred to a support ministry must
meet three criteria:
• The building must be dedicated supportive housing. It must receive support

services funded directly by a support ministry or through a non-profit agency
funded by a support ministry.

• The definition of special need must meet the core business plan of the funding
support ministry.

• For transfers to the Ministry of Health, 100 percent of the residents must fit
the definition of special need (compared to 85 percent previously).

If any one of these criteria were not met, then the supportive housing units
have been be downloaded to the City.20

The stated purpose of the downloading is to streamline the planning,
monitoring, and administration of dedicated supportive housing by providing
single-source funding. Since different supportive housing projects are being
allocated to different ministries, however, this benefit will not be realized; there
will still be separate administration of projects within the sector.  Furthermore,
it will be difficult to create and maintain standards when different ministries are
involved. The result will be lack of coordination and consistency. 

The Task Force is worried that the supportive housing sector will not be able
to maintain its integrity and accountability when the responsibility is split among
different funding bodies and different levels of government. Whenever functions
are shared, it is more difficult to maintain accountability because of the need for
ongoing negotiations. The result will be confusion and gaps in service. The Task
Force believes that one level of government must take responsibility for
supportive housing. 
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20 Although these criteria may make sense from the point of view of jurisdictional clarity, they do not address the needs of the
clients. Many supportive housing clients, particularly those in the “alternative housing” category do not fit clearly into any one
of the criteria other than being vulnerable to homelessness.



More fundamentally, we believe that downloading of supportive housing is
wrong in principle. The Province has broad responsibility for the well-being of
vulnerable populations in areas such as shelters for abused women, long-term
care, health, mental health, addictions, developmental disabilities, child welfare,
and social assistance. Supportive housing for vulnerable groups falls within the
mandate of provincial ministries. The mental health dimensions of supportive
housing in particular are part of the Province’s responsibility for health. 

Based on the criteria for senior government involvement set out in Chapter
1, supportive housing should be funded by the Province. Indeed, supportive
housing meets all of the criteria: it involves income redistribution, providing
housing and supports for those with relatively low incomes; it combines social
risks across the province; and the benefits spill over municipal boundaries, since
at least 47 percent of the homeless population in Toronto originate from outside
of the City. The Province has an important role to play in ensuring that needs
and services do not become too concentrated in Toronto.

There is a need for coordination among the provincial ministries that provide
support funding. The Ministry of Health is developing an implementation plan
for mental health reform and a policy on supportive housing. It is also
decentralizing responsibilities to area offices. Without coordination, there will be
a set of separate supportive housing sectors each with its own target group, a
great many gaps in between, and little capacity to respond to needs. 

Recommendation 70: The Province should fund 100 percent of supportive housing
and reassume the costs of any supportive housing devolved to municipalities. It should
fund all capital costs, rents supplements, and support services of supportive housing.

Provincial definitions of special need and eligibility for supportive
housing should include “hard-to-house” homeless people. 

The overall provincial policy on supportive housing and the policies of the
ministries involved should ensure that supportive housing serves the full range of
groups who may need it, especially those who are homeless or at risk of being
homeless. To do so, the ministries need to use a broad definition of special need.

Historically, the definition of special need was quite broad. In 1987, the
Province established policies and programs that included community-based
living for people requiring special supports including health, social, and
corrections services.

Current provincial policies, however, are narrowing the definition of special
need. The Ministry of Health, for example, has moved to a definition that
focuses on the Seriously Mentally Ill (SMI) for supportive housing. Many
chronically homeless people are “hard to house” but have not been formally
diagnosed as SMI. Those most in need are not all SMI but do require supportive
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housing to keep them housed and out of the hostels. The Ministry of Health
needs to apply the criteria for supportive housing in a more flexible way so that
a formal diagnosis is not necessarily required for homeless people to obtain
supportive housing. It is important that people with severe mental illness
continue to be served, however.

The Ministry of Community and Social Services provides supportive housing
through several programs but there is no specific funding for supportive housing
for formerly homeless or hard-to-house persons who do not fit the Ministry of
Health SMI criteria. Funding for hard-to-house people is provided through the
Support for Daily Living program as part of the Ministry’s responsibility to
ensure needed income and services for the more vulnerable members of society.

Recommendation 71: An overall provincial policy on supportive housing should
ensure that definitions of special need and eligibility for supportive housing are broad
enough to include “hard to house” homeless people.

Recommendation 72: The Ministry of Health should interpret its criteria for support
flexibly to include chronically homeless people who may not have a formal psychiatric
diagnosis. Priority should, however, still be given to the seriously mentally ill.

The City should promote the development of supportive housing
through advocacy, policy development, coordination, strategic top-up
funding, and facilitating new supply.

Historically, the City’s role in supportive housing has included:
• policy development and advocacy; examples are: the 1983-84 Mayor’s Action

Task Force on Discharged Psychiatric Patients (the Gerstein report) which led
to the creation of the Habitat boarding home program and the Gerstein crisis
centre; the 1986 Subcommittee on the Housing Needs of the Homeless
population which helped lead to hostel outreach, social assistance reform, and
the 1987 supportive housing program;

• project development such as 90 Shuter Street; 
• coordinating resources to help create new units, for example, combining hostel

per diems with capital funding, land, federal-provincial subsidies, appropriate
zoning, and in-kind staff support;

• ensuring a supply of supportive housing by providing municipal sites,
developing projects, leasing municipal housing units, and establishing fair-
share policies and alternative zoning standards; 

• co-funding supportive housing such as Habitat boarding homes.
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The City should play a proactive role in the creation of supportive housing
through advocacy, policy development, coordination, strategic top-up funding,
and facilitation. The catalyst for coordination and for generating local support
will be the Facilitator for Action on Homelessness.

Coordination should include assessing City-wide needs; ensuring that
supportive housing strategies are developed as part of a broader response to
homelessness; ensuring links between dedicated supportive housing, other
community mental health services, emergency services, and integrated supportive
housing; and developing a system of coordinated access to supportive housing. 

Although the Task Force believes that, in principle, supportive housing
should be a provincial responsibility, some cost-sharing through the flexible use
of hostel dollars, for example, would enable the City to promote new initiatives.

Recommendation 73: The City should contribute to developing supportive housing
through advocacy, policy development, coordination, strategic top-up funding, and
facilitating new supply.

Stable funding for supportive housing units should include enhanced
management costs.

The Task Force is concerned about stable funding for housing and support
services. In particular, “enhanced management costs” have been funded by the
Province in the past and should continue to be funded. These costs are required
to deal with additional management responsibilities in supportive housing. For
example:
• management is needed to help tenants learn the responsibilities of tenancy,

ensure rents are paid, and to provide conflict resolution to avoid evictions;
• opportunities are provided to tenants to participate in managing their own

housing as well as to get involved in employment within their building by
doing security or maintenance work;

• standard property management functions (tenant selection, rent collection,
maintenance, and so forth) are more time-consuming because of the special
needs of tenants, high turnover rates, the need to link to support agencies, and
additional maintenance requirements.

In the event that some supportive housing continues to be the responsibility
of municipalities, contrary to the strong recommendation in this report for full
provincial funding of supportive housing, the Province must ensure that the
proposed social housing reform and revised funding structure provide sufficient
resources for supportive housing with relatively high management costs.
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A coordinated access system for supportive housing, linked to Toronto
Social Housing Connections, would help a broader range of people in
need.

Currently there are three ways to gain access to supportive housing:
• a supportive housing provider;
• a referral service agency;
• Toronto Social Housing Connections.

Toronto Social Housing Connections is a newly created, coordinated access
system to social housing. It does not adequately meet the needs of people who
require outreach and support to find and maintain stable housing. Housing
matchmaker models, along the lines of the Homeless Match Maker pilot project,
have proven to be effective in linking the hard-to-house population to
appropriate housing, and keeping them housed. Toronto Social Housing
Connections does not currently provide an outreach or “matchmaker” function.

Without a system of coordinated access to supportive housing, potential
users may not be able to find out about supportive housing options. Those who
are more involved with the social service sector are more likely to get access to
supportive housing. One study found, for example, that most of the women
residents in various supportive housing projects were referred by a social service
agency, usually a shelter or hostel.21 A smaller percentage learned about
supportive housing by “word of mouth” and intensive search efforts.

A separate, coordinated system, linked to Housing Connections, would give
a broader range of people in need access to supportive housing. Outreach
workers or case managers could help people use the system, which would
provide:
• complete and user-friendly information on the range of supportive housing

available, including the type and level of services;
• centralized access to the waiting list for all supportive housing providers; and
• coordinated access to housing help and individual support (to help people find

appropriate housing and to keep people housed).
The system must be available to potential users in environments that they

find comfortable, including drop-ins, hostels and other agencies, as well as
supportive housing providers themselves. Administration should be centralized.
In addition, the system must balance the need for equitable access for individuals
seeking supportive housing with the needs of service providers, particularly those
that serve people with serious mental illness and/or addictions. Some service
providers will continue to require access to units dedicated to their clients.
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21 Novac, S., J. Brown, A. Guyton, and M.A. Quance,  Borderlands of Homelessness: Women’s View on Alternative Housing,
Toronto: Women’s Services Network, 1996.



We are talking about access to a scarce resource. Making access more
equitable will not ensure that all those who need supportive housing will be get
it. Without additional units, people will still find themselves without housing or
on long waiting lists.

Recommendation 74: There should be a coordinated access system for supportive
housing linked to the proposed Homeless Services Information System and to Toronto
Social Housing Connections. The coordinated access system should have a “user
friendly” centralized database of information on all supportive housing providers,
including waiting lists and related programs like housing help. The system should be
centrally administered but accessible through multiple entry points. 

Supportive housing projects should be regularly monitored and
evaluated to determine their effectiveness.

To ensure accountability for dollars spent, supportive housing projects
should be monitored and evaluated. The literature on supportive housing is
mostly descriptive rather than analytical. Regular monitoring and program
evaluation of supportive housing projects would help determine their
effectiveness, particularly in housing formerly homeless people.22

There is also a lack of evaluation of overall community needs including the
needs of specific sub-groups. Such a needs assessment would provide a useful
guide to future planning of service provision and project development.

Recommendation 75: Regular monitoring and evaluation should be done to
determine what supportive housing programs are most effective at meeting the diverse
needs of the homeless population.
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22 See Trainor, J. et al. “Housing for People with Mental Illness: A Comparison of Models and an Examination of the Growth of
Alternative Housing in Canada,” Canadian Journal of Psychiatry, 38: 494-500 and Goering, P. et al., “The Hostels Outreach
Program: Assertive Case Management for Homeless Mentally Ill Persons,” Hospital and Community Psychiatry,4(9), 1993.



Taking Responsibility for Homelessness An Action Plan for Toronto134

Chapter 6:  Supportive Housing



Taking Responsibility for Homelessness An Action Plan for Toronto 135

Throughout this report we have repeatedly stated that one of
the major causes of homelessness is a lack of affordable
housing. Producing new affordable rental housing and

preserving existing low-cost rental housing are the key to
preventing and reducing homelessness. While shelter allowances
(Chapter 4) are clearly the most cost-effective and direct way to
help low-income tenants, additional low-cost supply is vital to
prevent further demand pressures at the low end of the rental
market. Shelter allowances and supply strategies are both needed.

7.1 THE CASE FOR PUBLIC INVESTMENT IN AFFORDABLE HOUSING

In our Interim Report, we pointed out that the percentage of tenants with
affordability problems in Toronto is rising. Increasing numbers of low-income

households and a shortage of low-cost housing mean that more and more people
are vulnerable to homelessness. Some people are already homeless; others are
doubled up in crowded accommodation or are paying more than they can afford
on rent. 

The number of low-income households in Toronto is growing.
Toronto has a large number of low-income households; proportionately

much more than other municipalities in the rest of the Greater Toronto Area
(GTA). Furthermore, this number is rising every year, because of a loss in income
in Toronto overall and an increase in the number of low-income households
moving to Toronto. 

As we stated in our Interim Report, the GTA1 suffered the largest drop in
average family income of any Canadian metropolis between 1991 and 1996 – it
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1 Census data cited are actually for the Toronto CMA (census metropolitan area) which includes Metro Toronto and the Regions
of Peel and York, Halton Region except for Burlington, parts of the Region of Durham (Ajax, Pickering, and Uxbridge, but not
Oshawa and Whitby) as well as Orangeville, New Tecumseth, West Gwillimbury, and Bradford, which are outside the GTA. 

“Homelessness may not
only be a housing
problem but it is always
a housing problem. And
you can’t deal  with
whatever other problems
a person is facing until
they are in stable,
appropriate housing.”

Professor David
Hulchanski, U of T Faculty
of Social Work, “Give me
shelter: Can communities
solve the housing crisis?”
Annex Gleaner, Feb. 1,
1998.



fell by 10 percent. Within the GTA, the City of Toronto suffered an even larger
decline in average family income – in Toronto it fell by 12.5 percent compared
to a drop of 7.9 percent for the rest of the GTA. 

Figure 7.1 shows the number of households by income range for Toronto and
the rest of the GTA in 1996. Not only are there more low-income households in
Toronto than the rest of the GTA, but there are more households earning more
than $60,000 in the rest of the GTA than there are in Toronto. 

Furthermore, the number of households in the GTA with incomes under
$20,000 (those who could afford rents of about $500 a month) rose by almost
64,000 from 1991 to 1996. The growth in low-income households represented
almost half of the growth in total households in the GTA. Most of the increase
in low-income households was concentrated in the City of Toronto. The number
of households with incomes under $20,000 in the City of Toronto in 1996 was
about 220,000 compared to 85,000 for the rest of the GTA. The City of Toronto
accounted for less than a third of the total increase in households in the GTA
from 1991 to 1996 but accounted for two-thirds of the increase in low-income
households. 
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Household Income, 1996 Toronto vs Rest of GTA

Source: 1996 Census

Figure 7.1



The rising number of low-income households has meant sharp increases in
housing affordability problems. The yardstick for housing affordability is 30
percent of income spent on rent.2 The percentage of tenant households that pay
more than 30 percent of their income in rent has increased dramatically from 33
percent of tenant households in 1991 to almost 45 percent in 1996. In 1996,
almost 213,000 households in Toronto were paying more than 30 percent of
their income in rent; more than 106,000 households paid more than 50 percent
of their income in rent. 

Within the GTA, affordability problems are concentrated in the 
City of Toronto.

Within the GTA, affordability problems remain concentrated in the City of
Toronto. The City accounted for 57 percent of the net new GTA tenant
households between 1991 and 1996 but had 75 percent of the GTA increase in
tenant households who were paying more than 30 percent of their income in rent
and 76 percent of GTA tenant households paying more than 50 percent of their
income in rent. At least 200,000 tenant households in the City of Toronto have
difficulty paying rents at market levels.3

One explanation for the different profile of the City of Toronto compared to
the rest of the GTA relates to the difference in the type of household growth. The
City of Toronto receives about half the GTA increase in singles and lone-parent
families, even though its overall growth rate for households is much lower. Lone-
parent families and non-family households tend to be over-represented among
those who pay more than 30 percent of their income on rent. Lone-parent
families represent just over 15 percent of all tenant households in the City, but
almost 20 percent of all tenant households who pay more than 30 percent of
their income in rent. Non-family households represent about 47 percent of all
tenant households in the City and 50 percent of those who pay more than 
30 percent of their income on rent.

Figure 7.2 shows the number of lone-parent families by income range for
Toronto and the rest of the GTA for 1996. Clearly, the City of Toronto has a
greater proportion of lone-parent households, particularly at the low-end of the
income scale, than the rest of the GTA. 

The availability and affordability of low-density owner-occupied housing
outside the City has encouraged steady growth in household formation in the
suburbs. The main source of this growth has been the out-migration of families
from the City to the suburbs. At the same time, lower-cost, higher-density rental
stock has drawn a larger proportion of non-family households and lower income
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2  30 percent of income is an established norm for the percentage of gross income that low- and moderate-income households
can afford to spend on shelter while leaving enough over for taxes, food, clothing, transportation, and other necessities. It is
the main criterion of CMHC’s Core Need approach to housing need and has been used in international comparisons. 

3 This is the total of non-family households with incomes under $16,000 (affordable rent of $400) and family households with
incomes under $30,000 (affordable rent of $750). These estimates are somewhat more conservative than the estimates in
our Interim Report.

“We are facing a crisis
in Metro Toronto, where
the need for public
housing is growing
daily.”

Julia McNally, lawyer with
Neighbourhood Legal
Services in Toronto, quoted
in “Ontario to sell off
social-housing units,” The
Globe and Mail, Feb. 14,
1998.



families to the City.
In summary, average family income in Toronto has fallen in the last five years

and it has done so to a greater extent than in the rest of the GTA. Low-income
households are more concentrated in the City of Toronto than in other parts of
the GTA, in part because there are more singles and lone-parent families in the
City. As a result, the number of households paying more than a reasonable
proportion of their income in rent is large and increasing. The demand for low-
cost housing is therefore rising.

Rising rents have led to a loss of almost 60,000 units in the 
low-rent category.

While the demand for low-cost housing has been increasing, the supply has
been dwindling. Each year between 1991 and 1996, an average of about 11,000
low-cost rental units in the private sector shifted into the middle range of rents,
because rents were rising faster than inflation. Thus, over those five years, almost
59,000 units (more than 20 percent of the conventional private-sector rental
stock) stopped being low-rental units. Even though in this period yearly averages
of 1,300 social housing units were built (of which about 1,000 were rent-geared-
to-income units) and between 2,000 and 3,000 second suites (basement
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Source: 1996 Census

Figure 7.2



apartments and other conversions) were created,4 there was still a significant net
loss in low-cost units. 

There is a serious shortage of low-income housing in Toronto.
Using the criterion that affordable rent is about 30 percent of a household’s

income, an affordable rent for a family earning $24,000 a year is $600 a month.
We estimate that at present between 205,000 and 220,000 units in Toronto rent
for less than $600 a month,5 including: 
• 74,000 social housing geared-to-income;
• 65,000 to 75,000 basements/second suites;
• 60,000 conventional apartments;
• 6,000 to 10,000 rooms in rooming houses

The significant shortage of low-rent units can be attributed to three factors: 
• Half of the low-rent units are occupied by middle-income households (earning

more than $30,000 a year). Many landlords prefer middle-income tenants
because they tend to have stable incomes and are better able to pay rent.

• For almost 38,000 families and 62,000 singles with very low incomes (less
than $12,750), an affordable rent (30 percent of income) is $325 a month or
less; very few rooms are available at this rent.

• Many of the available units are small and of poor quality. Except for a third
of low-rent units which are subsidized, most low-rent units are bachelor and
small one-bedroom units. Many basement apartments and rooming houses
are of inferior quality and most of these units are unsuitable for families.

Rental demand in the GTA is growing by between 7,500 and 9,500
units annually; half this demand is for units that rent at below-market
levels. 

Projections undertaken for the Task Force using the CMHC “Potential
Housing Demand Model” (PHD)6 show that we are experiencing an increase in
rental demand of between 7,500 and 9,500 units annually in the GTA from 1996
to 2001. Although the predicted growth in demand is somewhat lower than it
was previously (when the impact of the baby boom was still being felt in the
housing market), it still represents a significant number of new renters to
accommodate. Furthermore, demand is skewed more than ever before to low-
income households. Between a third and a half of existing tenant households
have incomes that require rents that are below market levels and about half of
the new tenants are estimated to require below-market rents. 
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4  Starr, E., “Housing Supply and Affordability: Rooming Houses and Second Suites,” Report prepared for the Homelessness
Action Task Force, June 1998.

5  Suttor, G. “Proposed Housing Supply Strategy,” Report prepared for the Homelessness Action Task Force, November 1998.

6  Genier, R., “Trends in the Conventional Rental Market, “ Report prepared for the Homelessness Action Task Force, August
1998.

“Lost sight of in all this
interminable squabbling
is that no new social
housing is being built.
Both Ottawa and
Queen’s Park have
ceased funding new
units; and the
municipalities can’t
afford it.”

Ian Urquhart, “No one 
will grab reins on social
housing,” The Toronto
Star, Mar. 17, 1997.



The City of Toronto has been accommodating over half of the net new GTA
rental households (46,000 out of 79,000 from 1986 to 1991 and 29,000 out of
51,000 from 1991 to 1996). It is likely to accommodate a similar share over the
next few years.

The estimated annual increases in rental demand in Toronto over the next
few years are expected to be: 
• 7,500 to 9,500 rental households in the GTA;
• 3,800 to 4,800 rental households in Toronto (about 50 percent of GTA rental

households); and
• 1,900 to 2,400 rental households in Toronto requiring below-market rents

(about 50 percent of new rental households in Toronto).

Toronto will need 2,000 new low-rent units annually just to meet the
new demand. 

The estimated annual increase in rental demand means that about 2,000 new
below-market rental units are needed every year in Toronto just to meet the new
demand. In addition, there is a backlog of existing need: 
• 37,000 households (representing over 100,000 people) are on the Toronto

Social Housing Connections waiting list; and
• 106,000 tenant households are paying more than 50 percent of their income

on rent. 
Because we want to put forward achievable proposals, we decided that

seeking to create units sufficient to accommodate all those at risk of
homelessness over the next few years was not realistic. We consider that a supply
of 2,000 units a year will at least meet the net increase in demand and a
complementary policy of shelter allowances (see Section 4.1) will help to address
affordability problems in Toronto. 

The private sector cannot meet low-income housing needs without
subsidy.

Although potential returns from investment in new high-end private rental
properties in Toronto have improved recently, few private or non-profit
developers will create low-cost rental housing without government assistance. 

The three main reasons why there has been so little rental construction in the
past have been rent control, high interest rates, and the property tax treatment
of multi-unit residential properties. 

Rent control meant that landlords could not increase rents beyond a specified
percentage, which, in many cases, kept rents below free market levels. The
Tenant Protection Act of 1998 brought in “vacancy de-control” whereby
landlords can increase rents to market levels when a tenant leaves a unit.7 This
increases the potential return on investment in rental apartments but may also
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7 The Tenant Protection Act was also discussed in Chapter 4, where some of the negative impacts were highlighted.

“Sometimes complex
problems require simple
solutions and one of
those solutions is to
provide places for
people to live.”

David Littman, executive
director of the Parkdale
Activities and Recreation
Centre, “Homeless activists
decry divided effort,” The
Toronto Star, Jan. 30,
1998.



add to affordability problems.
Property taxes on residential buildings with seven or more units have, in

recent years, been almost four times the property taxes on single-family homes
of equal value. The new Fair Municipal Finance Act gives municipalities the
option of creating a separate class for new multi-unit residential properties.
Municipalities can apply a lower tax rate to these buildings than the rate for
existing rental apartments. This rate may be applied for up to eight years.
Toronto has exercised this option, a move that could remove a major barrier to
the construction of new rental apartments.8

Despite these changes, studies have shown that private-sector investors still
cannot develop low-cost new rental housing at rents that would be affordable to
lower-income tenants in Toronto.9 Assuming above-average market rents for a
new building ($925 for a one-bedroom and $1,100 for a two-bedroom in a
medium-quality building in central Toronto), one 1997 study concluded that
constructing a new rental apartment building would require a large equity
investment that would yield very poor returns initially and only very slow
improvement in subsequent returns. Returns from acquiring existing buildings
are much higher.

Although this picture has improved somewhat over the past year because of
changes in the rental market, interest rates, and property taxes, it is likely that
only high-end rental units will be produced in the next couple of years.

The market will respond to rising low- and moderate-income demand in
several other ways. Low-income households will pay an increasing share of their
income in rent, some households will double up, more second suites will be
created, and some buildings in less favoured neighbourhoods will gradually
deteriorate and charge lower rents. Even second suites, however, are
unaffordable for the 37,900 families and 61,600 singles who earn less than
$12,750 a year and these units are usually inappropriate for families. 

Half of Toronto’s tenant households have incomes of less than $30,000 and
need units that rent for less than $750. The market will not respond by building
new low-cost units for these households. As for those with incomes of less than
$12,750 (about 20 percent of tenant households in Toronto), who require rents
that are $325 a month or less, the likelihood of private rental production meeting
their needs is remote. It is simply uneconomic to create housing for these people.

The case for public investment in low-cost housing is compelling.
The need for public investment in low-cost rental housing could not 

be clearer:
• the number of low-income households is projected to increase by about 2,000
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8 Some developers have argued, however, that eight years is not enough. A developer’s time horizon is generally 25 years and
thus the tax decrease may need to be effective for a longer period.

9  Lampert, G., and S. Pomeroy, with Helyar and Associates, “Prospects for Rental Housing Production in Metro: Final Report,”
Report prepared for the Municipality of Metropolitan Toronto, 1997.



households a year over the next few years;
• the supply of low-cost rental housing is falling; and
• private rental production of low-cost housing will not occur without public

assistance. 

7.2 LESSONS FROM OUR PAST

Canada and Ontario have a tradition of meaningful leadership and senior-
level government involvement with respect to social housing and the plight

of the poor, including the homeless.10 Indeed, history tells us that when the upper
levels of government take responsibility, things get done.

The City of Toronto recognized the need to deal with housing problems
in the mid-1800s.

Housing was not a public-sector responsibility until the 20th century. Shelter
for the poor in the 19th century consisted mostly of institutions – almshouses,
poorhouses, Houses of Industry, Houses of Refuge.

The municipality became involved in housing in response to concerns about
street beggars in the 1830s and again during a serious depression in the 1850s.
Although private charity provided most of the assistance to the poor, the City of
Toronto did recognize the need to deal with the housing problems of the day.

After the First World War, when many people moved from rural Ontario into
the cities to find work, the municipal role in housing increased. Toronto created
the Toronto Housing Commission in 1920. The Commission lasted less than a
decade, but built 236 homes for working people. The Great Depression brought
the issue of shelter into sharper focus. A City report in 193411 detailed the
deplorable housing conditions in three areas of Toronto: Parkdale, The Ward,
and Moss Park. Solutions did not come until the 1940s.

The federal government assumed leadership in housing development in
the mid- 1940s.

After the Second World War, the problems of urban development became
critical. The federal government took the lead in dealing with these problems.
The 1944 National Housing Act provided grants to municipalities for slum
clearance, with the approval of the Province. Regent Park North was the first
redevelopment project built under the new program and the Housing Authority
of Toronto was set up to carry out the development.
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10  This section is based on Richmond, D.,  “Lessons from the History of Social Housing in Ontario,” Report prepared for the
Homelessness Action Task Force, March 1998.

11 Report of a special committee, chaired by Lieutenant Governor Bruce, known as the Bruce Report. See Richmond, D.
“Lessons from the History of Social Housing in Ontario,” Report prepared for the Homelessness Action Task Force, March
1998, p.7. 



In 1946, the Central (now Canada) Mortgage and Housing Corporation was
established to carry out federal government policies. The Province was not
prepared to leave the housing and urban development field to the federal
government and by 1949 a federal/provincial partnership existed to deliver
housing programs. In 1954, the Metropolitan Toronto Housing Company
Limited was formed to build seniors housing. The period between 1964 and
1973 was one of significant public housing construction and urban renewal 
in Toronto.

A new integrated social housing approach replaced public housing 
in 1973.

In 1973, the nature and extent of federal participation in housing changed.
The Province demanded a predominant role. Public housing was replaced by a
new approach to housing low-income households – integrated social housing:
housing that mixed together low- and middle-income households. Advocates for
integrated social housing believed that the mix would make this kind of housing
acceptable in all neighbourhoods, and that over time, the housing would pay for
itself as the rising income of the higher-income tenants would yield sufficient
rents to cross-subsidize the poorer tenants, without the need for government
subsidies.

The legislative framework for the federal/provincial and cooperative
programs was contained in 1973 amendments to the National Housing Act.
These amendments provided for the federal support of cooperative or non-profit
housing built for mixed low- and middle-income households. Complementary
support flowed through the provinces.

The City of Toronto quickly took advantage of the new programs.12 It
established a Housing Department and a non-profit housing corporation called
Cityhome and  released a report, “Living Room” (1973), adopted by City
Council. The document called for the acquisition of lands and the construction
of non-profit housing projects primarily for families. 

Cityhome’s approach was to build small infill projects in residential
neighbourhoods and to redevelop large tracts of land, usually abandoned

Taking Responsibility for Homelessness An Action Plan for Toronto 143

Chapter 7: Affordable Housing

12 Start-up funds were provided to non-profits and cooperatives to develop projects. A variety of techniques were used to reduce
mortgage costs, including federal and provincial grants, which reduced the economic rent to equivalent rents at the “low end
of market” in the adjacent community. Maximum construction costs per unit were established, reflecting local conditions, and
were adjusted based on an annual survey of construction costs in the private sector. All aspects of the proposed projects
were inspected and approved by provincial and/or federal government officials. Non-profits and cooperatives competed to
receive allocations of units from the annual allotment provided by CMHC.  

This process was administered by the province for the municipal sector, and for the whole sector after 1985. The projects
were to be income-integrated with middle-income tenants paying a “market rent” and eligible low-income tenants receiving a
rent subsidy shared 50/50 (and later 60/40) between the federal and provincial governments. No income limits were imposed
and the agencies providing the housing were required to take only a portion of their low-income tenants from the public
housing waiting list. The mix between market rent tenants and subsidized tenants varied over time and with the nature of the
project. The initial rents were set by CMHC and were designed to minimize the subsidies required. Operating agreements were
required between the provincial government and the agency that built and managed the housing on all projects that received
provincial funding. After 1978, rather than direct funding, CMHC provided insurance on private-sector mortgages, covering
100 percent of the costs of construction.



industrial or railway sites, for residential purposes. Because of the scale and cost
of these assemblies, Cityhome would sell off part of the lands to other non-profit
or cooperative groups or to private-sector developers to reduce the final net cost
of the development. 

In 1976, Metro Toronto, which had continued building 100 percent rent-
geared-to-income projects for senior citizens, created its own non-profit housing
company (later incorporated into the Metropolitan Toronto Housing Company)
to build family housing outside the City of Toronto. 

In addition to these two municipal housing agencies, the cooperative
movement spawned five separate agencies that specialized in forming
cooperatives and building non-profit housing projects and a host of development
groups offering their services to those wishing to build such housing.

The growth of the non-profit sector compensated for the virtual
disappearance of private-sector rental construction.

The explosive growth of the non-profit sector in the rental market in the late
1970s and early 1980s was a direct result of the lack of private-sector
development of rental units. Although the tax shelters offered by the federal
government stimulated some construction of rental units, most new construction
was condominiums. 

Faced with the uncertainties of the newly imposed rent control legislation
and its ever-changing regulations as well as high interest rates, private developers
simply stopped building rental projects. Most new rental units were
condominiums that investors purchased in the hope of realizing capital gains. 

After 1993, the federal and provincial governments turned their backs
on social housing.

In 1986, the federal government transferred its new supply programs to the
provinces to deliver, although it continued to share the costs with them on 60:40
basis. It ended the cost-shared new supply programs in 1993.

In Ontario, the new minority Liberal government, bound by its agreement
with the New Democratic Party to expand, not curtail, the production of non-
profit and cooperative housing, started to fund programs unilaterally. Given high
interest rates, high construction costs, and rising housing prices, per-unit
subsidies rose to an unacceptable level, exceeding even rent in the private market.
These problems “killed” the non-profit program. The private sector argued that
it could provide rental housing cheaper if the government would abolish rent
controls and provide shelter allowances to the poor – an approach promised by
the Conservatives.

In 1995, the newly elected Conservative government ended the social
housing program. This ended the era of non-profits in the history of publicly
assisted housing in Ontario. The record of the program from1973 to 1995 was

Taking Responsibility for Homelessness An Action Plan for Toronto144

Chapter 7: Affordable Housing

“Those contemplating
the fate of the homeless
should get wise. Forget
sleeping bags. Forget
hostels. Forget soup
kitchens and charity.
Get government back
into the housing
business big time and
your job is done. Profit
versus non-profit? You
figure out which is
cheaper.”

Colin Vaughan, “Public
sector key to rental unit
supply,” The Toronto Star,
Mar. 2, 1998.



impressive: about 50,000 rental units were created in Metro Toronto, of which
about 45,000 were new construction. These additional units brought the total of
subsidized units in Metro Toronto to 95,000 or about 20 percent of the total
rental stock.

Now, with the federal government out of the housing business, the Province
has decided to download responsibility for providing and funding social housing
to the municipalities. In the space of 50 years, we have come full circle.

The current homelessness crisis coincides with the withdrawal of the
federal and provincial governments from social housing.

The lessons from the history of social housing are:
• Social housing programs do provide housing for families and individuals who

would otherwise be unable to compete in the housing market.
• One of the most significant contributing factors to the current homelessness

crisis has been the termination of the housing programs, combined with the
reduction of the shelter component under the welfare system. These policy
directions must change if the homelessness trend is to be stopped and reversed.

• A tri-level partnership is essential to the success of municipal, private 
non- profit, and cooperative programs.

• Cities can play an essential role as advocate, catalyst, facilitator, and 
co-developer.

7.3 PRODUCING NEW LOW-INCOME HOUSING

As part of a homelessness prevention strategy, the City should take a
proactive role in ensuring that low-income housing is built. It should use

resources from other levels of government, the private and non-profit sectors, as
well as committing enough of its own resources to lever funds from other
players. Although the Task Force believes that the City should also encourage the
private sector to construct all kinds of housing in the City, this report focuses on
getting low-income housing built.

Assistance is needed to bring rents down to mid-market range. 
It costs more to develop a new rental unit than can be recouped at average

market rents and considerably more than can be recouped at rents that are
affordable to low-income households. The question is: how much assistance is
needed to reduce rents to an affordable level?

The costs of developing a rental unit include:
• Capital costs: construction costs, land costs, GST, “soft costs” (architectural,

marketing, and project coordination expenses), interim financing costs,
development charges and other fees; and

• Operating costs: mortgage costs, maintenance and property management,
property taxes, and utilities. 
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“For the past five years
the federal government
has provided no new
money for affordable
housing. Its policy has
been to shift the
responsibility to the
provinces… In Ontario,
there has been no new
money for assisted
housing for the past
three years, and
responsibility for
housing has been turned
over to the
municipalities – an
impossible burden.”

Alan Redway, lawyer,
“Where’s the affordable
housing?”, The Globe and
Mail, Dec. 8, 1998.



If any of these costs can be reduced, the overall cost of rental housing will be
lower.

A study for the Task Force13 examined the costs for developing, acquiring,
and rehabilitating several building types (see Table 7.1). Three building types are
of primary interest (although others are possible): high-rises are the dominant

Typical Production Costs of Three Building Types14

Costs per Unit ($) High-Rise Apartments Wood-frame Walk-up Apts. SRO/Mini-Suite

Land ................................20,000 ............................20,000 ..........................10,000
Construction......................85,000 ............................65,000 ..........................22,000
Soft Costs ........................16,500 ............................13,000 ..........................11,000
GST ....................................8,505 ..............................6,860 ............................3,150

Total ..............................130,005 ..........................104,860 ..........................46,150

Project Data
Unit size in square feet
Net ........................................850..................................850 ..............................282
Gross..................................1,000 ..............................1,000 ..............................338
Cost/Square foot....................$85..................................$65 ..............................$65

Table 7.1

new multi-unit form in Toronto; wood-frame walk-up apartments are the
cheapest to build (where land costs permit); and SRO/mini-suites can house
single persons. 

The results of the analysis vary by building type and from site to site. The
$130,000 high-rise is used here to illustrate the recommended approach to new
low-income production. The rents required to cover the monthly costs are
estimated at $1,300 to $1,400 monthly.15 This compares to 1997 average market
rents of $835 to $947 and an affordable rent of $350 for low-income
households.
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13  See Suttor, G., “Proposed Housing Supply Strategy,” Report prepared for the Homelessness Action Task Force, November 1998.

14  For high-rise apartments and wood-frame walk-up apartments, an equal number of 1, 2, and 3-bedroom units are assumed.
Underground parking adds to the cost of high-rise apartments.

15 Capital cost is based on 1,000 ft2 gross (850 net) at $85/ft2, $20,000 land, and other costs. If the project were financed with
a 100 percent mortgage in the style of the non-profit programs (with an NHA-insured 6 percent, 5-year term mortgage
including a 5.5 percent mortgage insurance fee), with $300 monthly maintenance and operating costs and $200 taxes, the
break-even rent would be $1,304 a month. If it were a private project financed on commercial terms, it would be eligible for a
$51,000 mortgage (based on average post-1984 survey rents of $947 for 1,2, and 3 bedroom units, a minimum 9 percent
cap rate for new construction mandated by CMHC, a loan-to-value ratio of 85 percent, and a 1.10 debt coverage ratio
assuming a 9 percent interest rate for 35 years). The amount of loan could vary significantly in each individual case and could
be understated due to anticipated rent increases in the market. The private project would therefore require $79,000 a unit of
developer equity on which $500 a unit a month would yield a modest 7.6 percent year one cash-on-cash return (tax factors
affecting return are not considered here). The rent would therefore be $1,304 a month ($304 debt service plus $500 other
expenses plus $500 return on investment).



Assistance is needed to bring the rent down to the mid-market range, and a
rent supplement is needed to bring the mid-market rent down to affordable levels
for low-income households.

Many types of assistance in combination are needed to bring rents
down to mid-market levels.

In the past, the commonest way to reduce rents to affordable levels was to
subsidize mortgages through non-profit programs rather than trying to reduce
the underlying costs of the project.16 The Task Force recognizes that, today, no
single mechanism will be sufficient to bring rents down to the mid-market range.
A number of different mechanisms, layered together, are required. 

Rents can be reduced to affordable levels on our $130,000/unit example,
using a package of tools that addresses each of the cost components.  The Task
Force believes that this approach will be more cost-effective than non-profit
programs in which total project costs were capitalized and mortgaged.

Assistance is needed to reduce capital costs.
Ways to reduce the capital cost of housing development are:

• Land: Land is a large component of housing development costs. On our
$130,000 unit, for example, land represents more than 15 percent of the cost
(about $20,000). Land can be made available at a reduced cost or payment
can be deferred. The contribution of land can be a form of equity, reducing
cash equity requirements and making access to financing easier. The City or
another level of government can provide land under a lease. By retaining
ownership of the land, the government can ensure that the land is used for
affordable housing.17

• Waiving fees and charges: In our example, fees and charges amount to $6,000
a unit. These include a parks levy, development charges, official plan and
rezoning application fees, building permit fees, and utility hook-up charges.
One way to encourage new low-income rental construction is to waive these
charges and fees for projects that meet certain criteria.18

• Interim financing: In our example, interim financing costs are estimated at
$5,500 a unit; they could easily be higher, depending on what deal the
developer is able to negotiate. The loan is incurred in stages during the
construction period and is used to buy land, pay the architects, project
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16 The example used here is a non-profit case in which the objective is to break even in the first year. If this were a profit
example, the focus would be on the net operating income (NOI); balancing the cost of equity with the cost of debt service to
realize an acceptable cash-on-cash return relative to alternative investments; valuation and land/value ratios; the income tax
impact that would affect the viability, after-tax return and competitiveness of the investment; and the multi-year cash flow and
cash return projections.

