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1. Background
In 2014, the County of Wellington (County) released “A Place to Call Home – A 10-year Housing and 
Homelessness Plan for Guelph Wellington” (HHP), in accordance with the Housing Services Act (2011) and 
the Ontario Housing Policy Statement (2011). This plan outlines eight goals, which provide a road map for 
achieving the desired community vision:

Everyone in Guelph Wellington can find and maintain
an appropriate, safe and affordable place to call home.

Many of the goals and actions in the HHP speak to the need to end homelessness. Specifically, there is a call 
to help prevent people from becoming homeless, and to ensure that anyone who finds themselves homeless 
is provided with emergency accommodation, and then quickly transitioned to permanent housing in the 
community with the necessary supports. Underlying these actions is a shift in service delivery from offering 
emergency accommodation to ‘Housing First’. 

Concurrent to the development of the HHP, recent changes in provincial policy have given the County more 
autonomy and flexibility in its role as the Consolidated Municipal Service Manager (CMSM) for Guelph and 
Wellington. The establishment of the Community Homelessness Prevention Initiative (CHPI) provides the 
County with a greater ability to shift funding between service categories, in order to better address local 
issues, needs and priorities. 

1.1 Purpose
Building on the momentum of the HHP, the purpose of this Five-Year Plan to Reduce Homelessness is to 
establish more specific strategies to address homelessness in Guelph Wellington over the next five years. This 
includes the setting of milestones and targets, and recommendations regarding the allocation of resources 
within the Homelessness Services funding envelope. 

It is recognized that many of the strategies outlined in this report are contingent upon having an adequate 
supply of social and affordable housing. This project, however, focuses on the homeless-support service 
system. Suggestions on how to increase the affordable housing stock are outlined in the HHP, and are being 
addressed through the development and implementation of municipal affordable housing strategies. 

Finally, it is hoped that the development of this strategy will help raise awareness of the extent of 
homelessness in Guelph Wellington, as well as promising practices for addressing homelessness, such as 
Housing First.
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1 Canadian Homelessness Research Network (2012). Canadian Definition of Homelessness. Toronto: The Homeless Hub.

1.2 Methodology
In January 2014, JPMC Services Inc. was retained by the County to distill the elements of the HHP into a more 
refined homelessness strategy. The process took place between January and May 2014, and consisted of a 
review and analysis of available homelessness data, a broad scan of the literature, facilitation of a community 
forum attended by 34 local service providers, a stakeholder meeting with Planning and Community 
Engagement and Social Services staff of the City of Guelph, and two planning sessions with representatives 
from the County’s Ontario Works and Housing Divisions. 

1.3 Terminology
According to the Canadian Homelessness Research Network (2012), homelessness refers to: 

…an individual or family without stable, permanent, appropriate housing, 
or the immediate prospect, means and ability of acquiring it. It is the result of 
systemic or societal barriers, a lack of affordable and appropriate housing, 
the individual/household’s financial, mental, cognitive, behavioural or 
physical challenges, and/or racism and discrimination.  1

 

Homelessness includes a range of living situations, which shift frequently. In Guelph and Wellington, 
individuals/families experiencing homelessness are rarely found sleeping on the streets. They tend to stay 
hidden from the public eye – couch surfing at a friend’s apartment, hiding in an abandoned barn, or staying at 
a local shelter. They stay for a few days or weeks and then move along, sometimes to different communities. 
These ever-changing living conditions are stressful and often traumatic. 

Moreover, the authors advise that the term homeless be applied with caution. As was reported in the 
County’s Rural Homelessness Study (2011), many individuals are reluctant to self-identify as homeless, even 
if they are couch surfing or living in a car. This may be due to the stigma and stereotypes that accompany 
this designation, but most likely it is because they simply do not perceive themselves as such. As one youth 
remarked, “I have a home, but I cannot live there.”
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Bob is a 64-year old male, of aboriginal descent, who has struggled with alcohol dependence 
for many years. He has never been able to successfully maintain housing, especially in a 
shared living environment. He was asked to leave numerous rooming houses and a retirement 
home due to drunkenness and other behaviours. When he did have housing, people would 
come over to socialize, drink alcohol and would ‘crash at his place’; consequently, Bob would 
end up sleeping on the floor or on the streets. From time to time, Bob would frequent the 
emergency shelter system. But, for many years, Bob lived in ‘Alley One’ - a laneway behind the 
stores and restaurants in downtown Guelph. He is well known to the police and the downtown 
community. Several of the restaurants would give him food. Due to chronic alcohol use and 
years of living on the street, Bob’s health deteriorated. No doctor was willing to support him. 

How Housing First has helped Bob
A Support Worker at the Drop In Centre, who had developed a relationship with Bob over 
the years, advocated strongly with a local landlord to give Bob an independent bachelor 
apartment. The apartment has good security and a weekly cleaning person. Due to Bob’s need 
for a sense of community (which he often found on the streets or by inviting people to drink 
in his previous rooms), it was arranged that Bob would be picked up and brought to the Drop 
In Centre every day. At the Drop In Centre, he sits in the same spot each day, socializes with 
friends, and meets with the Nurse Practitioner and his Support Worker. At the end of the day, 
he is taken home by one of the Drop In Centre staff. He is given food for dinner for the night, 
his medication, and two beers.

As spring approached, the Drop In Centre staff was concerned that with the warm weather, 
Bob would revert to sitting downtown at the square and drinking alcohol. The Support Worker 
and Sister Christine asked Bob if there was something he might like to improve his quality of 
life. Bob requested pet birds because he felt their constant chatter was comforting. 

