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Housing First Pilot Programme Evaluation 
 

Background 
 
In June 2014 the County of Wellington Social Services Committee and County Council 
demonstrated a commitment to reducing homelessness by approving the Homelessness 
Strategy – a Five-Year Plan to Reduce Homelessness in Guelph Wellington 2014-2018. Central to 
this plan is a Housing First approach, which involves a significant shift in service delivery 
philosophy that focuses on ending homelessness, rather than managing it. The County has been 
working with community partners to implement this approach with a Housing First (HF) pilot 
programme.  The goal of this pilot is to provide immediate access to permanent housing and 
wrap-around supports for 20 individuals experiencing complex issues as a barrier to securing 
and maintaining housing. 
 
The HF pilot includes a comprehensive evaluation that has been built into programme delivery 
and includes regular data collection from various sources, including programme participants, 
the service provider and HF worker, literature on housing and homelessness, and County staff. 
This report provides Committee with an update on the progress of the HF pilot, including its 
impact on participants, outcomes, programme costs, and cost avoidance within the emergency 
system. It also provides recommendations for moving forward with our work related to HF.  
 

Tracking the Progress of Housing First 
 
In the first nine months of the programme, 14 participants have been supported by the HF 
programme, and were provided with access to permanent 
housing and connections to a strong network of 
community supports. Of the 14 participants, 13 have 
successfully transitioned from homelessness to housing. 
For the first time in many years, these individuals have a 
stable and safe place to call home.   
 
This innovative and collaborative approach is making a 
difference in the lives of programme participants. Prior to 
their involvement in the HF Pilot, participants were actively 
experiencing homelessness and were regularly accessing 
emergency systems (e.g. health/mental health, justice, 
shelter).  
 
Participants of the HF Pilot are 24-55 years old and, on 
average, first experienced homelessness at the age of 22. 
Over the course of their lives, participants have 
experienced an average of 6.2 years of homelessness. The 

“The housing programme 
has given me the 
opportunity to give me my 
own comfort in my own 
place [...] I am grateful that 
I have had the opportunity 
to be on [the HF 
programme], and I sure do 
hope that other people can 
experience what I’m 
experiencing living in my 
space.” - Participant 
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majority of participants (93%) have a diagnosed mental health or addictions issue, with 57% 
experiencing co-occurring mental health and addictions issues. Participants also suffer from a 
number of chronic health conditions including heart disease, hepatitis C and diabetes.  
 
In addition to physical and mental health challenges, the participants’ experience of chronic 
homelessness has contributed to feelings of low self-esteem and social isolation in the absence 
of supportive, healthy relationships. Prior to their involvement in the HF Pilot, participants 
expressed a lack of trust in public systems that have failed to meet their needs over years of 
experiencing homelessness. At the time of their enrollment in the HF pilot, participants 
engaged with a quality of life measurement tool. Using this tool, participants self-reported their 
quality of life to be an average of 1.8 out of 7.  
 

Housing First Changes Lives 
 
Having a stable and safe place to call home has the ability to substantially improve the quality 
of life for individuals and families. In addition to providing access to permanent housing, the HF 
Pilot has facilitated connections for participants to community supports they need, including 
dental, health, mental health and/or addictions 
services, as well as support groups and counselling, 
income supports and food banks. Through these 
connections, participants are encircled in a network of 
wrap-around supports where healthy relationships 
develop based on trust and the fulfillment of 
participant needs.  
 
While many of the participants continue to depend on 
community supports to address physical and mental 
health issues, including addictions, they’ve also begun 
to branch out to develop healthy, positive relationships 
in the community. For example, three participants 
have joined a local baseball team through the Drop-In 
Centre, while another participant has begun to volunteer in the community. One participant 
has been incarcerated, on probation or on parole continuously for the past 38 years. Housing 
has completely changed this participants’ life, and this participant is now coming to the end of 
their final probation term this fall.  Another participant has made plans to obtain his driver’s 
license and is thinking about employment in the future. This participant has not worked 
continuously for a full year in his life. Being able to make and maintain appointments, using 
substances less frequently, and thinking about the future are all positive benefits for 
participants that are associated with their involvement in the HF Pilot.    
 
While the journey of the HF participants is only just beginning, their stories and experiences 
illustrate the power that HF can have in improving outcomes and transforming the lives of 
those involved. 

“The Housing First programme 
enabled me to feel safe, secure 
and confident in times where I 
thought that I was out of 
options, time and hope. It allows 
me to live a life rather smoothly 
as opposed to living in stress and 
doubt.” – Participant 
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Outcomes 
 
The following chart illustrates the progress status of the outcomes of the HF Pilot to date. 
Outcomes for the HF Pilot were established in the 5 year Homelessness Strategy. Note that at 
this point in the pilot, it is too early to assess outcomes 2 and 4, which are longer term 
outcomes.   
 