17 There are precedents for contributing land for low-cost housing. Several sites were provided at low cost by municipalities in
the early days of the Metro Housing Company. Landbanking done by the former City of Toronto in the 1980s involved a partial
write-down of the cost in certain cases. Vancouver, in the early 1990s, provided land on a deferred-return basis for the
development of 1,150 rental units. Today, some public-private partnerships, such as those assisted by CMHC’s Partnerships
Centre, are using land contributed by church groups or service clubs. 

18 This is done in various American cities and in downtown Hamilton.



coordinators and marketers, and pay the contractor during the months it
takes to build a project. Such loans are seen by lenders as a relatively risky
form of lending because, unlike permanent financing of the final mortgage,
there is no completed and rented building to act as security for the loan. For
this reason, interim financing (including mezzanine financing) has higher
borrowing rates. These costs can be a barrier to project development.19

Governments could assist by covering interim financing. 
• Other soft costs: In our example, soft costs such as architectural, marketing,

legal, and project coordination costs are $5,000 a unit. There is no easy way
to reduce these costs, although it might be possible in some cases, such as
direct production by the City, to cover some of these as current expenses
rather than capitalizing them as part of the project budget.

• GST and PST: The federal Goods and Services Tax (GST) and the Provincial
Sales Tax (PST) are a significant part of project cost. Rental development
bears an inequitable GST burden compared to owner-occupied housing and
non-profit projects: private rental buildings pay the full 7 percent on project
costs (including land and soft costs) whereas rebates reduce the effective rate
for owner-occupants to 4.5 percent (for houses under $350,000) and to 3.5
percent for projects under non-profit programs. PST is 8 percent on the
materials required for construction; since materials are typically about 40
percent of construction cost, the PST represents about 3.5 percent of the
construction cost. GST and PST can be rebated for projects which meet
certain affordability criteria. In this example, a full GST rebate would reduce
the final cost by about $8,500 a unit while a PST rebate would reduce the final
cost by $2,700 to $3,000 a unit.
These mechanisms taken together would achieve the following reduction in

the per unit capital budget in this example:20

• Contributing the land saves $20,000.
• Waiving development charges and other fees reduces the cost by $6,000.
• Covering interim financing saves $5,500.
• Rebating GST and PST reduces the final cost by up to $11,500.

Capital is still required even after these cost reductions are achieved.
If all of these savings are realized, capital costs can be reduced by a total of

$43,000 a unit: from $130,000 to $87,000. The available loan for the project
based on market rents and conventional valuation criteria is no more than
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19 Interim financing was an integral part of the government-guaranteed financing used in the non-profit housing programs. A form
of interim financing for land acquisition only was provided by the former Metro Toronto through its “Bridge Financing Fund” of
the late 1980s, which lent municipal operating capital at moderate interest. In the United States, much of the support from
governments and non-profit organizations is in the area of interim financing.

20 The Task Force believes that additional savings could be realized by reviewing and simplifying standards and regulations under
the Ontario Building Code, Fire Code, and zoning by-laws. A good example is reducing parking requirements for low-income
housing which can save $20,000 a space. However, this is a longer-term process that would not contribute to cost savings
for projects in the near future.



$51,000 a unit (using a CMHC cap rate of 9 percent) or $60,000 (using an 8
percent cap rate that reflects market conditions). A mortgage for that amount
can easily be supported in the operating budget. This leaves a gap of $27,000 to
$36,000 a unit. Even after reducing the capital cost by reducing taxes and
charges, contributing land, and covering interim financing, there is still a need
for a capital contribution. This must be covered by some form of grant or equity.
Options for sources of capital are considered below.

Assistance is also needed to reduce operating costs. 
Although reducing the capital cost has reduced the debt service requirements

and improved the viability of the project, additional help is still needed. The
break-even operating costs of the project will now be $828 a unit ($328
mortgage and $500 other). This is still not affordable to low-income households.
There is a further problem: existing valuation criteria that apply to mortgage
lending and mortgage insurance may make it difficult to line up the required
mortgage financing. The additional steps needed are: 
• Property taxes: The City of Toronto has adopted a special tax class for new

rental projects and is in the process of setting a special tax rate for that class.
This may reduce the property tax burden by half or more, which would mean
$100/unit/month in our example. There is no opportunity cost for the City
(foregone revenue) because the project would not be feasible without the
change, and any new project means added property tax revenues.21

• Rent supplement: Rent supplements are needed to bridge the gap between
mid-market rents and the rent-geared-to-income (RGI) required by a low-
income family. Rent supplements are an ongoing housing subsidy tied to a
particular rental unit and paid by the government housing agency directly to
the landlord. The decision about who is eligible for the rent supplement is
made by a public agency. The landlord selects the tenant from applicants
referred from the assisted housing waiting list. 

In the case of new housing, rent supplements (unlike shelter allowances,
which are not tied to the unit) provide an assured revenue stream. They can
apply to projects that are not developed under a government housing
program. The percentage of RGI units can vary from project to project, which
allows for a mix of low- and middle-income households. 

Rent supplements, as part of the approach proposed here, would be cost-
effective, averaging about $500/unit/month. This amount is similar to or
smaller than the gap that would have to be bridged if these same tenants were
housed by the private sector. Rent supplements are a key element in the
proposed reform of the program and funding structure of non-profit housing
programs in Ontario.
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21 Not-for-profit projects cannot be taxed at a lower rate through registration as a condominium, as is now the case for private
projects.



• Least expensive financing: Mortgage financing for City-led rental
development should be the least expensive available. Direct CMHC lending is
preferred. Direct lending refers to the provision of a mortgage by a
government body (such as CMHC) instead of from a private lender. Because
governments can raise capital at relatively low rates, they can lend at relatively
low rates. CMHC, for example, has been able to lend at rates that are half a
point to one point below prevailing rates.22 CMHC could “piggy-back” the
financing of new City-led projects onto this refinancing of social housing.23

• Mortgage insurance and valuation rules:24 In addition to commercial
transactions through the CMHC Mortgage Insurance Fund, the federal
government should introduce public policies that encourage not-for-profit
rental construction. For example, the track record of the non-profit group and
presence of City support may have to be considered in establishing lending
risk and equity requirements. Eligible projects should include SROs (Single
Room Occupancy, see below) or other innovative housing forms that may
have uncertain market value. CMHC permits lower debt-coverage ratios for
certain special-purpose projects and could do so for not-for-profit 
rental projects.

In summary, eight key elements are required for a new low-income
housing supply strategy. 

These elements are: 
• Land contributed by the City or the federal and provincial governments;
• Waiver of municipal development charges, levies, and fees;
• GST and PST rebates on capital costs;
• Capital grants or equity from governments;
• Property tax reductions to bring taxes to equitable levels relative to owner-

occupied properties;
• Direct lending by CMHC to get the lowest possible mortgage interest costs;
• Revisions to CMHC mortgage insurance rules applying to the valuation of

not-for-profit projects; 
• Rent supplements at cost-effective levels to bridge the gap between average

market rents and what low-income tenants can afford.
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22 The five-year direct lending rates as of November 1998 were 5.0 percent, compared to 6.0 percent for NHA-insured loans
above $1 million and 6.75 percent or more for conventional loans. Direct lending has played a prominent role in housing in
Canada. For example, about 20,000 private “Limited Dividend” apartment units in Toronto were financed with direct CMHC
loans between 1945 and 1975. Direct lending has been used since the early 1990s for mortgage renewals (roll-overs) in the
cost-shared non-profit housing programs, saving the federal and provincial governments millions of dollars every year. 

23 Another proposal for low-interest capital is the “Emergency Housing Building Fund” proposed by John Andras, the initiator of
Project Warmth. This fund would attract private capital to build affordable housing on the basis of tax credits. The proposed
tax credit is similar to that available for “labour-sponsored” venture capital funds.

24 See Suttor, G., “Proposed Housing Supply Strategy,” Report prepared for the Homelessness Action Task force, November
1998.



The City of Toronto has four main tasks.
The resources of all levels of government, the private sector, and the

community-based sector should be combined in a City-led housing partnership.
The City should be involved in four main areas:
• Initiating the partnership: The City’s main role is to promote a framework for

partnership between the three levels of government and the private and non-
profit sectors and to marshal and coordinate resources. The City should be the
actual project developer in only a few projects. The City would work with the
federal government to ensure the necessary lending policies and capital,
conduct Requests for Proposals for rental development on City land,
coordinate housing, finance, real estate, and planning functions within the City
administration, and facilitate development by the community-based sector.

• Making land available: The City should make sites available for housing
development. It should adopt a “housing first” land policy for surplus and
potentially surplus sites. The City should establish a policy to lease or sell its
sites to community-based non-profit housing developers for less than market
value. The City should retain a long-term interest in the sites. The City, in
partnership with the federal and provincial governments, should compile an
inventory of all surplus or potentially surplus land. (Federal and provincial
contributions of land are discussed below.)

• Providing capital: The City of Toronto has a Social Housing Reserve Fund,
inherited from the former City,  that consists of developer contributions for
housing from density bonusing deals in the 1980s. The fund was transferred
to Cityhome in the early 1990s and is now worth about $6 million. This fund
should be converted into a City housing capital fund. It should be replenished
using the proceeds from Section 37 density bonusing agreements25 and annual
allocations from the City capital budget. The City should provide capital for
housing development as it does for other municipal purposes such as roads,
transit, parks, water mains, and sewers. 

The City could allocate 1 percent of its annual capital budget of $1.3
billion to a Homelessness Community Fund, part of which could be used to
provide capital subsidies for the construction of low-cost rental housing. City
capital contributions would help lever capital from federal and other sources,26

and would fill any final gaps in project financing once other resources are
brought to bear.
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25 Density bonusing agreements refer to the exchange of additional density to the developer in return for providing public
benefits to the municipality (see section 7.4).

26  This would be similar to the former Infrastructure Works Program, for which the City’s contribution was essential to get federal
and provincial funds. The details of this program are discussed later in this section. 



• Reducing taxes and charges: The City should ensure a reduced tax burden on
affordable rental housing, by waiving development charges and applying a
low rate to the newly created property tax class for new rental housing, as
discussed earlier.

Recommendation 76: The City should develop a “housing first" policy for
municipal lands to make suitable sites available for affordable housing, while
retaining long-term City interest in the sites.

Recommendation 77: The City should convert the Social Housing Reserve Fund
into a Homelessness Community Fund for affordable housing. The annual allocation
to the Fund should be $10 million derived in part from the City capital budget and
in part from cash-in-lieu receipts from bonusing agreements.

Recommendation 78: The City should implement a tax rate for the new multi-unit
residential property tax class at a level comparable to that for single family
dwellings. 

Recommendation 79: The City and its agencies, boards, and commissions should
waive development charges, land use application fees, parks levies, hook-up fees, and
other charges for housing developments that meet affordability criteria.

Recommendation 80: The City should create a private sector roundtable to work
with the Facilitator for Action on Homelessness to advise on strategies to create
affordable housing.

The federal government has five main tasks. 
In addition to the current activities of the federal government in mortgage

lending, mortgage insurance, and partnership support, the federal government
can play an important role in making capital contributions to support the City-
initiated supply strategy. The following provides a brief summary of five areas in
which the federal government is currently involved or could make some changes;
this is followed by a discussion of options for capital support. 
• Mortgage lending: Direct lending is the cheapest source of financing and still

generates revenues for CMHC. Additional mortgage funding can be
piggybacked onto the Mortgage Backed Securities which fund social housing
mortgage renewals today. 
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• Mortgage insurance: Changes to mortgage insurance rules and practices are
required where private lenders are involved in the creation of affordable
housing as part of a public-private partnership. Policies should be
differentiated more than they are now from those that apply to loans to
private-sector developers. CMHC should apply its expertise in this area to
facilitate projects. 

• Land: The federal government should provide land at less than market value
from its extensive holding of surplus land and buildings in Toronto. Examples
of potential sites include the CMHC office site at Lawrence Avenue and Allen
Road (now being sold), Canada Land Corporation holdings along the
Scarborough CN rail corridor, and armouries that may be closed.27 A federal
land-for-housing policy would require significant changes to the policies of
Public Works and Government Services Canada, CMHC, and the Canada
Land Corporation whose mandate is to sell or develop federal holdings on the
market for maximum return.

• Partnership support: CMHC’s Centre for Private-Public Partnerships in
Housing provides interest-free loans to cover the cost of feasibility studies,
design, professional consultants, and other costs to get a project under way.
The role of CMHC could be expanded to include capital grants and more
ample start-up assistance.

• GST rebate: The federal government should provide a GST rebate to the
developers of affordable housing projects that meet suitable criteria. 

Recommendation 81: Canada Mortgage and Housing Corporation (CMHC) should
provide direct mortgage loans for new affordable rental projects. CMHC should
develop rules and norms for mortgage insurance on not-for-profit projects using
more favourable criteria than currently apply to private-sector projects. 

Recommendation 82: The federal and provincial governments should develop
policies to make suitable government sites available for affordable housing, while
retaining long-term public interest in such sites.

Recommendation 83: The federal and provincial governments should rebate fully
GST and PST respectively to the developers or builders of affordable housing projects. 
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27  The federal government provided the Task Force and the City of Toronto with a list of potential sites for use as hostels during
the fall of 1998. This or a similar list could be reviewed to identify sites suitable for affordable housing development.



Capital contributions from the federal government are needed to build
affordable housing.

Grants or interest-free loans to new housing in the range of $20,000 to
$50,000 a unit (depending on the size of the unit) are needed.28 This type of
federal support is consistent with the current devolution to the provinces of
program administration for social housing. The federal government would not
be administering programs but would be reinvesting savings it realized during
the 1990s and the savings that will accrue after devolution to the provinces.29

Under the housing agreements being signed between CMHC and the
provinces, the federal subsidy will gradually decline to zero over the next 30 to
40 years as existing project agreements expire. This means that federal
government will save a total of $600 million annually on housing subsidies in
Ontario by the end of that period. 

In the short term, until the savings from federal devolution start
accumulating, the federal government can use a small part of its “fiscal
dividend” for spending on low-income rental housing.  An appropriate scale of
spending would be between $200 and $300 million nation-wide.  This could be
allocated to different urban areas based on a suitable formula such as shares of
rental Core Need: this type of allocation would mean between $40 and $60
million for Toronto.30 This is compatible with the scale of low-income housing
development activity this report recommends: about 2,000 units, involving
federal capital contributions of $20 to $60 million (see later in this section).

Recommendation 84: The federal government should provide up to $300 million
in capital support for new low-income housing. The federal government should also
reinvest in housing each year the savings to be realized following devolution to the
provinces. 

The federal government could contribute capital for affordable housing
in three ways. 

The federal government could make capital contributions in any of three ways:
• It could establish a partnership, along the lines of the Canada/Ontario

Infrastructure Works program. This infrastructure program, based on a
proposal by the Federation of Canadian Municipalities, was an initiative in
the 1990s. Municipalities selected eligible capital projects for funding, subject
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28  CMHC currently spends $1.9 billion a year on social housing, which is offset by about $900 million in capital and interest
payments for old loans the government made to CMHC. This results in a net federal treasury cost of $1 billion. A rising share
of CMHC spending is the recycling of old loans as borrowers repay.

29 Similar approaches are used in the United States and Great Britain. See Suttor, G., “Proposed Housing Supply Strategy,”
Report prepared for the Homelessness Action Task force, November 1998.

30 The Toronto CMA has approximately 1/5 of national rental households in Core Need, based on data from previous censuses
and 1996 shelter/income data (1996 Toronto Core Need data have not yet been released).   Toronto’s share of rental Core
Need is higher than its share of population or of other national housing needs such as rehabilitation.



to provincial approval. The costs of the projects were shared equally by the
federal, provincial, and municipal governments. A housing “infrastructure”
program or a re-creation and extension of the original program to include
housing could provide the capital needed to build affordable housing. The
cost-sharing arrangements need not be the same as in the earlier program. In-
kind contributions (such as land) could also be included.

• It could set up local housing foundations. Federal spending could be
channeled through local foundations in selected large urban areas (for
example in Toronto, Vancouver, and Montreal).31 In addition to federal funds,
these foundations could solicit funds from other governments, corporations,
individuals, and organizations. These funds would be directed to local non-
profit housing groups. They could also lever private financing for housing.

• It could develop tax incentives to stimulate contributions to eligible housing
funds. Incentives similar to tax credits or deductions for RRSP contributions,
charitable donations, and investment in labour-sponsored venture capital
funds could be created. Tax credits have been used successfully in other areas
such as the National Child Benefit. Federal tax incentives could apply to
donations made to the proposed local foundations. 

Recommendation 85: The federal government should channel federal capital to
new affordable housing by way of an Infrastructure program for housing, local
foundations for affordable housing, and/or a tax incentive for contributions to
eligible foundations or projects. 

The provincial government’s main role is in providing supportive
housing.

Supportive housing, as we noted in Chapter 6, is an essential part of any
strategy to keep the most vulnerable people housed. The Province is responsible
for housing those most at risk of homelessness – psychiatric survivors, people
who are homeless or hard-to-house, and other people with special needs. The
Ministry of Health and the Ministry of Community and Social Services are
wholly responsible for supportive housing. 

The Province should fund the capital subsidies, rent supplements, and
support services for supportive housing units.32 It should also manage funding
allocation and Requests for Proposals for new projects. General priorities should
be coordinated with the City. A small portion of the provincial funding should
be allocated to individual supportive housing units located within
federal/municipal funded housing projects. 
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32 In Chapter 6, the Task Force pointed out the need to build supportive housing outside Toronto as well as in Toronto to avoid
attracting people to Toronto because of services only provided in the City.



The Province could also work with supportive housing agencies and lenders
to explore the use of multi-year guaranteed funding streams as the basis for
mortgage lending on new projects. This is an adaptation of the formula that
underpinned social housing lending in the past. In principle, developers (profit or
non-profit) should be able to use this revenue to get mortgages and cash to build
or convert units. This income stream must be enough to cover the operational
and debt service costs of the unit.

Recommendation 86: The Province should assume responsibility for building
supportive housing either by funding capital subsidies and/or rent supplements, or
by guaranteeing an income stream that private and non-profit developers can use
to get financing to build or renovate low-cost housing.

The provincial government should help create low-cost housing in 
three ways. 

There are three areas in which the provincial government can help with the
construction of new low-cost housing:
• Short-term reallocation of subsidy savings: An estimated $60 million a year in

extra subsidy will be available to Ontario if and when it signs an agreement
with CMHC to take on program administration of social housing. Under the
terms of the federal devolution proposal, federal subsidies flowing to Ontario
after devolution reflect 1995/96 spending on social housing. The $60 million
equals the annual savings realized by CMHC between 1995/96 and 1998/99
as subsidy requirements dropped, mainly due to mortgage renewals.
The Province of Ontario should use the savings to cover rent supplements or
capital contributions to new low-income housing, or should require the GTSB
and other regions to administer the money in this manner. For Toronto, this
could mean more than $20 million annually.33

• Land: The provincial government should provide land, including sites at less-
than-market value where this would help make projects viable. A provincial
land-for-housing policy would require significant changes to the policies of
Ontario Realty Corporation, whose current mandate includes selling or
developing provincial holdings on the market for maximum return.

• PST Rebate: A PST rebate (applicable to construction materials) to builders of
affordable housing projects that meet suitable criteria would be an easy means
of provincial support (as discussed above). 
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33  If it were allocated on the basis of existing units (Greater Toronto has 49 percent of the Ontario total, including 36 percent in
the City) or Core Need (Greater Toronto has more than half of the Ontario total), then the City would receive more than $20
million in extra annual funding, or the GTA housing subsidy pool would receive more than $30 million.



Recommendation 87: Upon signing a housing devolution agreement with CMHC,
the Province should ensure that the annual federal housing funds that are not
required for existing projects (estimated at $60 million annually) be used as a
capital and rent supplement fund to support new projects

The Greater Toronto Services Board (GTSB) can contribute in 
several ways.

In the Greater Toronto Area, social policy and urban development issues are
regional matters. Social assistance and social housing costs are already pooled
across the GTA. This pooling of resources should be extended to include the
costs of new affordable housing. As needs and revenues change, the GTSB is the
logical entity to set spending priorities for social assistance and social housing
that reflect the needs of the entire region. In the longer term, the GTSB could:
• Coordinate the contribution of potential sites, development-related revenues,

and the expanding tax base of the “905” regions to address low-income
housing needs;

• Help reduce the concentration of low-income households and homelessness in
the City (see section 7.1), by coordinating the development of affordable
housing in the outer suburbs; and 

• Develop financial and planning tools to ensure that the overall urban form of
the region includes a mix of housing types, including affordable rental
accommodation.34

The economic prosperity and quality of life for all cities in the GTA requires
that the central City of Toronto not be isolated from its adjacent cities as the only
place where poor people can afford to live. Indeed, the purpose of establishing
the GTSB is to create the capacity to develop region-wide policies for housing,
land use, and transportation, together with a social balance that prevents the
urban/suburban polarization that has led to urban decline in many U. S. cities.

Recommendation 88: The current pooling of resources for social housing (about
$350 million annually) should be extended to include resources for new affordable
housing. In accordance with the principle of “pay for say," the GTSB (rather than the
Province) should allocate rent supplement funds for new affordable housing across
the GTA.
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The non-profit and private sectors should build and operate 
affordable housing. 

Most projects will be developed and operated by private firms or community
agencies, not directly by the City or other levels of government. The private and
non-profit sectors have the most expertise in developing and managing housing.
To the extent that private developers can meet the affordability criteria that
apply to projects that receive public land or funding support, they should be able
to benefit from the partnership. In such cases, private firms may have equity to
contribute as investors; community housing groups may also have fund-raised
equity to contribute as well as networks to help with approvals and
neighbourhood acceptance. The faith communities also have a history of
involvement in housing. These communities could be partners by providing land
or equity or by being sponsors or developers.

Other strategies can promote affordable rental housing.
The Task Force considered other options for increasing the supply of

affordable housing that do not necessarily require new construction: 
• Main Streets Intensification: “Main Streets” intensification means creating

new apartments above existing commercial properties along arterial roads.
Intensification could create small units suitable for singles or small families
and accommodate increased population without requiring added
infrastructure, while leaving existing low-density neighbourhoods
undisturbed. This kind of development is environmentally friendly because it
is transit-oriented, and it brings in new customers for local retail businesses.
Main Streets intensification can be undertaken by a large number of different
property owners. Although policies proposed earlier were defeated over
parking concerns, the Task Force thinks that the policy should be revisited as
a cost-effective and sensible way to increase the supply of affordable housing.

• Conversion of non-residential buildings: Many non-residential buildings are
being converted to housing in Toronto. These include postwar office buildings
converted to condominiums and older industrial buildings converted to lofts.
The Task Force believes that some of the new low-income units could be
supplied through conversion of such buildings. 

• Purchase of condominiums: Buying older condominium apartments or
townhouses on the market may be an economical way to provide new low-
income units without incurring the costs of building new units. In general,
buying well-maintained existing stock is more cost-effective than new
development. This approach offers the benefits of income integration. It also
involves the challenge of managing “scattered” units which are often not cost-
effective for public or non-profit agencies, and the issue of condo maintenance
fees. The economic and legal issues of this approach would need to be
explored further. 

Taking Responsibility for Homelessness An Action Plan for Toronto158

Chapter 7: Affordable Housing



• Use of Planning Act Section 37 density agreements: Density agreements may
offer opportunities to acquire new or existing units at below-market prices for
use as low-cost housing (these are discussed in section 7.4). 

Increasing the supply of low-income housing through cost-effective
acquisition of existing apartment buildings is discussed in section 7.4.

Recommendation 89: The City should implement the Main Streets Intensification
program and explore other strategies for promoting the supply of affordable rental
housing such as conversion of non-residential buildings and the purchase of
condominiums.

SRO mini-suite developments are a legitimate form of housing for
homeless singles.

The Task Force reviewed low-cost housing in other jurisdictions. We were
impressed by the effectiveness of single-room-occupancy developments (SROs)
in housing formerly homeless single people. We also recognize that Toronto
already has a great deal of experience with housing forms that are equivalent 
to SROs.

The Toronto equivalent of an SRO is not a residential hotel but rather a low-
income singles apartment building. From the mid-1980s to the mid-1990s,
thousands of units for low-income singles were built in Toronto with federal and
provincial funding. These were often small, compact, self-contained units. In
some cases but not all, support services were available on-site. 

The new SROs are permanent rental housing within a free-standing building,
created specifically for single, low-income people. Each unit provides a small
private living space (usually 150 to 400 square feet) with room for a bed,
kitchenette, and bathroom facilities (in some cases, bathrooms are shared).
Residents share amenities such as laundry rooms, lounge-television areas, music
and art rooms, and small gyms. Supportive services are often available to the
residents. Rents are usually in the range of $275 to $400 a month. Last month’s
rent or security deposits are either not required or kept to a minimum. Some
SROs also provide community economic development opportunities, by
employing residents of the building to carry out maintenance or security duties.
The first new SROs were built in San Diego in the 1980s. Others were created
later in different American cities, particularly New York.35 New SROs can also
be found in Calgary and Vancouver. 

These new SROs are unlike the old-style SROs, which were places of last
resort, “flophouses,” usually for poor men. These residential hotels were a more
prominent feature of the urban landscape in west coast cities than in Toronto
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and catered to the large population of seasonal mine, forest, and cannery
workers. Residential hotels also sprang up in New York City in response to high
land prices. Crime-ridden, unhygienic, unsafe, and cramped residential hotels
were not considered worth preserving from urban renewal or gentrification.
More recently, however, cities have been forced to rethink the concept of SROs
and have begun to view them as a viable option for housing homeless singles.

The Task Force believes that Toronto can learn from its own experience with
SROs as well as from the experience in the United States, Calgary, and Vancouver: 
• A mixed tenant base helps to avoid the stigmatization that characterized the

old SRO hotels.
• On-site support services are central to the success of SROs.
• Units should provide residents with privacy and the best living conditions

possible. If well designed, units can be made smaller than currently permitted
and still include basic cooking and bathroom facilities.

• Management by a non-profit agency appears to work well.
• Financing from a wide range of sources makes the development of SROs

feasible.
Acquisition of existing residential hotels (SROs) that would otherwise be

demolished combined with rehabilitation and conversion to non-profit use is
also an option that should be considered as part of a supply strategy. 

Recommendation 90: As part of its affordable housing strategy, the City of
Toronto should pursue the Single Room Occupancy (SRO) option for housing with
supports to house homeless singles. The City and the Province should make zoning
and regulatory changes to facilitate renovation and new construction of SROs.
These would include density maximums, unit sizes, parking requirements, and
building and fire code regulations. The City should initiate at least three SRO pilots.
These should vary according to acquisition or new construction, location, number
and size of units, financing, and management techniques.

Affordable rental housing can be provided through a mix of housing
types.

New production of affordable housing under a City-led strategy should be
about 75 percent family and seniors units (an even mix of one-, two-, and three-
bedroom units) and 25 percent singles SRO mini-suites. In combination with
supportive housing, which is mainly for singles, this would create roughly equal
numbers of singles and family units.36 Households with extreme affordability
problems are fairly evenly divided between families and singles. Half of the
households on the social housing waiting list are families. Although there are
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36 Singles would occupy 500 of the units developed through the City partnership and virtually all the supportive housing units or
1,500 out of a total of 3,000 units.

“Diversity in housing
options builds a stronger
community. People need
to have a choice. There’s
a danger when there’s a
stigma attached to an
area of all subsidized
housing. We want to
break the stigma and
build a healthier
community.”

John Elliott, Executive
Director, Warden Woods
Community Centre, “No
place like home: Pilot
project will give low-
income families chance to
own houses,” Scarborough
Mirror, Feb. 7, 1998.



more homeless singles,  families have far greater problems finding suitable and
affordable private units and wait far longer for subsidized units.

A suitable mix of units annually would be as follows:

New construction ..................................................................................................1,000
Non-profit acquisition/rehabilitation of existing apartments or SROs ............................600
Conversion of non-residential buildings ......................................................................100
Main Streets intensification (low-income portion only) ..................................................100
Purchase of condominiums........................................................................................100
Units provided by developers under replacement housing negotiations37 ....................100

TOTAL ........................................................................................................2,000

The annual costs of the proposed 2,000 affordable units should be
spread among all levels of government. 

Table 7.2 summarizes the costs of the proposal for a city-led rental
development of 2,000 affordable housing units a year. It shows the costs to the
City, Greater Toronto as a whole, and the provincial and federal governments. It
shows costs related to land,38 capital, foregone taxes, fees, and charges, and rent
supplements. (Costs of financing, that is, mortgages, are covered by rents and
rent supplement.)

The following estimates were used to derive the costs in Table 7.2:
• The cost of land is estimated at $20,000 to $30,000 for each family unit and

$10,000 to $15,000 a unit for singles and supportive housing. It is assumed
that 20 percent of the family units and of the single units each year can be
produced on public land, with purchase costs for other sites being included in
“capital.”

• Capital contributions in grants or equity are estimated at $35,000 to $60,000
each for family units and $15,000 to $30,000 each for singles. This is reduced
by the value of public land as noted above.

• Foregone taxes, charges and fees are based on the typical range of municipal
charges, PST at 8 percent on construction materials, and GST at 7 percent of
total project costs (including costs provided by contribution or in kind and not
charged to the project).

• Rent supplement allocations are estimated at $4,000 to $5,000 a year for each
family unit and are not applied to singles’ units. Unlike other recurring annual
costs, the rent supplement is an annual increment to ongoing expenditure, as
more units are built each year.
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38  Land is an indirect cost, because it reflects the revenues foregone from not selling it on the open market.



Annual Costs of A City-led Rental Development Partnership 
to Supply 2,000 Units of Low-Cost Housing a Year
(half are new units; the rest are from acquisition or conversion)

($ millions)

Land Capital Foregone Taxes Rent Supplement
Charges and Fees (Annual Increment)

City ........................2 - 3 ......................10 ...................... 7 - 13 
GTSB ................................................................................................................6 - 8*
Ontario**.............................................................................. ~3
Federal .................. 2 - 3 ..................20 - 60 .................. 13 - 16

Table 7.2

* Costs are recurring annual costs except rent supplements. Rent supplements, which are an annual increment, are
attributed to the proposed GTSB and are cost-shared on a 50:50 basis between the City and the other regions in the
GTA.
** Provincial costs for supportive housing are dealt with in Chapter 6.

Several creative approaches to affordable housing may be worth
pursuing. 

Several other creative approaches to affordable housing were presented to
the Task Force. Although we were unable to review each of these proposals in
detail, we felt that some may be worth pursuing. We heard about four
approaches:
• “Affordable ownership” projects: An example is the “Options for Homes”

model, in which a non-profit developer builds good-quality but “no-frills”
condominium units, reduces marketing costs and profit, and sells at below-
market price. The difference between sale and market price is secured by a
second mortgage which is payable only at resale. As resales occur, the value of
the repaid second mortgages accumulates in a fund to build other projects
and/or help lower-income households to purchase units.

• “Grow-as-you-go” housing: Owners or small contractors build houses in
stages over a period of years as owner income permits. In the first half of this
century, most of Toronto’s moderate-income neighbourhoods were built this
way. This approach would require significant changes to building codes and
zoning bylaws.

• “Self help” and “sweat equity” housing: Future residents construct each
house, sometimes with the help of neighbours and volunteers. An example is
Habitat for Humanity which has built many homes across North America,
but few in Toronto where land costs are too high. 

• Prefabricated housing: These units are made of pre-wired, pre-insulated wall
panels that are assembled on site. Because much of the work is done by
factory equipment rather than on-site construction labour, housing created in
this way may be cheaper than conventional housing.
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7.4 PRESERVING EXISTING AFFORDABLE HOUSING

The Task Force recognizes that, even with a significant increase in new supply,
existing rental housing still provides the largest number of affordable units

for low-income people.39

Preserving existing housing is the biggest factor in affordable housing
supply.

Preserving existing units is an essential component of a strategy to ensure
sufficient affordable housing in Toronto. For this reason, the Task Force believes
that the City should adopt the principle of “no net loss" of affordable rental
units. This section reviews tools that can be used both to preserve and to create
housing; we also present recommendations to preserve private rental apartments,
social housing, rooming houses, and second suites (basement apartments). 

The City can promote the preservation and creation of affordable housing by
using land use tools (notably the Official Plan and zoning), setting property
standards, administering rehabilitation assistance, and funding social housing. 

The City should use the planning tools available to preserve and create
affordable housing. 

The Planning Act is the main tool the municipality uses to govern the process
of urban development and redevelopment, of which housing is a large part. The
Planning Act places a number of specific tools at Council’s disposal that could
be used to prevent or reduce homelessness. We focus here on the general policies
of the Official Plan, increased densities, inclusionary zoning by-laws, and ease of
development approvals.
• Official Plan policies: The Official Plan is the framework that guides growth

and change across the City over the long term. It establishes priorities for
Council for physical development and the delivery of municipal services. A
process is currently under way to develop an Official Plan for the newly
amalgamated City of Toronto. The new Plan should support the preservation
of existing affordable housing as well as encourage the production of new
affordable housing.

Recommendation 91: The Official Plan should incorporate the goal of preventing
homelessness and support the use of planning tools that contribute to the
preservation of existing housing and the construction of new affordable housing. 
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• Increasing permitted density: The density on any given site can be increased
through an exchange in which the developer gains additional density in return
for providing public benefits to the municipality. These benefits may include
providing affordable housing as well as open space, transportation
improvements, heritage preservation, or some other public amenity. These
increases in density are authorized under Section 37 of the Ontario Planning
Act. Housing benefits from Section 37 agreements can be in the form of funds
from the developer to the City or a donation of land or housing units. “Cash
in lieu” from density bonuses provides an important potential revenue source
for a City capital fund, and is used in several American cities (where this
arrangement is known as incentive zoning or density bonusing).

The former City of Toronto successfully used Section 37 agreements in
the 1980s in negotiating height and density for major office and housing
developments. In less than 10 years it generated, according to a conservative
estimate, land for 2,000 to 2,400 housing units, and $17 to 18 million in
cash.40 The Toronto program was temporarily set aside because of concerns
about “deal-making,” combined with fears of burdening the private sector in
the economic downturn of the early 1990s. Although Toronto’s flexible case-
by-case negotiations were controversial, this process succeeded in getting
affordably priced housing built. The former City of Toronto’s 1993 Official
Plan set out clear guidelines for implementing development agreements under
Section 37 of the Planning Act.

Section 37 can be used in large redevelopment projects to ensure that the
project includes affordable housing. This arrangement may require area-specific
rezonings and Official Plan amendments. Alternatively, land or cash may be
provided that can be used to create affordable housing in another location. 

Affordable housing is a City-wide planning objective and is vital to the
overall health and economic prosperity of the City. Any developer who
realizes increased value as a result of an increase in height or density should
contribute to the City’s affordable housing objectives. 

Recommendation 92: Contributions toward the provision of low-income housing
should be a high priority among the public benefits secured by the City in exchange
for increases in height and density. These should be realized under existing policies
and under the policy framework in the new Official Plan.  
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• Inclusionary zoning: The land use powers of the City can and should be used
to encourage the private sector to provide affordable housing in each major
development. These measures (known as “inclusionary zoning”) are common
in the United States and Vancouver.41 Typical provisions require or induce
residential developers to provide a percentage (generally 10 to 25 percent) of
the units for lower-income households. Former policies of the Province of
Ontario had similar objectives, but never gave municipalities the tools to
realize these objectives. Some municipalities require 25 percent “affordable”
units in major new developments. These requirements work, however, only if
the units can be made available at below-market prices and if the development
remains viable. 
Experience in Vancouver and the United States suggests that this zoning

power could be a useful tool, in conjunction with other planning tools, to
increase the supply of affordable housing. These powers are not available to
municipalities under the Planning Act. The City of Toronto should have the
power to require the inclusion of affordable housing. 

Recommendation 93: The City of Toronto should request and the Province of
Ontario should approve amendments to the City of Toronto Act to permit the City
to require the inclusion of affordable housing in new residential developments. 

• Ease of development approval: The lengthy process for getting zoning and
Official Plan amendments under the Planning Act has been expensive for
developers. For this reason, a number of municipalities have recently taken
steps to shorten the time involved. The Province has also shortened the
process by amendments to the Planning Act, and by eliminating the
requirement for Ministry review of Official Plan amendments.

Improving the turnaround time for planning approvals involves not only
the Commissioner of Urban Planning and Development Services, but also the
other departments, boards, and commissions that review applications. As the
new City’s administration evolves and procedures are established, the City
should be mindful of the need to process applications quickly. 

There are a number of ways to speed up planning approvals, including
fast-tracking, pre-zoning, and development permits. The process has been
streamlined for certain designated areas, including some industrial/
employment lands, along certain arterial roads, and in areas such as
King/Spadina. In some cases, only rezoning and not Official Plan amendments
are required. The ability to build a development that conforms to broad
general zoning categories, subject only to development review or perhaps
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development permits (pre-zoning), could facilitate the development of affordable
as well as other housing.

The Commissioner of Urban Planning and Development Services is
working on fast-tracking development. Other methods, such as the approach
employed in King/Spadina, development permits, and pre-zoning, may be
appropriate in specific locations, but are not appropriate City-wide solutions.

Recommendation 94: The City should reduce the time it takes to grant
development approvals or building permits by streamlining the operation of all
relevant departments. 

Rehabilitation assistance is important to preserve affordable housing.
• Rehabilitation assistance: For years Toronto municipalities have made use of

the federal Residential Rehabilitation Assistance Program (RRAP) and similar
provincial programs that allow property owners to make needed repairs or
modifications without raising the rent or going into debt. Different RRAP
funding allocations have been granted to low-income homeowners, rental
apartments, and rooming houses, and to projects involving home
modifications for the disabled. 