Bob now has two birds – ‘Fred and Wilma’ - and with the ongoing support of the Drop In Centre 
staff and community, he has successfully maintained his housing for over a year.

An example of a successful transition from 
‘streets to home’

Bob’s story

4



Canada 
(2009)

Guelph Wellington 
(2013)

Number of shelters 400 4*

Number of permanent beds 15,400 75*

Beds per capita 1 bed per 2,174 persons 1 bed per 2,778 persons

5

* Includes Marianne’s Place - a 28-bed emergency residential shelter for women and children seeking refuge from domestic violence, operated by Guelph Wellington’s Women In Crisis

2  Segaert, A. (2012). The National Shelter Study: Emergency Shelter Use in Canada 2005-2009. Ottawa: Homelessness Partnering Secretariat, Human Resources and Skills Development Canada.

2. The current state of 
 Homelessness in Guelph Wellington
An effective strategy to address homelessness cannot be developed without first understanding the 
breadth and depth of the issue. This section of the report presents a summary of recent and available data 
on homelessness in Guelph Wellington. Viewed collectively, these facts paint a picture of the current state 
of homelessness in the community, and identify where the pressure points in the system lie, such as family 
homelessness and the usage of motels for shelter overflow. The data also provides a baseline against which 
the outcomes and success of the strategies (described in section 4) can be measured. 

2.1 Shelter Capacity
There are four shelters, with a total of 75 permanent beds, serving Guelph Wellington – equating to 
approximately one bed per 2,778 persons. In comparison, as of 2009, there were nearly 400 emergency 
shelters with over 15,400 permanent beds across Canada – equating to about 2,174 persons per bed. 2  
 
 Table 1 - Emergency Shelter Beds per Capita

Three of the four emergency shelters (47 of 75 beds) receive financial support from the County – Elizabeth 
Place, Stepping Stone and the Youth Emergency Shelter. Marianne’s Place - the residential shelter operated 
by Women In Crisis (WIC) for women and children seeking refuge from domestic violence - is funded by the 
Ministry of Community and Social Services. 

All beds are located in Guelph, and the capacity varies considerably depending on age and gender. There are 
16 beds for youth (ages 16-21 years), 22 beds for men (18+ years), but only nine beds for women and children 
(not including victims of domestic violence). At present, there are no purpose-built shelters for families 
(i.e. couples, single-parent households led by men, etc.). Instead, families and individuals who do not 
function well in communal living arrangements are put up in one of the local motels that have contractual 
arrangements with the Welcome In Drop In Centre. 
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Service 
Provider

Emergency 
Shelter Client Group Services Offered Location # of Beds

Welcome In Drop 
In Centre

Elizabeth Place
Women and

children

Emergency 
housing; meals/
showers; access 
to community 

resources

Guelph
9 adult beds plus space 

for accompanying 
children

Stepping Stones Men

Emergency 
housing; meals/
showers; access 
to community 

resources

Guelph 18-22

Contractual 
agreements with 

the Parkview Motel, 
Royal Inn and the 

Wayfare Inn

All individuals/ 
families

Shelter overflow 
and families 

(e.g. couples, male-
led lone-parent 

households)

Guelph As needed

Wyndham House
Youth Emergency 

Shelter

Youth between 
16 and 21 years 

of age

Emergency 
housing; meals/
showers; access 
to community 

resources. Fully 
accessible.

Guelph 16

Table 2 - Emergency Shelter Resources Supported by the County of Wellington

In addition to funding the emergency beds listed in Table Two above, the County (through CHPI) provides 
financial support to the following supportive housing environments:

9 retirement homes (140 beds) that provide permanent support for frail seniors who require limited  
 supervision and support with daily activities 

Two transitional youth homes (16 beds) operated by Wyndham House

Two pregnancy care centres (18 beds) - Michael House and Ramoth House
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Number of Unique Individuals who accessed 
the Emergency Shelters in Guelph, 2010-13

2.2 Shelter Utilization
Shelter usage is not a comprehensive measure of the number of homeless individuals in a community 
because not all homeless people access the shelter system. Some people purposely avoid the shelter system 
because of the rules, concerns about safety, transportation challenges from rural areas, ownership of pets, 
fear of being separated from children/partners, or simply a preference to be alone.3 Nevertheless, emergency 
shelter usage is one of the best available metrics for assessing the size and composition of the homeless 
population. 4

The following section provides information on the utilization of the local shelter system over the past four 
years, between 2010 and 2013. 5 

Number of Shelter Users
In 2013, 937 unique individuals accessed the emergency shelter system in Guelph – up 30% since 2010. 
There was a decrease of 6% between 2012 and 2013, but this is most likely due to a change in the 
classification system. 6

3 Gaetz, S., Donaldson, J., Richter, T., & Gulliver, T. (2013). The State of Homelessness in Canada 2013. Toronto: Canadian Homelessness Research Network Press.
4  Segaert, A. (2012). The National Shelter Study: Emergency Shelter Use in Canada 2005-2009. Ottawa: Homelessness Partnering Secretariat, Human Resources and Skills Development Canada. 
5  The shelter utilization data comes from the Homeless Individuals and Families Information System (HIFIS), maintained by the County. This database includes information on the shelter providers that  
 receive financial support from the County, including: Welcome In Drop In Centre, Wyndham House, Michael House, and Ramoth House. It does not include information on Marianne’s Place.
6  Utilization data on Michael House and Ramoth House is included in the shelter numbers provided for 2010 – 2012, but not 2013.

Likewise, the average number of shelter users per night has been steadily increasing over the past four 
years - doubling from 68 to 139 people between 2010 and 2013. It has been the approach of the County and the 
local emergency shelter providers to accommodate all individuals seeking emergency shelter accommodations. 
Length of stay limits are often extended in circumstances where the results of enforcing them more strictly 
would lead to a further instance of homelessness. Consistent with this approach, the current system of utilizing 
motels for overflow permits the County to operate with no hard cap on available shelter beds.
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Families
Like many areas across Canada, families represent a growing proportion of shelter admissions. In 2010, an 
average of 16 families were admitted to the shelter system each month. By 2013, this had risen 75%, to 28 
families per month. In comparison, there was a 29% increase in the number of individual admissions during 
the same time period (134 to 173 individuals per month). 7
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Shelter System in Guelph, 2010-13
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27.531.3
24.516.4

Families stay twice as long in the shelter system in comparison to the average stay for individuals who 
experience homelessness. This trend mirrors research findings from a review of shelter use across Canada, 
which found that although families account for 4% of all shelter stays, they use 14% of bed nights. 8 The 
growing number of families using the shelters in Guelph is placing tremendous pressure on the system, as 
there is not permanent bed capacity to properly support them. 

7 These figures do not include female-led families of domestic violence staying at Marianne’s Place.
8 Segaert, A. (2012). The National Shelter Study: Emergency Shelter Use in Canada 2005-2009. Ottawa: Homelessness Partnering Secretariat, Human Resources and Skills Development Canada.
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Motel Overflow
Given that there are only 47 permanent emergency beds in the community (other than the WIC beds), many 
individuals/families seeking shelter accommodation are placed in motels. Motel lodgings are less than 
ideal. They lack on-site support staff, as well as facilities for meal preparation and laundry. Transportation 
is a complicating factor given the distance to the Drop-In Centre and other social services. They are 
also more costly than the permanent shelter beds (i.e. The County spends about $1,000 per month per 
permanent shelter bed versus $1,500 per month per motel unit). On the plus side, all types of families can be 
accommodated together, and motel rooms are good alternatives for individuals who do not function well in 
communal environments.
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In 2012-13, half of all individuals admitted to the local emergency shelters stayed in a motel. 
In comparison, four out of every five families stayed in a motel.
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The Williams family is comprised of a 28-year old mother, 30-year old father, and three children, 
ages eight, six, and three. The father is in recovery from opioid dependence. They recently 
moved to Guelph from Edmonton. They left Edmonton due to an unsafe situation, and chose 
Guelph because the father was originally from here. Due to a delay in transitioning the family’s 
health care and financial services to Ontario from Alberta, the father had a set back into drug use.  

How a Rapid Exit Programme has helped 
the Williams family
When the family arrived at the Drop In Centre, they were placed in a motel, and provided with 
food, clothing and transportation. The family was connected with all the necessary supports 
- Specialized Outreach Services (SOS), Family and Children’s Services, and Ontario Works. The 
father was referred to the appropriate health care resources and services. And the mother, who 
discovered she was pregnant during this period of homelessness, was connected to the Nurse 
Practitioner at the Drop In Centre for prenatal care. The older children were enrolled in school. 
And while they were at school, the parents and youngest child spent their days looking for 
housing. 

Finding a house for a family of five (soon to be six) on Ontario Works proved challenging, 
especially due to a lack of references and bad credit history. However, with the help of funding 
from the Housing Stability Programme and the Drop In Centre for first and last month’s rent, 
housing was eventually secured. 

The family is now permanently housed, but they continue to struggle with affordability issues. 
As needed, they come into the Drop In Centre to get help. Last month, they received some 
financial assistance for rent and food from the pantry. The father is connected with addiction 
resources, the mother is continuing to get prenatal care from the Guelph Community Health 
Centre, and the children are settling into their new neighbourhood and school.

One family’s experience

The Williams’ story
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Age of Shelter Users
Homelessness affects individuals of all ages – children, youth, adults and the elderly. The median age of 
individuals using the shelter system in Guelph is 30 years, which is lower than the mean age of 37 years found 
in the national shelter study. 9 

According to Segaert (2012), young people ages 16-24 years make up about 20% of the homeless population. 
Locally, young adults (ages 18-24 years) represent the biggest proportion of all shelter users - 22% in 2012. In 
comparison, this age category represents only 10% of the general population according to the most recent 
Census. It is worth noting that these figures include the pregnancy care centres, which may skew the findings. 

The causes and consequences of youth homelessness differ from those for adults. For many young people, 
homelessness is coupled with family breakdown, abuse and trauma. Consequently the solutions required to 
address youth homelessness need to be tailored for this specific demographic. 