RRAP provides loans of up to $18,000 a unit. The loans are not
repayable but are gradually forgiven over a 10- to 15-year period. For rental
housing these loans are subject to agreements that limit rent increases and that
formerly provided for some rent supplement and associated referrals from
waiting lists. Similar provincial programs, now cancelled, were the Ontario
Home Renewal Program (OHRP) and the Low-Rise Rehabilitation Program
(LRRP). The City administered these programs on behalf of CMHC or other
funders. The City of Toronto has had its own small rehabilitation program for
low-income homeowners, and has a program to detect and eradicate termites. 

The purpose of such funding is to extend the life of a building by ensuring
that its main structural elements, “envelope" (roofs, walls, and windows), and
mechanical-electrical systems (plumbing, wiring, and elevators) are in good
repair, and that the building meets Ontario Building Code and Fire Code
requirements. Most programs were cost-shared by the public and the landlord. 

At present, RRAP funding is minimal. In the former City, it is less than
$415,000 for rental apartments and rooming houses combined, and about
$325,000 for low-income homeowners and modifications for the disabled.
These amounts have declined substantially compared to the RRAP and other
rehabilitation funding available a decade ago. Table 7.3 provides cost
estimates for a more adequate rehabilitation allocation to Toronto.
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Estimated Cost for an Enhanced Rehabilitation Program
Maximum Funding per Unit Minimum  

Estimated
Units/Year Annual Cost

Rooming houses..............$15,000  ..............................................100 ................$1.5 m.
& boarding homes ($10,000 for essential repairs 

+ $5,000 for livability)

Low-rise apartments ........50% of costs up to $5,000/unit ..............500 ................$2.5m.

High-rise apartments........50% of costs up to $7,000+/unit ................................unknown42

Second suites..................$15,000/unit to legalize ........................200 ................$3m.
/meet standards
(covers 1/2 to 2/3 of capital costs)

TOTAL ..................................................................................800................$7 m.

Table 7.3

Recommendation 95: Federal Residential Rehabilitation Assistance Program
(RRAP) funding for the City of Toronto should be expanded to $7 million a year to
include rental apartment buildings, rooming houses, and second suites.

Preserving private rental apartments is the easiest way to address
affordability.

Conventional rental apartments provide the largest number of moderate-
priced units. Close to 25 percent of the sector or about 60,000 private rental
units (mainly bachelors and one-bedroom units) rent for less than $600 a month.
As documented by a background report prepared for the Task Force,43 rent
increases have been one of the main reasons for the loss of low-rent units, as they
move closer to mid-market rents. 

Four issues need to be addressed to preserve private rental apartments:
• Prevent conversion to condominiums: One threat to the private rental sector

comes from conversion to condominium tenure. In Toronto’s strong real
estate market, there is considerable interest in conversion, because a typical
unit worth $50,000 to $60,000 as a rental unit can easily be worth 50 percent
more as condominium. Conversion may also be attractive to lower- to middle-
income tenants who cannot afford to buy a home but may be offered a good
price on “first refusal” of their units. When units are converted, rental units
are lost forever. Conversion of even a few large buildings each year would
result in a large loss of affordable housing in a very short time. 
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From 1986 until it was repealed by the Tenant Protection Act in 1998,
the Rental Housing Protection Act (RHPA) gave municipalities the power to
deny or place conditions on the conversion of rental buildings to
condominiums. The municipality still retains powers under the Planning Act
to place conditions on the approval of plans of condominium. Private
landlords and the development industry need certainty as they contemplate
activities in each of the six former area municipalities. As we write this report,
there is a proposal before City Council to harmonize the different
condominium conversion policies of the former municipalities.

The Task Force recognizes that any proposed restrictions on conversions
to condominiums may be viewed by some as a restriction of property rights.
We understand, however, that the buildings proposed for conversion were
built as rental properties under the zoning in effect at the time, and have been
managed, and in many cases bought and sold, based on their value as rental
properties. By approving conversions to condominiums, the City is in effect
conferring windfall gains to the current owner. It is therefore reasonable for
the City to impose a condition that the owners converting to condominiums
should either replace all of the affordable rental units or provide the land and
capital to enable the City to do so.

Recommendation 96: Council should harmonize condominium conversion
policies across the new City of Toronto. The new policy should attach conditions to
approval of plans of condominium to ensure the replacement of lost low-cost rental
units, consistent with the City “no net loss” policy.

• Leverage replacement housing: A second threat to rental apartments is the
demolition of affordable rental properties and their replacement with new
condominiums. For the investor, this is an opportunity to get around controls
on the conversion of existing buildings. The City has leverage regarding the
plan of condominium for a new building but that is little use in preserving
rental units if they have already been demolished.

When rental buildings are demolished, the City can use density bonuses
and inclusionary zoning (as outlined above) to require affordable replacement
housing. As well, the City can require demolition permits under Section 33 of
the Planning Act. The City has little power to refuse demolition permits,
however. 

The City should also investigate other ways to obtain below-market or
low-income replacement housing units. The Shelter, Housing and Support and
City Planning Divisions should explore ideas to encourage or require
replacement housing. Where the additional density that may be granted
through the planning approval is not enough to realize affordable replacement
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housing, relief in the form of other inducements such as exemption from
development charges, or from contributions of cash-in-lieu of parkland may
be appropriate.

The City also needs a wider range of demolition control powers. The
former City of Toronto had special legislation that allowed it to refuse to issue
a demolition permit for up to one year, even when a building permit had been
issued for new development on the site. This power allowed it to negotiate for
replacement housing. Along with the proposed policy on the conversion of
rental units to condominiums, at the time of writing, there is a proposal before
Council to seek special legislation from the Province to extend the special
demolition control powers of the former City of Toronto to the new City. The
Province should pass legislation to give the City special demolition control
powers, as requested by the City. The City should adopt Official Plan policies
to guide its use of such powers.

Recommendation 97: The Province should grant appropriate authority to the City
of Toronto to control demolition of affordable rental properties.

• Maintain and preserve apartments: The good repair and long-term
preservation of rental housing is the subject of a recent study for the City44 and
has been a significant theme in debates about rent control. In the former City
of Toronto, a few apartments became so severely deteriorated that they were
abandoned, leading to the City taking financial responsibility for the
properties. All Toronto municipalities had a few properties where property
standards enforcement never seemed to be enough. 

Rehabilitation is likely to be an issue of growing importance in a portion
of the moderate-rent stock across the City of Toronto. For low-rent, low-
quality buildings, “[t]he most effective tools for enforcing repairs have been
eliminated under the Tenant Protection Act. Landlords will now find a larger
share of the market consists of low-income tenants, who (on average) will be
willing to rent lower-quality units if that means cheaper rents.”45

• Conversion to non-profit: Preserving affordable rental apartments can be
done, in some cases, by transferring ownership to a non-profit landlord. Non-
profit acquisition has several advantages. First, operating costs in non-profits
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44 Gerald R. Genge Building Consultants Inc., “Condition Survey of High-Rise Rental Stock in the City of Toronto,” Report prepared
for the City of Toronto and CMHC, Toronto, November 1998.  

45  Emanuel, B. and G. Suttor, “Background Paper for the Homelessness Action Task Force,” Toronto, United Way of Greater
Toronto, January 14, 1998, p. 63.



rise more slowly over time than market rents in private buildings.46 Second,
non-profit ownership can be a way to target lower-income tenants. Third,
non-profit acquisition is a way to bring deteriorating buildings up to standard
and keep them there, while keeping them affordable. Fourth, non-profit
acquisition/rehab could draw on existing federal RRAP funding, given some
minor rule changes in CMHC policies. Fifth, non-profit acquisition is cost-
effective. The price of a typical existing Toronto rental building is about
$60,000 a unit, compared to at least $120,000 to build a new family unit.
Non-profit acquisition does not create a new unit but it does supply a new
low-income unit. 

Acquisition of rental projects is a more targeted use of public dollars than
new construction and preserves affordability. For new construction, public
contributions can only reduce costs to a level that requires rents at or above
mid-market. If the same public contribution is made to an existing rental
project, it immediately goes to reducing rents to an affordable level. Since the
market is now more favourable to the construction of up-market rental
housing (because of lower property taxes and interest rates plus changes to
rent control), the most cost-effective strategy includes non-profit acquisition
of moderate-cost private rental stock to improve affordability and more
reliance on the market to generate new supply. 

Recommendation 98: The City’s housing development strategy should give
priority to non-profit acquisition and rehabilitation of existing private apartments, as
well as new construction. 

Preserving existing social housing is critical to the City’s ability to
prevent homelessness.  

Existing social housing (public housing and non-profit housing) provides
one-third of the City’s low-rent units identified in section 7.1 of this report, and
most of the low-rent units suitable for families. Putting more low-income
households into the private sector will mean more affordability problems and
increased risk of homelessness.

The threat to social housing is real. Social housing subsidies have been cut
back significantly since the early 1990s. The number of geared-to-income units
in social housing (including households receiving a rent supplement) has declined
by several hundred in the last few years. The City is now responsible, in
partnership with the other GTA Regions and CMHC, for the funding and the
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46  Ekos Research Associates, “Cost-Effective Housing: A Comparison of Non-Profit and Market Housing,” Ottawa, Canadian
Housing and Renewal Association, 1997; Ekos Research Associates, “Cost-Effective Housing in British Columbia: A
Comparison of Non-Profit and Market Housing: Final Report,” Burnaby, British Columbia Housing Management Commission,
1997. The former report looked at housing in Ottawa and Vancouver while the latter looked in more detail at housing in
Vancouver and Victoria.



future of social housing. The City is under intense budget pressures. Plans to sell
off some scattered units owned by Ontario Housing Corporation have been
narrowly averted.

To preserve social housing, the Task Force believes that the following steps
need to be taken: 
• Maintain subsidy levels: Subsidies cover the difference between market rents

and what low-income tenants can afford.47 Fiscal pressures have led to subsidy
cutbacks that initially forced efficiencies in management but, if continued
further, would soon mean fewer geared-to-income units. They would also
mean deferring capital repairs, jeopardizing the long-term viability of the
buildings. 

Adequate subsidies are also important because increasing concentrations
of low-income families in social housing and the rising average age of senior
tenants mean that housing agencies need tenant support staff, community
workers, and social workers that are not required by private landlords.
Further, capital subsidies are required to keep social housing in good repair.
The average social housing project is now 20 to 25 years old, and neglect over
the next decade would severely reduce the livability of these units. 

• Renew subsidy agreements: When the Metro Housing Company built its first
seniors projects in the late 1950s, it took out 50-year mortgages and entered
into subsidy agreements matched to the life of the mortgage. The first
mortgage and subsidy agreement expires in 2007, with one agreement
expiring every year on average thereafter. A few years later the agreements will
begin to expire on older MTHA properties, which had somewhat longer
subsidy agreements. There is no provision in place for subsidies after that
point, meaning that many units in these projects would stop being geared-to-
income and move to market rents so that the projects would not have to
operate at a loss. The proposed agreement governing CMHC devolution of
social housing to the Province provides for a gradual reduction in federal
subsidies to zero over a 30- to 40-year period, reflecting the expiry of such
project agreements. The proposals for reform of social housing programs in
Ontario include a provision for review five years before the expiry of subsidy
agreements.

Various options could forestall this prospect of expiring subsidies. The
most obvious is new rent supplement agreements paid for by federal/municipal
cost-sharing, in a similar way as new housing (see section 7.3).

• Rescue threatened properties: Action can be taken to preserve certain social
housing projects that may potentially be lost, and possibly some “Limited
Dividend” (LD) projects.  Private Limited Dividend housing is a form of social
housing financed with low-cost federal mortgages on condition that rents are
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47  For buildings built since the mid-1980s, the subsidy also covers the difference between market rents and the higher break-
even costs caused by large mortgages.  
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48  Many of the more than 10,000 units in these buildings have been the first Canadian residence of new immigrants. See Murdie,
R. “Social Housing in Transition: The Changing Social Composition of Public Sector Housing in Metropolitan Toronto,” Ottawa:
CMHC, 1992.

49 As of October 1997, average rents were $556/month for Limited Dividend buildings vs. $683/month for market rental a one-
bedroom unit, according to CMHC market rental survey; for two-bedroom units the difference was $609 vs. $818, and for
three-bedroom units it was $641 vs. $985. As of mid-1998, 6,142 former Limited Dividend units had been bought out, while
4,471 remained. 

50 This how the municipal housing company acquired its Senator Croll and Huron-Madison projects in the Annex. 

51 Public housing or “council housing” regeneration is a priority in the United States and Great Britain. Both countries have many
deteriorated projects that face much bigger physical and social problems than anything in Toronto. Nevertheless, regeneration has
some potential in Toronto. The Ontario Housing Corporation is negotiating a plan to redevelop the northeast corner of Regent Park.

kept low.48 Rents in these buildings are more than $100 below market for
small units and more than $300 below market for large ones.49 The result of
keeping rents so low has often been poor maintenance, compounded by cheap
initial construction in some cases.

Since the mid 1990s, CMHC has allowed owners of Limited Dividend
buildings to buy their way out of those agreements, thereby readying their
buildings to move toward mid-market rents over the next few years. Today,
about 60 percent of LD units have been bought out.

The case of defaulting non-profit projects requires a different approach.
These fairly rare cases usually involve community-based or tenant-run boards
of directors who, because of poor management or bad luck, fall into arrears,
fail to keep to subsidy agreements, or default on the mortgage. The option
formerly pursued by CMHC in such cases was to bail out the project and
transfer it to a more competent agency.50 Lately, the CMHC has tended to sell
defaulting projects to private investors. 

CMHC should work with the City to forestall any potential loss of LD
buildings or defaulting non-profit projects.

• Regeneration and redevelopment: The average public housing project in
Toronto is about 30 years old and the oldest is about 45. Some of the older
projects have antiquated buildings, but have the potential to be redeveloped
or “regenerated,” which means major renovations and/or changes to the
tenant and income mix. Regeneration and redevelopment are expensive but
valid options in some cases (for example, older municipal housing buildings
funded under the public housing program and provincially-owned MTHA
projects). These projects involve the three levels of government in either equity
and/or subsidy.51

Public housing regeneration involves a combination of existing provincial
and City equity; City and federal subsidies; community participation involving
City planners, councillors, the housing agency, and residents; and City land
use approvals. Regeneration is an excellent way to keep CMHC and the
Province involved in housing. 



Recommendation 99: All three levels of government should commit to the
regeneration and redevelopment of public housing where appropriate.

Second suites are the market’s response to the low-cost housing
shortage. 

There are about 100,000 second suites in Toronto, comprising about a fifth
of the rental stock. Also known as accessory units or in-law suites, most second
suites are basement apartments. Rents tend to be lower than for similar-sized units
in apartment buildings, making them an important source of affordable housing
for lower-income tenants. The creation of second suites has filled the shortfall in
rental supply in Ontario for the past 20 years.52 They are a cost-effective, market-
driven alternative to new construction and they do not require subsidy.

The legalization of second suites is controversial. 
Second suites provide additional income to moderate-income people who

otherwise could not afford to buy a home in the City. They make good use of the
City’s existing low-density housing stock. In some cases they are occupied by a
relative, nanny, or other person associated with the homeowner. The existence of
second suites does, however, pose some problems. The Task Force recognizes the
following issues relating to second suites:
• Legalization: Second suites are illegal in many parts of the new City of

Toronto. Although they are permitted in most areas of the former cities of
Toronto, York, and Etobicoke, second suites are generally not permitted in
most low-density residential areas. The supply of illegal second suites,
however, has not been much deterred by city by-laws that prohibit second
suites in particular areas. 

Some people oppose second suites because they believe that second suites
diminish the quality of single-family residential neighbourhoods. Others feel
that if tenants are unobtrusive and the appearance of the house is unchanged,
then second suites are acceptable.53 Indeed, second suites help owners pay their
mortgage.

The Task Force believes that the City should legalize second suites since
they are already a valid part of the housing supply, an adaptation of the
housing stock to the needs of the population as it has changed over time.54
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52 Starr, E. “Housing Supply and Affordability: Rooming Houses and Second Suites,” Report prepared for the Homelessness
Action Task Force, 1998; Metropolitan Toronto Planning Department, “Housing Patterns and Prospects in Metro,” Toronto,
Municipality of Metropolitan Toronto, June 1996. 

53 It has been shown that overall public opinion is favourable to letting homeowners create second suites. Ontario Ministry of
Municipal Affairs and Housing, Apartments in Houses: Some Facts and Figures, Toronto,1992. With respect to neighbourhood
quality, most low-density neighbourhoods in Toronto have large numbers of second suites, and some of the biggest
concentrations are found in districts such as the Annex, Midtown, or Willowdale, where property values remain high.

54  Many municipalities have grappled with these issues and moved toward some form of recognition or legalization of second suites.
These include Vancouver, Burnaby, Saskatoon, and the former cities of Etobicoke and York. Ontario legislative amendments in
1994 gave blanket legality to second suites, subject to certain standards, but this provision was repealed in 1995-96.



Basement apartments are today’s equivalent of upper-and-lower duplex
conversions that became commonplace in older parts of the City from the
1930s to the 1950s. More importantly, the City should be in a position to
enforce health and safety standards, and ensure that landlord-tenant relations
adhere to the law. 

Our work shows that good policy on low-income housing must be based on
good information on housing supply. This will be assisted if the second suite
sector is recognized and counted, rather than driven “underground.”55

Legalization will give security and permanency to this part of the housing supply.
• Standards: Many units do not meet health and safety standards. Common

problems include inadequate natural light, poor ventilation, and lack of fire
safety provisions. Many or most second suites lack second exits required
under the Fire Code; most houses with second suites do not have the fire
separations that the Code requires between adjacent dwellings. 

The issue of standards is complex. If the City sets standards and enforces
them, some landlords will be unable to afford the changes. Enforcing
standards may reduce the supply of second suites. 

As part of legalizing second suites, the City could consider modified
zoning standards such as reduced parking requirements, reduced light and
ventilation standards, lower permissible ceiling heights, and excluding
basement space for purposes of calculating GFA (gross floor area) and lot
coverage. Fire standards could include permitting second exits that lead into
the other dwelling unit in the house. As well, using the precedent for enforcing
standards in owner-occupied rooming houses, the City could exercise
flexibility in the enforcement procedure for second suites.

The City should consider assistance or incentives to encourage owners to
bring units up to standard, depending on the actual conditions. These incentives
could use some of the rehabilitation funding from the federal government.

• Landlord-tenant relations: In illegal second suites there may be less than full
adherence to landlord-tenant law. Landlords may show less tolerance for
certain tenant characteristics or behaviour; they may refuse to rent to people
they perceive as potential “problem” tenants who might be difficult to evict;
and tenants may not insist on their full rights. 

Homeowners who rent out units in their own home are particularly
vulnerable to problem tenants. Although bothersome tenants are a problem
for any neighbour in any rental building and although tenants in houses have
a legitimate right to security of tenure, the Task Force appreciates the need to
differentiate between the tenants in regular buildings and tenants in second
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55 The “underground” quality of second suites relates not only to physical characteristics and zoning but also to income tax and
perhaps property tax. It is likely that many owners of houses with second suites do not declare the income for tax purposes.
The presence of a second suite may also potentially increase the property value, given the rental income. This would have
implications for taxes if the property assessment system were to move toward properly documenting second suites, tracking
the flux of units as they come and go, and reflecting this in assessments.



suites in terms of tenant protection. Specifically, if second suites are legalized,
there should be a corresponding policy change in the Tenant Protection Act to
provide for somewhat easier eviction in addition to the ability that currently
exists for the owners to reclaim the unit for the landlord’s own use, with
notice. 

Recommendation 100: The City of Toronto should permit, as-of-right, second
suites wherever large-scale new residential developments are being approved.  The
City of Toronto should permit, as-of-right, second suites in areas in which multi-unit
residential buildings (including semi-detached houses, duplexes, and triplexes)
already exist, as well as in any residential zones that directly abut arterial roads that
are well served by public transit.

Recommendation 101: In conjunction with legalization of second suites, a “fast-track"
eviction procedure should be established at the Ontario Rental Housing Tribunal,
applying to tenants renting suites in owner-occupied properties with only one rented unit.

Recommendation 102: Regardless of current zoning, existing second suites in
single-family homes that comply with health and safety standards should be
legalized. There needs to be an appropriate public hearing and appeal process for
neighbours who object. The onus should be on the owner to come forward with an
application for relief from the zoning by-law.

Rooming houses provide housing for the people most vulnerable to
homelessness.

Rooming houses accommodate an estimated 6,000 to 10,000 people in
Toronto. They are one of few types of housing that rent for $350 to $450 a
month, so they are affordable to people with annual incomes under $12,000.
Rooming houses provide housing for the people most vulnerable to
homelessness, and are an alternative to the streets or shelters, particularly for
low-income singles. Rooming houses that also provide meals (and housekeeping)
are referred to as boarding homes; the issues here apply to both. 

Despite rising demand, rooming houses are an endangered species. There are
also legitimate concerns about the quality of many rooming houses and
neighbourhood acceptance of this form of housing. 

Rooming houses are the “bottom rung” of the housing ladder.56 Rooming
houses, like supportive housing (although they are very different), are an
essential housing option for getting people out of the hostels and preventing
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56  In Toronto, the term “rooming house” includes low-rent residential hotels (existing SROs).



them from needing hostels. Rooming house residents are a more diverse group
than is commonly thought, and include many students, low-wage workers, and
increasing numbers of single parents. But many rooming house residents are
people who have been homeless or are at risk of homelessness. Many shuttle
between hostels and rooming houses, depending on how long the monthly
welfare cheque lasts, whether they are employed at some point during the month,
conflicts with landlord or other tenants, or crises related to addictions or mental
health. 

Although many rooming houses provide decent, cheap accommodation at
acceptable standards and have no trouble passing annual inspections and
licensing requirements, a significant number (especially in the East Downtown
and Parkdale) have tenants with very low incomes and high social needs. Some
of the lowest-quality rooming houses rent to “hard-to-house” people that other
rooming house landlords will not accept. Providing stable living places in this
part of the rooming house sector involves social supports as well as attention to
the physical quality of the housing and landlord-tenant issues. It requires mental
health services, social supports through drop-ins and other agencies, mediation,
and help with social assistance and job training.57

The supply of rooming houses has declined steadily in the last 20 years. 
A number of adverse trends are being seen in the rooming house sector: 

• The supply of rooming houses has been diminishing. Licensed rooming houses
have declined steadily in the former City of Toronto, from 1,202 in 1974, to
603 a dozen years later, to 393 in 1998. Competition from middle-class home
renovators and the declining economic viability of rooming houses have
played a part in this decline. The downward trend has been somewhat offset
by increases (of unknown scale) in illegal rooming houses across the City. 

• The number of low-income single people has been increasing and the social
profile of rooming houses has changed. Observers (operators, housing help
centres, social agencies, City staff) believe that, during the 1990-93 recession,
the percentage of rooming house residents on social assistance rose as people
lost low-paying jobs and then unemployment insurance, and as fewer workers
migrated to Toronto from elsewhere. 

• Decreases in low-wage incomes, coupled with tightening rental markets and
rising rents for bachelor and one-bedroom apartments, have meant that
people who could once afford apartments are now competing with the
poorest people for rooming house rooms. Those on social assistance or those
who have trouble getting along with the landlord or other tenants find
themselves with fewer options.
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57  The City of Toronto has a Rooming House Working Group consisting of staff and representatives from landlords, tenants, and
community agencies originating in 1992, replacing the Boarding Home Steering Committee started in the 1980s. City staff
represent different divisions and departments, including Fire, Legal, Public Health, Licensing and Standards, and Shelter,
Housing and Support. The group has promoted a collaborative, multi-faceted response to cases in which housing supply,
health, economic, support service, landlord-tenant, and housing quality and safety issues intertwine.



• The potential for further loss of rooming house stock is great because
economic viability is poor. Owners with large mortgages for properties
acquired in the high-cost market of the 1980s are probably the worst off.
Property tax reform has also increased the operating costs of rooming houses.

Rooming houses face problems related to their legal status, standards,
and costs.

The Task Force has identified eight issues related to rooming houses:
• Legalization: Many rooming houses are “illegal” for various reasons: the use

may not be permitted under the zoning; the property may not meet zoning
standards such as parking or minimum unit sizes; the house may not have a
rooming house licence; or it may fail to meet quality and safety standards. If
it does not meet standards, it may or may not have conditions that are
dangerous or unhealthy in terms of fire safety, physical condition, or heating
and ventilation. 

Some operators maintain illegal rooming houses to avoid the costs
associated with licensing and retrofit. Other operators may have illegal
rooming houses because they believe they can get mortgage financing for a
conventional house but not for a rooming house. Other operators run illegal
rooming houses because the former municipalities in which the property
stands did not permit them.58

• Regulation and standards: The Task Force recognizes that regulation imposes
a cost on landlords, and that higher standards can reduce the supply of
rooming houses. The sudden closing down of substandard or unlicensed
houses can mean the loss of housing for people who have little money to find
an alternative. For this reason, standards have to be enforced in such a way
that rooming houses are not lost as a result. 

Rooming houses have become a highly regulated sector, subject to
licensing requirements (since 1974 in the former City), special Fire Code
retrofit requirements, and periodic inspections. Many landlords believe that
the annual licensing procedure creates uncertainty in the eyes of lenders that
makes it difficult to get mortgage financing. 

Regulation has at times been introduced in bursts, in response to a
neighbour’s complaints or to a fire, not always to tenants’ needs or to the need
to preserve existing housing. Some regulations in the Fire Code and the
Building Code conflict with each other. Some residential hotels are subject to
provincial and not City regulation. Constantly increasing regulatory
requirements have led to an increase in unlicensed rooming houses.

• Rehabilitation assistance: All the former municipalities within Toronto have
been involved in public funding for upgrading of housing. Over the past
decade, rehabilitation funding has helped about 1,000 rooming and boarding
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58  This is discussed below under “fair share” housing policies.

“At times, living on the
streets is better than
rooming houses. They’re
usually full of bugs and
mice and people you are
trying to get away
from… There should be
more regulation on
rooming houses. The
Health Department
should come more than
once a year and give no
warning they are
coming.”

Libby, Homeless Voices,
Toronto Healthy City
Office, 1997.



house units. Within the Residential Rehabilitation Assistance Program
(RRAP) today, there is a Rooming House component, a separate targeted
amount of just over $400,000 annually. The City also administers the
Contract After Care (CAP) program, a revolving fund from the Ministry of
Health, that provides low-interest loans to upgrade boarding homes
monitored by Habitat Services.59 The former City, in 1991-94, administered
the $2.4 million provincial TRI-LRRP (Toronto Rooming House Initiative of the
Low Rise Rehabilitation Program) funding used for the Rupert Pilot Project.60

• “Fair Share” housing policies: The low-income singles population is growing
in all parts of the City, yet land use regulations have not responded to this
phenomenon. Rooming houses are permitted in most areas of the former City
of Toronto. The Official Plans of Etobicoke, East York, and York contain
provisions permitting rooming houses but only under very restricted
conditions. Zoning which prohibits rooming houses is typically based on
concerns for neighbourhood quality; but to prohibit rooming houses is to
reduce the availability of housing to people at most risk of homelessness.  

Regardless of the zoning bylaws, the economics of rooming houses mean
that most will be created or maintained in central or older parts of the City.
Many residents in areas of the City where low-income single people are
concentrated feel that their neighbourhoods are being asked to house all the
people most at risk of homelessness while other districts of the City do not
have to house such people. Principles of “fair share” make it imperative that
the City find ways to make rooming houses possible in other suitable locations
in the City.

• Mortgage financing and insurance: Difficulty in getting mortgage financing
and insurance is a significant issue for rooming house operators. Operators
who do obtain financing get it at higher rates that reflect a higher perceived
lending risk. It appears that virtually no lender is well informed about the
rooming house sector. Mediating lending risk is the pre-eminent expertise of
CMHC, and it should turn its attention to rooming houses. 

• Taxation: Property tax reform has resulted in higher property taxes for
rooming houses because many have moved from the residential property class
to the multi-residential property class where the tax rate is almost four times
higher. Housing experts fear that many rooming houses will be either forced
out of business or forced to raise rents. In the latter case, residents most at risk
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59  CAP capital complements the per-diem subsidies provided by Habitat on the operating side. 

60  The Rupert Pilot Project of 1991-93 (with operating funding lasting until 1994-95), a program  using public money to upgrade
and acquire rooming houses, originated as a community response to a fatal rooming house fire at the Rupert Hotel in 1989.
The outcome of the project was the rehabilitation of 160 private rooming and boarding house units, two years of per-diem
subsidies under a monitoring contract to ensure good standards and living conditions for 198 private units; and funding for
307 non-profit units of which about three-quarters involved acquisition and rehabilitation. See Jim Ward and Associates,
“Making Rooms into Homes: Evaluation of the Rupert Pilot Project,” Toronto, 1993, and Social Planning Council of Metropolitan
Toronto, “Rupert Incorporated Pilot Project Report: Self-Evaluation and Recommendations,” Toronto, 1993. 



of homelessness will probably have to leave, to be replaced with students and
working people. 

• Per diem payments in high-needs cases: Although private rooming houses will
largely remain private businesses, public assistance is sometimes warranted.
The long-standing example is Habitat Services, where boarding house
operators receive per diems of $14.70 ($447 a month) to house people with
psychiatric disabilities. This program is cost-shared 80/20 between the
provincial and municipal governments. The per diem is a form of operating
subsidy, and is a lever the City can use to ensure basic standards of livability
and personal care for residents at high risk of homelessness. It complements
the enforcement of City property standards. In Chapter 6, the Task Force
recommended that per diems be selectively extended to the rooming house
sector.

• A role for the non-profit sector: The decline of rooming house stock and the
need to provide homes for low-income single people led several community
agencies to rent and acquire rooming houses, starting in the 1970s. Many
agencies target groups of people who have been homeless, or who have
psychiatric or other disabilities and are at high risk of homelessness. Non-
profit operators use public funding to pay extra property management/tenant
relations staff or support staff with specialized skills to help deal with tenant
problems.61 The City should support the sector in its role, complementing its
support for private rooming house operators.

Recommendation 103: Council should permit rooming houses as-of-right in
commercial zones and multiple-unit residential zones on arterial roads throughout
the City. Existing rooming houses that comply with health and safety standards
should be legalized. 

Recommendation 104: CMHC should assist rooming house owners to access
mortgage financing. 

Recommendation 105: The City should explore ways to reduce or mitigate the
impact of the new property tax burden on rooming houses.
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61 For non-profit as well as private operators, rooming houses offer the cheapest costs per person. In several notable cases,
non-profit acquisition was the solution, with City support, for a property that had complex and severe social and other
problems. The municipal housing company acquired its rooming houses as a by-product of redevelopment battles of the
1970s, and kept them in order to preserve low-income singles housing.The municipal housing company is the largest rooming
house operator within the City boundaries, operating about 350 units in South St. Jamestown. The City also funds several
hundred rooming house units under non-profit housing programs.
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The 105 recommendations in this report require action from
all levels of government as well as the community-based
and private sectors. To help with that process, the Task

Force has summarized the steps to be taken immediately, and in
the longer term, by each level of government.

Each level of government must respond quickly to this report.
The following summarizes the necessary first steps and the key next steps at

each level of government.

ACTION BY THE CITY GOVERNMENT

First Steps: 
• Appoint a Facilitator for Action on Homelessness.
• Establish an interdivisional staff team to oversee implementation of a strategy

to reduce and prevent homelessness, led by the Shelter, Housing and Support
Division with the participation of Social Development, Public Health,
Planning, Facilities and Real Estate, and others.

• Develop an initial policy response and action plan within 60 days of the release
of this report.

Priority Items for the Facilitator:
• Meet with provincial officials to discuss health, shelter allowances, and

supportive housing recommendations.
• Meet with community-based agencies, advocates, and City officials regarding

implementation priorities.
• Meet with federal officials to discuss housing supply and pilot projects,

Chapter 8

Implementation
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Aboriginal issues, and immigrant and refugee issues.
• Get new pilot projects under way, in cooperation with funding partners:

1 3 SRO pilot projects (2 low-cost housing and 1 supportive housing)
2 Harm reduction shelter facility for adults
3 Ordnance St. transitional youth shelter
4 Dental care pilot project
5 Pharmacy to dispense free medications to homeless
6 Aboriginal pilot projects including: transitional youth housing (with 

training & employment); multi-service youth centre; and supportive 
housing in suburban area of Toronto 

• Convene the parties to establish discharge protocols within the proposed 90-
day deadline.

• Develop a multi-year plan to upgrade hostels.
• Recruit a private-sector roundtable of developers, lenders, and others to advise

on affordable housing issues.
• Recruit an advisory group to develop a public education campaign on issues

related to homelessness.

Next Steps:
• Adopt City Council policies to make new housing supply feasible, including:

designating land for housing; allocating capital for housing; waiving
development charges; creating a new multi-residential property tax rate, and
passing the necessary by-laws to allow new forms of development.

• Include housing policies (e.g. “no net loss” and density bonuses) that promote
affordable housing within the 1999 Official Plan development process.

• Develop a detailed strategy to preserve affordable housing, including second
suites, rooming houses, and conversion and demolition control.

• Implement the homelessness prevention strategy (including a rent bank,
funding for first and last month’s rent for social assistance recipients,
“community partners” policy for hostels, rationalizing drop-ins, and other
projects). 

• Begin development of the Homeless Services Information System. 
• Request all departments and agencies that serve homeless people to implement

the self-help principle in their operations.
• Begin to plan the new housing pilot projects (requiring one-time federal

contribution) before ongoing federal contributions are determined.
• Review implications of this report for the 1999 City budget and capital plan;

ensure that Task Force recommendations are included.
• Develop a multi-year plan which will achieve a fairer distribution of hostels

and supportive housing across the City and promote the same for the region.
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ACTION BY THE PROVINCIAL GOVERNMENT

First Steps:
• Appoint a special Cabinet subcommittee with representation from Health,

Community and Social Services, Municipal Affairs and Housing, and other
ministries, to oversee development of implementation options and steps. 

• Individual ministries and Cabinet subcommittee to develop initial policy
response and action plan within 60 days of the release of this report.

Next Steps:
• Develop and discuss with stakeholders, including City Facilitator, a detailed

implementation plan for health issues relating to homelessness including:
• A “Homelessness Health Fund” combining funds from community mental

health and community health that are targeted to homeless people;
• Supportive housing;
• Action on mental health and addictions (including adding psychiatric beds,

a new harm-reduction facility for adults, and a harm reduction youth
program); 

• Integrating homelessness prevention measures as part of Mental Health
Reform; and

• Other specific recommendations of the Task Force.
• Enhance the shelter component within Ontario Works.
• Create a new shelter allowance program for working poor families and singles.
• The new Greater Toronto Services Board should be given responsibility for

allocating pooled municipal housing subsidies, as well as a role in ensuring fair
share distribution of affordable and supportive housing throughout the GTA.

• Reallocate $60 million federal subsidy surplus (available to the Province after
social housing devolution) to new housing projects or rent supplements. 

• Review implications of report recommendations for 1999/2000 budget
priorities.

ACTION BY THE FEDERAL GOVERNMENT

First Steps:
• Appoint a special Cabinet subcommittee to oversee development of

implementation options and steps.
• Develop initial policy response and action plan within 60 days of the release of

this report.
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Next Steps:
• Allocate CMHC funds for Toronto pilot projects.
• Establish a Housing Projects Steering Committee including senior officials

from the City (i.e. the Facilitator) and CMHC, MTHA (rent supplement), and
others to champion the necessary policy decisions for the pilot projects.

• Create the plan to provide needed capital support for new affordable housing
via mechanisms such as an infrastructure program, housing foundations, and
tax incentives.

• Expand RRAP to support the City’s low-cost housing preservation strategy. 
• Develop other policy changes to stimulate new affordable housing creation (for

example, GST rebates, federal land for housing, and modified mortgage
lending and mortgage insurance).

• Allocate funds to implement recommendations on Aboriginal services.
• Develop action plan (in consultation with the City) on recommendations

relating to refugees.
• Review implications of report recommendations for 1999/2000 budget.

With full participation by all parties, the costs are affordable. 
The Task Force has attempted to estimate the cost of key recommendations

where possible and appropriate. As a Task Force appointed by the Mayor, we
have focused on the capital and operating budget implications for the City of
Toronto and have identified any direct municipal costs flowing from the
recommendations.

We have not attempted to quantify the indirect and long-term savings from
investing in the recommended strategies. These will include, for example, savings
from reduced hostel use, lower welfare caseloads, and reduced demand on the
health care system. Although we are convinced that these savings will be
considerable, especially for the municipality and the Province, time has not
permitted such an analysis. We do know, however, that the consequences of
inaction could be considerable.

In estimating federal and provincial costs, we limited ourselves to identifying
the costs of major recommendations only: those relating to shelter allowances,
supportive housing, and housing supply. Funding for the recommendations on
services will be part of overall provincial and federal priority-setting and budget
decisions in areas that go well beyond homelessness. This is particularly true for
mental health services, general health care services, and community-based
services. It may be possible to fund many of our recommendations in those areas
by redirecting existing resources, or using existing spending plans. That is up to
the respective governments to determine.

The new costs for the City of Toronto are summarized below. Annual costs
are listed first, then capital costs.1 Major costs for the provincial and federal

1 Some of our uncosted proposals for the provincial and federal governments involve minority City cost-sharing. These costs
have not been included. 
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governments follow the list of municipal costs. Recommendations that should be
funded from sources other than government are not included.

RECOMMEN-
DATION NO. SUMMARY ANNUAL COST

City of Toronto
Operating Costs Annual

1 Facilitator for action on homelessness (including staff) $600,000

4&5 24-hour homeless info line and bed registry with links to agencies $300,000

6 Decrease hostel spaces as supportive housing is built (savings in 

later years but not in year 1-2, pending new supportive housing)

7 Increase provincial cost-sharing for hostels to 80 percent of 

actual hostel costs offset - $3,000,000

10 Drop-in core funding and enhanced service links

(No new funding pending outcome of restructuring process)

37 Ontario Works GTA shelter component set to median rents $6,500,000

(Note: 20 percent municipal share attributed equally to City and “905”)

40 Rent bank $500,000

42 Housing help at welfare offices by purchase-of-service $300,000

45 First and last month’s rent for Ontario Works recipients who move $3,000,000

50 Community economic development (annual for 3 years) $100,000

88 Additional rent supplement (average cost for years 1-3) $7,000,000

TOTAL: $15,300,000

Capital Costs Year 1
4&5 24-hour homeless info line and bed registry with links to agencies

(capital costs to be raised from the private sector)

8 Upgrade hostels ($2.5 m. over 5 years)2 $500,000

11 Health and safety upgrades in drop-ins (annual over 3-5 years) $300,000

13 Drop-in food preparation and equipment (annual over 3-5 years) $100,000

77 City “Homelessness Community Fund” for housing development

(equivalent to less than 1% of City capital budget) $10,000,000

TOTAL: $10,900,000

Foregone Revenues
76 City land for housing $3,000,000

Foregone property tax, development fees and charges for affordable housing
have not been costed, since the housing cannot be built without such
concessions.