65 +
14%

< 18
21%

55 - 64
13%

45 - 54
16% 35 - 44

14%

25 - 34
12%

18 - 24
10%

65 +
2%

< 18
21%

55 - 64
5%

45 - 54
13%

35 - 44
17%

25 - 34
20%

18 - 24
22 %

Age breakdown of all Guelph
Wellington Residents, 2011

Age of Shelter Users in 
Guelph Wellington 2012

9 Segaert, A. (2012). The National Shelter Study: Emergency Shelter Use in Canada 2005-2009. Ottawa: Homelessness Partnering Secretariat, Human Resources and Skills Development Canada.
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2.3 Rural Homelessness
The shelter utilization data reveals that only 6% of individuals/families staying in the shelters originate from 
Wellington County. In comparison, 61% of shelter users are from Guelph, 31% are from other areas across the 
province (not specified), and 2% are from an unknown previous address. These results are consistent with the 
findings of the County’s Rural Homelessness Study (2011), indicating that there has been no change in the 
geographic origin of shelter users in recent years. 10 

The low usage rate of shelters by Wellington residents is not surprising given the Rural Homelessness Study’s 
findings regarding rural life and social connections. Most rural residents report strong friendships and ties to 
their communities, and often consider cities to be unsafe and overwhelming. For individuals and families who 
have local support networks and jobs, being transported to a distant urban centre for shelter and support 
services is not an ideal solution. This is especially true if children, youth and schooling are involved. Of those 
that do leave, the majority reports the need for a “fresh start”, or are purposely moving away from unhealthy 
domestic situations, and as a result, are willing to relocate.

Geographic Origin of Shelter Users 2012

Guelph
61%

Other
31%

Unknown 2%

Wellington 6%

10 Grodzinski, E., Sutherns, R., Londerville, J. & Bentham, C. (2011). Rural Homelessness Study. Guelph: County of Wellington.
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Measuring Rural Youth Homelessness 
On April 16, 2014, the County, in partnership with the Community Resource Centre of North and Centre 
Wellington (CRC) and Wyndham House, spearheaded a Point in Time (PIT) count in order to measure youth 
homelessness in the county. Twenty-nine individuals (ages 16-24 years) were identified as experiencing 
homelessness. Ninety percent (26) of the youth were experiencing ‘relative’ homelessness, meaning they were 
staying in precarious, informal or transitional situations (e.g. couch surfing, staying with a friend). Two youth 
were ‘unsheltered’, and only one was staying in emergency shelter in Guelph. 11 

Of the 29 youth experiencing homelessness, two-thirds were female (18), 31% (9) were male, and 8% (2) 
were noted as other (i.e. a category used to describe youth who identify as trans gender, gender variant, 
gender questioning, or transsexual). Based on these results, female youth appear to be over-represented 
locally, in comparison to national research trends, which suggest that there are two male 
youth experiencing homelessness for every female youth. 12

This PIT count provides a baseline for measuring youth homelessness in Wellington County. It was initiated 
as part of a research project through Mobilizing Local Capacity, and the results will be used to inform 
recommendations and models to address rural youth homelessness in rural parts of the community.

3. Tackling Homelessness: Transitioning 
 to Housing First
Housing First (HF) is an emerging philosophy for addressing homelessness that is being embraced across 
Canada and internationally. It is an approach first popularized by Dr. Sam Tsemberis and Pathways to Housing 
in New York in the 1990s. It involves providing individuals with complex conditions who have experienced 
chronic or episodic homelessness with immediate access to subsidized rental housing, together with wrap-
around supports. HF is based on the belief that housing is a fundamental human need, and that people 
should not have to prove that they are ‘housing ready’ by first participating in treatment, being stabilized on 
medications and/or sober before obtaining somewhere to live.

11 County of Wellington (2014). Wellington County Point in Time Count: Measuring Rural Youth Homelessness. 
12 Gaetz, S. et al. (2013). Youth Homelessness in Canada: Implications for Policy and Practice. Toronto: The Homeless Hub.

Housing First
No requirement for readiness to move 
directly to permanent housing

Current System
(treatment first)
Client must demonstrate

readiness for each step

Shelter
Placement

Homeless

Permanent
(Supportive)

HousingTransitional
Housing
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The key ingredients in the HF approach include: 13

Subsidized rental housing - Clients are actively assisted in finding and obtaining safe, affordable, secure 
and permanent housing in the community as quickly as possible. Income supports and rent supplements 
are central to ensuring that housing can be retained long-term. 

Wrap around services – HF is not just about providing clients with a home, but also about supporting 
their recovery. Clients are assigned a Case Manager, who helps them to live as safely, productively and 
independently as possible. Individuals are supported to obtain appropriate healthcare services, such as 
psychiatric, addiction, medical, and dental services. Case managers make regular home visits, and work 
with clients to improve their life skills (e.g. budgeting, household management, and problem-solving), 
and to set educational and vocational goals. Case management services are intensive, and have a low 
staff to client ratio (e.g. one worker to 20 or less clients). 

Client choice - HF is a client-centered approach that recognizes that each individual’s needs are unique. 
Clients are able to exercise some choice regarding the location and type of housing they receive (e.g. 
neighbourhood, congregate setting, scattered site, etc.), although in a tight rental market place, housing 
choice may be constrained by availability. Clients are also given choices in terms of what supports and 
services they receive (e.g. addiction treatment), and when to start using services.

Social and community engagement – HF involves helping people integrate into their neighbourhood 
and community, and this requires nurturing social and recreational opportunities. If clients are housed 
but remain socially isolated, then the stability of their housing may be compromised.

Landlord-tenant relationships – In order for HF to be a success, it requires that landlords be engaged 
as key community partners. Clients may need assistance maintaining lease obligations, as well as 
adjusting to being in an apartment of their own. Landlords may need education and support in working 
with clients who have been chronically homeless with various mental health and/or addiction issues. 
This can be something as simple as having a landlord alert the Case Manager at the first sign that 
something is amiss, such as an apartment in unhealthy conditions.