2 Public funds are assumed to be combined with money from private fund-raising.
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Pooled GTSB costs to the “905” Regions Annual
37 Ontario Works: GTA shelter component set to median rents $6,500,000

88 Additional rent supplement (average cost for years 1-3) $7,000,000

TOTAL: $13,500,000

Provincial Costs (major items only)
Operating Costs Annual
37 Ontario Works: GTA shelter component set to median rents $52,000,000

38 Province-wide shelter allowance for working poor families $91,000,000

38 Province-wide shelter allowance for working poor singles $87,000,000

TOTAL: $230,000,000

Capital Costs Annual
64 1,000 new supportive housing units in Toronto3 $14,000,000

65 1,800 new supportive housing units elsewhere in Ontario $18,000,000

TOTAL: $32,000,000

Foregone Revenues Annual
83 Forgone PST for housing $3,000,000

Federal Costs (major items only)
1 Capital Costs Annual
84 Federal capital grants or interest-free for new rental housing

(estimate for Toronto; potentially 5 times this for nation) $40 to $60,000,000

95 Additional residential rehabilitation funding

(estimate for Toronto; potentially 10 times this for nation) $6,000,000

TOTAL:$46 to $66,000,000

Foregone Revenues  Annual
82 Federal land for housing (Toronto) $3,000,000

82 Foregone GST for rental housing $15,000,000

TOTAL: $18,000,000

In addition to the costs detailed above, there will be other costs which the
Task Force has reason to believe can realistically be funded by non-government
sources.

3 The cost estimate shown here is the middle of the range given in chapter 6, using the average of the first 3 years (cost is
cumulative each year); not all units are assumed to be newly built, as explained in chapter 6. A cost 20 percent lower is
assumed outside Toronto. These estimates also cover the costs of several other recommendations. Any forgone provincial
revenues via land contributions are included in this cost.

RECOMMEN-
DATION NO. SUMMARY ANNUAL COST



Implementation will require public education and the full participation
of homeless people and community stakeholders.

One of the long-standing obstacles to the development of supportive housing
and community-based programs for people who are homeless or at high risk of
homelessness is the NIMBY (Not In My Backyard) attitude and the issue of “fair
share.” The success of our recommendations depends on the extent to which
these problems can be resolved. The key will be local political leadership. 

Implementing our plan will require raising the level of awareness of the
causes of and solutions to homelessness and educating the community (residents,
including those who are homeless, business owners, and politicians). We hope
that this Report will contribute to a deeper understanding of the issues and
consensus on the need for action. In future, the City can use the new Report Card
on Homelessness to sustain awareness by monitoring progress. 

The cost of inaction on homelessness will be greater than the cost of
action.

The greatest risk the City faces is that of not taking action to reduce and
prevent homelessness. We extrapolated current trends to get a sense of the size
of this risk. Assuming no recurrence of the 1990-93 recession or the public
spending cuts of the 1990s, we foresee that without action on homelessness, the
future for Toronto will be increasingly bleak. In the next five years the City could
easily lose 25,000 to 50,000 low-rent private apartment units as rents rise.
Between 15,000 and 30,000 new households could experience affordability
problems. If family hostel use continues to double every five years, and hostel use
by singles continues to rise, in five years time Toronto would have to find hostel
spaces for up to 6,000 people every night. Unless people give up applying for
social housing, there could well be 60,000 names on the waiting list in five years’
time.4

As poverty becomes increasingly concentrated in the City of Toronto, the
City is risking the problems that have afflicted so many American cities: the flight
of middle-class families to the suburbs, a growing gap between downtown and
suburban residents, and a City government faced with rising service needs, an
eroding tax base, and falling revenues. The consequences for the metropolitan
economy, for individual businesses, for tourism, and for the quality of life of
Toronto residents will be felt throughout the region. 
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4 Loss of low-end units due to rent increases ahead of inflation was documented in the Task Force Interim Report. Steeper
current rent increases, combined with demolition applications, suggest a continuing trend of loss. Increases in tenant
households with affordability problems averaged 5,000 annually in the 1980s and 12,000 in 1991-96 (Suttor, G. “Proposed
Housing Supply Strategy,” Report prepared for the Homelessness Action Task Force, November 1998); a lower 15,000-
30,000 rate is suggested for the current period, given lower net demand than in the 1980s and incomes that are more stable
than in the early-to-mid 1990s. Net growth of about 1,000 to 2,000 annually (but 3,000 a year in the 1990-93 recession) in
the housing waiting list has been the pattern. For a projection of rental supply shortfalls and likely growth in affordability
problems to 2021, see also Skaburskis, A., and D. Mok, “The Impact of Withdrawing Subsidies for New Rental Housing:
Projections for Toronto and the Rest of Ontario, Housing Studies, forthcoming. The latter source implies, among other things,
potential five-year Toronto CMA shortfalls of more than 4,000 units in each of the $600-$800 and under $600 rent ranges.

“It’s about business,
about the homeless,
about compassion and
about indifference to
those who have the
misfortune to slip
through the cracks of
consumerism. It is also
about the burying of
heads in the sand and
refusal to deal with an
issue that won’t go away
simply because we
ignore it.”

Michael Coren, “A helping
hand lopped off,” The
Toronto Sun, June 4, 1998,
when business complaints
shut down a homeless
hostel.

“How tenuous is the
hold that we all have on
our life situations. Not a
single one of us has
absolute security or
control over life’s
happenstances and very
few of us are immune to
the possibility of ending
up on the street.”

Olga G. Williams, “Young
panhandler still haunts
me,” The Toronto Star,
July 16, 1998.
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There are 105 recommendations in total in this report. The
recommendations in bold are pivotal in the sense that the
other recommendations are dependent upon these being

implemented.

Chapter 2 Simplifying and Coordinating the Service System

1. Appoint a Facilitator for Action on Homelessness for a five-year term who
will report to the Mayor and Council.

2. The Facilitator’s primary mandate should be to ensure implementation of
the recommendations of the Report of the Mayor’s Homelessness Action
Task Force. The Facilitator should establish priorities, define action plans,
and track progress on implementation. The Facilitator should proceed by
way of projects to create systems change; second staff as required; seek
incentive funding to leverage cooperative action; and make
recommendations to improve planning and service delivery where
appropriate. 

3. The Facilitator for Action on Homelessness should report regularly to City
Council on progress in preventing and reducing homelessness and
communicate in a clear and timely way with various stakeholder groups.
The Facilitator should produce an annual report card that would gauge the
performance of the City and all its partners in preventing and reducing
homelessness and in dealing with the needs of people who become
homeless. 

4. Establish a 24-hour Homeless Services Information System comprising a
database and a Homeless Services Information Telephone Line that would

Chapter 9

Summary of 
Recommendations
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include the existing Street Helpline. All staff in agencies that serve the
homeless population (including hostels, drop-ins, and hospitals) should
have access to the database through computers housed in each agency. 

5. Community Information Toronto, in collaboration with hostel operators,
should establish a central hostels bed registry to provide up-to-date
information on hostel bed availability on a 24-hour basis.

6. Resources should be redirected from providing hostel spaces to helping
people find and maintain permanent housing, on condition that a sufficient
new supply of supportive and low-cost housing is created. This shift
should be phased in by reducing the number of hostel spaces by 10 percent
each year until the total is reduced to half the base number. 

7. Provincial cost-sharing for hostels should reflect the actual costs in
Toronto. A percentage of all hostels’ budgets should be allocated to
purchasing services from community agencies to provide additional
specialized supports for those who are preparing to leave and those who
need follow-up after leaving the hostel.

8. The City should upgrade hostels to ensure that they all provide a safe,
clean environment with single beds (no dormitory bunks), lockers, and
sufficient showers and toilets. Standards in temporary shelters should also
be upgraded. All emergency hostels should implement a clear appeals
process for people who have been “barred.” 

9. The City should require hostels to establish a written “community partners
policy” within six months to formalize links with agencies and institutions
that currently or potentially provide services to their users to prepare them
to move out of hostels. The City’s Shelter, Housing, and Support Division
should provide clear guidance in developing these policy statements.

10. The drop-in sector should be rationalized. All drop-ins should provide core
services (basic needs, crisis intervention, information and referral, personal
supports, and basic recreation). Vital ancillary services (health care,
financial and legal counselling, and community economic development)
should be provided across the sector. Drop-ins need stable, core funding
and key funders (the City of Toronto, the Province of Ontario, and United
Way) need to collaborate. The City of Toronto should take the lead in
implementing this initiative. 
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11. The health and safety standards of drop-ins should be improved to include
ventilated smoking rooms. City by-laws, which enable City staff to
regularly inspect and maintain standards of hygiene, nutrition, and
sanitation, should be applied to drop-ins to improve the health and safety
standards for users and staff. Funders should also determine appropriate
staff-to-client ratios for drop-ins. Capital costs to bring these facilities up
to standard should be covered by the City.

12. The principle of self-help should be promoted throughout the hostel and
drop-in system by having service users assist in service operations on both
a paid and unpaid basis.

13. The City of Toronto and voluntary sector funders like United Way should
provide supplementary funds for drop-ins to purchase and/or prepare
nutritious food. They should also create a small pool of funds for physical
upgrading of kitchens and equipment. 

Chapter 3 Specific Strategies for High-Risk Sub-Groups

14. As a long-term strategy, family hostels should be equitably distributed
throughout the City.

15. Reception and support programs should be established in Scarborough
schools that serve the children of homeless families to enable these children
to get the support they need with minimal disruption to the rest of the
student body.

16. Treatment programs should be available specifically for young parents
with substance abuse problems. Such programs should include outreach
services and childcare support. 

17. Dedicated supportive housing with appropriate supports should be
established for young homeless mothers. 

18. The Centre for Addiction and Mental Health should partner with the new
Satellite youth shelter in North York to develop and implement a harm
reduction approach to serve youth with drug and alcohol addictions.

19. The City should establish partnerships between youth shelters and
landlords (including the City Housing Company) to create additional
housing units for youth. The youth shelters would place their clients in
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designated units and provide transitional support services so that the youth
can maintain stable housing and then remain in the units after they no
longer need services. 

20. The Province should provide capital renovation funds for the Extended
Youth Shelter Project at 11 Ordnance Street.

21. The Ministry of Community and Social Services should reinstate funding
for transitional housing supports for abused women and their children. 

22. Community-based agencies should be provided with sufficient resources to
provide supports to abused women and children staying in the general
hostel system. Hostels should make connections with these agencies
through the new community partners policy. 

23. Additional supportive housing units, with special safety features, should be
designated for abused women and their children. 

24. Establish a new Aboriginal shelter by expanding and strengthening
Council Fire’s operations so that it can operate its shelter year round.

25. The federal government should carry responsibility for funding housing
and supports to the Aboriginal homeless population in partnership with
the provincial government. 

26. A supportive housing pilot project should be established in a suburban
area of the City specifically for the Aboriginal population in Toronto. The
capital costs should be covered by the federal government. Support services
should be attached to appropriate Aboriginal-specific service providers.
This project should establish formal linkages to the healing lodge
recommended below. 

27. The Li’l Beavers/Eagles prevention program for Aboriginal children and
youth, operated by Native Friendship Centres, should be reinstated by the
Province.

28. The federal government should establish an Urban Multi-Purpose
Aboriginal Youth Centre in Toronto in cooperation with the Native
Canadian Centre of Toronto, Council Fire, and other Aboriginal agencies. 

29. The Facilitator for Action on Homelessness should, as one of his or her
special projects, create an Aboriginal Steering Committee to provide
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ongoing advice on an implementation plan to prevent and reduce
Aboriginal homelessness and monitor and evaluate the results. 

30. An Aboriginal clinical detox centre, funded by the Ministry of Health,
should be established, building upon the efforts of Anishnawbe Health and
Pedahbun Lodge.

31. Establish a rural-based healing lodge near Toronto to provide
opportunities for healing and self-development of the Aboriginal homeless
population in Toronto. This model should be similar to existing Aboriginal
healing lodges in Ontario but with a focus on the homeless population.

32. A focused strategy should be established for increasing training and job
opportunities for Aboriginal youth based on a transitional housing model
in which residents work to upgrade their skills and prepare for
independent living. It should be led by Native Child and Family Services in
collaboration with Nishnawbe Homes and the Native Canadian Centre of
Toronto and other youth service providers. 

33. Expand the Biindgd Breakfast Club model. 

34. The federal government should provide the same orientation to refugee
claimants on arrival to Canada as to government-sponsored refugees.
Refugee claimants should be able to access settlement services including
language orientation and help in finding housing. 

35. The federal government should provide the capital costs for an additional
shelter for refugees. This shelter should have on-site settlement staff.
Regular operating funds for this hostel should come from the provincial
government and the municipality on an 80:20 basis.

36. The federal government should work directly with the City of Toronto to
address immigration and refugee policy and program issues faced by the
municipality. The federal government should make arrangements with
municipalities outside of Toronto to provide emergency shelter for some of
the immigrants and refugees (including refugee claimants) to reduce the
pressure on Toronto’s hostel system. 
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Chapter 4 Prevention Strategies

37. The shelter component maximum for social assistance should equal 85
percent of median market rent for each local housing market, based on
annual surveys.  In Greater Toronto, this would represent, on average, an
increase of just over 20 percent on the current maximum shelter benefit.

38. A new shelter allowance program should be created, targeted to working
poor families as a first priority, and to working adults if feasible.  The aim
of this program, which would require annual re-application, is to reduce
the risk of homelessness and to ensure that the transition from welfare to
employment does not increase the risk of homelessness. The shelter
allowance program should reduce the share of income that low-income
people spend on housing to between 35 and 40 percent of income.  

39. The shelter allowance program should be paid by the Province, consistent
with the articulated goals of the provincial government.

40. The City of Toronto should fund and administer a City-wide rent bank
with a $500,000 annual budget, to help individuals and families deal with
short-term rent arrears.  Access to the rent bank should be through
designated multi-service agencies.

41. Housing help programs should be more systematic, adequately resourced,
and linked to other services. Provincial funding for housing help should be
maintained.

42. Housing help to social assistance recipients should be provided by
purchase-of-service contracts between welfare offices and housing help
services.

43. The Provincial legal aid plan and its successor should ensure adequate
funding for community legal clinics for tenant assistance, and maintain its
funding for tenant duty counsels.

44. The City should ensure sufficient funding for the Federation of Metro
Tenants’ Associations Tenant Hot Line to ensure that callers can get
through to receive information.

45. To ensure that social assistance recipients can rent affordable apartments,
rapid payment of first and last months’ rent should be provided by the City
when requested, and Proof of Address procedures should be expedited.



46. The use of outreach workers should be expanded to move chronic hostel
users into stable housing.  This can be done by either expanding the Hostel
Outreach Program (HOP) or through specific projects similar to the
Housing Match Maker Project.

47. Institutions should establish and implement discharge protocols for all
persons with no fixed address.  No one should be discharged from an
institution to the street.  If a person is discharged to a hostel, it must be one
with 24-hour access. When a homeless person is discharged from an
institution to a hostel or unstable situation, arrangements for follow-up by
hospital staff or an agency contracted by the hospital (such as Community
Care Access Centres or Public Health) must occur within 24 hours after
discharge.

48. The Centre for Addiction and Mental Health and the Canadian Mental
Health Association of Toronto should take responsibility for defining
discharge protocols for homeless people with mental health problems
and/or addictions.  These two organizations should meet within the next
90 days to define discharge protocols in consultation with other key
organizations.

49. The Facilitator for Action on Homelessness should set up an inter-
agency/hospital information network to monitor the effectiveness of the
protocols for homeless people who are discharged from institutions.

50. The City of Toronto should invest an additional $300,000 in community
economic development over the next three years through the newly
established Productive Enterprises Fund.

Chapter 5 A Comprehensive Health Strategy for Homeless People

51. The Ministry of Health should establish a permanent OHIP kiosk in an
appropriate location in downtown Toronto on a full-time basis to enable
homeless people to register for health cards. In addition, governments,
social service agencies, and banks should accept legally certified, notarized
copies of identification documents, held by  approved community agencies,
as identification  when homeless people apply for social assistance, shelter,
or bank accounts.
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52. The Ministry of Health should continue to fund Community Care Access
Centres (CCACs) to provide Home Care for people with mental illness.

53. Toronto Public Health should continue to invest in programs which
address the overall health needs of the homeless population.

54. A staff person skilled in working with homeless people should be available
to hospital emergency rooms, as required. 

55. The Ministry of Health should establish a pharmacy pilot project where
homeless people can obtain prescription drugs free of charge. The
effectiveness of this project should be monitored and evaluated. 

56. Toronto Public Health, in collaboration with the Faculty of Dentistry at
the University of Toronto, George Brown College School of Dental
Hygiene, and selected Community Health Centres across the City of
Toronto should establish a three-year pilot project to improve the oral
health needs of Toronto’s homeless population.

57. The Ministry of Health should declare Toronto an “Underserviced Area”
for homeless people to enable new doctors to work with the homeless
population at the full OHIP rate. In addition, the Ministry of Health
should make additional sessional dollars available for physicians to work
with homeless people in hostels and drop-ins.

58. The Ministry of Health should fund infirmary beds in appropriate
locations for homeless people recovering from illness or surgery. These
beds should be coordinated by hospitals in collaboration with the
Community Care Access Centres and appropriate community agencies.

59. Long-term care funding should be allocated by the Ministry of Health to
designated facilities equipped to address the long-term care needs of elderly
chronic hostel users. 

60. The Ministry of Health should combine its current community mental
health and community health funding for homeless people into one single
Homelessness Health Fund which would be administered by the City of
Toronto. 

61. Fifty psychiatric beds should be added to the Centre for Addiction and
Mental Health, Queen Street Division.
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62. A harm-reduction facility should be established on a pilot basis to
accommodate up to 30 homeless people who cannot participate in
programs that require total abstinence. The facility should be staffed by
health care professionals, supported by peer counsellors, who would
ensure that the harm of alcohol and substance use is minimized and that
the person is linked to other health and social supports.

63. An addictions and mental health outreach team should be established,
coordinated by the Centre for Addiction and Mental Health, in
collaboration with Toronto Public Health, Community Health Centres,
Shared Care teams, and other community agencies, to connect homeless
people who have severe addictions or concurrent disorders to the harm-
reduction facility. This team would use its expertise to provide consultation
and training to other outreach and community support initiatives. 

Chapter 6 Supportive Housing

64. At least 5,000 additional supportive housing units should be built in the
City of Toronto over the next five years at the rate of 1,000 units per year.
Although the high-need districts of the City should receive some new units
corresponding to their population profile, the majority of new units should
be built in all areas of the City. 

65. New supportive housing units should be built throughout the province to
ensure that people can be served in their own communities. 

66. New supportive housing units should provide a range of housing types and
management approaches to meet the different needs of different homeless
groups. The range should include new construction and acquisition and
conversion of existing residential and non-residential buildings. 

67. The Province should continue to expand the Habitat program for boarding
houses and extend the program to other types of accommodation such as
rooming houses. 

68. A high-support residential program for people with severe mental illness
should be established on site at a hospital. An unused ward of the Queen
Street Division of the Centre for Addiction and Mental Health (CAMH)
could be immediately converted to supportive housing for people with
serious mental illness who would find it extremely difficult to find and
maintain housing elsewhere.
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69. The Ministry of Health, the Ontario Realty Corporation, and the City of
Toronto should pursue an agreement with CAMH to make land within the
Queen Street Division of CAMH and the former Lakeshore Psychiatric
Hospital immediately available for the development of supportive housing
for persons with serious mental illness or concurrent disorders. At least
half the units should be dedicated for persons with concurrent disorders. 

70. The Province should fund 100 percent of supportive housing and reassume
the costs of any supportive housing devolved to municipalities. It should
fund all capital costs, rents supplements, and support services of
supportive housing. 

71. An overall provincial policy on supportive housing should ensure that
definitions of special need and eligibility for supportive housing are broad
enough to include “hard to house” homeless people. 

72. The Ministry of Health should interpret its criteria for support flexibly to
include chronically homeless people who may not have a formal
psychiatric diagnosis. Priority should, however, still be given to the
seriously mentally ill. 

73. The City should contribute to developing supportive housing through
advocacy, policy development, coordination, strategic top-up funding, and
facilitating new supply. 

74. There should be a coordinated access system for supportive housing linked
to the proposed Homeless Services Information System and to Toronto
Social Housing Connections. The coordinated access system should have a
“user friendly” centralized database of information on all supportive
housing providers, including waiting lists and related programs like
housing help. The system should be centrally administered but accessible
through multiple entry points. 

75. Regular monitoring and evaluation should be done to determine what
supportive housing programs are most effective at meeting the diverse
needs of the homeless population. 
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Chapter 7 Affordable Housing

76. The City should develop a “housing first” policy for municipal lands to
make suitable sites available for affordable housing, while retaining long-
term City interest in the sites.

77. The City should convert the Social Housing Reserve Fund into a
Homelessness Community Fund for affordable housing. The annual
allocation to the Fund should be $10 million derived in part from the City
capital budget and in part from cash-in-lieu receipts from bonusing
agreements.

78. The City should implement a tax rate for the new multi-unit residential
property tax class at a level comparable to that for single family dwellings. 

79. The City and its agencies, boards, and commissions should waive
development charges, land use application fees, parks levies, hook-up fees,
and other charges for housing developments that meet affordability
criteria.

80. The City should create a private sector roundtable to work with the
Facilitator for Action on Homelessness to advise on strategies to create
affordable housing.

81. Canada Mortgage and Housing Corporation (CMHC) should provide
direct mortgage loans for new affordable rental projects. CMHC should
develop rules and norms for mortgage insurance on not-for-profit projects
using more favourable criteria than currently apply to private-sector
projects. 

82. The federal and provincial governments should develop policies to make
suitable government sites available for affordable housing, while retaining
long-term public interest in such sites.

83. The federal and provincial governments should rebate fully GST and PST
respectively to the developers or builders of affordable housing projects. 

84. The federal government should provide up to $300 million in capital
support for new low-income housing. The federal government should also
reinvest in housing each year the savings to be realized following
devolution to the provinces. 
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85. The federal government should channel federal capital to new affordable
housing by way of an Infrastructure program for housing, local
foundations for affordable housing, and/or a tax incentive for
contributions to eligible foundations or projects. 

86. The Province should assume responsibility for building supportive housing
either by funding capital subsidies and/or rent supplements, or by
guaranteeing an income stream that private and non-profit developers can
use to get financing to build or renovate low-cost housing.

87. Upon signing a housing devolution agreement with CMHC, the Province
should ensure that the annual federal housing funds that are not required
for existing projects (estimated at $60 million annually) be used as a
capital and rent supplement fund to support new projects

88. The current pooling of resources for social housing (about $350 million
annually) should be extended to include resources for new affordable
housing. In accordance with the principle of “pay for say,” the GTSB
(rather than the Province) should allocate rent supplement funds for new
affordable housing across the GTA.

89. The City should implement the Main Streets Intensification program and
explore other strategies for promoting the supply of affordable rental
housing such as conversion of non-residential buildings and the purchase
of condominiums.

90. As part of its affordable housing strategy, the City of Toronto should
pursue the Single Room Occupancy (SRO) option for housing with
supports to house homeless singles. The City and the Province should
make zoning and regulatory changes to facilitate renovation and new
construction of SROs. These would include density maximums, unit sizes,
parking requirements, and building and fire code regulations. The City
should initiate at least three SRO pilots. These should vary according to
acquisition or new construction, location, number and size of units,
financing, and management techniques.

91. The Official Plan should incorporate the goal of preventing homelessness
and support the use of planning tools that contribute to the preservation
of existing housing and the construction of new affordable housing. 

92. Contributions toward the provision of low-income housing should be a
high priority among the public benefits secured by the City in exchange for
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increases in height and density. These should be realized under existing
policies and under the policy framework in the new Official Plan.  

93. The City of Toronto should request and the Province of Ontario should
approve amendments to the City of Toronto Act to permit the City to
require the inclusion of affordable housing in new residential
developments. 

94. The City should reduce the time it takes to grant development approvals
or building permits by streamlining the operation of all relevant
departments. 

95. Federal Residential Rehabilitation Assistance Program (RRAP) funding for
the City of Toronto should be expanded to $7 million a year to include
rental apartment buildings, rooming houses, and second suites.

96. Council should harmonize condominium conversion policies across the
new City of Toronto. The new policy should attach conditions to approval
of plans of condominium to ensure the replacement of lost low-cost rental
units, consistent with the City “no net loss” policy.

97. The Province should grant appropriate authority to the City of Toronto to
control demolition of affordable rental properties.

98. The City’s housing development strategy should give priority to non-profit
acquisition and rehabilitation of existing private apartments, as well as
new construction. 

99. All three levels of government should commit to the regeneration and
redevelopment of public housing where appropriate.

100. The City of Toronto should permit, as-of-right, second suites wherever
large-scale new residential developments are being approved.  The City of
Toronto should permit, as-of-right, second suites in areas in which multi-
unit residential buildings (including semi-detached houses, duplexes, and
triplexes) already exist, as well as in any residential zones that directly abut
arterial roads that are well served by public transit.

101. In conjunction with legalization of second suites, a “fast-track” eviction
procedure should be established at the Ontario Rental Housing Tribunal,
applying to tenants renting suites in owner-occupied properties with only
one rented unit.
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102. Regardless of current zoning, existing second suites in single-family homes
that comply with health and safety standards should be legalized. There
needs to be an appropriate public hearing and appeal process for
neighbours who object. The onus should be on the owner to come forward
with an application for relief from the zoning by-law.

103. Council should permit rooming houses as-of-right in commercial zones
and multiple-unit residential zones on arterial roads throughout the City.
Existing rooming houses that comply with health and safety standards
should be legalized. 

104. CMHC should assist rooming house owners to access mortgage financing. 

105. The City should explore ways to reduce or mitigate the impact of the new
property tax burden on rooming houses.
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The homeless population in Toronto is large and on the rise.
This is evident in the numbers of people living on the
streets and using hostels; rising pressure on drop-ins, food

banks, and other emergency services; increased evictions; and
growing waiting lists for housing. Over 5,000 people used hostels
each night in Toronto in December, 1997. Although many of the
people using hostels are adult men, the largest and fastest growing
group of users of hostels on a nightly basis are families with
children. But homelessness encompasses more people than those
in hostels or living on the streets.

Homeless people include “those who are absolutely, periodically, or
temporarily without shelter, as well as those who are at substantial risk of being
on the street in the immediate future” (Daly, Gerald. 1996. Homeless, Routledge,
p.24).  This definition includes: people living in overcrowded or inadequate
housing or in housing that is extremely expensive relative to income; people who
lack privacy, security, and tenure rights such as those in emergency shelters and
hostels; and low-income households who are currently housed but require
protection from threats of violence, abuse, or eviction. This definition for the
Task Force is broad enough to include those most in need and most at risk but,
at the same time, is not so broad and unmanageable as to hinder the possibility
of finding solutions. 
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People are homeless because they do not have adequate income and cannot
find affordable housing. For some, other factors contribute to homelessness such
as poor health, mental illness, substance abuse, or domestic violence. The
homeless population is diverse: there are single mature men and women, single
young men and women, mothers with children, and two-parent families. Some
of these people have been homeless for 20 years or more; others are newly
homeless. Some have alcohol or drug problems. Others just need money. Some
have money but not enough to pay rent in a city that has a shortage of affordable
housing. 

Each of these different groups of homeless people faces different challenges.
This means that a range of programs is required to address different populations
and different problems. Solutions need to involve more than just the provision of
emergency services to survive homelessness but also ways of addressing long
term housing needs and ways of getting at the causes of homelessness. The Task
Force needs to recognize that homelessness is a community problem that requires
a community response. 

The timing of the Homelessness Action Task Force provides a unique
opportunity to take action. The crisis of homelessness is getting worse: welfare
cuts, federal and provincial cutbacks in social spending, reductions in the
number of psychiatric beds, recent changes in provincial legislation affecting
housing supply (such as rent control and landlord/tenant legislation), increasing
numbers of low-income households, and a decrease in the supply of available
housing units have meant that more and more people in this city are vulnerable
to homelessness. At the same time, fundamental changes are taking place in the
roles and responsibilities of municipal governments. Downloading means that
the City of Toronto now has wider responsibilities in the areas of social housing,
social services, and public health. Amalgamation means that responsibilities for
health and policies around housing supply (such as land use approvals, property
standards, and the provision of social housing) will be consolidated at one level
of government. The increasing crisis of homelessness at a time of massive change
in the role of municipal government provides the Task Force with the
opportunity to recommend strategies that can and need to be implemented.

Objective of The Task Force
The primary objective of the Task Force is to develop solutions to the growing

crisis of homelessness in Toronto. The Task Force will provide general policy
directions and specific strategies to meet the needs of all homeless people: visibly
homeless people on the streets or in hostels, hidden homeless people living in
illegal or temporary accommodation, and those at risk of becoming homeless. In
proposing solutions, the Task Force must recognize the diversity of people who
are homeless and develop strategies that will address their different situations
and needs. It is intended that the recommendations of this Task Force will enable
the new City of Toronto to adopt a comprehensive policy on homelessness.
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It is essential that the Task Force not only consider short-term solutions such
as providing emergency services and increasing housing supply but also that it
develop long-term solutions related to health and mental health, housing
supports, housing supply, and housing affordability. In each of these areas, the
Task Force will need to: review existing information and summarize the extent
of the problem, the programs in place, and the gaps in service; identify the roles
and responsibilities for each level of government, the private sector, and the
community-based sector and determine how each can be made accountable for
carrying out their responsibilities; and set out the funding priorities and who
should be responsible for funding. The Task Force should focus on solutions,
acknowledging the work that has already been done to define the problem. 

The Task Force should build on the knowledge and experience of the people
involved in issues around homelessness.1 The Task Force should be
collaborative, drawing on extensive formal and informal consultations, including
consulting with those who have been or are homeless. The Task Force should
operate in an open, transparent, and accessible fashion. The Task Force should
also seek the participation and advice of municipal, provincial, and federal staff,
and elected officials.

Approach of The Task Force
The Task Force must:

• take both a short-term and long-term perspective;
• focus on what is achievable, understanding that homelessness is a complex

problem that cannot be cured by a single solution;
• be action-oriented, building on the extensive work that has already been done,

and recommending implementation steps on an ongoing basis;
• gather information and conduct research only where necessary to fill important

knowledge gaps;
• seek to be innovative and creative in finding new ways to address identified

problems; and
• seek to avoid as far as possible the political and ideological values debate

surrounding homelessness.

Questions for The Task Force
The Task Force must attempt to answer the fundamental questions around

homelessness. The following are not intended to capture each and every question
but rather to serve as a framework for the Task Force. Although these questions
have been grouped into five areas, it must be recognized that there is
considerable overlap among them. 
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1 Most notable are the Alternative Housing Subcommittee of the City of Toronto's Neighbourhoods Committee, the Metro
Advisory Committee on Homeless and Socially Isolated Persons, and the Metro Housing Stakeholder Panel. The Task Force
should also take note of the work of the District Health Council, the Hospital Restructuring Commission, the social housing
reform process, inter-ministerial processes on supportive housing, and other committees that have been addressing issues
related to homelessness.
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Emergency Services
The emergency support system encompasses a wide range of shelter, drop-

in, and outreach services. Emergency shelters, which provide short-term
accommodation, are facing an unprecedented demand for services with hostels
serving single men and families most under pressure. Drop-ins serve as entry
points to the broader social support system and provide a warm, supportive
refuge from the cold. Outreach programs link homeless people to existing
supports and services. Outreach workers assist people in keeping their housing,
meeting basic needs, or maintaining their social connections with family and
friends. 

It is essential to have a comprehensive service system in place to help people
survive homelessness, a system that requires different service responses for
different homeless populations. Once in the shelter system, however, it is difficult
for people to find adequate and affordable housing in Toronto. This means that
people are forced to stay longer in the shelter system making it more difficult for
them to re-establish themselves in the community. Longer-term solutions to
homelessness need to be found. 
• What is the role of the hostel system as it applies to single mature adults,

single young adults, mothers with children, and two-parent families? What
should be the overall strategy for emergency services? Should we continue to
expand emergency services or should we focus on replacing them? How can
emergency services be made flexible enough to deal with changing needs?

• What are the components of a seamless emergency system? What are the
gaps in emergency services? Where are the gaps by type of user (older single
men, older single women, young men, young women, mothers with children,
and two-parent families)? Where are the service gaps for ”high need”
populations (e.g. those who have mental illness, addictions, or are “hard to
house”)? How can the emergency service needs of homeless people living
outside the downtown area be addressed?

• Given the geographic mobility of homeless people, how should emergency
facilities be distributed both across the new City and beyond its boundaries?

• How should the City address health and safety issues in drop-ins and other
emergency facilities, given the risk that higher standards may result in
reduced service or facility closures and given the various roles served by
drop-ins?

• How should the City balance the need to provide services for homeless
people with the need to respond to the concerns of local residents and
businesses?

Health and Mental Health
Studies of the health needs of the homeless population in Toronto show more

than double the rates of chronic and other health problems among homeless
people when compared to the general population. Analyses of death statistics
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show that homeless persons die younger and are more likely to die of injury,
alcohol or drug poisoning, homicide, suicide, or violence. Addressing the health
care needs of the homeless population requires unique and creative service
responses with respect to issues such as identification for acquiring a health card
(as well as for social assistance, housing, and employment), the definition of
“home” for home care services, and flexible service eligibility and facility access
requirements for long-term care.  Public health departments in Toronto provide
a wide range of preventive, support, and treatment services for homeless people.
Extensive cutbacks in recent years and the amalgamation of the six departments
in Metro Toronto could threaten the current level of service.

It is generally agreed that large numbers of homeless people experience
mental health and/or addiction problems and that many existing services are
difficult for this population to access. The situation is likely to worsen in the face
of the dramatic and continuing reduction in the number of psychiatric beds,
without sufficient community-based alternatives.
• What needs to be done to address health care for homeless people including,

for example,  identification, organizing delivery of primary care, funding of
primary care, and responding to downtown hospital closures?

• What mental health services are available and accessible to homeless people?
What services do homeless people need and want?  Where are the gaps? What
will be the impact of a further loss of psychiatric beds?  What should be the
role of hospitals, drop-ins, community health centres, supportive housing
organizations, emergency shelters, and other community-based support
services?

• Who should have the primary responsibility for mental health for homeless
people? Given the fragmentation that has characterized the mental health field
for decades, what can realistically be done to promote an integrated response?
Indeed, given the diversity of approaches in this field, how much integration is
desirable? What should be the links among provincial ministries and between
provincial ministries and the City?

• How can we deal with the concurrent disorders of addiction and mental
health? What can the newly created Addictions and Mental Health Services
Corporation contribute? What community-based services are needed? 

• What is the role of public health? How can adequate public health services for
homeless people be ensured? What role should be played by hospitals and
community-based services?

• What transitional housing and health care should be provided for homeless
people when they are discharged from hospitals?



Housing Supports
Many homeless people need housing-related support services as well as

housing. Housing supports are services that help people get housing and help
them stay housed. People who use housing supports include those with
psychiatric disabilities, chronically homeless people who need transitional
housing to develop skills of stable living, or teen mothers who live independently
but need a hand to get established. Others who use housing supports are people
who are “hard to house” because they are unable to run their own budget and
household, have severe difficulty getting along with other tenants, exhibit violent
behaviour, or suffer from alcohol or drug dependency. 

Supportive housing involves services and housing in combination. It has
been effective at providing independence, dignity, and stability in a non-
institutional setting. Housing supports may also include services that refer
homeless people to suitable housing (such as the housing help centres located
across Metro), that provide practical help in crises, or that line up the right
combination of housing and supports.  Housing supports help people in the
private low-rent housing sector (including, for example, rooming houses and
boarding homes) and in social housing. Support is funded mainly by the
Ministry of Community and Social Services and the Ministry of Health. 
• What types of housing supports are needed for different groups (such as people

with mental health problems, youth, long-term homeless people, and single
mothers) to help them access housing and stay in housing? What supports now
exist for each group? Where are they located? How adequate or accessible are
they?

• Given the proposed downloading of social housing to the municipal level, who
should have the primary responsibility for funding and delivering the various
types of housing supports? How should that responsibility be linked to the
social housing system, the mental health system, and to emergency services? 

• How should funding priorities be set among the various forms of housing
support (e.g. mental health services in non-profit housing, boarding homes,
and housing help centres)?

Housing Supply
The new City of Toronto has close to 500,000 rental units including

apartments, rooming houses, boarding homes, and basement apartments. Since
the late 1970's, private rental construction has diminished dramatically to the
point that there is virtually no private rental construction today. Recent studies
have documented some of the reasons for the halt in construction. These include:
high land costs, high interest costs, rent control, higher property taxes on
apartments, and municipal regulations (for example, costs of permits, approvals,
parking regulations, and length of rezoning process). 
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Social housing in Toronto amounts to about 20 percent of all rental units.
Many of these buildings were built a long time ago and are in need of repair.
Social housing has been constructed in response to the inability of the private
market to meet low-income and other special housing needs. Responsibility for
social housing is being transferred to the new City of Toronto. It is up to the City
to decide how to meet the increased demands for social housing.

When looking at the supply of rental housing, it is necessary to consider the
private rental market as well as social housing, and existing rental housing as
well as new supply.
• How do we preserve or upgrade the housing we have, including older rental

apartments, social housing, rooming houses, and boarding homes? 
• How can we identify housing needs? What types of housing are needed for the

various groups? How do we monitor the ongoing needs to determine where
action should be taken, now and in the future? 

• Given that all analyses of homelessness agree that increasing the supply of low-
cost housing is at least part of the solution, what can be done to produce more
affordable housing (including conversions)? Who should be involved in
developing and building those units? How do we get the private sector, the
non-profit sector, the City, the Province, and the federal government involved?  

• To what extent should we modify standards to increase housing supply?
Should we relax or strengthen regulations on basement apartments, rooming
houses, building codes, parking restrictions, zoning, or policies on integrating
market and social housing?