Once housed, some clients will need minimal supports to help them get settled, while others will need 
ongoing supports for the rest of their lives. Some HF programmes provide time limited supports, ranging from 
one to three years. In many cases, people are able to ‘graduate’ from a HF programme, meaning that they no 
longer require active case management supports, although they may require ongoing financial assistance. 
There is no ‘one size fits all’ approach to HF. While all HF programmes ideally share these key elements, there 
is considerable variation in how the model is applied, based on geography, population served, resource 
availability, and the local housing market. 

Outcomes and Cost Savings
In 2009, the Mental Health Commission of Canada (MHCC) launched At Home/Chez Soi - a two-year HF 
research project for individuals who have experienced chronic homelessness and mental health issues. Over 
2,000 homeless people participated, in five different cities across the country - Moncton, Montreal, Toronto, 
Winnipeg and Vancouver. Approximately half of them received both housing and support services, while the 
other half had access to the regular supports and services available in their communities. 14

13 Gaetz, S. (2013) Housing First. Toronto: The Homeless Hub.
14 Goering, Petal. (2014). National At Home/Chez Soi Final Report. Calgary: Mental Health Commission of Canada.
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HF services were provided according to two levels of need:   

 High need – Assertive Community Treatment (ACT) programme – services were provided by a multi 
 disciplinary team that included a psychiatrist, nurse, and peer specialist among others, with a staff to  
 participant ratio of 1:10. The ACT team met daily, and was available seven days per week, with crisis  
 coverage around the clock.

Moderate need - Intensive Case Management (ICM) programme – services were provided by case
managers who brokered health and other related services as needed. The staff to participant ratio was 
initially 1:20, but was later reduced to 1:16 because the needs of the moderate needs group were greater 
than expected. ICM teams held case conferences at least monthly and services were provided seven days 
a week, 12 hours per day.

By comparison, the treatment as usual (TAU) group had access to the existing housing and support services in 
their communities. 

Across all five cities, HF participants obtained and retained their housing at a much higher rate than the TAU 
group. In the last six months of the study, 62% of HF participants were housed all of the time, compared to 
31% of the TAU group. Over the two-years of the study, HF participants spent an average of 73% of their time 
in stable housing, compared with 32% of the TAU group.

The cost effectiveness of the programme was also investigated. The intervention cost was $22,257 per 
person per year for participants receiving ACT, and $14,177 per person per year for ICM participants. These 
costs included rent supplements, plus the salaries of all front-line staff and their supervisors, and related 
programme expenses. For every $10 invested in the At Home/Chez Soi programme, there was an average cost 
savings of $21.72 across other government-funded systems.

Moreover, HF participants were more than twice as likely to report positive quality of life outcomes, compared 
with TAU participants. 

Youth and Housing First
Questions have been raised as to whether HF is suitable for all population groups, particularly youth. HF is 
based on the belief that housing is a basic human right, and that all individuals who experience homelessness 
will recover more effectively if their housing situation is first stabilized. This philosophy can be applied to 
youth; however, the framework needs to take into consideration the unique issues and challenges that youth face. 

As outlined in the Homeless Hub’s HF Framework for Youth (2014), HF approaches for youth need to recognize 
and support their developmental needs, as they transition from adolescence to adulthood. Positive outcomes 
may not mean living independently in the community, but rather family reunification. Also, many young 
people prefer congregate living environments. Transitional housing options work well in supporting young 
people to obtain an education, and to learn the life skills necessary to maintain their own apartment in the 
long-term.15

15 Gaetz, S. (2014). A Safe and Decent Place to Live: Towards a Housing First Framework for Youth. Executive Summary. Toronto: The Homeless Hub.
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Sarah is a 19-year old female, with a history of mental health problems. Following a 
period of hospitalization at the Homewood Health Centre, Sarah moved in with her mother. 
This environment proved to be too unstable and stressful, and so she left and found her way 
to Wyndham House’s Youth Emergency Shelter. During her time at the shelter, Sarah expressed 
to staff that she has very serious anxiety and is extremely uncomfortable around large groups 
of people. After five nights, she decided to leave the shelter and move in with her boyfriend. 
A few months later, Sarah was evicted, as (unbeknownst to her) her boyfriend had not been 
paying his portion of the rent. Sarah returned to the Youth Emergency Shelter, and Wyndham 
House’s Aftercare staff helped Sarah to find a room to rent in the community.

How Housing First has helped Sarah
Sarah now receives ongoing supports from the Aftercare Programmes, helping her to live 
independently in the community. Sarah is learning how to budget and how to cook. 
As needed, her Aftercare worker takes her to the Food Bank and other community food 
programmes, and assists her with shopping for affordable clothing and other essential 
household items. 

A few months ago, Sarah was re-admitted to the Homewood due to thoughts of self-harm. 
During her time in the hospital, her Aftercare worker stayed in touch with her and continued 
to provide housing support, working with her landlord and ODSP to ensure that her housing 
was maintained. With the encouragement of her Aftercare worker, Sarah has signed up for 
workshops about stress management and coping strategies that are offered by the Guelph 
Family Health Team, and has been participating in the STEPS youth recreation programme. 

Recently, Sarah’s phone was stolen. Her Aftercare worker helped her to contact the police, 
and deal with her phone company. As well, the worker advocated to ODSP on her behalf, 
helping her to obtain some temporary financial assistance in order to lessen the strain of 
losing her phone. 

Sarah is supported in setting goals for the future. She is volunteering with Community 
Torchlight, and has begun searching for meaningful employment.

One youth’s experience

Sarah’s story
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4. Strategies and Targets 
The HHP for Guelph Wellington contains eight goals and 38 actions for addressing affordable housing 
and homelessness in the community. The strategies outlined here provide more specifics about how the 
corresponding goals will be achieved over the next five years, including measurable targets. 

Underlying these strategies is a shift in service delivery from offering Emergency Response to a focus on 
Prevention and Accommodation and Supports, as illustrated in the accompanying diagram from the Homeless Hub. 

It is worth noting, once again, that many of the recommended strategies outlined in this report are contingent 
upon having an adequate supply of social and affordable housing. This project, however, focuses on the 
homeless-support service system. 

Can we move from this...

...to this!

Strategies for Ending Homelessness

Prevention
Emergency
Response

Accommodation
and Supports

Accommodation
and Supports

Emergency
Response

Prevention

4.1 Prevention, Shelter Diversion and Support Services
Relevant HHP Goals

 1. To help low-income households close the gap between their incomes and housing expenses. 

 2. To provide a range of supports to assist people at risk of homelessness to remain housed. 

Targets

•  By 2018, the number of accommodation supports and services provided to households at risk of   
homelessness helping them to retain their housing has increased by 10% (an increase of 2% per year)

Source: The Homeless Hub, 2014
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•  Outlined in the strategies below is the proposed establishment of a new Shelter Diversion Programme. 
As a new initiative, baseline figures are not currently available. It is recommended that the number of 
diversions  from the shelter system be tracked in year one, and that hard targets be set in year two. 
The following are proposed evaluation indicators for shelter diversion:

•  The increase in the number of shelter diversions per year

•  The percentage of diverted households at risk of homelessness who are successful in retaining their  
housing at three and 12-month follow-up 

Recommended Strategies

•  Establish a Shelter Diversion Programme at all emergency shelters, the Drop-In Centre and Wyndham 
House, the main functions of which will be to assist households in stabilizing their housing situation, 
and to prevent and reduce the number of people entering the shelter system. Clients will be assigned a 
Case Manager, who will help them to create an individualized Housing/Diversion Plan, and to connect 
them with appropriate community programmes and services. This may require modifying the duties and 
caseloads of current CHPI-funded Shelter and Aftercare Worker positions to better align with a supportive 
case management approach 16, as well as assisting providers with contingency funds to use for shelter 
diversion. Continuing to participate on cross-sectoral initiatives that could assist in the identification of 
individuals/families who could benefit from diversion services (e.g. Guelph Enterprise, Health Links, etc.) 
is an important component of this service. 

•  Maintain support to existing supportive and transitional housing programmes. It is recommended 
that the County sustain funding to the 174 units which provide accommodation and supports to three 
specialized population groups: frail seniors, youth who have experienced homelessness, and young 
women who need support during their pregnancy or early parenting years. 

•  Continue to support local advocacy efforts in regards to improving the income security system, and 
increasing the supply of affordable housing options in the community; for example, a Housing Benefit for 
Ontario and the Poverty Task Force’s Living Wage Campaign. 

•  Educate service providers about the current eviction prevention programmes that are available to help 
households at imminent risk of homelessness, in order to ensure that front-line staff working in social 
services, health care, education, child welfare, housing, and the criminal justice systems are well informed 
about local resources. 

•  Streamline the application process for Emergency Energy and Rent Bank funding. At present, there are a 
number of funding pots available to address rental and utility arrears, as well as last month’s rent deposits. 
These funds are administered by the County, the Salvation Army, the Drop-In Centre, and CRC. There is 
interest in reshaping the system to improve the client experience, so that ‘every door is the right door’. This 
is not about amalgamating funds as the current system of multiple providers allows for flexibility and the 
leveraging of significant community donations. This is about streamlining the client experience, so that 
they only need to visit one place to complete the necessary funding applications – all other administrative 
and case management matters can be handled in the background by staff.

16 The case management services for the Shelter Diversion Programme would be less intensive than for HF. The staff to participant ratio could be targeted at 1:30, in line with a Rapid Re-housing approach.
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•  Provide annualized funding to community agencies delivering essential prevention programmes under 
CHPI. This could take the form of multi-year service agreements, which are subject to annual budget 
approval by the County, instead of annual grant applications. In addition, it is recommended that a small 
portion of the homelessness funding envelope be set aside for contingencies - to support one-time 
initiatives, new and original ideas, and/or address urgent/traumatic events (e.g. fires, floods, etc.). 

4.2 Housing First
Relevant HHP Goals

3. To offer a comprehensive range of supportive housing options for residents with complex needs due to 
aging, disabilities, mental health issues, and addictions 

5. To reduce the length of time and number of people that experience homelessness

Targets

•  By 2018, 40 individuals with complex/chronic issues have been registered in the HF Programme, and have 
been given the option of permanent housing with wrap-around supports

•  By 2018, 80% of HF clients are successful in retaining their housing at 3-months follow-up 

•  By 2018, 70% of HF clients are successful in retaining their housing as 12-months follow-up

•  By 2018, 75% HF clients report good or improved quality of life (satisfaction with life and services received)

Recommended Strategies

•  Establish a HF Programme, serving both Guelph and Wellington. This will involve: 

• Conducting a two-year review of the HIFIS data to identify the top 5% users (45-50 individuals) of the 
emergency shelter system who could most benefit from HF interventions

• Providing funding to support a community-based Intensive Case Management position(s) with a
 staffing ratio of 1:20 HF clients. One Case Manager position will be funded in 2014-15, and then a 

second Case Manager will be added in 2016 pending positive initial programme results. At least half of 
the latter Case Manager’s caseload should be apportioned for clients in Wellington County. 