Housing Affordability
The availability of housing that is affordable to low-income people is a major

dimension of homelessness. Having less income means having less ability to pay
rent. Approaches to housing affordability problems include rent supplements
and shelter allowances. Rent supplements are subsidies paid to private landlords
for designated units. Tenants are referred to those units from housing waiting
lists. Shelter allowances are payments to households that they can use to cover
housing costs for whatever unit they choose to live in. 
• How have changes in the labour market and welfare system affected the ability

of people to access and maintain housing? What can be done to enable people
to keep their housing (e.g. changing eligibility rules for social assistance,
providing emergency benefits)? 

• What role could shelter allowances or rent supplements play in addressing
affordability? For which target populations could they be used (e.g. social
assistance recipients, women and families with children, seniors)?



In addition to these specific questions, the Task Force needs to address some
general questions: 
• What solutions have been implemented in Toronto to address emergency

services, health and mental health, housing supports, housing supply, and
affordable housing? How can the City build on these successes? 

• What has been done in other cities to address problems of homelessness? What
approaches could be applied to Toronto? What solutions for Toronto could be
applicable to other Canadian cities?

• To what extent can self-help schemes that allow people to plan their own
housing and exercise control over their lives be incorporated into the
development of solutions to homelessness?

• What ongoing structure should be in place to enable the City and the
community-based sector to monitor homelessness issues, to provide services,
and to respond to changing needs? What should be the role for the voluntary
sector? 

• What links should there be between the City and the provincial government to
ensure that there is adequate funding and seamless service delivery? What
should be the links with the federal government?

These questions are intended to serve as the framework and to define the
scope of the Task Force's efforts. It is not envisaged, in the time available, that
the Task Force will attempt to solve the broader economic issues of income
distribution and job creation.

Potential Areas for Early Action
The questions posed in this Terms of Reference should be looked at by the

Task Force over the course of its mandate. There are some urgent questions,
however, that the Task Force should report on early in its mandate so that action
can be taken quickly: 
• What can be done immediately to expedite the creation of new units, including

construction of new housing and conversions? 
• What steps can be taken immediately to prevent those at risk of losing their

housing from becoming homeless? For example, what can be done to prevent
evictions or to provide emergency welfare benefits?

• What recommendations can the Task Force make on provincial policies
currently being formulated with respect to supportive housing?

• What transitional housing and other supports should be provided for homeless
people who are leaving shelters or hospitals?
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Structure of The Task Force and Timing
The Homelessness Action Task Force will comprise a Chair and four

Members.  The Chair will serve as Chief Executive Officer and public
spokesperson and will be supported by a Secretariat.  The Chair will report to
the Mayor of Toronto and, on an ongoing basis, to the Homelessness Strategy
Committee of Council. The Chair of the Task Force will submit regular action
reports, with a final report submitted to the Mayor of Toronto by December,
1998.  The funding for the Task Force should come from all three levels of
government.

Mayor of Toronto

Task Force Chair

Members

Consultations

Senior Level
Government Liaisons

Council Strategy Committee
for People Without Homes

Secretariat
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Consultation List
Thank you to the following people for their advice and assistance:

Joanne Campbell, General Manager, Metro Toronto Housing Company Ltd.
Gordon Chong, Councillor, City of Toronto
Denise Cole, Executive Assistant to the Minister of Community & Social Services 
David Collenette, MP for Don Valley East, Minister of Transport Canada
Janet Ecker, Minister of Community and Social Services
Barbara Emanuel, Policy Development Officer, City of Toronto, Community and 

Neighbourhood Services
Dennis Fotinos, Councillor, City of Toronto
Peter Friedmann, General Manager, Canadian Mortgage & Housing Corporation
Sue Herbert, Deputy Minister, Ministry of Community & Social Services
Shirley Hoy, Acting Executive Commissioner, City of Toronto, Community and 

Neighbourhood Services
Jack Layton, Councillor, City of Toronto
Peter Smith, Chairman, Canadian  Mortgage & Housing Corporation
Greg Suttor, Policy Development Officer, City of Toronto, Community and Neighbourhood

Services
Sheila White, Mayor’s Office

Focus Group Participants
John Andras, Project Warmth
Bob Barnett
Kevin Barrett, [working title] Consultants
Harold Becker, Federation of Metro Tenants Associations
Bill Blair, Metro Toronto Police
Dennis Brooks, Out of the Cold
Robin Campbell, The Ontario Non-Profit Housing Association
Larry Chilton, Small Landlord Advocate
Laura Cowan, Street Health Community Nursing Foundation
Gary Craigen, Community Mental Health
Cathy Crowe, Queen West Community Health Services
Bill Currie, Addictions and Mental Health Services Corporation
Philip Dewan, Fair Rental Policy Organization
Rob Dowler, Ministry of Municipal Affairs & Housing, Building & Develop. Policy
Paul Dowling, The Ontario Non-Profit Housing Association
John Espinosa, Na-Me-Res
Bob Frankford, Seaton House
Dr. Paul Garfinkel, Clarke Institute of Psychiatry
Paula Goering, Clarke Institute of Psychiatry
Sean Goetz-Gadon
Shaila Gottlieb, Montdor Interiors
Liz Greaves, Dixon Hall
Mark Guslits, Mark Guslits & Associates
Joice Guspie, Old Cabbagetown Business Improvement Association
Alison Guyton, Mental Health Program, Services of Metropolitan Toronto
Bruce Hallett, Pape Adolescent Resource Centre



Jon Harstone, Co-op Housing Federation, St. Clare’s Multifaith Housing Society
Michele Heath, The Meeting Place, St. Christopher House
Joe Hester, Anishnawbe Health Toronto
David Hulchanski, Faculty of Social Work, University of Toronto
Barbara Hurd, Federation of Metro Tenants Associations
Liz Janzen, City of Toronto, Public Health
Leslie Jardine, Metro Community Services, Hostels Division
Cynthia Karlton, Queen Street Mental Health
Fareed Khan, Toronto Real Estate Board
Greg Lampert, G. Lampert Economic Consultant
Jack Lee, Public Health
Sheryl Lindsay, Hostel Outreach
Anne Longair, Toronto Hostel Services Division
Steve Lurie, Canadian Mental Health Association
Richard Lyall, Metropolitan Toronto Apartment Builders Association
Alex MacLeod, St. Clare Housing
Harvey Manning, Anishnawbe Health Toronto
Timothy Maxwell, Federation of Metro Tenants Associations
Eileen McKee, Community Older Persons Alcohol Program
Andy Mitchell, Social Planning Council
Ann-Marie Nasr, City of Toronto Urban Development Services
Jim O’Neill, St. Michael’s Hospital, Community Outreach
Gerri Orwin, SOBRA Social Services Committee
Stewart Pearson, Strategic Mortgage Capital Company
Karen Positano, Youthlink Inner City
Don Richmond
Jane Robson, Agincourt Community Services Association
Paul Rodgers, Parkdale Activity & Recreation Centre
Bob Rose, Parkdale Activity & Recreation Centre
Charles Rosenberg, Hilditch Architect
Marvin Sadowski, Metropolitan Toronto Housing Company
Sandra Seaborn, CIC/Street Helpline
Michael Shapcott, Co-op Housing Federation of Canada
Lynne Slotek
Tom Smarda, Eastminster, Out of the Cold
Dr. Ty Turner, Doctor’s Hospital, Department of Psychiatry
David Walsh, King Bay Chaplaincy/St. Lawrence Association
Madelyn Webb, Toronto East Downtown Residents Association
Bob Yamashita, City of Toronto Housing Department
Gail Yardy, Wellesley Central Hospital
Lizette Zuniga, Metro Toronto Housing Company Ltd.
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Anne Golden, Chair
Dr. Anne Golden has been President of the United Way of Greater Toronto since
December 1987. She had worked for United Way for six years prior to becoming
President; first as Director of Allocations, and then as Campaign Director. In
1995, Anne Golden was seconded to serve as Chair of the Greater Toronto Area
Task Force, formed to respond to growing concerns about health and
workability of the city-region.

As President of the United Way of Greater Toronto, Anne is responsible for
the overall success of Canada’s largest annual fundraising campaign ($60.2
million in 1998).

Anne holds an M.A. from Columbia and a Ph.D. from the University of
Toronto. She was research Coordinator for the Bureau of Municipal Research in
Toronto, Special Advisor to the Leader of the Opposition at Queen’s Park, and
subsequently Director of Liberal Policy Research for the Ontario Liberal Party.

William H. (Bill) Currie
A member of the Ontario Provincial Police for twenty-four years, Bill Currie has
served as the Regional Commander of the Greater Toronto Region since 1995.
As Ontario’s First Nation’s Negotiator on Justice Issues, he has successfully
negotiated several agreements with First Nation communities throughout the
province.

Bill has a long history of community involvement, serving as United Way of
Greater Toronto’s Campaign Director from 1989 to 1991 and as a member and
Chair of the Addiction Research Foundation Board of Directors from 1996 to
1997. He is currently Chair of Ontario’s new Centre for Addiction and Mental
Health and sits on the Board of Directors for Can Start, a community-based
educational program designed to help young men and women acquire job and
life skills.
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Elizabeth Greaves
Elizabeth Greaves has been Executive Director of Dixon Hall, a multi-service
agency serving Regent Park, since 1991. During these years, she has been directly
involved with the management of a shelter for homeless men, the development
of a new facility for homeless men and women, and the development of
permanent housing for homeless people.

Liz’s previous experience with housing, shelter, and supports for homeless
people includes Nellie’s Hostel, Jessie’s Centre for Teenagers, a number of
committees and volunteer boards, including Homes First Society, Fred Victor
Mission and Keith Whitney Homes.

E. John Latimer
John Latimer is President of Monarch Development Corporation, an integrated
public real estate company based in Metropolitan Toronto, which is engaged in
residential land development and new home construction. The Monarch Group
of Companies is also engaged in the development, construction and management
of industrial, retail and commercial investment properties.
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Carolyn Acker
Maureen Adams
Maurice Adongo
Amina Ahmed
Angela Aldinucci
Veronica Alexis
Shaheen Ali
John Andras
Dan Andreae
Dan Anstett
Corina Aszerman
Renee Auer

Susan Bacque
John Bagnall
Rich Bailey
David Baker
Karen Baker
Victoria Ban
John Barker
Laurie Barker
Peter Barnard
Anita Barnes
Bob Barnett
Frances Beard
Anne Beaumont
Paul Bedford
Paul Bentley
Philip Berger
Joyce Bernstein
Frank M. Bevilacqua

Karen Birch
Peggy Birnberg
Nancy Blades
Bill Blair
Bev Blunchard
Sarita Bopana
Guilles Boudreau
Madelaine Bouzane
Margaret Bremmer
David Brezer
Chris Brillinger
Catherine Brooks
Len Bulmer
Betty Burcher
Sandra Burles

Joanne Campbell
Pam Campbell
Robin Campbell
Phillipa Campsie
Pat Capponi
Diane Capponi
Marilyn Capreol
Lea Caragata
Robin Cardozo
Weldon Carr
Paul Casola
Charlene Catchpile
Walter Cavalieri
Clive Chamberlain
Larry Chilton
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People Who Assisted
The Task Force
We would like to thank the following people for their assistance

Sharon Chisholm
Gordon Chong
Rick Ciccarelli
Dan Clement
Peter Clutterbuck
David Cole
David Collenette
David Collins
Pam Cormillor
Rocco Cornacchia
Laura Cowan
Sue Cox
Barbara Craig
Gary Craigen
Ruth Crammond
Maria Crawford
Mike Crawford
Rob Cressman
David Crombie
Cathy Crowe

Nirmala da Costa
Ruth da Costa
Gerry Daly
Cynthia D’Anjou Brown
John Deacon
Michael Dennis
Melissa Dennison
Phil Dewan
Marion Dewar
Paul Dineen
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Steve Goren
Alice Gorman
Richard Gould
Ian Graham
Mary Graham
Alan Greenberg
Gary Griesdorf
Jimmy Groat
Mark Guslits
Joice Guspie
Alison Guyton

Mark Hadida
Ken Hale
Laurie Hall
Bruce Hallet
Stephen Handler
Ole Hansen
Jon Harstone
Shelley Hassard
Michelle Heath
Margaret Hefferon
Marg Heinz
GaetenHeroux
Maria Herrera
Joe Hester
Joe Heston
Allyson Hewitt
Bob Heyding
Diane Hill
DebbieHill Corrigan
Heather Hillier
John Hinds
Ruth Hislep
Shaun Hopkins
Steven Hornburg
Trish Horrigan
T.R. Hosier
Shirley Hoy
Steve Hughes
David Hulchanski
Patrick Hunter

Barbara Dorian
Dawn Dowling
Paul Dowling
Arthur Downes
Richard Drldla
Hal Dremin
Bob Duff
Berit Dullerud
Will Dunning

Lynn Eakin
Mary Ellen Eberline
Peggy Edwards
Art Eggleton
Irwin Elman
John Espinosa
Bruce Evans
Ruth Ewart

Scott Fariell
Debbie Field
Benedikt Fisher
Michele Fisher
Anne Fitzpatrick
Allen Flaming
Moti Flaster
Derek Forster
Dorthea Fox Jakob
Bob Frankford

Alfonse Gagliano
Mary Galimberti
Eric Gam
Leslie Gash
Helga Georg
Beric German
Paula Goering
Sean Goetz-Gaden
Karen Goldenberg
Jeff Goldman
Susan Goletz
Sue Goodfellow

Mary Ellen Hurman
Steve Hwang
Tony Ianno
Uri Igra
Bill Ing

Maria Jablowski
Laura Jackson
Alex Jacobs
Beverley Jacobs
John Jagt
Liz Janzen
Leslie Jardine
Pat Jensen
Michael Jessop
Reva Jewell
Manjit Jheeta
Martin John
Donna Johnson
AndreaJohnston
Debbie Jones
Bushra Junaid

Steve Kaiser
Cynthia Karlton
Janice Kay
Alison Kemper
Bill Kerr
Larry King
Heinz Klein
Sylvia Klibingaitis
Joan Kodarik 
Carol Kushner

Mike Labbe
Greg Lampert
Rosita Langer
Linda Lapointe
Irene Law
Jack Layton
Simonne LeBreton
Jack Lee
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Sandy Legget
Karen Leiberman
Barbara Leonhardt
Sheryl Lindsay
Simon Liston
David Litman
Anne Longair
Neil Longley
Sybil Longley
Harvey Low
Jeffrey C. Lozon
Steve Lurie
Richard Lyall
N. Barry Lyon

Elinor Mahoney
Sam Malcolmson
Pat Maldonato
Ruth Malloy
Mark Maloney
Joe Manion
Harvey Manning
Sylvia Maracle
John March
Jim Mars
Dale Martin
Heather Martin
Neasa Martin
Gayle Mason-Stark
Nancy Matthews
Elaine Maxwell
Nora McCabe
Terry McCallum
Gillian McCloskey
Dee McGee
Heather McGregor
Eileen McKee
Betsy McKelvey
Lina McNeely
Simon McNichol
Ewen McQuaig
Mike McTague

Michael Mendelson
Lynda Meneely
Allan Menzies
Wayne Mercer
Steve Meredith
Alan Mernick
John Metson
Mary Middleton
Sandy Miller
Sheila Miller
Jim Milligan
Paul Minard
Darlene Miner
Susan Miner
Andy Mitchell
Evelyn Mitchell
Carol Montagnes
Susan Moran
Bill Morris
Suzanne Morrison
Freda Ariella Muscovitch
Chimbo Poe Mutuma

Ann-Marie Nasr
Barbara Nawegahbaw
Louise Nimigon
David Noganosh
Sylvia Novac
Marvyn Novick
Caroline Nutter
Susan Nwosu

Roger Obonsawin
Alicia Odette
Jim O'Neil
Trish Oneill
Ted Ormston
Camille Orridge
Gerri Orwin
Tom Ostler
Leesa Owram

Rene Pardo
Jean-Paul Patenaude
Stewart Pearson
Sharmini Peries
David Peters
Sandra Petigy
Ivana Petricone
Rod Phillips
Wendy Pinder
Miranda Pinto
Bart Poesiat
Sheryl Pollock
Steve Pomeroy
Karen Poole
Bruce Porter
Karen Positano
Sandra Principe
Jim Purnell

Barbara Quinn
Paul Quinn

Barrie Ralph
Brian Randall
Diane Rasmussen
Nancy Read
Alan Redway
Dave Reid
Joy Reid
David Reville
Josie Riccardi
Kenn Richard
Don Richmond
Bruce Rivers
Jane Robson
Paul Rodgers
Greg Rogers
Arnie Rose
Bob Rose
Joel Rosenbloom
Charles Rosenberg
Joel Roth
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Judy Szilagyi
Rita Taneja
Howard Tessler
Mary Thelander
Barry Thomas
Lynda Thomas
Camille Todesco
Jamie Toguri
Avril Touzalin
John Trainor
Anna Travers 
Jacques Tremblay
Catherine Turl
Karen Turner
Tyrone Turner

John Van Nostrand
Tom Vegh
Nick Volk
Greta Vosper
Kerri Voumvakis

Judy Wahl
Annabella Wainberg
Beth Waldberger
Janet Walker
Peggy Ann Walpole
David Walsh
Jim Ward
Jim Warren
Gregg Wassmansdorf
Chris Watt
Zell Wear
Madelyn Webb
Neil Webster
AkLiLu Wendaferew
Janice Wiggins
Evadne Wilkinson
Lori Wilson
Brigitte Witkowski
Joe Wright
Chris Wyke

Boris Rosolak
Ianthie Ruel

Marvin Sadowski
Frances Sanderson
Joe Sarnia
Peter Schafft
Michael Schapcott
Gail Scott
Nicole Segui
Joe Seymond
Catherine Seymour
Susan Shepherd
Nancy Sidle
Tom Siklos
Brenda Singer
Nancy Singer
Wayne Skinner
Tom Smarda
Brian Smith
Eulalee Smith
Kevin Smith
Larry Smith
Patrick Smith
Ross Smith
Elaine Smyer
Greg Sorbara
David Spence
Noelle Spotton
Joseph Springer
Donna St. Michael
Marg Stanowski
Edward Starr
Ronald Stauth
Andy Stein
Irmin Stephen
Terri Lynn Stoneberg
Charles S.  Stradling
Hyacinth Sulph
Patricia Sutehram
John Sweeney
Carolyn Szadkowski

Appendix C: People Who Assisted The Task Force

Bob Yamashita
Gail Yardy
Tim Young

Karen Zarnett, 
Peter Zimmerman
Lizette Zuniga
Sonia Zyvatkauskas

Assistance from Canadian
Cities:
Assistance from Calgary
Judy Bader
Tanya Grierson
Gillian Lawrence
Stephen A. Manley
John Martin
Pat Nixon
Ruth Ramsden-Wood
Kay Wong

Assistance from Montreal
Lina Azzimmaturo
Bruno Bélanger
Josée Boisvert
Tony Braide
Serge Bruneau
Lyse Brunet
Réne Charest
Alain Demers
Norma Dorlet
Victor Lapalme
Marie-MichèleRoss
Michéle Thibodeau-

DeGuire
Chantale Thiboutot
Marie Vallée
Mike Valcourt
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Assistance from Ottawa
David Cluff
Chaviva Hosek
Luc Legault
Liz Mulholland
Marc Rochon
Bill Rooney
Peter Smith
Doug Stewart
Robbin Tourangeau
Connie Woloschuk

Assistance from Vancouver
Neale Bacon
John Bell
Jeff Brooks
Roberta Chapman
Sandy Cooke
Craig Crawford
Jill Davidson
Randall Ducharme
Tom Durning
John Fox
Frank Gilbert
Cameron Gray
Michael Harcourt
Georgie Jackson
Tom Laviolette
Mary M. MacDougall
Donald MacPherson
Dale McClanaghan
Al Mitchell
Chris Morrissey
Michelle Neilly
Barry Niles
Jim O’Dea
Karen O’Shannacery
Richard Peddie
JeanineRatcliffe
Jennifer Semeroff
Erin Smandych
Mark Smith

Ron Strong
Dan Tetrault
Linda Thomas
Judith Tompkins
Mark Townsend
Stella Tsang
Gerrit van der Leer
Mike White

Assistance from Winnipeg
Lucille Bruce
Tom Carter
Wayne Helgason
Susan Lewis
Tom Simms

Assistance from American
Cities:
Assistance from Boston
Kelley Cronin
Neil Donovan
Lyndia Downey
Christina Fox Sencaj
Ira Greiff
Richard Ring
Joyce Tavon
Juanita Wade

Assistance from New York
Rick Arbelo
Scott Auwarter
Steven Banks
Susan Barrow
Tina Barth
Olga Beck
Newton R. Bowles
Michele Brown
Gordon Campbell
R. Dennis Coleman
Lisa Diaz
Jane Fearer Safer
Maureen Friar

Joseph Garcia
Susan Gibson
Rachel Gwynne
Claire Haaga
Dan Herman
Marjorie G. Jones
Douglas H. Lasdon
Pat  Morgan
Ralph Nunez
Rev. Winfield Peacock
Dennis Piervicenti
Muzzy Rosenblatt
Richard Salyer
Sheila Sawyer
Joel Sesser
Lynn Singband
Robin Spence
Marcia Stevenson
Ezra Susser
Constance Temple
Robin D. Wall

Assistance from 
San Francisco
Maggie Donahue
Michael Radding
Seth Katzman

Assistance from 
Washington
Martha R. Burt
George A. Ferguson
Steve Hornburg
Jacquie Lawing
Tracy Rudnick
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Appendix D

Submissions to 
The Task Force

There are 22 submissions listed below.  This does not include letters received from the
Mayor’s office, or letters sent directly to the Task Force.

Advisory Committee on Homeless & Socially Isolated Persons 

Barnard, Peter

Bloorview McMillan Centre 

Centre for Addiction and Mental Health  (Community Support and Research Unit)

Community Information Toronto

Covenant House, Toronto 

CIBC Economics Division

FoodShare Metro Toronto

Hometeam 

Lapointe Consulting Inc. 

LoveCry 

Ontario Association of Hostels (Toronto)

Ontario Council of Alternative Business

Ontario Dental Association

Progress Place 

Psychiatric Patient Advocate Office

Public Housing Fightback Campaign  

R.E. Barnett Architect 

Realco 

Sistering

St. Christopher House

Street Nurses Network

Toronto District Health Council 
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Program of Orientation
Sessions and Seminars, 1998

Session Date

Terms of Reference for The Homelessness Action Task Force ....................January 1998
• Consultation List
• Focus Group Participants

Family Residence-Scarborough......................................................................February 24

Adelaide Resource Centre For Women..........................................................February 25

Women’s Residence........................................................................................February 25

All Saints Church:..........................................................................................February 26 
• Open Door 
• Friendship Centre
• Streethealth I.D. Clinic

Dundas-Osler Partnership Project..................................................................February 26

Queen Street Mental Health Centre ..............................................................February 26

PARC & Rooming/Boarding House Tour ....................................................February 27

St. Michael’s & All Angels Church: ....................................................................March 1 
Out of the Cold Lunch Program

Hazelburn Co-op ................................................................................................March 1
Seaton House

Eva’s Place & Satellite ........................................................................................March 2

Social Housing Seminar & Rental Market & Supply Seminar ..........................March 2

Mental Health, Forensic Services & Substance Abuse Seminar ..........................March 6

City Housing, Public Health & Planning Activities Session..............................March 11

Community Care Access Centres ......................................................................March 16

District Health Council ....................................................................................March 18
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Strachan House & Savards ....................................................................................April 8

Inner City Health Seminar ....................................................................................April 8

Anishnawabe Street Patrol ........................................................................April 13 & 14

Harm Reduction Seminar ....................................................................................April 15

Supportive Housing Tour ....................................................................................April 20
Included visits to:

• Habitat Locations
• Ecuhome
• Houselink
• Project Esperance
• Supportive Housing Coalition
• Fred Victor Centre
• Keith Whitney Homes

Information Session on Hostel System ................................................................April 29

Information Session on Court System ....................................................................May 6

Canadian Housing and Renewal Association ......................................................May 20

Ontario Coalition Against Poverty ......................................................................May 22

Steve Lurie ............................................................................................................May 27

Ezra Susser ..............................................................................................................June 1

Winnipeg Trip: ........................................................................................................June 2
• Tom Carter (University of Winnipeg, Institute of Urban Planning)
• Wayne Helgason & Tom Sims (Aboriginal Centre)
• Women’s Transition Centre

Mental Health Reform Seminar ......................................................................June 4 & 5

Washington/New York Trip:..............................................................................June 8-12  
• Jacquie Lawing (Department of Housing and Urban Development)
• Marty Burt (Urban Institute)
• Steve Hornburg (Fannie Mae Foundation)
• Gordon Campbell (Department of Homeless Services)....................................June 9
• Joel Sesser  (Chair, Legislative Advisory Commission)
• Doug Lasdon and Steven Banks (Attorney/Advocates)
• John Heuss House (Drop-In) ........................................................................June 10
• Bowery Residence (Adults) and Bowery “Flop House”
• Henry Street (Accommodates Families)
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• Webster SRO (Permanent Housing for Adults)
• EAU (Family intake, South Bronx)
• Multi Agency Homeless Outreach Initiative ..................................................June 11
• Kelly Hotel
• Borden (Adults)
• Greenpoint BRK (Adults)
• Forbell (Adults)
• Ralph Nunez (Homes for the Homeless) ......................................................June 12
• Family Inn in Bronx
• Ezra Susser, Susan Barrow and Dan Herman

Tenant Advocacy Group ......................................................................................June 18

Community Information Toronto ........................................................................June 18

Ontario Hostels Association ................................................................................June 19

Meeting with Refugee Housing Task Group (RHTG) ..........................................July 14 
• Sojourn House

Strategies for Improving Access to Housing and the Role of Human Rights ......July 16

Tour with Mayor Lastman and briefing: ..............................................................July 22
• 1495 Queen St. West (Privately Owned and Operated Boarding Home)
• Habitat Boarding Home
• Shannon Court – Houselink Project
• Strachan House

Progress Place......................................................................................................August 5

Gerstein Centre ..................................................................................................August 5

Covenant House ................................................................................................August 6

Community Partnership Group: ........................................................................August 7
• Housing Help Centres

761 Queen St. West (Community Economic Development Project) ................August 12

Queen West Community Health Centre and Shout Clinic ..............................August 12

The Meeting Place ............................................................................................August 12

416 Dundas Street East ....................................................................................August 24
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Montreal Trip: ..............................................................................................September 9
Meeting at Centraide of Greater Montreal with Service Providers:

• Lina Azzimmaturo (Chez Doris)
• Bruno Bélanger (Centre Saint Pierre)
• Josée Boisvert (Project Plein Milieu)
• Toni Braide (Dans le Rue)
• Serge Bruneau (Centraid du Grand Montréal)
• Lyse Brunet (Centraid du Grand Montréal)
• Rene Charest (Réseau d’aide aux personnes seules et Itinérantes)
• Norma Drolet (Fédération des o.s.b.l. d’habitation de Montréal)
• Victor Laplame (Ville de Montréal, Service développement social )
• Marie-Michèle Ross (Spectre de Rue)
• Michéle Thibodeau-DeGuire (Centraid du Grand Montréal)
• Chantale Thiboutot (Centraid du Grand Montréal)
• Marie Vallée (Centraid du Grand Montréal)
• Mike Valcourt (Centraid du Grand Montréal)
• Tour of L’Itineraire and meeting with Alain Demers  (General Coordinator)

Boston Trip: ......................................................................................September 14 & 15
• Kelly Cronin (Commissioner of Shelter Services, City of Boston)
• Tour of Long Island Shelter 
• Neil Donovan (Director, Impact Employment Services) 
• Joyce Tavon (Director, Home Start) 
• Ira Greiff (Director, St. Francis House)
• Lyndia Downey (Director of Operations, Pine Street Inn)
• Juanita Wade (Chief of Health and Human Services and member 
of United Way Board)
• Tour of Traveler’s Aid Society (Richard Ring, Director)

Calgary/Vancouver Trip: ........................................................................September 23-27
Calgary:

• Gillian Lawrence (Research Social Planner, Community and Social Services
Department)
• Judy Bader (Director of Community and Social Development Department)
• Canadian Forces Base (Transitional Housing for employed homeless)
• York Hotel (City run SRO)
• The Mustard Seed Ministry (Multi-Service Agency)



Vancouver:
• Session with City of Vancouver Staff 
• Session with Provincial Staff 
• Session on Mental Health Issues and the Role of the Health Board )
• Brief Tour of Downtown Eastside 
• Session with Community Initiatives in Housing and Related Services 
• Session on Service Delivery Perspectives at Jim Green Residence and tour of
residence
• Tour of Carnegie Centre

Street Haven ..................................................................................................October 21

60 Richmond ..................................................................................................October 21
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Appendix F

List of Background Papers

Author(s) ........................................................Name of Report

Caragata, Lea and Susan Hardie........................Social Housing Waiting List Analysis:  A
Report on Quantitative and Qualitative 

Findings, October 1998

Centre for Equality Rights ................................Human Rights, Access and Equity: CERA’S
in Accomodation Recommendations for the Homelessness Action 
Task Force, November 1998

Dowling, Paul ....................................................Analysis of Funding for Homeless Initiatives in  
Toronto, September 1998

Eakin, Lynn and Thelander, Mary......................Service System Design:  Services for Homeless 
People, October 1998

Emanuel, Barbara and Suttor, Greg....................Background Paper for the Mayor’s 
Homelessness Action Task Force, January 1998

Genier, Rob ........................................................City of Toronto Income Trends, August 1998

Genier, Rob ........................................................Trends in the Conventional Rental Market,
August 1998

Hunter, Patrick G. ..............................................A Homeless Prevention Strategy for Immigrants 
and Refugees, October 1998

Kushner, Carol....................................................Better Access, Better Care:  A Research Paper 
on Health Services and Homelessness in 

Toronto, July 1998

Lapointe, Linda ..................................................Options for Evictions Prevention, November 1998

Mendelson, Michael Mitchell, ..........................Trends in Poverty in the New City of Toronto, 
Andy Swayze, Mikael and Dennison, Melissa July 1998

Novac, Sylvia and Quance, Mary Anne ............Back to Community:  An Assessment of 
Supportive Housing in Toronto, August 1998

Obonsawin, Roger ............................................A Planning Framework for Addressing Aboriginal 
Homelessness in the City of Toronto, October 
1998

Orchard, Lisa ....................................................Prior Recommendations on Homelessness in the 
City of Toronto 1983-1997, May 1998



Orchard, Lisa................................................Single Room Occupancy Development:  A Viable 
Option for Toronto, October 1998

Pollock, Sheryl ..............................................Strategies for Homeless Youth, November 1998

Pomeroy, Steve and Dunning, Will ..............Housing Solutions to Homelessness:  Cost-Benefit 
Analysis of Different Types of Shelter, July 1998

Pomeroy, Steve ..............................................The Use of Rental Assistance Measures in a 
(Focus Consulting) Strategy to Prevent Homelessness, October 1998

Reville, David ..............................................A Proposal for Expanded Community Economic 
(David Reville & Associates) Development Initiatives, October 1998

Singer, Nancy ................................................Report on Group Consultations, 
September/October 1998

Springer, Joseph and Mars, James ................A Profile of the Toronto Homeless Population, 
June 1998

Starr, Edward (TCI Convergence Ltd.) ........Housing Supply and Affordability:  Rooming 
Houses and Second Suites, June 1998

Suttor, Greg ..................................................Proposed Housing Supply Strategy,
November 1998

Szadkowski, Carolyn ....................................Homelessness, Mental Health and Addictions, July
1998

Ward, Jim  & Reville, David ........................Consultation with Homeless People Regarding the 
Interim Report of the Homelessness Action Task 
Force, November 1998

Ward, Jim......................................................Locally Based Approaches to Prevention and 
(Jim Ward Associates) Rescue from Homelessness, November 1998

Ward, Jim......................................................The Role and Function of Emergency Hostels in 
(Jim Ward Associates) Dealing with Homelessness, November 1998

Taking Responsibility for Homelessness An Action Plan for Toronto228

Appendix F: List of Background Papers



Taking Responsibility for Homelessness An Action Plan for Toronto 229

Appendix G

Selected Bibliography

District Health Council Reports
Cochrane, Jeanette, Janet Durbin, and Paula Goering.  Structures for Coordinating Mental
Health Care in Toronto.  Toronto:  Clarke Consulting Group.  March 1996.

Housing/Community Supports Work Group.  Final Report.  Toronto: District Health Council.
May 1996.

Housing/Community Supports Work Group.  Preliminary Report.  Toronto: District Health 
Council.  March 1996.

Individual Support/Case Management Work Group.  Final Report to System Models Work 
Group.  Toronto: District Health Council. May 14, 1996.

Mental Health Reform Project. Community Consultation Feedback Report on the Draft 
Mental Health System Design Plan.  Toronto:  Metro Toronto District Health Council.   
September 1996.

Mental Health Reform Project.  Final Report of the Alternative Supports Work Group to the 
System Models Work Group.  Toronto: Metro Toronto District Health Council.  May 8, 
1996.

Mental Health Reform Project.  Metropolitan Toronto District Needs Assessment Profile.  
Toronto:  Metro Toronto District Health Council.  June 1996. 

Mental Health Reform Project.  Report from Needs Perspective Advisory Group to System 
Models Work Group.  Toronto:  Metro Toronto District Health Council.  April 1996.

Mental Health Reform Project. Report of the Ethnoracial Advisory Group to the System 
Models Work Group.  Toronto:  Metro Toronto District Health Council.  April 29, 
1996. 

Metropolitan Toronto District Health Council.  Metropolitan Toronto Mental Health Reform:
Final Report, System Design and Implementation Recommendations.  December 
1996.

Metropolitan Toronto District Health Council.  Final Report to System Model Work Group 
from the Crisis Response System Work Group.  Toronto:  City of Toronto.  May 1996.



Work Group on Homelessness and Mental Health in Metropolitan Toronto.  Final Report:  For 
an Integrated and Comprehensive System of Mental Health Services and Supports 
For People Who are Homeless in Metro Toronto.  Toronto:  District Health Council of 
Metropolitan Toronto.  December 2, 1996.

Emergency Services 
Hostel Services Division. Hostels in Metro Toronto.  Toronto:  Metro Community Services. 
June 1997. 

Metro Advisory Committee on Homeless and Socially Isolated Persons. Submission to the 
HSRC.  Toronto:  Metro Community Services. September 1997.  

General
Alan Etherington & Associates.  Evaluation of 90 Shuter Street, Toronto.  For the 
Metropolitan Toronto Community Services Department.  1987.

Alliance to End Homelessness.  Materials from the Meeting with the Provincial Task Force 
on Homelessness.  March 24, 1998.

Anstett, Daniel A.  The Experiences of Homeless Families in Metropolitan Toronto in 1997.
Toronto:  M.A Thesis, York University.  September 1997.

Arboleda-Florez, J., H.L. Holley.  Homeless in Calgary Study.  Calgary:  Alberta Health.  
December 1997. 

Ark Research.  The Housing Conditions of Aboriginal People in Canada, 1991.  For Canada 
Mortgage and Housing Corporation.  1996.

Aubry, Tim, Shawn Currie, and Celine Pinsent.  Development of a Homeless Data Collection 
and Management System:  Phase One.  Ottawa:  Canada Mortgage and Housing 
Corporation.  Summer 1996.

Bacque, Susan, and Sheryl Pollock.  Cold Snaps: A City’s Strategy to Help Homeless People 
During Very Cold Weather.  Paper presented at the Urban Affairs Association 27th 
Annual Meeting, 1997.

Barnard-Columbia Center for Urban Policy.  The Continuum of Care:  A Report on the New 
Federal Policy to Address Homelessness.  1996.

Barrow, Susan.  Closer to Home: An Evaluation of Interim Housing for Homeless Adults. 
New York: For the Corporation for Supportive Housing.  1996.

Battle, Ken.  No Taxation Without Indexation.  Ottawa: The Caledon Institute of Social Policy.
1998. 

Taking Responsibility for Homelessness An Action Plan for Toronto230

Appendix G: Selected Bibliography



Beavis, Mary Ann, Tom Carter, Christian Douchant and Nancy Klos.  Literature
Review: Aboriginal Peoples and Homelessness.  Ottawa: Canada Mortgage and
Housing Corporation.  January 1997.     

Bergman, Brian, Brenda Branswell, Dale Eisler, John Geddes, Nomi Morris, and Chris
Wood. Down and Out: Six case studies explore why people live on Canada’s streets.  
Maclean’s Magazine.  March 23, 1998.

Bibliography on Native Housing.  Canadian Housing Information Centre.  February
1998.

Bogard, Cynthia J., Naomi Gerstel, J.Jeff McConnell, and Michael Schwartz.  “The
Therapeutic Incarceration of Homeless Families”.  Social Sciences Review.  Chicago:
The University of Chicago.  December 1996.     

Boston, T.  Surviving the Streets.  Toronto:  Community Social Planning Council.
November 1998.

Brown, Joyce, M.S.W., M.E.S., Carmen Bourbonnnais, B.A., and Sylvia Novac.  No
Room of Her Own: A Literature Review on Women and Homelessness.  Ottawa:
Canada Mortgage and Housing Corporation.  November 1996.

Campbell, Dr. Dugal.  Policy Document: Respecting Mental Health and Homelessness. 
Toronto:  Canadian Mental Health Association, Ontario Division.  January, 1996.

Canada Mortgage and Housing Corporation.  Summary of the 1998-2002 Corporate
Plan. Ottawa: Author.  1998

Canadian Council on Social Development.  Homelessness In Canada.  Ottawa:
Canada Mortgage and Housing Corporation.  October 1997.

Canadian Housing Information Centre.  Update To Bibliography On Homelessness.
Ottawa: Canada Mortgage and Housing Corporation.  May 1998.

Canadian Mental Health Association.  Daily Living Support Worker Project:  Follow-
Up Report.  December 1996.  

Canadian Mental Health Association.  Supportive Housing Registry.  September 1996.

Capponi, Pat. Dispatches from the Poverty Line.  Toronto: Penguin Books Canada
Ltd.  1997. 

Cherod International, The Royal Architectural Institute of Canada.  Canadian
Contributions: Case Histories of Shelter-Related Initiatives Relevant to Developing
Countries.  Ottawa:  Canada Mortgage and Housing Corporation. September 1987

Church, Kathryn.  Using the Economy to Develop the Community: Psychiatric
Survivors in Ontario.  Toronto: Caledon Institute of Social Policy.  1997.

Taking Responsibility for Homelessness An Action Plan for Toronto 231

Appendix G: Selected Bibliography



City of Toronto Healthy City Office.  Homeless Voices:  Follow-Up to the Homeless,
Not Helpless Report.  1997.

City of Toronto Rooming House Review.  The Report of the Rooming House Review:
City of Toronto.  Toronto:  City of Toronto.  September 1992.

City of Vancouver.  “Downtown Eastside: Building a Common Future” and five other
reports. Reports for Public Discussion.  City of Vancouver.  July 1998.

Clarke Institute Consulting Group.  Contract Aftercare Program - Phase Two. For the
City of Toronto Housing Department.  1989.

Commission on the Homeless.  The Way Home, A New Direction in Social Policy.
New York: The City of New York.  February 1992.

Commission on Systematic Racism in the Ontario Criminal Justice System.  Report of
the  Commission on Systematic Racism in the Ontario Criminal Justice System.
Toronto: Commission on Systematic Racism in the Ontario Criminal Justice System.
December 1995.

Continuum of Care: A Five Year Strategic Homeless Plan 1996-2001.  San Francisco:
The City and County of San Francisco.   August 1996. 

Costa, John Dalla.  “Sat Home & Homeless”.  Financial Post Magazine.  March
1998.  

Craigen, Gary and Stuart Goldman. Not on Our Watch Homeless Outreach Project:
Final Report.  Toronto: Community Mental Health Centre North York-East.  August
1998.

Culhane, Dennis P., Steven P. Hornburg ed.  Understanding Homelessness: New Policy
and Research Perspectives.  Washington:  Fannie Mae Foundation.  1997

Daly, Gerald.  Homeless:  Policies, Strategies and Lives on the Street.  New York:
Routledge. 1996.

Daly, Gerald.  A Comparative Assessment of Programs Dealing With the Homeless
Population In the United States, Canada, and Britain.  Ottawa:  Canada Mortgage 
and Housing Corporation.  [1988].

Duchon, L., S. James, L. Jiménez, J.R. Knickman, D.H. Krantz, M. Shinn, D.
Stojanovic, and  B.C. Weitzman.  “Predictors of Homelessness Among Families in
New York City:  From Shelter Request to Housing Stability.”  American Journal of
Public Health.  November 1998.

Eberle, Margaret, J. David Hulchanski, Kris Olds, and Dana Stewart.   Solutions to 
Homelessness:  Vancouver Case Studies.  Ottawa:  Canada Mortgage and Housing 
Corporation.  January 1991.       

Taking Responsibility for Homelessness An Action Plan for Toronto232

Appendix G: Selected Bibliography



Ernst and Young and Manifest Communications.  Review of Access to Human
Services Information.  Queen’s Printer:  Ministry of Culture, Tourism and Recreation.
1993.

Federation of Canadian Municipalities.  Municipal Government Perspectives on
Housing Canadians.  Winnipeg: 1997.           

Fuchs, Ester, Ph.D., William McAllister, Ph.D.  The Continuum of Care: A Report on
the New Federal Policy to Address Homelessness.  New York:  Columbia University.  
December 1996.

Gnaedinger, Nancy. Housing Help/Aide Logement: A Case Study.  Ottawa: Canada 
Mortgage and Housing Corporation.  October 10, 1990.

Greater Toronto Area Task Force.  Greater Toronto:  The Report of the GTA Task
Force. Toronto.  1996.

Harnisch, Patricia.  Suicidal Voices Across the Lifespan.  Presentation to the Distress
Centre, Toronto.  April 1998.

Health Systems Research Unit.  Best Practices in Mental Health Reform.  Toronto:
Clarke Institute of Psychiatry.  1997. 

Homeless Initiative Ad Hoc Steering Committee.  Calgary Homelessness Study.  City
of Calgary. December 1997.

Homeless Initiative Ad Hoc Steering Committee.  Consultation Summary.  City of
Calgary. March 1997.

Homeless Initiative Ad Hoc Steering Committee.  Future Search Action Plan.  City of
Calgary. May 1997.

Homeless Initiative Ad Hoc Steering Committee.  The Community Action Plan:
Reducing Homelessness In Calgary.  Calgary: City of Calgary.  May 25, 1998.

Homes for the Homeless and the Institute for Children and Poverty.  Ten Cities 1997-
1998: A Snapshot of Family Homelessness Across America.  1998.

Hostel Services.  1996 Admissions Database.  Toronto:  Hostel Services Division.
1998.

Hulchanski, D., Ph.D., L. McDonald, Ph.D., and T. Peresini, Ph.D.  Estimating
Homelessness: Towards a Methodology For Counting The Homeless In Canada,
Background Report.  Ottawa:  Canada Mortgage and Housing Corporation.  Spring
1996.

Hutcheon, Councillor David.  Report from the Homeless Emergency Action Task
Force (H.E.A.T.).  Toronto: City of Toronto Housing Department.  June 17, 1996. 

Taking Responsibility for Homelessness An Action Plan for Toronto 233

Appendix G: Selected Bibliography



Interministerial Committee on Supportive Housing.  Directions for Supportive
Housing: A Housing Framework for Ontario.  June 1992.

Inventory of Projects and Programs Addressing Homelessness.  Ottawa: Canada 
Mortgage and Housing Corporation.  August 15, 1995.

Jencks, Christopher.  The Homeless.  Cambridge, Mass:  Harvard University Press.
1994.

Jim Ward Associates.  Towards The Redevelopment of Seaton House. Toronto:  Metro 
Community Services.  October, 1990.

Jim Ward Associates.  Understanding Homelessness in Scarborough:  Towards
Effective Strategies.  Toronto:  Scarborough Homeless Committee..  1998.

Kehayayan, Vahe.  Response of the Psychiatric Patient Advocate Office to the
Provincial Task Force on Homelessness.  Toronto: Psychiatric Patient Advocate Office.
May 15, 1998.

Kong, Rebecca.  “Stalking:  Criminal Harassment in Canada.”  Canadian Social
Trends. Ottawa: Statistics Canada.  Autumn 1997.  

Kraus, Deborah, and Margaret Eberle.  New Ways to Create Affordable Housing.
Ottawa: Canada Mortgage and Housing Corporation.  January 1988.

Lampert, Greg.  The Cost of a Shelter Allowance Program in Ontario.  For the Fair
Rental  Policy Organization.  1993.

Layton, Councillor Jack.  Metro Toronto Activities Relating to an Urban Housing
Strategy. Toronto:  The Municipality of Metropolitan Toronto.  March 3, 1997.

Liebow, Elliot.  Tell Them Who I Am, The Lives of Homeless Women.  Toronto:
Penguin Books Canada Ltd.  1993. 

Lindblom, Eric N.  “Towards a Comprehensive Homelessness-Prevention Strategy.”
Understanding Homelessness:  New Policy and Research Perspectives.  Eds. Dennis 
Culhane and Steven Hornburg.  Washington:  Fannie Mae Foundation.  1997.

Mental Health Policy Research Group.  Mental Illness and Pathways into
Homelessness: Findings and Implications.  Toronto: Clarke Institute.  January 16,
1998.

Metro Advisory Committee on Homeless and Socially Isolated Persons.  On The
Move: Transportation Issues of Homeless and Socially Isolated Persons in
Metropolitan Toronto.  Toronto:  Metro Community Services.  July 1997.  

Metro Community Services.  Fax On Drugs:  An Evaluation of the Seaton House
Annex Harm Reduction Shelter.  Vol 3. No.2.  Toronto:  The City of Toronto.  March
18, 1998.   

Taking Responsibility for Homelessness An Action Plan for Toronto234

Appendix G: Selected Bibliography



Metro Community Services.  Habitat II – Best Practices Submission.  Toronto:  The
Municipality of Metropolitan Toronto.  May 1996.

Metro Community Services, Social Planning Council.  The New City:  More Than
Bricks and Mortar.  Toronto:  The Municipality of Metropolitan Toronto.  May 1997.

Metropolitan Community Services Department, Metropolitan Planning Department.
No Place To Go, A Study of Homelessness in Metropolitan Toronto:  Characteristics,
Trends and Potential Solutions.  Toronto:  The Municipality of Metropolitan Toronto.
January 1983. 

Minister’s Advisory Committee on the International Year of Shelter for the Homeless.
More than Just a Roof: Action to End Homelessness in Ontario.  Toronto: Ministry of 
Housing.  1988.

Mugford, Julie.  Discrimination In Rental Housing: An Overview of Canadian
Surveys. Ottawa:  Canada Mortgage and Housing Corporation.  November 1995.

National Aboriginal Housing Association.  Halt the Transfer! Aboriginal Control of
Off-Reserve Housing.  Author.  May 1998.

Newman, Dan.  2000 and Beyond: Strengthening Ontario’s Mental Health System.
Toronto: Ministry of Health.  June 1998.

“No Fixed Address:  Young Parents on the Street.” Toronto.  Report to Board of
Health.  July 1998.

Novac, Sylvia et al. New Directions and Options for Habitat Services.  Toronto
Habitat Services.  1998.

Ontario Task Force on Roomers, Boarders and Lodgers.  A Place To Call Home:
Housing Solutions for Low-Income Singles in Ontario.  Queen’s Printer:  Ministry of
Housing. December 1986. 

Profile of a Changing World:  1996 Community Agency Survey.  Toronto:  Metro
Community Services.  1997.            

Provincial Task Force on Homelessness.  Report of the Provincial Task Force on 
Homelessness.  Toronto.  October 1998.

Quigley, John M.  “The Homeless”. Journal of Economic Literature.  Vol. XXXIV.  
December 1996.  pp. 1935-1941.

Reynolds, Sue.  Not a Solo Act: Creating Successful Partnerships to Develop and
Operate Supportive Housing.  New York: For the Corporation for Supportive
Housing.  1997.

Simmie, Scott.  “My Increadible Voyage into Madness -- And Back”. The Toronto
Star. October 3, 1998.  Part of a series entitled “Out of Mind”, October 4-11, 1998.

Taking Responsibility for Homelessness An Action Plan for Toronto 235

Appendix G: Selected Bibliography



Single Homeless Review Group.  A Review of Single Homeless Policy and Provision in 
London:  Final Draft Report.  September 1997.

Skillaris, Demetrios K.  Responses to the Jury Recommendations of the Inquest into
the Death of Eugene Upper et. al.   Toronto:  Office of the Chief Coroner.  May 1997.

Smart et al.  “Drifting and Doing:  Changes in Drug Use Among Toronto Street
Youth, 1990 and 1992.” Toronto:  Addiction Research Foundation.  1992

Starr Group in conjunction with Richard Drdla Associates and McCarthy Tetrault.
City of Toronto Supportive Housing Study: Final Report.  For the City of Toronto.
May 1991.

Steele, Marion.  ACanadian Housing Allowances Inside and Outside the Welfare
System.  Canadian Public Policy.  Vol. 24. No. 2.  1998.

The Legislative Advisory Commission on the Homeless.  Setting the Agenda for
Action: Recommendations on Housing, Employment & Services for the Homeless.
New York: The Council of the City of New York.  February 1998.

The Ontario Association of Interval and Transition Houses.  Locked in and Left Out.
(Author). November 1996.

The Support Role At Houselink.  Toronto:  Houselink Community Homes.  June 12,
1996.

Torjman, Sherri.  Can Communities Reduct Poverty? Ottawa: Caledon Institute of
Social Policy.  April 1998.

Tremblay, Jacques, Jim Ward.  Homeless Voices.  Toronto:  Healthy City Office.
March 1998.

Tucker, William.  How Housing Regulations Cause Homelessness.  n.d.

United Way of Greater Toronto.  Freedom From Violence:  Helping Abused Women
and their Children.  Toronto.  1998.

Urban Institute State Report.  Income Support and Social Services for Low-Income
People in Massachusetts.  1997.

“Urban Perspectives”.  Report of the Royal Commission on Aboriginal Peoples. Vol.
4.  No. 7.  1996.

Van den Boogaard, Teresa.  Bibliography on Discrimination for the Toronto Task
Force on the Homeless.  April 2, 1998. 

Voigt, I.  Report on the Study of the Open Drug Scene in Frankfurt Germany.
Frankfurt. 1992.

Taking Responsibility for Homelessness An Action Plan for Toronto236

Appendix G: Selected Bibliography



Workgroup on Homelessness and Social Isolation.  Homelessness, Social Isolation and
Mental Health Reform: “Meeting the Needs”.  Toronto:  Ministry of Health.  October,
1995.

Yalnizyan, Armine.  The Growing Gap: A Report on Growing Inequality Between the
Rich and Poor in Canada.  Toronto:  Centre for Social Justice.  October 1998.

Health and Mental Health
Ambrosio, Eileen, Dilin Baker, Cathy Crowe, and Kathy Hardill. The Street Health
Report – A Study of the Health Status and Barriers to Health Care of Homeless
Women and Men in the City of Toronto.  May 1992. 

Anderson, J., T. Caputo and R Weiler.  The Street Lifestyle Study.  Ottawa: Health
Canada. 1997.

Association of Municipalities of Ontario. Report on Deinstitutionalization.
September 1986.

Bachrach, Leona L., Ph.D., Frederic I. Kass, M.D., and H. Richard Lamb, M.D.
Treating the Homeless Mentally Ill.  Washington:  American Psychiatric Association.
1992 

Bacharach, Leona L., Ph.D. “What We Know About Homelessness Among Mentally
Ill Persons: An Analytical Review and Commentary”.  Hospital and Community
Psychiatry.  Vol. 43. No.  5.  May 1992.

Bachrach, Leona L., Ph.D.  “The State of the State Mental Hospital in 1996”.
Psychiatric Services.  Vol. 47.  No. 10.  October 1996.

Bassuk, Ellen L., M.D., Alison Lauriat, M.A., and Lenore Rubin, Ph.D.  “ Is
Homelessness a Mental Health Problem?”.   Homelessness:  Organizing a Community
Response.  Massachusetts Association for Mental Health and United Community
Planning Corporation.  

Bebout, Richard R., Ph.D., Robert E. Drake, Ph.D., Gregory J. McHugo, Ph.D.,
Maxine Harris, Ph.D, and Haiyi Xie, Ph.D.  “Housing Status among Formerly Dually
Diagnosed Adults”.  Psychiatric Services. Vol. 48.  No. 7.  July 1997.

Brickner, Philip W., M.D., Barbara Conanan, R.N., Alexander Elvy, M.S.W. Thomas
Filardo, M.D., Richard Green, M.D, and Michael Iseman, M.D.  “Medical Aspects of
Homelessness”.  The Homeless Mentally Ill.  

Canadian Mental Health Association Ontario Division. Policy Document Respecting
Mental Health and Homelessness.  January 1996.

Conver, Sarah, MPH, Alan Felix, M.D., Ezra Susser, M.D., Elie Valencia, J.D., and
Richard Jed Wyatt, M.D.   Ph.D., Wei Yann Tsai, Ph.D., “Preventing Recurrent
Homelessness among Mentally Ill Men:  A ‘Critical Time’ Intervention after Discharge
from a Shelter”.  American Journal of Public Health.  Vol. 87. No. 2.  February 1997.

Taking Responsibility for Homelessness An Action Plan for Toronto 237

Appendix G: Selected Bibliography



Dixon, L.B., and F.C. Osher.  “Housing for Persons with Co-occurring Mental and
Addictive Disorders”, and “Readings in Dual Diagnosis.”  Readings in Dual
Diagnosis.  R.E. Drake et al., eds.  Columbia, MD:  International Association for
Psychological Rehabilitation Services.  1997.

Drake, Robert E., M.D., Ph.D., Kenneth Minkoff, M.D.  “Homelessness and Dual
Diagnosis”. Treating the Homeless Mentally Ill.  Washington: American Psychiatric
Association.  1992.

Fisk, Debbie, Michael A. Hoge, and Michael Rowe. Critical Issues in Serving People
Who Are Homeless and Mentally Ill.  Conneticut:  ACCESS.  

Gerstein Report.  Final Report of the Mayor’s Action Task Force on Discharged
Psychiatric Patients.  February 1984.

Goering, Paula N., R.N., William Lancee, Ph.D., David Lemire,M.S.W., Sheryl
Lindsey, M.S.W., and Donald A. Wasylenski, M.D., Ph.D.  “The Hostels Outreach
Program:  Assertive Case Management for Homeless Mentally Ill Persons”.  Hospital
and Community Psychiatry.  Vol. 4. No. 9.  September 1993.

Goldfinger, Stephen M., M.D., Ezra Susser, M.D., M.P.H., and Andrea White, M.S.W.
“Some Clinical Approaches to the Homeless Mentally Ill”.  Community Mental
Health Journal.  Vol. 26.  October 1990.

Goldfinger, Stephen M., M.D., Ezra Susser, M.D., M.P.H., and Elie Valencia, J.D.,
M.A. “Clinical Care or Homeless Mentally Ill Individuals:  Strategies & Adaptations”.
Treating the Homeless Mentally Ill.  Washington:  American Psychiatric Association.
1992.

Goldfinger, Stephen M.  “Homeless and Schizophrenia:  A Psychosocial Approach.”
Handbook of Schizophrenia, Volume 4: Psychosocial Treatment of Schizophrenia.
Eds.  J.P Docherty. M.I Herz, S.J. Keith.  Denver:  Elsevier Science Publishers.  1990.  

Hill, Jessica.  Policy Guideline:  The Provision of Community Mental Health Services
to People Who Are Homeless or Socially Isolated.  Toronto:  Ontario Ministry of
Health.  November 20, 1996.

Mental Health Forum:  Proceedings and Recommendations.  Toronto:  Metro
Community Services.  March 3, 1997.

Mental Health Policy Research Group.  Mental Illness and Pathways into
Homelessness:  Proceedings and Recommendations.  Toronto:  Canadian Mental
Health Association.  January 16, 1998.

Metro Community Services and the Metro Advisory Committee on Homelessness and
Socially Isolated Persons.  Submissions to the Health Services Restructuring
Commission.  1997.

Taking Responsibility for Homelessness An Action Plan for Toronto238

Appendix G: Selected Bibliography



Ministry of Health, Work Group on Homelessness and Social Isolation.
Homelessness, Social Isolation and Mental Health Reform:  Meeting the Needs.
October 1995.

Network.  Vol. 14. No. 3.  Toronto: Canadian Mental Health Association.  Fall 1998.

Project Respond.  Portland:  Mental Health Services West.  

Project Respond.  “Linking Mentally Ill Persons with Services through Crisis
Intervention, Mobile Outreach, and Community Education.”  Psychiatric Services.
Vol. 47.  No. 11.  November 1997.

Pregnancy in Toronto’s Street Youth.  New Orleans:  Presentation to the Pediatric
Academic Society.  May 1998.

Homelessness/General
City of Toronto Community Services.  State of Homelessness Report 1996/1997:
Report on Homeless Initiatives.  Toronto:  City of Toronto.  April, 1997.

Emanuel, Barbara, Greg Suttor.  Background Paper for the Homelessness Action Task
Force. Toronto:  United Way of Greater Toronto.  January 14, 1998. 

United Way of Greater Toronto.  Beyond Survival:  Homelessness in Toronto.
November, 1997.

Housing
Apartments in Houses: Some Facts and Figures.  Toronto: Ministry of Municipal
Affairs and Housing.  1992.

Appelbaum, Richard and Peter Dreier.  “The Housing Crisis Enters the 1990s” in
Padraig O’Malley, ed. Homelessness: New England and Beyond.  New England
Journal of Public Policy, special issue.  1992.

A Step by Step Guide to Adding a Rental Apartment in Your Home.  Toronto: City of 
Toronto.  n.d. (ca. 1989).

Attracting Private Capital for Public Purpose.  Proceedings of the 1996 Tri-country 
Conference on Housing and Urban Issues. Washington DC: Fannie Mae Foundation. 
1998.

Brown, J.,  A. Guyton, S. Novac, and M.A. Quance.  Borderlands of Homelessness:
Women’s View on Alternative Housing.  Toronto:  Women’s Services Network.  1996.

Calavita, Nico, Kenneth Grimes, and Alan Mallach.  “Inclusionary Housing in
California and New Jersey: A Comparative Analysis.”  Housing Policy Debate.  
Vol. 6.  No. 1. 1985.

Calgary Housing Committee.  Three Year Plan for Affordable Housing in Calgary:
1998-2000.  Calgary: Calgary Housing Committee.  1998

Taking Responsibility for Homelessness An Action Plan for Toronto 239

Appendix G: Selected Bibliography



Campsie, Philippa.  “A Brief History of Rooming Houses in Toronto 1972-1994”.
Rooming Houses in the City of Toronto:  Three Recent Studies.  Toronto:  City of
Toronto Housing Department. September 1994-August 1995. 

Campsie, Philippa.  “Perception vs. Reality in the World of Rooming Houses”.
Rooming Houses in the City of Toronto:  Three Recent Studies.  Toronto:  City of
Toronto Housing Department.  September 1994-August 1995.

Canadian Housing and Renewal Association.  A Canadian Housing Foundation:
Timely, Strategic, Supportive.  November 1998.

Canadian Housing and Renewal Association.  Proceedings: Roundtable on the
Devolution of Social Housing to Local Government and Implications for the Social
Housing Sector.  Ottawa: Canadian Housing and Renewal Association.  March 1997.

Canadian Public Health Association.  1997 Position Paper on Homelessness and
Health.  Internet Source (http://www.cpha.ca/cpha/homeless.eng.html) 1997.

City of Toronto Alternative Housing Sub-Committee.  Off the Streets:  A Case for
Long Term Housing.  September 1985.

City of Toronto. Starr Group, Richard Drdla Associates and McCarthy Tetrault.
Supportive Housing Survey:  Final Report.  May 1991.

City of Toronto “Neighbours” Pilot Project.  For the City of Toronto.  1991.

Cohen, Carl I., M.D., Kenneth S. Thompson, M.D.  “Homeless Mentally Ill or
Mentally Ill Homeless?”.  American Journal of Psychiatry.  Vol. 149.  No. 6.  June
1992. 

Cohen-Schlanger, Miriam, Ann Fitzpatrick, J. David Hulchanski, and Dennis Raphael.
“Housing as a Factor in Admissions of Children to Temporary Care: A Survey”.
Child Welfare League of America.  Vol.LXXIV, No.3.  May-June 1995.  pp.547-562.

Comay Planning Consultants, Borden and Elliot, Lehman and Associates, and
Paterson Planning and Research.  Legislative, Administrative and Policy Mechanisms
for Affordable Housing. For the Ontario Ministry of Housing and Ministry of
Municipal Affairs. November 1990.

Ekos Research Associates.  Cost-Effective Housing: A Comparison of Non-Profit and
Market Housing.  Ottawa:  Canadian Housing and Renewal Association.  1997.

Ekos Research Associates.  Cost-Effective Housing in British Columbia: A
Comparison of Non-Profit and Market Housing: Final Report.  Burnaby:  BC Housing 
Management Commission.  1997.

Energy Pathways Inc.  Case Study: Construction Standards for Accessory Suites: City of
Saskatoon.   For the Federation of Canadian Municipalities, Canadian Home Builders’
Association, Canadian Housing and Renewal Association, and Canada Mortgage and

Taking Responsibility for Homelessness An Action Plan for Toronto240

Appendix G: Selected Bibliography



Housing Corporation (Affordability and Choice Today program).  1997.       

Energy Pathways Inc.  Case Study: Innovative Rooming Houses.  For the Federation of 
Canadian Municipalities, Canadian Home Builders’ Association, Canadian Housing
and Renewal Association, and Canada Mortgage and Housing Corporation
(Affordability and Choice Today program). 1997.

Fallis, George, and Alex Murray, eds. Housing the Homeless and Poor: New
Partnerships among the Private, Public, and Third Sectors.  Toronto: University of
Toronto Press.  1990.

Federation of Canadian Municipalities.  Municipal Government Perspectives on
Housing Canadians.  1996.

Federation of Canadian Municipalities.  National Action Plan on Housing and
Homelessness: Report of the Big City Mayor’s Caucus.  April 12-13, 1991.

Foley, Kathleen, Harvey Stein, and Charlotte Teeple.  “The Private Rooming House
Project of the Rupert Hotel Coalition Pilot Project”. Rooming Houses in the City of
Toronto:  Three Recent Studies.  Toronto: City of Toronto Housing Department.
September 1994- August 1995.  

Galster, G.  “William Grigsby and the Analysis of Housing Sub-Markets and
Filtering.”  Urban Studies.  Vol. 33.  No. 10.  1996.

Gerald R. Genge Building Consultants Inc. Condition Survey of High-Rise Rental
Stock in the City of Toronto.   For the City of Toronto and Canada Mortgage and
Housing Corporation.  Toronto: author.  November 1998.

Goldfinger, Stephen M., M.D., Russell K. Shutt, Ph.D.  “Comparison of Clinicians’
Housing Recommendations and Preferences of Homeless Mentally Ill Persons”.
Psychiatric Services.  Vol. 47. No. 4.  April 1996.

Gran Sultan Associates.  Service Enriched Housing Design Manual.  For the
Corporation for Supportive Housing and the State of New York Office of Mental
Health, Office of Housing Development.  New York.  n.d.

Homegrown Solutions: Good Ideas Catalogue.  For the Canadian Housing and
Renewal Association, the Co-operative Housing Federation of Canada, the Canadian
Home Builders’ Association, and Canada Mortgage and Housing Corporation.  1997

Hulchanski, J. David.  Low Rent Housing in Vancouver’s Central Area: Policy and
Program Options.  Vancouver. 1989.

Hulchanski, J. David.  Maintaining Low Rent Central Area Housing Stock: A Survey
of Innovative North American Municipal Initiatives.  Vancouver: UBC Centre for 
Human Settlements.  1991.

Taking Responsibility for Homelessness An Action Plan for Toronto 241

Appendix G: Selected Bibliography



Jim Ward Associates.  Making Rooms into Homes: An Evaluation of Toronto’s Rupert
Pilot Project.  November 1993. 

Kinnis, Rosemary, and David Scherlowski.  Case Study: Legalization of Secondary
Suites in Surrey, B.C.   For the Federation of Canadian Municipalities, Canadian
Home Builders’ Association, Canadian Housing and Renewal Association, and
Canada Mortgage and Housing Corporation (Affordability and Choice Today
program). 1997.

Klein and Sears et al.  Study of Residential Intensification and Rental Housing 
Conservation.  For the Ontario Ministry of Municipal Affairs and Housing and the 
Association of Municipalities of Ontario.  1983.

Lampert, Greg.  Responding to the Challenge:  The Economics of Investment in New
Rental Housing in 1998.  Toronto:  Ministry of Municipal Affairs and Housing.
(Draft Report) November 1998.

Lampert, Greg, and Steve Pomeroy.  “Mechanisms to Encourage Rental Housing
Production-Part B:  Detailed Analysis”: Final Report.  Toronto:  Municipality of
Metropolitan Toronto.   August 1997.

Lampert, Greg, Steve Pomeroy and Helyar and Associates.  Prospects for Rental
Housing Production in Metro:  Final Report.  Toronto:  Municipality of Metropolitan
Toronto. 1997.

Lower Income Urban Singles Task Group.  Nowhere to Live.  Victoria BC: Ministry of
Housing, Recreation and Consumer Services.  1995.

Metro Community Services and Metro Planning Department.  Backgrounder:
Changing Government Role and Public Cost for Housing.  Toronto.  October 1996.

Metro Toronto.  Final Report of the Sub-Committee on the Housing Needs of the
Homeless Population.  November 1996.

Metropolitan Toronto Planning Department.  Housing Patterns and Prospects in
Metro. Toronto:  Municipality of Metropolitan Toronto.  June 1997. 

Metro Toronto Stakeholder Panel on Housing: Final Report to Council.  Toronto.
August 1997.

Michael Geller & Associates Limited.  Downtown Vancouver Housing Issue: 
Sunrise/Washington Hotels Development.  For the BC Ministry of Human Resources.  
March 1998.

Ministry of Municipal Affairs and Housing.  Existing Local Government Powers for
Managing Second Suites: Provincial Progress Report.  Victoria BC: Ministry of 
Municipal Affairs and Housing. 1996.

Taking Responsibility for Homelessness An Action Plan for Toronto242

Appendix G: Selected Bibliography



Miron, John.  Renters and their Housing Conditions: From the 1980s into the 1990s.
Draft report for CMHC, 1997.

Mok, Diana, Andrejs Skaburskis. “The Impact of Withdrawing Subsidies for New
Rental Housing: Projections for Toronto and the Rest of Ontario.”  Housing Studies, 
forthcoming.

Murdie, Robert A.  Social Housing in Transition:  The Changing Social Composition
of Public Sector Housing in Metropolitan Toronto.   Ottawa:  Canada Mortgage and 
Housing Corporation.  1992. 

Murdie, Robert A., David Northrup.  The Availability of Rental Units in Owner
Occupied Dwellings in the City of Toronto and Owners’ Experience in the Rental
Market.  For the City of Toronto Planning and Development Department.  1989.

O’Flaherty, Brendan.  Making Room: The Economics of Homelessness.  Cambridge,
Mass: Harvard University Press.  1996.

Olds, Kris. Small Self-Contained Apartments: Experiences and Issues.  Vancouver:
UBC Centre for Human Settlements.  1991.

Ontario Commission of Inquiry into Unregulated Residential Accommodations/ Ernie
Lightman. A Community of Interests:  Report of the Commission of Inquiry into
Unregulated Residential Accomodations.  1992.

Peter Barnard Associates.  Under Pressure: Prospects for Ontario’s Low Rise Rental 
Housing.  For the Ontario Ministry of Municipal Affairs and Housing.  1985.

Pomeroy, Steve.  Residualization of Rental Tenure: Attitudes of Landlords toward
Housing Low Income Households.  For Canada Mortgage and Housing Corporation
and BC Real Estate Foundation.  1998.

Pomeroy, Steve, and Greg Lampert.  The Role of Public Private Partnerships in
Producing Affordable Housing:  Assessment of the US experience and Lessons for
Canada.  Ottawa:  Canada Mortgage and Housing Corporation.  (forthcoming)

Sector Housing in Metropolitan Toronto.  Ottawa:  Canada Mortgage and Housing 
Corporation.  1992.

Reville, David & Associates, Jim Ward Associates.   Report on an Evaluation of the
Housing Matchmaker Pilot Project.  October 17, 1997.

Richard Drdla Associates.  Final Report – Case Studies of the Municipal Role in
Housing. Toronto:  Municipality of Metropolitan Toronto.  January 1998.

Rupert Residential Services of Toronto Inc.  Rupert Incorporated Pilot Project: Self-
Evaluation and Recommendations.  Toronto: Social Planning Council of Metropolitan
Toronto.  1993.

Taking Responsibility for Homelessness An Action Plan for Toronto 243

Appendix G: Selected Bibliography



Social Housing Committee.  Report of the Social Housing Committee.  Toronto:
Ministry of Municipal Affairs and Housing.  November 1998.

Solomon, Lawrence.  “Homeless in Paradise.”  The Next City.  Vol. 4.  No. 1.  Fall
1998.

Starr Group in association with Richard Drdla Associates West End Rooming House
Study: Final Report.  For the City of Toronto. 1988. 

Sub-Committee on the Housing Needs of the Homeless Population.  Final Report.
Toronto: City of Metropolitan Toronto.  November 1986.

The Housing Document Group of the Single Displaced Persons Project.  From
Homelessness to Home:  A Case for Facilitative Management.  May 1987.

Van Nostrand DiCastri Architects, with Quantum Mortgage Advisors.  Grow-as-you-
Go: From Homelessness to Housing.  Toronto: author.  May 1998.

Van Vliet, Willem, ed.  Affordable Housing and Urban Development in the United
States. Thousand Oaks, CA: Sage Publications, Inc.  1997. 

Winnipeg Real Estate Board.  Housing Opportunity Partnership’s (HOP) Journey
towards Obtaining Funding from the Manitoba Securities Commission.  Report for
the Canadian Housing and Renewal Association and Canada Mortgage and Housing 
Corporation (Homegrown Solutions program).  August 1998.

Income/Affordability
Church, Kathryn.  “Using the Economy to Develop the Community:  Psychiatric
Survivors in Ontario”.   Caledon Institute of Social Policy.  April 1997.

Impacts of General Welfare Assistance Rate Reductions.  Toronto:  Metropolitan
Toronto Department of Community Services, Report to Council.  May 27, 1996.  

Supportive Housing
Boydell, Kathryn M., M.H.Sc.  The Dundas/Osler Project:  A Multi-Support Model of 
Independent Living for People with Long-Term Psychiatric Backgrounds.

Corporation for Supportive Housing Bay Area Program. The Network:  Health,
Housing &  Integrated Services.  Oakland. 

Taking Responsibility for Homelessness An Action Plan for Toronto244

Appendix G: Selected Bibliography



Taking Responsibility for Homelessness An Action Plan for Toronto 245

Introduction

The Mayor’s Homelessness Action Task Force is pleased to
provide this interim report of its findings to the Mayor of
Toronto. These findings are based on an intensive

orientation by Task Force members and on research that we have
commissioned.

Each of the Task Force members engaged in more than 150 hours of
orientation, including site visits and presentations by experts in the field. We
visited a number of shelters, motels in Scarborough where homeless families are
placed, drop-ins where food and services are provided, volunteer programs such
as Out of the Cold where volunteers sustain a program originally intended as a
band-aid solution to a crisis, supportive housing programs that provide housing
and supports but for which there are long waiting lists, innovative housing
models such as StreetCity and Strachan House which provide housing in a
community setting, the Queen Street Mental Health Centre where 90 percent of
the clients live in poverty, and boarding homes and rooming houses some of
which are unacceptable for habitation. We also met with service providers and
their clients who gave us their perspectives on the problems and solutions to
homelessness.

To help us understand homelessness and come up with strategies to break the
cycle of homelessness, we commissioned eight research studies. We found that
there was no current consensus about the definition of homelessness and the
numbers of homeless people, no agreement on what actions are needed, no
complete map of the mental health and housing support service system, no cost
analyses or evaluations of these programs, and no complete data on evictions –
all of which we needed to develop a strategy to address the problems of
homelessness. 

Appendix H

Breaking the Cycle 
of Homelessness

Interim Report of the Mayor’s 
Homelessness Action Task Force
Toronto  July 1998



This interim report sets out nine broad strategies for breaking the cycle of
homelessness; the final report will provide specific recommendations on actions
that need to be taken by all three levels of government.

I   A PROFILE OF THE HOMELESS POPULATION IN TORONTO 

Astudy for the Task Force on the profile of homelessness in Toronto1 set out
to answer the following questions: How many different people face episodes

of homelessness on a given day and over a period of time? How many people are
at risk of becoming homeless? What are the characteristics of homeless
individuals and families? How long are people homeless and how do the
chronically homeless differ from those who are temporarily homeless? What
changes have occurred over time in the homeless population? From this study,
the Task Force was able to analyze new and comprehensive information about
homelessness in Toronto.

The homeless population includes not only people living on the street or
in shelters but also people at risk of becoming homeless.

The definition of homelessness determines who is included in the homeless
population and will help frame a strategy for preventing homelessness in the
future. The Task Force has chosen a definition that will lead to solutions that not
only focus on emergency responses but, more importantly, on prevention. Our
definition of who is homeless includes: 

“...those who are absolutely, periodically, or temporarily without shelter, 
as well as those who are at substantial risk of being in the street 

in the immediate future.” 2

In 1996, almost 26,000 different people used the shelter system in
Toronto; over the last nine years, 170,000 different individuals used
shelters.

The Springer, Mars, Dennison report for the Task Force based its estimates
of the homeless population on a careful analysis of a nine-year data set (from
1988 to 1996) maintained by the Hostel Services Division of the new City of
Toronto. These data allow the number of different individual users of the
shelter/hostel system in the city to be counted on an average daily basis as well
as over the nine-year period. 

Based on the information in their report, between 3,100 and 3,200 different
individuals used shelters on any given day in 1996. These numbers are averages

Taking Responsibility for Homelessness An Action Plan for Toronto246

Appendix H: Interim Report of the Task Force, “Breaking the Cycle of Homelessness”

1 Springer, J.H., J.H. Mars, and Melissa Dennison. “A Profile of the Homeless Population in Toronto" Report prepared for the
Homelessness Action Task Force, Draft, June 1998.

2 Daly, Gerald. 1996. Homeless: Policies, Strategies, and Lives on the Street. New York: Routledge, p. 24.



and do not reflect annual or seasonal variations (see Figure 1). Over the whole
period, 170,000 different individuals used hostels — an average of 25,000
different hostel users a year. In 1996, the number of hostel users was 25,911.

Hostel System Use of Shelters per Night by Hostel Type 1988 - 1996
(Yearly Average)

Hostel Type 1988 1989 1990 1991 1992 1993 1994 1995 1996

Youth......................170 ......183 ......199 ......198 ......201 ......195 ......257 ......319 ......329
Families ..................700 ......595 ......517 ......671 ......930 ....1,120 ....1,081 ....1,648 ....1,437
Single Women ........226 ......224 ......214 ......231 ......225 ......229 ......242 ......256 ......246
Single Men ..........1,018...... 977 ......972 ......927 ......912 ....1,015 ....1,072 ....1,014 ....1,124
Total ..................2,114 ....1,979 ....1,902 ....2,027 ....2,268 ....2,559 ....2,652 ....3,237 ....3,136

Source: Springer, Mars, Dennison, 1998 based on data from the Hostel Services Division.

Figure 1

This longitudinal data set allows for the type of analysis of the homeless
population that has never been done before in Toronto or anywhere else in
Canada. Only two cities in the U.S. (New York and Philadelphia)3 can provide
researchers with longitudinal data of this nature.

There are three main advantages to longitudinal data. First, the data permit
an analysis of shelter users over time to determine how long they stay in the
system and the characteristics of those who stay for different periods of time.
Second, they overcome the problem with snapshot (one night) data. Snapshot
data cannot distinguish chronic hostel users who occupy half of the beds all the
time from the much larger number of people who, over a week or a month,
occupy the remaining half of the shelter beds, each person staying for only a few
nights. Longitudinal data give a more accurate picture of hostel users and their
characteristics.

Third, it is unlikely that any significant numbers of homeless individuals will
not appear in the data set at least once in the nine-year period. The estimate of
25,000 homeless people a year includes virtually all of the people who are in
shelters or on the street.

The homeless population is made up of different people with different
needs.

When members of the Task Force visited hostels and drop-ins, we saw first
hand that homeless persons are not a homogeneous group. There are men,
women, and children who are homeless. There are young, middle-aged, and
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3 See Culhane, Dennis, P. et al. 1997. “Public Shelter Admission Rates in Philadelphia and New York City: The Implications of
Turnover for Sheltered Population Counts.” In Understanding Homelessness: New Policy and Research Perspectives. Fannie
Mae Foundation.