• Establishing Coordinated ‘Circle of Care’ Plans for all HF clients. This will include working in close 
collaboration with the Specialized Addiction and Mental Health Outreach team located at the Drop-In 
Centre, as well as other local initiatives addressing the top 5% users of the healthcare system and police 
services (e.g. Guelph Enterprise, Health Links, Homewood Top 40, etc.).

• Developing an inventory of rental units, which could be used to house participants of the HF programme. 
Given the tight rental market, this should involve creating a Landlord Incentive Programme to encourage 
property owners and managers to participate in the HF programme. Examples of incentives could 
include, but are not limited to: direct deposit for rent, filling of vacancies, reimbursement and/or help
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  with maintenance and repairs, and training in the Bridges Out of Poverty Programme. As well, an on- 
 call service should be made available to support landlords and HF tenants. 

 • Leveraging other sources of assistance available through Social Assistance and the County 
 (e.g. ODSP, HAP) to pay for rent supplements in the private market 

4.3 Emergency Accommodation
Relevant HHP Goal

 5. To reduce the length of time and number of people that experience homelessness

Targets

•  By 2018, there is a 40% reduction of clients in the shelter system per night (10% reduction per year 
starting in 2015)

•  By 2018, there is a 40% reduction of sheltered clients placed in motels per night (10% reduction per 
year starting in 2015)

•  By 2018, 80% of sheltered clients are successful in retaining their housing at 3-months follow-up 

•  By 2018, 70% of sheltered clients are successful in retaining their housing at 12-months follow-up

•  By 2018, the average length of stay at local emergency shelters has been reduced, and is holding steady at 
no more than 15 days for individuals and 30 days for families

Recommended Strategies

•  Implement a 24/7 coordinated intake and assessment process for the emergency shelter system, with 
real-time access to HIFIS data. Coordinated entry systems have been developed by some communities 
across North America, so that people facing homelessness can be directed to the right programmes that 
meet their needs, as quickly and efficiently as possible. This avoids individuals and families having to go 
agency to agency, in a disjointed way. This also addresses the issue that offices are closed after 4:30 pm 
and on weekends. Coordinated intake can be a useful tool that allows communities to respond more 
efficiently and rapidly to new cases of homelessness, thus decreasing the incidence and duration of 
homelessness episodes. 

•  Establish a Rapid Exit Programme at all emergency shelters. Similar to the Shelter Diversion Programme 
(mentioned above), every individual/family admitted will be assigned a Case Manager, who will help them 
to create an individualized plan to help people secure permanent housing, and connect with appropriate 
community programmes and services, so that their stay in the shelter system is as short as possible. 
Staffing resources could be shared with the Shelter Diversion Programme.

•  Identify clients who could be classified as Local Priority on the centralized waiting list for social housing, 
where possible. The Local Priority category gives eligible households priority over those chronologically
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 selected on the centralized waiting list, except those households holding priority under the Special 
Priority category as prescribed by the Act. Under these Local Priority rules, eligibility is determined under 
the following criteria: 

•  Those living in condemned housing or housing that has become uninhabitable or destroyed. 

•  Those awaiting discharge from a medical facility (e.g. hospital) where obtaining housing, is the sole 
condition for discharge. 

•  Those whose children are in the care of a child protection agency and who will be returned if adequate 
housing is obtained. 

•  Those whose children will be taken into the care of a child protection agency if the family cannot 
obtain adequate housing on their own.

 It is important to note that in the past, homelessness was identified as a priority status on the centralized 
waiting list in Guelph Wellington. However, the results were not favourable – it did not reduce 
homelessness in the community. Quite the opposite, it contributed to increased shelter usage and 
lengthened the waiting times for social housing. Therefore, it is not recommended that homelessness as 
a priority status be reinstated at this time.

•  Implement block funding for the emergency shelters. Emergency shelter funding has historically been  
provided to the shelter operators on a per diem basis of $48.00 per night per occupant. Under CHPI, the 
County in its role as CMSM has been given more autonomy and flexibility in administering funds. It is 
recommended that the local shelters be allocated a fixed amount per annum, in order to better plan 
and manage their programmes. 17

•  Re-classify Michael House and Ramoth House as Transitional Housing Programmes. Historically, Michael 
House and Ramoth House – the local pregnancy care centres – were funded under the Domiciliary Hostel 
programme. Given that clients typically stay many months, and that the agencies provide 24-hour on-site 
staff support, it is recommended that these programmes be classified as ‘Housing with Related Supports’ 
under CHPI to better align funding and performance indicators. 18

•  Work with a community provider to purchase/develop a property that could be used to accommodate 
families on a temporary basis. As illustrated in section two, families represent a growing portion of shelter 
users locally, and are inadequately placed in motels due to a lack of appropriate spaces for families in the 
shelter system. The need to create a permanent solution for families is clear. Purchasing and/or renovating 
a property to temporarily house families will require an investment of capital. It is recommended that the 
County leverage available funds from other levels of the government, and work with community partners 
on the development of such a property. In the interim, it is recommended that the County work with 
service providers to explore leasing some private market rental units that could be used as temporary 
shelter options for families, instead of the motels. Operating funding to support family shelter solutions 
would be primarily realized from direct savings in motel costs.

•  Leverage social assistance to pay for clients staying past 30 days, where applicable. Goal #5 of the HHP 
is about reducing the length of stay at the local shelters. However, it is recognized that due to the tight 
rental market in the community19, some individuals/families may require longer stays in order to realize

17  Already completed.     18  Already completed.
19  Guelph has one of the tightest rental markets in Ontario. The current vacancy rate of 1.9% (October 2013) is projected to decrease to 1.5% by 2015, due to greater rental demand and relatively no change    
 in the number of rental units. Source: Canada Mortgage and Housing Corporation (2014, Spring). Housing Market Outlook: Kitchener-Cambridge-Waterloo and Guelph CMAs.
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 their individual Housing Plans. Where feasible, it is recommended that the housing allowance allocated 
to clients on social assistance be used to pay for their shelter accommodation, versus CHPI.

•  Implement the recommendations of the Rural Youth Mobilization Project. Concurrent to the creation 
of this strategy, CRC and Wyndham House are spearheading a research project looking at solutions to 
address homelessness in the rural areas of the community. Funding and support for this project has been 
received through the Mobilizing Local Capacity to End Youth Homelessness Programme. 

4.4 Systems Navigation (back-office support and data management)

Relevant HHP Goal

6. To promote practices that make the housing and homelessness support system more accessible and welcoming 
8. To seize opportunities to turn research knowledge into action 

Targets

•  By 2015, 100% of CHPI-funded programmes are contributing data to HIFIS, and using it to make evidence 
based decisions

•  At least one professional development session for service providers related to improving the effectiveness 
and delivery of homeless-support programmes is held per year

•  Community awareness of the issue of homelessness has been raised (a 10% increase in traditional and 
social media activities and/or speaking requests related to homelessness)

Recommended Strategies

•  Continue to provide leadership to and support cross-sectoral community collaborations (e.g. Guelph 
Enterprise, The Seed, Supportive Housing in Waterloo, etc.) that are working to improve the integration 
of services, and could assist in the identification of individuals/families who could benefit from homeless-
support services. 20

•  Explore the feasibility of establishing a community hub in the northern part of Wellington. It has been 
reported that rural residents prefer to stay local due to relationships and familiarity, and are reluctant to 
access services in urban centres. Instead, they prefer to couch surf, stay in uninhabited shelters 
(e.g. sheds, cars, tents), or return to their family homes and what are often unsafe conditions. In addition, 
transportation has repeatedly been cited as one of the biggest obstacles to accessing services. Travel 
time and distances, combined with a lack of public transportation and winter road conditions, make it 
extremely difficult for individuals to attend appointments, food shop, and go to the laundromat. One 
solution, therefore, is to offer more local services. In response to community needs and recommendations 
from the Rural Homelessness Study, the County opened a satellite office in Centre Wellington in 2012. It is 
recommended that the County consider opening a satellite in the northern part of the region as well.21

•  Review organizational policies and procedures and service agreements with CHPI-funded agencies, in  
order to ensure they align with the HF philosophy and approach

20 Already underway         21 Grodzinski, E., Sutherns, R., Londerville, J. & Bentham, C. (2011). Rural Homelessness Study. Guelph: County of Wellington.
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•  Hold cross-sectoral, multi-disciplinary professional development and education events to increase 
awareness and understanding of best practices for addressing and measuring homelessness.

•  Align performance monitoring and reporting systems among all CHPI-funded agencies using HIFIS, in 
order to capture and track information consistently and accurately. In addition, explore the feasibility of 
working collaboratively with health and correctional providers to track service utilization for HF clients 
(e.g. days in hospital, EMS interactions, visits to emergency department, days in jail, police interactions, 
court appearances, etc.).

•  Conduct a homeless PIT count, in order to measure the extent of homelessness in a community . A PIT 
count is a count on a single night of the people who are experiencing homelessness. It typically includes 
those who are considered absolute homeless (i.e. living outdoors and in places not intended for human 
habilitation, such as vehicles and barns), as well as those staying in emergency shelters. This PIT count 
would build on the learning of the Rural Youth PIT count conducted on April 16th of this year, but would 
be expanded to include all age groups and would cover both Guelph and Wellington.

•  Raise awareness and engage the community in efforts to reduce homelessness. This will also include 
publishing a user-friendly annual report on homelessness for the community.
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5. Leadership and Action
5.1 Costing
The economic cost of homelessness in Canada, in terms of health care, social services, income support, and 
corrections has been estimated to be $7 billion a year.22 The strategies put forward in this report will mean 
fewer taxpayer dollars spent on short-term, emergency responses to homelessness (i.e. shelters, emergency 
health services, hospitalizations, and law enforcement). However, the implementation of the strategies will 
require an initial investment in HF activities (e.g. case manager salaries and rent subsidies). Funding will 
be redistributed within the existing homelessness envelope, to support increased prevention and shelter 
diversion activities, as illustrated in the accompanying pie graphs. 

5.2 Leadership
As the CMSM for Guelph Wellington, the County has an important leadership role related to system planning, 
coordination of services and the development of partnerships in the area of homelessness. The County will 
work closely with CHPI funded agencies to implement the strategies outlined in this report.

In addition, the Guelph Wellington Housing Committee will provide support to the implementation and 
monitor the outcomes of the HHP and this homelessness strategy, as well as assisting with efforts to 
increase community awareness of the issue of affordable housing and homelessness. 

Shifting CHPI Resources
Current Allocation Preferred Allocation

Emergency Shelters
(including motels)

Supportive and Transitional
Housing Options

Prevention, Shelter Diversion 
and Support Services

22 Gaetz, S., Donaldson, J., Richter, T. & Gulliver, T. (2013). The State of Homelessness in Canada 2013. Toronto: Canadian Homelessness Research Network Press.