Figure 2 4

• Most shelter users are men – 71 percent of the homeless population is male;
29 percent is female. Single women account for 12 percent of hostel users. 

• The majority of cases are single adult men aged 25 years and over (over 59
percent). Youth under 25 account for another 28 percent of the persons who
need service. These two groups of single persons together account for more
than 87 percent of individual households.5

• Families accounted for the remaining 13 percent of hostel cases in 1996 but
represented 46 percent of the people using hostels in that year. 

• Most shocking among the findings is that 19 percent of the homeless
population or 5,300 homeless people were children!6

elderly people who are homeless. Some homeless people suffer from mental
illness and/or alcohol and substance abuse; some suffer from family violence;
others are simply poor. 

The data confirm our observations (see Figure 2). The following
characteristics of shelter users over the period from 1988 to 1996 were
determined from the data: 
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Characteristics of Unique Hostel Cases 1988 - 1996

4 Springer, J.H., J.H. Mars, and Melissa Dennison. “A Profile of the Homeless Population in Toronto” Report prepared for the
Homelessness Action Task Force, Draft, June 1998

5 About 30 to 40 percent of the street youth are lesbian, gay, bisexual, or transgendered according to an estimate taken from
Gaetz, Steve. “The Survey on Characteristics and Issues of Street Youth.” Report prepared for the Shout Clinic, 1996.

6 Children are defined as those who come with their parents to the shelter. About 95 percent of these children are under the
age of 16.
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7 Geyer Szadkowski Consulting Inc. “Homelessness, Mental Health, and Addictions.” Report prepared for the Homelessness
Action Task Force, Draft, June 1998.

8 Mental Health Policy Research Group. Mental illness and pathways to homelessness: proceedings and recommendations.
Canadian Mental Health Association, 1997.

Many homeless people suffer from mental illness, alcohol and substance
abuse.

Although there is considerable controversy regarding definitions of “mental
illness,” there is some consensus that between 30 and 35 percent of homeless
people suffer from severe mental illness.7

A recent study of the homeless population in Toronto8 found that shelter
users had a 66 percent “lifetime diagnosis” of mental illness, which was
estimated to be two to three times the prevalence in the general population. A
“lifetime diagnosis” means that the individual has been diagnosed with mental
illness at some point in his or her lifetime, but may not be suffering from mental
illness at the time the survey was carried out. The estimate is high for this reason
and because it includes people with milder forms of mental illness. 

Substance abuse disorders were found in two thirds of the Mental Health
Research Policy Group sample, an overall prevalence considered to be four to
five times higher than that of the general population. Approximately 75 percent
of those suffering from mental illness also had a substance abuse disorder.
Together, alcohol abuse, drug abuse, and mental disorders raised the lifetime
prevalence to 86 percent in the sample population.

The homeless population in North America has changed over the last twenty
years. Greater prevalence of severe mental illness and the presence of concurrent
substance abuse characterize the current chronic homeless community. These
problems are not uniformly distributed among the homeless population,
however: age and gender differences are evident. For example, older homeless
people have a higher rate of alcohol addiction whereas younger homeless people
are more likely to be addicted to street drugs. 

Severe mental illness and addictions are clearly risk factors for homelessness.
Because they live on the margins of society with frequent and unpredictable
periods of hospitalization, people who suffer from schizophrenia, who are
addicted to drugs, or who exhibit socially inappropriate behaviour, for example,
are poorly equipped to deal with the activities required to acquire and maintain
stable housing. 

Aboriginals are over-represented in the homeless population compared
to the general population.

When Task Force members went out with the Anishnawbe Street Patrol, we
saw that a large number of people on the street were Aboriginal people suffering
from substance abuse. We were told that Aboriginal people make up 25 percent
of Toronto’s street population although they represent less than 3 percent of the



total population of the city. The Aboriginal homeless population is more visible
on the street, in part because many do not use shelters.

The fastest-growing populations using hostels are youth under 18 and
families with children.

The longitudinal data indicate that, over the nine-year period, the fastest
growing group of hostel users are youth under 18 and families with children.
Not only are more families with children using the system, but the average size
of families in hostels increased from 3.0 in 1988 to 3.4 in 1996.  In 1988, 24
percent of households in the system were headed by women. This increased to
31 percent in 1992 and to 37 percent in 1996. 

In 1993, 6.5 percent of the people using hostels were there because of spousal
abuse. In 1996, the figure was 10 percent. The Task Force heard that these
women are homeless because they fear further abuse if they return to their
former homes. The number of hostel users citing family breakdown as their
reason for leaving home also jumped – from 6 percent in 1993 to 12 percent in
1996. 

Only one quarter of shelter users use them for emergencies.
Hostels were originally designed as an emergency response to homelessness.

An analysis of the data indicates that about a quarter of shelter users stay one or
two nights, that is, they use shelters for emergencies only. This is a transient
population, generally youth who have come to town or have left home for one
night, people recently evicted from their apartments, or victims of abuse. Most
of them are young men. 

The other three quarters are using the system as transitional housing or are
chronic hostel users. (We were able to identify chronic users because the data
track the length of time from the day of first admission to the day of last
discharge, including the number of visits). This population requires other forms
of housing with supports to enable stability. 

The chronic homeless population represents a small percentage of the
total homeless population but uses a disproportionate share of the
resources. 

About 4,400 people (17 percent of those who use the shelter system), are
chronic users, that is, they stay in the hostel system for a year or more. On a
typical night, the chronic users occupy 1,600 beds in the system and the turnover
rate for this population is just under 3 times a year. The non-chronic users
occupy 1,900 beds and the turnover rate for them is almost 12 times. This means
that 17 percent of the hostel users use about 46 percent of the resources.
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Chronic users of hostels are often people who have been discharged
from hospitals or correctional facilities.

Individuals who must use the system for more than a year reduce their
chances of permanent exit from the system. Most of these chronic users are older
single men. They may require hospitalization or they may have come from a
hospital or jail. Those coming from hospitals and other treatment programs tend
to stay at least 6 months and may stay more than a year. The two most typical
types of chronic users are those released from hospitals or treatment (3 percent
of the reasons for service given by hostel users) or correctional facilities (2.2
percent of the reasons for service given by hostel users): those discharged from
hospital have a 28 percent probability of spending a year or more in the hostel
system; for those discharged from correctional facilities, the probability is 30
percent. 

Almost half of shelter users come from outside Toronto. 
Almost 47 percent of shelter users in Toronto come from outside the city,

including 14 percent who come from outside the country. Upon admission, staff
ask clients where they lived one year before admission. Users with the longest
case histories come predominantly from the new City of Toronto or elsewhere in
Ontario. Those who come from another province tend to need less than one
week of service.

More than 80,000 people in Toronto today are at risk of becoming
homeless.

An analysis of data from the Out of the Cold program, the Housing Registry,
and the Daily Bread Food Bank provides an indication of the size of the ‘at risk’
population who do not use shelters. From this analysis, it was estimated that a
staggering number of people in Toronto – more than 80,000 people – are at risk
of becoming homeless. These are people who are spending more than 50 percent
of their income on rent or are living in extremely precarious housing situations. 

In Toronto on any given night, about 3,000 individuals are staying in
shelters, about 37,000 are on a waiting list for subsidized social housing (the
Toronto Social Housing Connections waiting list), and an additional 40,000 are
precariously housed and not wait-listed. Of those who are not in shelters, about
20,000 will likely experience periods of homelessness during the year. For most,
the episode of homelessness will be brief, for others it will become a way of life. 

Those most likely to fall into homelessness are single males, median age 40,
unemployed for much of the previous year, with monthly incomes (derived
primarily from welfare) of less than $600. For these people, exit from
homelessness tends to be difficult and they are likely to become chronic users of
the shelter system.



Low-income households face barriers in securing affordable
apartments. 

Low-income households are rarely able to get the least expensive apartments
because of several barriers. Analysis of the 1991 census data for Toronto renters
who moved showed that only 13 percent of couples with one child who rely on
government transfer payments were renting apartments in the most affordable
third of the rental stock. 

Landlords are entitled to require a deposit for first and last months’ rent but
the City’s welfare regulations do not provide the necessary money for deposits.
Some landlords discriminate against people on social assistance even though it is
illegal to do so under the Human Rights Code. Single mothers, families with
children, youth, people with disabilities, racial minorities, and newcomers also
face discrimination. Many landlords disqualify low-income households for the
most affordable apartments simply because they are poor; youth and newcomers
may be refused apartments simply because they are first-time renters.

Refugees are particularly vulnerable to homelessness. 
It has been estimated that the City of Toronto receives at least 10,000

refugees a year, half of the total number who come to Canada. There are three
categories of refugees in Canada: 35 percent are government-sponsored; 15
percent are privately sponsored by churches and non-governmental
organizations; and 50 percent are non-sponsored refugees (“refugee claimants”)
who claim asylum upon arrival in Canada. Government and privately sponsored
refugees receive initial settlement assistance, including a basic living allowance
and accommodation.  Refugee claimants receive no assistance from government
or private sponsors and it can take years to settle their claims. These refugees are
most at risk of becoming homeless.

Refugees often arrive without friends, jobs, family, or knowledge of the ways
of Canadian society. Many are suffering from the effects of torture and trauma,
making it difficult for them to become established in the community. Other
barriers to settlement include the $975 Right of Landing Fee, reductions in the
number of reception centres that provide shelter and settlement assistance,
unemployment, language difficulties, discrimination, and the high cost of rental
housing in Toronto. 

Unlike other immigrant categories, refugee claimants are not entitled to
health benefits or education assistance. As a result, many refugees live in poverty
and in overcrowded and unsafe housing. The Task Force visited a family hostel
and several motels in Scarborough where many immigrant and refugee families
were forced to live, cramped together for months. 
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The homeless population faces a much higher risk of health problems
than the general population.

Compared to the general population, homeless people face  a much higher
risk of premature death, higher rates of infectious disease, acute illness and
chronic conditions, and more dental problems. They are prone to higher rates of
injury and violence, and a higher risk of suicide, mental health problems, or
alcohol or substance abuse.9 Homelessness also contributes to the development
of treatment- resistant tuberculosis and other diseases such as Hepatitis C and
HIV/AIDS.

Prevalence of Chronic Health Conditions

Figure 3 10

Figure 3 compares the prevalence of chronic conditions in the homeless
population and in the general population, based on data from the Street Health
Survey.

9 Estimates were taken from E. Ambrosio, D. Baker, C. Crowe and K. Hardill. The Street Health Report, May 1992; WHO Press
Release. “A One-Way Street? Street Children and Substance Abuse.” WHO Office of Information, Geneva, Switzerland, March
26, 1993; and R.G. Smart, E. Adlaf, G. Walsh, and Y. Zdanowicz. “Drifting and Doing: Changes in Drug Use Among Toronto
Street Youth 1990-1992.” Addiction Research Foundation, 1992. These results were reported in Kushner, Carol. “Better
Access, Better Care: A Research Paper on Health Services and Homelessness in Toronto.” Report prepared for the
Homelessness Action Task Force, Draft, June 1998.

10 Kushner, Carol. “Better Access, Better Care: A Research Paper on Health Services and Homelessness in Toronto” Report
prepared for the Homelessness Action Task Force, Draft, June 1998. 

11 Findlay, S., K. Leslie, R. Jhirad, and D. Stevens. “Pregnancy in Toronto’s Street Youth." Shout Clinic, Toronto. 1997.

Health needs vary according to the characteristics of the homeless
population.

Health needs of the homeless population differ according to age, gender,
length of time on the street, and other personal and behavioural characteristics.
For example, a recent study11 in Toronto found that homeless young women who
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are pregnant often have serious health problems. Evidence from other
jurisdictions suggests that the health care needs of children of homeless parents
relate to undernourishment, developmental delays, and lower visual and motor
skills compared to other children. Intravenous drug users also have special health
care needs. There is a need for special programs to address the particular health
needs of different homeless populations.

II   THE CAUSES OF HOMELESSNESS

Homelessness is a result of both systemic factors and individual factors.
Systemic problems include a housing market that does not provide an

adequate supply of affordable and safe housing, a changing job market that
pushes those at risk further away from the economic mainstream, a weakening
social safety net, and policies that increase the risk of homelessness for people
who are vulnerable. 

Individual factors are personal characteristics that put people at risk of
becoming homeless, such as mental illness, developmental disabilities, alcohol
and substance abuse, or the inability to form social relationships. Population
types that are at risk of becoming homeless include teen mothers, women and
youth from violent or unstable family relationships, frail elderly, and those who
have been discharged from institutions such as psychiatric hospitals or jails.

II.1 Poverty
To understand the extent of poverty in Toronto and the underlying factors

that contribute to poverty, the Task Force commissioned a study on trends in
poverty in the new City of Toronto.12   The findings of this study paint a bleak
picture for low- income families and individuals in Toronto, especially when
compared to other parts of the Greater Toronto Area (GTA).

Poverty is increasing at a time of economic prosperity.
The incidence of poverty in Ontario over the last decade and a half has

followed a predictable pattern until now. Poverty used to increase during times
of recession (such as the 1983 recession) and decrease during periods of
economic growth (such as the period between 1983 and 1989). This
correspondence between poverty and economic cycles continued throughout the
early 1990s. The pattern changed in 1995: the incidence of poverty increased in
1995 and 1996, even though Canada is in the midst of a sustained economic
recovery.

12 Mendelson, Michael, Andy Mitchell and Mikael Swayze. " Trends in Poverty in the New City of Toronto" Report prepared for the
Homelessness Action Task Force, Draft, June 1998.



The poor are getting poorer.
Most low-income Canadians have fallen even further below the poverty line13

in the last decade: the depth of poverty has increased. Single female parents who
made some income gains in the early 1990s have been particularly hard hit. It
appears that Canada has made little headway in the fight against poverty. Low-
income Canadians are not benefiting from the economic recovery and are losing
ground. 

The incidence of poverty is higher in Toronto than in the rest of the
GTA.

According to the 1996 Census, the incidence of poverty for families in
Toronto was 24.4 percent, compared to 11.5 percent for the rest of the GTA14

and 12.2 percent for Ontario outside of Toronto (see Figure 4). Moreover, the
incidence of poverty in Toronto grew more rapidly between 1990 and 1995 than
it did in the surrounding regions. Although the incidence of poverty in other
municipalities in the GTA has increased, it still remains less than half of the rate
in Toronto. There is no question that Toronto has a disproportionate share of
poor households.

The percentage of households earning less than $20,000 a year also increased
more  in Toronto than it did in the rest of the GTA between 1990 and 1995. In
1995, the percentage of households earning less than $20,000 in Toronto was
24.3 percent compared to 20.6 percent in 1990. For the rest of the GTA, the
percentage was 11.9 percent in 1995 and 10.3 percent in 1990. The increase in
the number of one-person and lone-parent households at or below the poverty
line was greater in Toronto than for other similar households in the rest of the
GTA.

Moreover, the City of Toronto has suffered the largest average decline in
income compared to the rest of the GTA and the rest of the province (ee Figure
5). Average income in Toronto fell by more than 10 percent from 1990 to 1995
and is now less than the average income in Ontario and less than the average
income in several other urban centres.
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13 The Statistics Canada Low Income Cut-Offs (LICOs) are used as a proxy for poverty lines.  This is common practice in Canada.

14 Census data actually refer to the Toronto CMA (Census Metropolitan Area) which is more or less geographically the same as
the GTA but excludes Burlington, Oshawa, and Whitby.



Figure 4 15

The incidence of poverty has increased dramatically for younger
families.   

Over the last decade and a half, there has been a significant shift in the age
of the poor across Canada. In 1980, the incidence of poverty among families
headed by someone 65 years of age and older was 21 percent; for families headed
by someone under 25 it was 20.9 percent. In 1996, however, the incidence of
poverty for families headed by someone over 65 was cut in half (to 9.2 percent)
and it doubled (to 42.0 percent) for families headed by someone under 25. For
families headed by someone between 25 and 34, the incidence of poverty has
increased from 12.2 percent in 1980 to 21.2 percent in 1996. In other words,
young families have gotten poorer, families headed by someone middle age have
stayed about the same, and the situation for older families has improved. There
has been a similar shift by age group for unattached  individuals.

The largest group at risk of poverty is single families headed by women.
In 1995, the poverty rate for families headed by a single mother under 25

years of age was 83 percent. For parent households in which the female head was
between 25 and 44, the poverty rate was 57.4 percent in 1995 and for those
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Incidence of Low Income 1991 - 1995

15 Census data cited in Mendelson, Michael, Andy Mitchell and Mikael Swayze. “ Trends in Poverty in the New City of Toronto”
Report prepared for the Homelessness Action Task Force, Draft, June 1998.



headed by a woman between 45 and 64, the rate was 38 percent. The depth of
poverty (the degree to which families fall below the poverty line) for families
headed by a single woman has also increased over the last decade. Toronto has
a 45 percent higher prevalence of families headed by single women than the rest
of Ontario.

The incidence of poverty among immigrants has increased.
Toronto is the main reception centre for immigration in Canada (see Figure

617). Toronto has the highest percentage of immigrants and an even greater
proportion of recent immigrants. Evidence also shows that immigrants to
Toronto tend to have lower incomes than immigrants to the rest of the GTA. 

A new trend in the relation of poverty to immigrant status has emerged over
the past seven years. Until 1989, the incidence of poverty among families headed
by someone born in Canada was roughly the same as that for those headed by
someone born abroad. Since 1989, however, the incidence of poverty for families
headed by non-Canadian-born residents has increased by 128 percent compared
to only 36.1 percent for families headed by Canadian-born residents. The
incidence of poverty was always higher for non-Canadian-born unattached
individuals but the gap has widened. 

Renters are losing ground in terms of income relative to homeowners.
Families living in rental accommodation face a significantly higher risk of

poverty than do homeowners. Poverty rates for families who rent increased to
34.6 percent in 1993 at the end of the recession. Surprisingly, poverty rates have
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Change in Average Income 1991 - 1995

Figure 5 16

16 Census data cited in Mendelson, Michael, Andy Mitchell and Mikael Swayze. “ Trends in Poverty in the New City of Toronto”
(Study prepared for the Homelessness Action Task Force), Draft, June 1998.

17 Census data cited in Mendelson, Michael, Andy Mitchell and Mikael Swayze. “Trends in Poverty in the New City of Toronto”
Report prepared for the Homelessness Action Task Force, Draft, June 1998.



reached a new high of 36.2 percent in 1996, at a time of economic growth. The
incidence of poverty among homeowners was 7.2 percent in 1996. Poverty rates
for unattached individuals are similar to those for families.

There are many more renters in Toronto than in the outer GTA and
proportionately more than in the rest of the province, and renters in Toronto are
poorer than renters in the outer suburbs. Renters’ incomes fell by 12.4 percent
in real terms between 1990 and 1995; the average household income of
homeowners fell by only 5 percent over the same period. Renters are getting
poorer and there are more poor renters in the new City of Toronto than
elsewhere in Ontario.
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Immigrants as a % of Population

Figure 6

Changes in the structure of the labour market have put low-wage
workers at risk.

Shifts in the economy since the mid-1970s have changed the structure of the
labour market.  Manufacturing and clerical jobs, which are often middle-wage
jobs, have dropped as a percentage of the market.  At the same time, jobs have
grown rapidly in the service sector. These jobs tend to be polarized between low-
paying jobs in restaurants or sales, for example, and well-paying professional
jobs.  Average incomes in real terms (adjusted for inflation) have remained fairly
stable over the last twenty years but average real incomes rose for the higher
earning groups and dropped for those with lower earnings.



The average frequency and length of unemployment have increased.  Many
more people are in temporary, part-time, or contract work, including many who
would prefer full-time work.  Minimum wages and other measures of low-end
earnings have declined in real-dollar terms.  The groups most affected have been
those least well established in the labour force, such as young workers and
immigrants – although women’s earnings have increased. 

Although unemployment rates have always been higher for those with less
education there is now a much wider gap between those with more education
and those with less.  In the Ontario economic recovery between 1993 and 1996,
the entire net gain in employment was among workers with a post-secondary
education; there was a net loss of about 100,000 jobs for the work force with a
high school education or less.  

In the past, the impact of labour market changes was masked by
unemployment insurance and social assistance programs. Cutbacks in these
programs in the early 1990s have clearly made low-income people more
vulnerable to labour force changes.

Increasingly restrictive income security programs have exacerbated the
problem of poverty.

Job losses during the recession of the early 1990s, followed by slow job
growth in the economic recovery, have kept the unemployment rate in Toronto
high. It is currently 8.1 percent, compared to 7.2 percent for the GTA as a whole.
One obvious outcome of the slow job recovery has been a significant increase in
the number of people relying on income support programs, particularly social
assistance. In the late 1980s, only 3 percent of the City’s population received
social assistance; in the mid-1990s this number rose to more than 10 percent. By
the end of 1996, 8 percent of the Toronto population were still receiving social
assistance compared to between 1 percent and 3 percent in the rest of the GTA.

Restrictions and cutbacks in income security programs (social assistance and
Employment Insurance) have had a substantial impact on low income people in
Toronto. The change from the Unemployment Insurance Program (UI) in 1996
to Employment Insurance (EI) resulted in more restrictive eligibility criteria and
reduced benefits. Currently, less than 40 percent of the unemployed people in the
GTA receive EI benefits compared to 68 percent in 1993. These restrictions on
EI  have placed additional pressure on the social assistance program. The social
assistance caseload has dropped from its peak of 126,000 cases in 1994 to its
current level of 82,000 cases. This is still more than double what it was before
the last recession. Social assistance has become the primary income support
program in Toronto for people who have lost their jobs even though it was
intended to be a “program of last resort.”
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The new Ontario Works legislation has also reduced eligibility and cut
benefits. These cuts are in addition to a 21.6 percent cut to social assistance made
in 1995. Under Ontario Works, mandatory work for welfare has been
introduced for all participants except those medically defined as disabled and
single parents of children under the age of six. Medical and drug benefits that
were previously available for the working poor have been eliminated, as has the
$37-a-month pregnancy allowance. 

At the same time, the new Ontario Disability Support Program Act will apply
a more restrictive definition of disability to applicants. Substance addiction, for
example, will no longer be considered a disability. Those who were previously
eligible for these benefits will have to apply to Ontario Works for financial
support, will receive a lower level of benefits, and may have to participate in
work-for-welfare programs.

Other changes that will affect people on assistance include the requirement
that homeless people provide receipts to receive the fixed shelter amount to
which they are entitled, the use of actual costs for utilities and board and lodging
instead of automatic minimums, and the reduction of the shelter allowance for
people on welfare living with their parents.

II.2  Lack of Affordable Housing
The Task Force reviewed the history of public and non-profit housing in

Ontario and acknowledges that government has created decent housing in the
past for people who could not afford housing in the private rental market. With
the cancellation of new public housing programs, however, we fear that the
housing situation will worsen. Already, many people are living in unacceptable
conditions - large, warehouse-like hostels with little or no privacy, unregulated
rooming houses and boarding homes, and run-down, single-room occupancy
hotels. Moreover, the waiting list figures for social housing are mind-numbingly
large. There are more than 37,000 people eligible for subsidy on the main
waiting list for subsidized housing. People are now being placed in social housing
who have been on the list for 8 to 10 years.18

The percentage of tenants with affordability problems in Toronto is
increasing.

Information collected by the Task Force suggests that tenants are clearly
worse off now in terms of housing affordability than they were in the 1980s.
Recently released census data show an increase in the number of tenants with
affordability problems. Between 1990 and 1995, there was an increase of over
40,000 tenant family households in Toronto who paid more than 30 percent of
their income in rent. This is an increase of 62.5 percent. Of these 40,000
households, just under 25,000 pay more than 50 percent of their income on rent.
This is an increase of 80 percent. For non-family tenant households in Toronto,
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the share paying over 30 percent of income on rent increased by 25,000 even
though the total number of non-family tenant households increased by only
3,100. The greatest loss in affordability has been experienced by lone-parent
families and two-parent families with children.

Within the Greater Toronto Area, rising affordability problems remain
concentrated in the new City of Toronto. The City accounted for 57 percent of
net new GTA tenant households between 1990 and 1995 but had 75 percent of
the GTA increase in tenant households that pay more than 30 percent of their
income in rent and 76 percent of GTA tenant households that pay more than 50
percent of their income in rent. Between 250,000 and 300,000 households in the
new City of Toronto can afford only rents that are below market levels.

Welfare recipients are particularly hard hit with problems of housing
affordability. 

Welfare recipients receive social assistance which consists of a “basic needs”
portion and a “shelter allowance.” The shelter allowance pays for actual housing
costs up to a strict limit, but does not take account of regional housing market
differentials.  Consequently, this limit does not reflect the high housing costs
people face in Toronto. The basic needs component is to cover the costs of food,
clothing, transportation, and other necessities, but it is too small to cover
housing costs as well.

According to the City of Toronto, Community and Neighbourhood Services,
Social Services Division, 66 percent of employable welfare households are now
paying more for shelter than the maximum shelter allowance. Before the 1995
rate reductions, only 33 percent were paying more than the maximum amount.
Fifteen percent of households are using more than 50 percent of the basic needs
allowance to cover rent (up from 4.6 percent in 1995). More generally, the low
and moderate income tenants who do not have an affordability problem, of one
third receive rent subsidies.

Rooming houses and accessory apartments are an important part of the
housing market. 

There are now more than 10,000 rooming house units (beds) and 100,000
accessory apartments (also called second suites or, more commonly, basement
apartments) in the new City of Toronto, representing more than 10 percent of
the City’s entire housing stock.19 Rooming houses provide accommodation
mostly for singles who occupy one room and share facilities such as kitchen and
bathroom. Accessory apartments are usually self-contained units occupied by
singles, couples, or families. They are generally rented at a higher cost than
rooming houses and thus tend to serve tenants with a higher income level than
those in rooming houses.
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These units house a wide range of households in urgent need of affordable
accommodation including single men and women who cannot afford
conventional housing, students attending educational institutions, families on
social assistance or working who cannot afford conventional housing, youth on
their own, ex-psychiatric patients who have been discharged from institutions,
and refugees newly arrived in the city. 

Rooming houses and accessory apartments play a critical role in the housing
market, one which is taking on added significance as other options continue to
disappear. With cutbacks in social assistance, the termination of new social
housing programs, and low vacancy rates in the rental apartment sector, rooming
houses and second suites have become a permanent way of life for many
individuals and families. They are no longer a temporary form of housing.

The Task Force found some of these houses were relatively well-kept (for
example, the Habitat boarding homes20 we toured), but we were appalled by the
living conditions we saw in many other rooming houses.  Moreover, we were
struck by the contrast between what we saw and the sad reality that rooming
houses play such an important part of the low-income housing stock.

Increasing numbers of people are moving into unlicensed rooming
houses.

It is estimated that there are many hundreds of unlicensed, illegal rooming
houses across the City of Toronto. Rooming houses may be illegal because they
are not a permitted land use, because they are not licensed, or because they do
not meet City standards for facilities or maintenance. 

Because of the decline in social assistance rates, an increasing number of
former occupants of licensed rooming houses can no longer afford such
accommodation and are moving into cheaper illegal rooming houses. Rents in
licensed rooming houses tend to be $400 to $500 a month. Rents in accessory
apartments generally range from $400 to $750 a month. The current shelter
allowance component is $325 a month for single general welfare recipients.
These rent levels leave welfare recipients with less than enough money for food,
transportation, and other necessities when they rent in the licensed sector. They
are forced to look for unlicensed rooming houses.

Rooming houses are permitted only in the former City of Toronto.
The former City of Toronto is the only area in which rooming houses are

permitted. In Etobicoke, East York and York, the Official Plans contain
provisions permitting rooming houses but only under very restricted conditions.
Toronto, Etobicoke and York are the only areas where accessory apartments can
be legally developed and operated. There is evidence, however, that illegal
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rooming houses exist across the entire urban area.21 Although rooming houses
are concentrated in the former City of Toronto, a growing number of singles and
low-income families in outer areas of the City are in need of rooming house or
second-suite accommodation.

Demand for low-cost housing in Toronto is increasing.
An increase in rental demand in the GTA of between 7,500 and 9,500 units

a year is expected between 1996 and 2001, but virtually no new rental
construction is anticipated. Half of this demand is expected to be in the new City
of Toronto. About one third to one half of the demand is for low-cost housing,
that is, housing at below-market rents.

The number of low-cost conventional apartment units in Toronto has
decreased since 1990.

The distribution of conventional apartment units by rent range from 1990 to
1995 (see Figures 7 to 10) shows the significant loss of units at the low end for
all sizes. Higher real rents in the 1990s have effectively eliminated many units at
the low end of the range and shifted these units into the middle range. For
bachelor apartments renting for under $500 per month, 4,511 units have been
lost; 27,636 one-bedroom units renting for less than $600 per month were lost;
22,216 two-bedroom units renting for under $700 per month were lost; and
4,138 three-bedroom units under $800 per month were lost.
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Bachelor Units 1990 - 1995

Figure 7
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1 Bedroom Units 1990 - 1995

Figure 8

2 Bedroom Units 1990 - 1995

Figure 9



The number of licensed rooming houses in Toronto has been steadily
declining since 1986. 

The number of licensed rooming houses in Toronto fell from 603 in 1986 to
393 in 1998. The decline in rooming houses has been attributed to a number of
factors: stronger fire codes and stricter enforcement since the mid-1980s,
significant reductions in welfare rates (which lowered effective demand),
continued increases in operating costs coupled with the fear of property tax
increases, lower mortgage rates which reduce the need of homeowners to rent
out rooms, and current housing market conditions which offer more lucrative
alternatives to property owners than renting, such as deconversion or sale of
their  properties.

The number of subsidized social housing units has decreased since the
early 1990s.

There have been losses in subsidized social housing units and there is a
prospect of more being lost in the future. There are currently 95,000 social
housing units in the new City of Toronto (about 20 percent of all rental units) of
which 74,000 are rent-geared-to-income units. 

Social housing, which is owned and operated by public or non-profit
agencies,  was developed to ensure that rental units are available at affordable
prices even when development costs are too high for geared-to-income or even
market rents to support.  The stock includes older provincial public housing, as
well as newer non-profit housing, which accommodates households at different
income levels and is owned by community groups, the City, or co-operatives.
Social housing receives varying forms of subsidy from the federal, provincial, and
municipal governments, which cover the difference between break-even costs
and rents.  
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3 Bedroom Units 1990 - 1995

Figure 10



Toronto also has 3,000 private rent supplement units in private buildings for
which the tenant pays a geared-to-income rent and the government pays the
landlord the difference between that rent and market rent; and 4,500 units in
private “Limited Dividend” buildings, originally financed by Canada Mortgage
and Housing Corporation (CMHC) and with market rents kept low under
CMHC/landlord agreements.

For two decades, an average of 2,100 social housing units a year were built
in the former Metro Toronto under non-profit programs. However, the federal
government ended funding for new non-profit development in 1993 and the
government of Ontario ended funding in 1995. 

For the past six years, public housing support has been undermined by
various actions of governments at all levels. Since 1992, the Province has
cancelled rent supplement agreements for 700 units in Toronto. Also, cuts in
subsidies for several hundred social housing units since 1995 have reduced the
number of geared-to-income units in social housing.  Both the Ontario Housing
Corporation and the City have sold scattered (single-house) units they own.
CMHC has enabled owners of Limited Dividend buildings to buy their way out
of their agreements; as a result, 6,100 units have changed from controlled below-
market rents to market rents. Cuts to social housing budgets pose serious and
ongoing threats to the number of geared-to-income units in social housing stock.

There is a shortfall of between 2,000 and 4,000 low-cost housing units
a year. 

The data analyzed by the Task Force show compellingly that 2,000
additional low-cost units a year are required to meet the new demand. An
increase in demand of 7,500 to 9,500 units a year is projected in the GTA for the
next 5 years. About half of this demand is expected to occur in the new City of
Toronto. One third to one half of the demand for rental units in Toronto are
people who need low-rent units. This means that 2,000 new low-cost units are
required annually to prevent the rental situation for low-income households
from worsening.

At least an additional 2,000 units per year are required to begin to cope with
the people who are at risk of losing their housing because of affordability
problems. As noted earlier, 80,000 people in Toronto are at risk of losing their
housing because they are paying more than 60 percent of their income on rent. 

Of the 205,000 to 220,000 units in Toronto that rent for under $600 a
month, there are: 22

• 74,000 social housing (RGI) units 
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• 65,000 - 75,000 basement apartments/second suites
• 60,000 conventional apartments
• 6,000 - 10,000 rooms

Many of these units are small and of poor quality; most are subsidized.
Almost one half of the low-rent market units are occupied by middle-income
households (with incomes greater than $30,000). As a result, there are not
enough low-rent units for low-income households. 

The private sector alone will not increase the number of low-cost units.
Experience over the last twenty years shows that about one half of the rental

production in the former Metro Toronto was social housing. At least half of the
remaining production received public assistance in the form of low-interest loans
or tax incentives. 

Although low interest rates and changes to tenant legislation have increased
the prospects for private rental construction today compared to 10 or 20 years
ago, private rental production of low-cost units is unlikely to happen without
public assistance in the form of tax breaks, incentives, or direct subsidies. There
are at least two reasons why private rental construction is unlikely.  First, new
units cannot compete with existing ones except at the high end of the market
(where rents for 1- and 2-bedroom apartments exceed $1,000 per month).
Second,  condominium rentals are more attractive to investors at the high end.

Market responses to rising low- and moderate-income demand will likely be
in second suites (such as basement apartments) and buildings of poorer quality.
Some of the demand will be met by individuals and families doubling up in
existing housing.

II.3   EVICTIONS

Increased evictions are partly responsible for the rise in homelessness. 

Increasing numbers of tenants are being evicted from their homes.23

Statistics from the Ministry of the Attorney General show that from 1992 to
1997, increasing numbers of tenants ended up in the court process and were
evicted from their homes. A Writ of Possession is a document that is issued by
the court to the landlord that gives him or her the right to take possession of the
apartment. The number of applications for a Writ has risen by 19 percent in
Toronto from 17,914 cases in 1992 to 21,300 cases in 1997. 

At the final stages of the evictions process, the increase was more dramatic.
The number of Writs of Possession filed rose from 5,381 in 1992 to 7,527 in
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1997 - an increase of 43 percent. The number of Writs of Possession executed by
the Sheriff’s Office rose from 1,770 to 3,157 in the same period - an increase of
78 percent. 

These court statistics do not reflect the number of tenants who left their
dwellings voluntarily following a rent increase or at some point during the
eviction process. They also do not tell us anything about the number of tenants
who leave as a result of unlawful eviction. 

The new Tenant Protection Act, proclaimed in June 1998, will also have
implications for evictions.  The Tenant Protection Act replaces the Rent Control
Act and the parts of the Landlord and Tenant Act relating to apartments or other
residences.  This new legislation brings in an Ontario Rental Housing Tribunal,
replacing the courts in landlord and tenant disputes (including disputes over
evictions).  Under the new procedures, a tenant will have just five days to reply
in writing once a landlord files a Notice of Application with the Tribunal to carry
out an eviction – otherwise the Tribunal may proceed without hearing the
tenant’s side.  

This leaves very little time for tenants to get legal assistance, and will likely
be a significant barrier to those who cannot read or write fluently in English or
French.  

Moreover, rental units will no longer be subject to rent control once they
become vacant or are rented to a new tenant – although tenants will be protected
from rent increases under rent control guidelines once they occupy the unit.  This
is commonly referred to as “vacancy decontrol.”  Since about 20 percent of
tenants move in a given year, many units will have uncontrolled market rent
levels within 5 years. Provisions for rent increases above the provincial guidelines
for landlords’ capital and other expenditures have also been loosened.

Most evictions are the result of rent arrears.
Research conducted for the Task Force shows that 75 to 85 percent of

evictions are for non-payment of rent. Most of the arrears result from short-term
emergencies such as job layoffs, accidents, medical problems, or family
separation. Information from the census suggests that the declining incomes of
poorer tenants are also a contributing factor. With vacancy decontrol under the
new Tenant Protection Act, economic evictions may increase as units become less
affordable to low-income tenants. 

Although behavioural problems appear to account for a smaller proportion
of evictions, it is likely that the number of evictions resulting from such problems
are underestimated because of the difficulty in proving that these problems have
occurred.
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II.4 Mental Illness. Addictions, and Homelessness24

People suffering from mental illness, addictions, or a combination of the two
are at risk of becoming homeless. People who have been institutionalized in
psychiatric hospitals or jails also face the risk of homelessness. 

The number of long-term psychiatric hospital beds has decreased
dramatically since the 1960s.

The over-representation of individuals with severe mental disorders in the
current homeless population is the most visible result of the movement towards
deinstitutionalization of psychiatric patients that began in the 1960s. The lack of
a range of affordable housing and appropriate psychiatric intervention at the
community level have forced this population into shelters and onto the street.

Data from the Ontario Ministry of Health and the Metro Toronto District
Health Council show a dramatic decline in mental health beds in provincial
psychiatric hospitals since the shift towards deinstitutionalization. The number
of long-term psychiatric hospital beds in Greater Toronto has fallen by 80
percent since 1960 from 3,857 to 761 in 1993/94. Over the same period, there
was some growth in in-patient (acute) and out-patient psychiatric services of
general hospitals. Data for the period from 1960 to 1990 were unavailable, but
it is highly unlikely that the growth in general hospitals exceeded the decrease in
beds in psychiatric hospitals. In the last four years, the number of mental-health
beds at general hospitals decreased by 8 percent (from 664 to 611 beds) and
acute-care beds have declined by 21 percent.

In-patient admissions to the Queen Street Mental Health Centre declined by
55 percent between 1992/93 and 1996/97 while admissions to the Whitby
Mental Health Centre increased by 9 percent during the same period (reflecting
a growing population in the GTA). In-patient days decreased for both the Queen
Street (16 percent) and Whitby Mental Health Centres (8 percent). The slower
decline in in-patient days relative to admissions for the Queen Street Mental
Health Centre suggests that in-patients are staying in hospital longer. 

The decrease in in-patient services was not offset by an increase in out-patient
visits in the last four years. The number of outpatients at the Queen Street and
Whitby Mental Health Centres has remained relatively constant between 1992/3
and 1996/97.

The promised shift of funding from institutions to community supports
has not materialized.

As part of the policy of deinstitutionalization, a number of community
agencies were created starting in the late 1970s and early 1980s. These agencies
were designed to address the needs of the mentally ill population and to provide
support where deinstitutionalization had left gaps. These agencies evolved in a
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piecemeal fashion, however, not as an integrated system. Most significantly,
decreases in institutional spending for mental health and addictions services were
not met with concomitant increases in community funding.

In 1993, the Ministry of Health announced that over the next 10 years, the
proportion of investment in mental health services should move towards 60
percent for community services and 40 percent for in-patient care. Half way
through this ten-year period, mental health spending in Toronto is still heavily
weighted in favour of institutional services. Furthermore, most of the mental
health spending (hospital- and community-based) occurs in the former City of
Toronto. 

Other factors that have contributed to the current homelessness of people
with mental illness and addictions are the lack of affordable housing,
disaffiliation from established medical and community agencies, and social
isolation. One study of the relationship between shelters and the homeless
population indicated that shelters have two major functions.25 For those who
have been institutionalized, shelters were described as a way-station on the
“institutional circuit.” For those who had relied on informal social supports,
shelters were the last resort when all other housing options were exhausted.

Some individuals who are discharged from psychiatric hospitals have
nowhere to go.

The risk of homelessness is especially high among people with mental illness
who are leaving institutions. A review of discharge data showed that at least 330
patients with no fixed address were admitted for psychiatric treatment into
general hospitals in 1994/95. This number represented 2 percent of total
psychiatric admissions to general hospitals in Toronto. It is likely that there were
more admissions of homeless people since those admitted from hostels or jails
may have been reported as having an address.

Data for provincial psychiatric hospitals, indicate that in 1997/98, 59
inpatients were discharged from the Queen Street Mental Health Centre to a
hostel or to no fixed address. This number represents about 8 percent of all
discharges. In other cases, patients stayed longer in the facility than required by
their treatment because there was no housing or community supports for them.

Taking Responsibility for Homelessness An Action Plan for Toronto270

Appendix H: Interim Report of the Task Force, “Breaking the Cycle of Homelessness”

25 Hopper, K, J. Jost, T. Hay et al. “Homeless, severe mental illness, and the institutional circuit.” Psychiatric Services. Volume,
48, 1997 as reported in Geyer Szadkowski Consulting Inc. for the Task Force.



III   PROGRAMS AND SERVICES AVAILABLE FOR HOMELESS PEOPLE
IN TORONTO 

The Background paper prepared for the Task Force26 described an array of
programs and services for the homeless population in Toronto. We do not

intend to review each of the programs and services in detail but rather to focus
on the service system more generally and on mid- to long-term responses to
homelessness. For this reason, our research has focused on supportive housing
which we regard as a model that works and an area in which further research is
needed. 

We visited a number of drop-ins and shelters as well as a range of supportive
housing programs. In all of these places, we were struck by the energy, creativity,
positive attitude, and sensitivity demonstrated by the people working on the
front lines. These people are real heroes and their commitment is nothing short
of inspiring. We were also impressed by the courage and dignity of the homeless
people we met. 

III.1  Drop-Ins and Shelters
Drop-ins are the entry point to the service system for many homeless and

socially isolated people. Shelters were originally intended to provide emergency,
short-term support but are now called upon to provide other services as well.

Drop-ins are important for homeless people. 
Drop-ins provide daytime shelter which is safe, secure, comfortable, and

non-stigmatizing for people who have no other place to go. Although programs
and services vary among drop-ins, they all provide social support and
recreational opportunities as well as services such as information and referral,
crisis intervention, advocacy, and counselling. Many drop-ins provide food,
clothing, access to health care, laundry facilities, transportation, and mail
service. Drop-ins provide a sense of community for extremely marginalized
people and are vital for building trust, establishing social connections, and
teaching life skills.

There are 27 drop-ins in Toronto (see Figure 11). Most are open to anyone
but some have programs geared to specific groups. Service capacity and use
fluctuate on a daily and seasonal basis since drop-ins maintain different days and
hours of operation. For example, some expand their services in the winter.  If
drop-ins are to continue to play an important role in the prevention of
homelessness, they will require stable funding and partnerships with a variety of
agencies and institutions.

Taking Responsibility for Homelessness An Action Plan for Toronto 271

Appendix H: Interim Report of the Task Force, “Breaking the Cycle of Homelessness”

26 Emanuel, Barbara, and Greg Suttor. “Background Paper for the Homelessness Action Task Force.” January 14, 1998.



The role of shelters has expanded beyond providing emergency
response.

The Task Force visited a number of shelters in Toronto which demonstrated
the diversity of the system. We found conditions in several of the hostels we
visited simply unacceptable and in need of change. 

There are four municipally-run hostels and 45 community-run hostels in
Toronto. As shown in Figure 11, most are in the downtown core. There is a
youth hostel in each of the suburban municipalities and family shelters in
Scarborough. Shelters for abused women are also located throughout the new
City of Toronto. Hostels are cost shared on an 80:20 basis between the Province
and the City.

The emergency shelter system has become the catch-all for many of the
problems faced by the homeless population which cannot be handled through
other supports and services. Shelter workers must respond to problems of
addiction, mental illness, housing, employment, and child welfare. A system that
was originally intended to provide emergency, short-term accommodation is now
struggling to address the long-term needs of many individuals and families. 

At the same time, many homeless people avoid shelters because they fear that
their belongings will not be safe, that they will not have any privacy, or that they
will not be allowed to consume alcohol or drugs. Some changes to shelters are
needed if we hope to divert people from the street and into shelters.

III.2  Supportive Housing27

Supportive housing provides a stable housing alternative for the homeless
population in Toronto. Most people can stay housed in adequate and affordable
housing when they have access to appropriate supports. We saw projects that
were inspirational in their innovation – like StreetCity and Strachan House,
where small community settings have been created in former industrial buildings.
We saw supportive housing where the tenants explained how the services were
tailored to their needs and where extremely ill people can live in dignity.

At the same time, the Task Force learned that getting access to housing,
services, and supports is largely the luck of the draw. There is not necessarily a
clinical difference between those on the street and those who live in decent
housing. Access to housing depends on informal networks, a compassionate
caseworker, and the availability of suitable housing. We were astounded by the
hit-or-miss methods used to find a basic need such as shelter.

Supportive housing provides a solution to homelessness. 
Supportive housing programs keep people housed, reduce the need for costly

emergency services, and re-establish residents’ social networks and their ability
to contribute to their communities. 
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Supportive housing provides a combination of subsidized housing and
services to obtain and maintain housing. It includes group homes, supervised
apartments, housing with independent supports, and mobile community
supports.  Approaches to supportive housing range from therapeutic programs
of rehabilitation, with intensive provision of daily personal care services, to
programs that treat residents as tenants who can choose the level and type of
support service they need. Some projects are strictly targeted to those with
medical diagnoses of specified categories while others are restricted only to
applicants who are homeless and poor.

The types and levels of support required by tenants vary considerably.
Support services may include assistance with housekeeping, cooking and

meal preparation, banking, life skills training, medical care, counselling,
recreation, service referrals, employment assistance, and drop-in programs. Some
tenants who have recently been discharged from an institution may need higher
levels of support; others may need little support. Supportive housing providers
commonly invest time and effort to maintain both buildings and tenancies and
to foster positive relations among tenants. They may also promote economic
development projects and make significant efforts to prevent evictions. Some
providers attempt to keep residents’ beds, rooms, or apartments available during
absences due to hospitalization or other causes.

There are 8,566 supportive housing units in Toronto.
There are 8,566 supportive housing units including self-contained units,

shared housing, and long term care facilities.28 Of the 5,295 units, excluding
long-term care facilities, most (4,311) are dedicated. This means that at least 85
percent of the units within the housing project are intended for people with
special needs. The residents of dedicated housing units receive support services
funded directly by the support ministries or through a non-profit agency. 

About 60 percent of supportive housing units (3,194) are linked: this means
that the agency that is the landlord also provides the support services. In signing
a lease with this type of housing provider, the tenant usually also enters into an
agreement to receive support services.

Most residents of supportive housing are psychiatric consumers,
formerly homeless people, or the hard to house.

A survey of supportive housing carried out for the Task Force showed that
36.4 percent of units are for people with psychiatric disabilities and 28.6 percent
are for people who were once homeless or are hard to house. These numbers
were derived from data provided by the Ontario Non-Profit Housing
Association (ONPHA) and other sources and exclude units for the frail elderly
and developmentally disabled persons.
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More supportive housing is needed for people with addictions. 
People who suffer from addictions are at a high risk of losing their housing,

yet they face overwhelming barriers to treatment without a stable home.
Moreover, the prevalence of substance abuse among the mentally ill compounds
these risks and barriers.  These people need specialized supportive housing, but
almost none is available in Toronto.

The inability of supportive housing providers to serve this population as well
as exclusionary eligibility criteria make people suffering from both mental illness
and substance use ineligible for most supportive housing. Provider-imposed
exclusionary criteria include, for example, contact with the criminal justice
system, fire hazard, substance abuse, violent behaviour, or inappropriate sexual
behaviour. Housing operators are apprehensive about accepting individuals with
mental disabilities or addictions without adequate community supports and
assurance of immediate access to crisis support services. Discrimination against
those suffering from mental illness or addictions and the long waiting lists for
housing result in further barriers for these people.

There is a shortfall of more than 5,000 supportive housing units. 
The profile of homelessness done for the Task Force suggests that there are

about 4,400 chronic users of the shelter system who should be placed in
supportive housing units. Also, there are long waiting lists for existing supportive
housing units, especially self-contained apartments. This means that at least
5,000 additional supportive housing units are needed in Toronto. This estimate
has been confirmed by the Metro District Health Council System Design Report
(1996) which identified a need for 5,128 supportive housing units by the year
2003.

The wait for shared housing may take some weeks, but the wait for self-
contained housing can take years. The Supportive Housing Coalition, the largest
agency providing housing primarily to psychiatric consumer/survivors, reported
a waiting list for self-contained units of five years. Ecuhome reported a waiting
period of four to six weeks for shared housing and three to five years for self-
contained units. Nishnawbe Housing reported that current vacancies in self-
contained units are being filled by people who have been on the waiting list for
four years; the wait for shared housing is four months. Project Information
Centre, a central referral office for supportive housing for people with physical
disabilities, reported that vacancies in supportive housing are being filled by
people who have been on the waiting list for four to five years. 

There is no coordinated access system specifically for supportive
housing.

In our visits to a variety of supportive housing programs, members of the
Task Force were struck by the lack of coordination in the system through which
people find supportive housing.  Currently, there are three different ways to get
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into supportive housing in Toronto: through a referral agency, directly through
a supportive housing provider, or through Toronto Social Housing Connections
(the new coordinated access system to social housing in Toronto which includes
some supportive housing units). There is no coordinated access system with an
outreach component that would meet the needs of the people who require
supportive housing. 

Most supportive housing has been funded by the federal and provincial
governments.

The federal and provincial governments have traditionally supplied separate
funding for support services and for housing stock. Support services for more
than half of the supportive housing units of ONPHA (Ontario Non-Profit
Housing Association) members have been funded by the Ministry of Health and
for about a third by the Ministry of Community and Social Services.  The
remainder receive “enhanced management funding” from the Ministry of
Municipal Affairs and Housing and/or Canada Mortgage and Housing
Corporation (CMHC).

The Ministry of Health funds support services through programs targeted to
a population with a medically defined health problem: Community Mental
Health for people diagnosed with chronic mental illness, and Long Term Care
for frail elderly persons, those who are HIV-positive, and people with physical
disabilities. 

The Ministry of Community and Social Services funds support service
operations through Developmental Services for people with developmental
disabilities, Community Services for the homeless, hard to house, and ex-
offenders, and Youth Services for youth who need support. 

The Ministry of Municipal Affairs and Housing and CMHC have also
provided some funding to cover the costs of administering supportive housing.
The Ministry of Municipal Affairs and Housing and CMHC have also provided
funds for the development and operation of social housing stock including public
housing, municipal non-profits, and housing cooperatives. In addition,
Municipal Affairs and Housing provided funding for the extra management
costs required to accommodate the hard to house. This funding covered
operating costs, including the amortization of capital costs.

The transfer of responsibility for supportive housing threatens this
housing stock.

As part of the Province’s policy of downloading, responsibility for social
housing has been transferred to municipalities. Administration and support
services for supportive housing have been transferred in part to provincial
ministries and in part to municipalities. The nature of the transfer depended on
which ministry was responsible for primary funding of support services. The
Ministry of Health is now responsible for the stock, the services, and income
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subsidies provided to 55 percent of the units and the Ministry of Community and
Social Services is responsible for 26 percent.

Responsibility for the remaining 19 percent of supportive housing units,
those currently funded by the Ministry of Municipal Affairs and Housing, will
be transferred to municipalities. These units are disproportionately serving the
homeless and hard to house as well as victims of domestic violence, youth,
Aboriginal persons, and refugees.

Current fiscal pressures may reduce the City’s ability to maintain the existing
stock of supportive housing and the subsidies attached to these units.
Furthermore, although the transfer of responsibility for supportive housing to
the two provincial ministries may prevent the loss of that stock, this does not
mean that the supply of supportive housing will be increased.

III.3  Costs of Different Housing and Service Options 
The Task Force commissioned a study to determine the cost-effectiveness of

different housing and service options29 that address the needs of the homeless and
at-risk populations.  Our consultants compiled costs for existing programs that
provide housing with different types of support services and estimated costs for
potential future housing options. Ultimately, the cost for any particular facility
will reflect its combination of housing and support services.

The study looked at eight housing solutions: emergency hostels, emergency
motels, emergency shelters for women, rooming houses, boarding homes, shared
communal houses, self-contained mini-suites/bachelorettes, and self-contained
apartments.  Support services range from no support to meal preparation and
cleaning, basic living support, day-time staffing, 24-hour staffing, to case
management by social workers, and counselling in employment and workplace
obligations and skills, and training programs.

Costs are high for institutions and shelters. 
Figure 12 provides expenditure estimates for existing housing options and

services. The highest daily costs are for institutions such as psychiatric hospitals
($360 per day) and prisons ($124 per day). Hostels or shelters cost $30 to $70
per day. Lower cost options include group homes, private rooming houses, and
public housing apartments. 

Perhaps the most striking finding is that there is very little difference in the
rent charged, despite the substantial differences in the level and quality of
residential services (such as private versus shared rooms or different states of
repair). Rents are typically based on the maximum shelter component paid under
welfare. For single employable people, the shelter component of welfare is $325
per month. This has become the floor price for accommodation, although some
private operators charge as much as $400 per month, which means that residents
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Type of accommodation and level of service provided  Costs per day Total /day
Residential Support 
Services Services

1 Psychiatric hospital 24 hour care, professional staff, meals, $360 
intensive level of health care, housekeeping  

2 Prison/Detention centre Accommodation, meals, activities, security $124

3 Hostel or shelter Bed only in a communal environment. $30 - $43
Most have 24-hour staff support and meals 
are provided. Limited  security of tenure. 
Relatively insecure environment.   

4 Motel (Family hostel) Private motel room. Meal allowance to $48 $53 $101
(2 adults 2 children)   cover restaurant food. Some counseling 

and children’s activities. ($25 
per person)

5 Unsubsidized boarding Basic room and board. up to $13 $9 (Meals) $22
home No support services. (Excludes 

debt service)

6 Habitat contracted Room and board. up to $13 $20 $33
boarding house Enforced minimum living and building (Excludes
(Mental Health support) standards and housekeeping with debt service)

24-hour staffing.

7 New Group/ Private room in shared suite. up to $13 optional $13+
Shared home Common cooking, dining and living facilities, (Excludes 

housekeeping. debt service)
Monitoring and counseling support staff 
excluded here, but may be present at 
additional cost.  

8 Existing private Private bed-sit room; no W/C $12 - 15 0 $12 - 15
rooming house or cooking facilities.

Minimal common social space 
and housekeeping.

9 Existing non-profit Private bed-sit room; no W/C $11 - 12 $8 - 12 $19 - 24
rooming house or cooking facilities in room, 

but access to common kitchen and 
dining area. Support staff provide 
training in life skills.  

10 Public housing Fully self-contained bachelor, 1-bed or $16 0 $16
apartment 2-bed apartment. No support services. 

11 New non-profit New self contained 1- or 2-bed apartment. $36 0 $36
apartment No support services.

12 Private rental Existing self-contained 1- or 2- bed $22 - 30 0 $22 - 30
apartment apartment, secure building. 

No support services
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Source: See Pomeroy and Dunning for the Task Force.



must use part of their living allowance for housing. Costs for support services
vary considerably, however, reflecting the wide range of types and levels of
service.

It is possible for non-profit providers, with some assistance, to provide
new facilities for the single adult homeless population. 

Figure 13 shows the annual cost of housing and support services for nine
combinations of housing and support services. There are three housing options:
(1) a private room in a communal suite provided by creating a new communal
townhouse or low-rise apartment, leasing a space in an existing private rooming
house, or operating a rooming house; (2) a single room occupancy unit in a mini-
suite provided by constructing a new building or leasing existing bachelorette
apartments; and (3) a fully self-contained apartment provided by new
construction, buying an existing building, or leasing. Each of these is combined
with three levels of service – light, moderate, and intensive.

Based on the current shelter component of welfare, there is a bridgeable gap
between revenue and costs for residential options 1 and 2. If the City helped with
land acquisition (e.g., a municipal land lease), relaxed zoning bylaws to permit
small suites, provided support in securing financing, and levied property taxes at
the residential rate, non-profit providers could produce new facilities to serve the
single adult homeless population. 

The Task Force knows that it will take significant political support from all
three levels of government and sufficient incentives to get these units produced.

Annual Cost of Providing Housing and Support Services
Level of Support Services

Housing Platform None Light Moderate Intensive
$0 $1,000 $4,000 $10,000

- $3,500 - $5,000 - $15,000

Private Room $3,600 $4,600 $7,600 $13,600
$5,000 - $8,500 - $10,000 +

Mini-Suite $4,000 $5,000 $8,000 $14,000
- $5,500 - $9,000 - $10,500 +

Fully Self-Contained $8,250 $9,250 $12,250 $18,250
- $18,000 - $21,500 - $23,000 ++

Figure 13 30
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Property taxes affect shelter costs. 
Property taxes account for 22 percent of rents in the City of Toronto and are

thus an important component of costs. At the residential property tax rate
(which is the rate applied to single-family homes and apartments with up to six
units), the total costs of some of the options are close to the $325 per month
shelter component of welfare. At the multi-residential rate (i.e. the rate applied
to apartments with seven or more units), costs are substantially higher. If the
residential rate is applied, there may be good prospects for increasing the supply
of housing targeted at the homeless and at risk population.

The cost of building new housing for families is prohibitive without
major subsidies.

Although the cost estimates reveal that it is possible to construct new housing
for singles at rents roughly equal to the shelter component of welfare, this is not
the case for families. The cost of building a new 2- to 3-bedroom unit is
prohibitive without major subsidies. Acquiring existing properties is a cheaper
alternative, but the supply of larger 2- to 3-bedroom units is limited.

III.4  Health Care
Although there are many health care providers in Toronto, access to health

care is often difficult for the homeless population.

There are many community-based services and health institutions in
Toronto. 

Most people at risk of homelessness use the mainstream primary health care
system, and are seen by family doctors in private practice or in community health
centres (CHCs) or at walk-in clinics. Many people without shelter appear to rely
on hospital emergency rooms as their usual source of care. About half reported
not having a regular source of primary care in the Street Health Survey.

Toronto has 21 CHCs – non-profit, provincially funded organizations
governed by community boards. CHCs use multi-disciplinary teams of nurses,
doctors, and other health and social service providers to care for specific
populations assessed as being under-served. (See Figure 14 for locations of CHCs
in Toronto).  Although people living in poverty are the most common target
population, other specific groups served by CHCs include, for example, women,
Aboriginals, and street youth.

The Public Health department of the new City of Toronto provides a range
of preventive, support, and treatment services to homeless people. These services,
which are offered to people in shelters, drop-ins, and rooming houses include TB
screening; information and referral; physical and mental health assessments;
crisis counselling; stress and anger management; and advocacy and training for
agency and shelter staff.

Street Health, a community-based agency staffed by nurses provides primary
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care to homeless people in a number of downtown shelters and drop-ins. The
Community Occupational Therapists and Associates (COTA) and some of the
Toronto hospitals have programs to address inner city issues such as
homelessness. Such programs often involve in-service training for staff to
improve their sensitivity to issues affecting homeless people. Other health
agencies in Toronto include nursing agencies such as the Victorian Order of
Nurses, ComCare, and St. Elizabeth Health Care. 

The Toronto Community Care Access Centres (CCACs) are run by a non-
profit corporation with a community board of directors. Established in 1997, the
six CCACs in Toronto have taken over the functions of the previous Home Care
program and offer a Placement Coordination Service. CCACs plan, coordinate,
and ensure the delivery of a full range of in-home services to support clients and
their caregivers including assessment of need and care coordination, in-home
nursing, physiotherapy, nutrition counselling, occupational therapy, speech-
language therapy, social work, personal support, and transportation to medical
appointments.

Homeless people face barriers of access to health care.  
Notwithstanding the efforts made to provide health care, homeless people

often encounter difficulties getting access to services. They often cannot afford
necessary medications, other devices and supplies, and certain types of health
services such as rehabilitation or dental care. Access to dental care is another
problem for the poor and homeless. Transportation to scheduled appointments
is also a problem. 

Living conditions on the street make it very difficult for homeless people to
follow treatment that requires them to fill prescriptions, follow a special diet, or
store medications at a particular temperature. It is also difficult to locate
homeless patients when test results come in or to monitor progress and
treatment. 

Service providers report difficulties in placing previously homeless people
into long-term care facilities (nursing homes and homes for the aged). Even
though an individual may meet the eligibility criteria, some facilities are reluctant
to admit patients with a history of homelessness because they have concerns
about their ability to fit in.

Homeless people are sometimes discharged from the hospital to shelters
or the street.

The Street Health survey of homeless people in Toronto documented that one
quarter of their sample had been admitted to hospital in the past year. Half of
these people had been admitted more than once. After treatment, 38 percent
were discharged to a hostel or to the street. Of the 43 people who said they had
no place to go, 79 percent said they were not helped by the hospital in finding a
place. 
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Lack of identification prevents some homeless people from getting
access to health care.

Homeless people have difficulty obtaining and keeping a valid health card
that establishes their eligibility for insured health services. Currently, obtaining a
new health card requires three pieces of valid identification and many homeless
people have no identification at all. A 1996 survey in a Toronto drop-in centre
found that 77 percent of clients had their ID lost or had it stolen that year.31

New regulations have been introduced in 1998 that require patients to
produce health cards before receiving health care from hospitals or physicians
except in the case of emergencies. Although CHCs do not require health cards,
doctors will no longer be compensated for treating patients who cannot produce
a valid health card. These policies compromise access to health care for homeless
people. 

Street Health, with funding from United Way and the City of Toronto,
provides replacement identification services for homeless people at a cost of
$1.00 per piece of identification. The number of clients using this service has
jumped dramatically from 1,488 pieces of ID in 1995 to 2,500 pieces in 1997.

It is unclear who does what in providing health care.
Currently, some nursing staff from Public Health do outreach directly to the

homeless population. Other organizations use community workers, mental
health workers, or social workers. In the mental health field, physicians act as
outreach workers as well. Other agencies wait for staff from a drop-in centre or
shelter to call with referrals. It is unclear who does what and which approach is
most cost-effective. 

Furthermore, the lack of integrated information systems is only partially
being addressed. Although CHCs, CCACs, nursing agencies and hospitals are
increasingly using electronic patient records, different agencies use different
software and cannot transfer data from one organization to another. There are
also issues of confidentiality that need to be considered.

III.5  Mental Health 
Mental health and addiction services are provided by community agencies,

hospitals, and psychiatric services.

Mental health and addiction services include community agencies,
hospitals, and psychiatric/physician services. 

Provincial psychiatric hospitals and general hospitals provide in-patient
hospital care as well as mental health and addiction out-patient services. During
times of crisis, homeless people may use the emergency services of general
hospitals. For example, St. Michael’s Hospital estimates that 17 percent of its
emergency visits are from homeless individuals. General hospitals are funded
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through Health Systems Management Division of the Ministry of Health. Some
hospitals also receive grants from the Substance Abuse Bureau of the Ministry of
Health to fund mental health out-patient services.

There are 65 community mental health agencies in the GTA. Priority is given
to crisis intervention, case management, alternative supports, and supportive
housing. The mental health community agencies are funded by the Health
Systems Management Division of the Ministry of Health.

The 34 community addiction agencies in Toronto are funded by the Ontario
Substance Abuse Bureau of the Ministry of Health. These agencies provide
detoxification services, methadone treatment, help for gambling addictions, and
treatment for concurrent disorders (mental illness and addictions). 

A number of other health and social service agencies provide support to the
homeless population and work with the mental health and community agencies
and institutions. Drop-ins, although they are not generally identified as a form
of mental health program by the Ministry of Health, play an essential role in
supporting the homeless and socially isolated individuals. A Toronto survey
conducted in 1994 found that 27 percent of drop-in centre users had previously
been admitted to hospital for mental illness.32 Mental health services are also
provided by Community Health Centres and, may in future be provided by
Community Care Access Centres. Churches, food banks, and hostels also work
with the mentally ill homeless population. 

The criminal justice system also plays a role in mental health service delivery.
Police may transport homeless persons who are deemed to be dangerous to a
hospital emergency department. Information from the court diversion process at
North York and College Park provincial courts indicate that of the 260 people
with mental illness seen between April 1997 and March 1998, 9 percent had no
fixed address. Of the 303 consultations provided for more serious offenders, 21
percent had no fixed address. The bail program, funded by the Ministry of the
Attorney General on a fee-for-service contract,  provides a community alternative
to pretrial custody and helps to stabilize people in time of crisis. 

Mental health services are not integrated in Toronto. 
People who work in the addictions and mental health fields agree that

Toronto does not have a coordinated service delivery system. This affects
homeless people because they use services provided by different levels of
government and by different ministries or departments within each level of
government. There is a lack of accountability for services to the homeless
population. 

This lack of coordination means that homeless people can fall through the
cracks in the system. Many people find the system confusing and do not know
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who to contact for which services. Homeless people generally have no one to
help them navigate the system or to advocate for services on their behalf. They
may be referred from one service provider to another, and have to undergo
repeated assessments to get into the next agency or institution. For the
chronically homeless, this can serve as another barrier to service delivery.

From the perspective of the service providers, fragmentation is cumbersome.
In times of crisis, providers may need to contact several different agencies to find
someone who will take their client. Providers at all levels spend time trying to
overcome service barriers and sorting through waiting lists to find the right
placement for their clients.

There is a gap in service for individuals with mental illness and
addictions. 

Many mentally ill homeless people also suffer from addictions. These people
may have difficulty getting treatment. Because there is a lack of health care
professionals trained in concurrent disorders, these people may be misdiagnosed,
they may be directed to two separate programs, or they may be barred from one
or both programs.  

There is a shortage of psychiatric beds for homeless people in Toronto.
Although community advocates suggest that additional psychiatric beds

would not be necessary if proper community supports were in place, members of
the Task Force believe that there is a short-term need for additional psychiatric
beds. Our observation is based on the number of people we saw in shelters who
were in a severe state of crisis and on the number of people who were arrested
and placed in forensic beds because there are no other funded beds available for
them in psychiatric hospitals. Ultimately, when the proper community supports
are in place, it should be possible to reduce the number of psychiatric beds. 

The Hospital Services Restructuring Commission has called for 50 beds to be
designated for the mentally ill homeless population at the Queen Street Mental
Health Centre. This recommendation reduces the number of beds that would be
phased out as part of the Commission’s plan.

People are discharged from psychiatric hospitals to no fixed address. 
Support services during and immediately following hospitalization are

critical in preventing homelessness. As noted earlier, people may be discharged
from psychiatric hospitals even though they have no place to go. Discharged
psychiatric patients need help to return to the community. Follow-up services
should be available to connect them to treatment and community supports and
to help them maintain their housing. 
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IV   TOWARDS A STRATEGY TO BREAK THE CYCLE OF
HOMELESSNESS

The overriding goal of the Task Force is to shift the orientation away from
emergency responses to homelessness and towards homelessness prevention.

As part of this strategy, we will focus on: 
• access to appropriate housing and supports; and
• accountability for dollars spent and coordination among all levels of

government and service providers so that investment in the system can be
monitored and evaluated. 

Focusing on prevention provides a better life and a greater chance for
independent living for individuals at risk of becoming homeless. Housing
provides stability, personal identity and a sense of belonging, connections to
social networks, and a platform on which to stack a variety of community-based
health and supportive services.

Extended hostel living, on the other hand, can cause “shelterization”: a
process which makes “healthy people ill, normal people clinically depressed, and
those who may already be unwell a great deal worse.”33 Research in the U.S.
suggests that the duration of exposure to homelessness has a direct bearing on
an individual’s ability to recover. Getting newly homeless people out of the
shelter system within a week after their arrival can prevent them from falling into
long-term homelessness. 

Furthermore, prevention is more cost-effective than emergency response:
shelters cost between $30 and $70 per night per person and do not solve the
problem of homelessness; supportive housing costs range from $13 to $36 per
day and provides stable housing. 

IV.1  Criteria for Developing a Homelessness Prevention Strategy
The following criteria have been used by the Task Force to develop a strategy

to break the cycle of homelessness: 
• Community-wide plan: Homelessness is a community issue, requiring a
collective, community-wide response. Affordable housing and supportive
services should be fairly distributed throughout the city and city-region.

• Integrated system: Strategies to address homelessness must form a coherent
plan and services should be delivered through an integrated, accessible system.

• Adequate housing: Adequate housing, available to and appropriate for the
poorest of our citizens, must be central to the plan.

• Prevention: Strategies that prevent people from losing their housing are key to
addressing homelessness and must be encouraged.
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• Cost-effectiveness: The overall goal of the plan to prevent/reduce homelessness
is to invest in strategies and programs that have the most impact.

• Responsiveness: Solutions must be flexible and respond to the needs of the
diverse homeless populations.

• Participation: Homeless people and community stakeholders must participate
in the planning, development, and evaluation of programs and services.

• Respect: Respect for the dignity and capabilities of homeless people is essential
to the success of the plan.

• Continuity: Strategies should build on existing best practices and experience in
the field.

• Accountability: There must be clear accountability for the long-term impact
of dollars invested.

IV.2  Implications of the Task Force Findings for Breaking the Cycle
of Homelessness

Our orientation and research suggest a number of implications for designing
a strategy to break the cycle of homelessness. 

The problem of homelessness is solvable.
We strongly believe that the problem of homelessness is solvable. Our

analysis of the nine-year longitudinal data and other findings have given us
detailed information about who the homeless are, how long they have been
homeless, their characteristics, and their needs. We know it is possible to
dramatically reduce homelessness for families and the chronic homeless and to
reduce the number of temporary homeless.

All three levels of government must be involved in finding solutions.
Homelessness is a national issue. Toronto is the economic capital of the

province and the nation’s most important economic engine. Because of its role,
Toronto has a tight rental market and a disproportionate number of job-seekers.
The problem of homelessness is worse in Toronto than in the rest of the GTA or
the province and the groups most at risk of poverty are more highly concentrated
in the City of Toronto than elsewhere in the GTA or the province. Many of the
problems faced by the City originate outside the City – in terms of both people
and policies. 

The federal government’s immigration and Aboriginal policies and the
federal withdrawal from social housing construction affect Toronto’s ability to
cope with the problems of homelessness. The provincial government has an
indisputable role to play arising from its responsibilities in the areas of health,
mental health, and housing. The municipal government also has a role to play in
these areas and should take the lead in designing strategies for homelessness.
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Cities can take the lead in solving the problem of homelessness.
The Chair of the Task Force met with mayors from across Canada at the

April 1998 Annual General Meeting of the Federation of Canadian
Municipalities. There was broad consensus that homelessness is a national urban
problem and that cities can lead the response to homelessness. Cities cannot
solve the problem alone, however.

Historically, the City of Toronto has played a key role in providing housing
and can continue to do so. The downloading of responsibilities to municipalities
and other changes in federal and provincial policy mean that the City is
responsible for a wider range of services than ever before. It now has
responsibility for social and health programs as well as for social housing.

The City can take the lead in three ways: (1) it can focus attention and help
others understand the nature and depth of the problem by bringing all levels of
government and the relevant players together; (2) it can assist in the supply of
housing through property tax policy, land use regulation, financing, and the
supply of land; and (3) it can help in systems improvements in the areas of public
health and social service planning and delivery.

Shelters should be used for emergency purposes only and should be
improved.

Shelters are important for homeless people but too much is being asked of
them. They should be available only for emergency use and not used to provide
transitional or long-term housing. For those who must use shelters on an
emergency basis, however,  improvements are needed. Our orientation convinced
us that we need to reduce the barriers to the use of shelters by responding to
issues that cause homeless people to stay on the street. These include, for
example, providing secure lockers for peoples’ possessions and harm reduction
programs. 

Policies need to be developed for the at-risk population.
The homeless population includes not only people living on the street or in

shelters but also people at risk of becoming homeless. Service providers and
volunteers work hard to help people survive homelessness but there is not
enough of a focus on preventing homelessness. The Task Force will need to
recommend policies that prevent those at risk of becoming homeless from losing
their homes. 

The different needs of different sub-groups within the homeless
population require different policies. 

The homeless population is not homogeneous. It includes men, women, and
children. It includes young, middle-aged, and old people. It includes people who
suffer from mental illness and people who are addicted to alcohol and drugs. A
homelessness prevention strategy must recognize the different needs of the
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different homeless populations. All of them need housing but the type of housing
and services they need will be different. Some people will need cash assistance;
some need support services; some need treatment.

The Aboriginal homeless population requires a distinct approach.
The Aboriginal population is over-represented in the street population. The

Task Force recognizes that it needs to do more work on a distinct approach to
Aboriginal homelessness that can be developed and led by Aboriginals
themselves. The value of such an approach has been confirmed by experience in
other jurisdictions, such as the City of Winnipeg. We will do more research on
possible solutions to Aboriginal homelessness in the next phase of the Task
Force’s work.

Toronto needs 2,000 to 4,000 more affordable housing units a year.  
This means new construction, protection and rehabilitation of existing units,

and conversions. The private sector alone will not increase the number of low-
rent units. Government subsidies and incentives are required. The Task Force
intends to do more work in developing specific housing supply proposals in the
second phase of our work.

Tenants with affordability problems need subsidies such as adequate
shelter allowances. 

An increasing number of tenants are having affordability problems because
of changes in the economy and in employment insurance, social assistance, and
tenant protection legislation. Increasingly, they will need help to stay housed. As
part of the next phase of our work, the Task Force intends to develop specific
rental assistance proposals. 

Toronto needs an additional 5,000 supportive housing units.
Supportive housing provides a long-term solution to homelessness but the

waiting lists to get into these units, especially self-contained units, is years long.
The 17 percent of shelter users who are chronically homeless should be diverted
from the emergency system to permanent supportive housing. Since a large
proportion of the chronically homeless population suffers from mental illness
addictions, more supportive housing units for this population are required.

Hospital and institutional discharge protocols need to be developed.
A number of people who are discharged from jails, psychiatric hospitals, and

general hospitals have nowhere to go. Some are forced to stay in these
institutions even when they are ready to leave because of a shortage of affordable
housing. Hospital and institutional protocols need to be developed so that people
are not being discharged into shelters or to the street.
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Service delivery to the homeless population must be coordinated.
Most of the people we spoke to agreed that there is a need for a more

coordinated system of service delivery that includes health and mental health
services, community and social services, and housing. The current system needs
to be simplified. This means creating an integrated information system,
coordinating intake and assessment, and taking a more systematic approach to
planning, monitoring, and evaluation. The Task Force will look at re-designing
the system as part of our research and consultation in the second phase of our
work. 

Removing barriers to health care and launching new health care
initiatives are essential for homeless people. 

Many homeless people cannot get health care because they do not have a
proper health card. The Task Force was told that most of the people who have
lost their health cards are eligible for health care in Ontario. Health card
replacement and validation should be provided to the homeless population, as
well as assistance in filling out forms and funds to cover the costs of applying for
cards.

Homeless people also need better access to medication. One way to provide
medication would be by setting up a dispensary along the lines proposed by the
Community Health network of West Toronto. Better dental care for Toronto’s
homeless population could be provided by a creative and affordable program
involving dentistry and dental hygiene students. 

IV.3  Nine Strategies to Break the Cycle of Homelessness
The following sets forth some general strategies for breaking the cycle of

homelessness. More detailed and specific recommendations will be part of our
final report.

1. Prevention and Support Services: Return the shelter system to its original
purpose of providing short-term emergency service and stop using shelters as a
substitute for housing. Preventing homelessness requires policies on income,
housing, and supports to enable homeless people to secure and maintain stable
housing. Prevention strategies will include eviction prevention, changes to
discharge policies from jails, hospitals, and treatment facilities, and adequate
funding for drop-ins, housing workers, and other needed support services.

2. Integration and Coordination: Re-design the current system of shelter and
housing programs and supports in Toronto to ensure access and promote
accountability. This will require an up to date, comprehensive, centralized
information system on housing and related services. It also requires a more
centralized in-take system (with multiple access points) for emergency,
transitional, and permanent housing programs and improved methods for
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monitoring, assessment, and evaluation. Re-design of these systems will build on
existing networks with improved opportunities to integrate health and social
service planning on a local geographic basis.

3. Additional Supportive Housing: Build supportive housing and develop the
programs for chronic users who are homeless due to mental illness, addiction, or
other reasons.

4. Income and Employment: Provide adequate rental assistance to those who are
vulnerable to homelessness or already homeless due to economic reasons. Pursue
economic development strategies to create jobs for extremely low income people
and recipients of social assistance.

5. More Affordable Housing: Create a multi-year program for preserving
existing stock and creating new supply that meets existing and anticipated need
for affordable housing. 

6. Fair Share: Implement fair share policies to prevent Toronto from becoming
the magnet for all who need affordable or supportive housing in Ontario. Ensure
a more equitable distribution of supportive and low-cost housing and services
across the province, the GTA, and within the City of Toronto. 

7. National Strategy: Create a national homelessness prevention strategy that
includes policies on income and housing supply. Clarify the respective
responsibilities of the federal, provincial, and municipal governments for income,
housing supply, and health issues. 

8. Distinct Strategy for Aboriginal Homeless Population: Develop a distinct
homelessness strategy for Aboriginal people.

9. Implementation: Establish a mechanism that ensures that the system will be
implemented, monitored, evaluated, and accountable. Various government and
stakeholder groups, including homeless and formerly homeless people, service
providers, and business representatives, will participate in whatever mechanism
is established.
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