Outcome Progress Status 
Outcome 1 8 participants housed within 4 months of the start of 

the pilot  
Accomplished 

   
Outcome 2 16 participants housed within 8 months of the start of 

the pilot 
On the right track 

   
Outcome 3 80% of participants have retained housing 3 months 

after placement 
Accomplished 

   
Outcome 4 70% of participants have retained housing 12 months 

after placement 
On the right track 

   
Outcome 5 100% of participants have Circle of Care Plans 

 
Accomplished 

   
Outcome 6 75% of participants report improved quality of life 

 
Accomplished 

 
 
Programme Costs
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Systems Usage, Cost Avoidance and Quality of Life Improvements 
 
Service Demand 3 Months Prior to 

Housing First  
Demand 3 Months Post 

Housing First 
Emergency Room Visits 3 2 
Ambulance Ride 3 2 
Days Spent Hospitalized 13 9 
Office Visits (e.g. Doctor’s 
Appointments) 

78 25 

Emergency Shelter Bed Nights 331 1 
Interactions with Crisis Services 
(Mental Health/Addiction) 

154 5 

Interactions with Police 13 14 
Days Spent Incarcerated 78 34 
 
As part of the HF Pilot evaluation, data on emergency service use 
was collected over a 6-month period, including the 3-months 
before participants enrolled in the HF Pilot and the first 3-months 
after. The data includes emergency room visits, hospitalizations 
and interactions with police. Analysis of this data demonstrates a 
51% decrease in the use of emergency services over the six-month 
period. Specifically, substantial decreases were documented in 
emergency shelter bed nights (-100%), days spent incarcerated  
(-68%) and days spent hospitalized (-31%). These findings signal 
significant cost avoidances for the community. Moreover, HF 
participants are increasingly connected with the community 
supports they need, resulting in preventative, proactive use of community services with a 
decrease in the inappropriate use of emergency systems. 
 
Self-reported quality of life scores were provided by HF participants at the time of their 
enrollment, as well as three months later. The quality of life collects information from 
participants about the development of assets (e.g. social connections, access to affordable 
housing, access to supports and services, income, and personal identity including self-esteem 
and motivation). Additionally, it asks participants to provide a self-reported quality of life rating 
on a scale of 1 to 7. Using this tool, participants’ self-reported quality of life increased from 1.8 
to 3.3 in the three months following HF enrollment. Improvements in quality of life were most 
clear related to participants living situation, access to community supports and sense of safety.    
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Emergency Shelter Usage 
 
Data collected for this evaluation demonstrates substantial decreases in emergency shelter use 
by HF participants. This suggests that the HF programme has reduced both the length of time 
and number of people that experience homelessness in our community. Prior to the HF Pilot, 
the 14 participants had accounted for 331 emergency shelter bed nights over the course of 
three months, a cost totalling $16,500. Emergency shelter use three months post HF enrollment 
indicates the use of 1 bed night, representing significant cost avoidance for the emergency 
shelter system.  
 
Despite the decrease use of emergency shelters by participants, overall emergency shelter 
usage and expenditures has changed very little when comparing January to August 2014 to the 
same period in 2015. This speaks to the considerable ongoing need for emergency shelter in 
our community rather than a failure of the HF pilot to immediately generate savings in the 
shelter system. Average length of stay for individuals in emergency shelter has shown a 
significant decrease from 23 days over the period of January to August 2014, to 13 days over 
the same period in 2015. This substantial decrease in average length of stay for individuals can 
be directly related to moving HF individuals from the emergency shelter system into permanent 
housing. The HF Pilot has moderated system costs in 2015 and continues to represent a sound 
investment in ending homelessness for the most vulnerable in our community. 
 

Lessons Learned 
 
A key component of the HF Pilot evaluation has been focused on assessing the effectiveness of 
the programme in achieving its outcomes in order to plan for programme enhancements, 
modifications, and to determine if it is an effective long-term strategy for addressing 
homelessness. The evaluation is also intended to inform decisions around programme 
expansion. Understanding the implementation of the HF approach in the local context has been 
an important part of this work, as has identifying implementation strengths and challenges, 
documenting the perspectives of the service provider, and examining the experiences of 
participants with the programme.  
 
The HF approach is founded on the provision of immediate access to permanent housing, 
driven by participant choice regarding the location and type of housing. Locally, the 
combination of an inadequate supply of affordable housing and a low vacancy rate has made it 
challenging to provide permanent housing to participants at the time of enrollment, and to 
accommodate re-housing participants when necessary. Although participant choice is a core 
principle of HF, it has been a challenge to implement this in our community. As a result, local 
programme delivery has focused on working more intentionally with private market landlords 
as a way of growing the supply of affordable housing for HF participants.  
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Research shows that a HF approach is not successful with everyone, and that the journey from 
homelessness to housing is not always a linear one. Changes in life circumstances can make 
involvement in a HF programme difficult or even impossible. Since the HF Pilot began, four 
participants have chosen to be discharged from the programme for a variety of reasons. A core 
principle of the HF approach is self-determination, meaning that involvement in the HF Pilot is 
completely voluntary and is guided by participant choice. For a small percentage of participants, 
early discharge from HF is a reality.  
 
Feedback from the service provider continues to illustrate the benefits of supporting the most 
vulnerable in our community using the HF approach. Given that HF is relatively new concept in 
this community, a lot of capacity building with service providers from various sectors was an 
initial focus of the programme. One outcome of this early investment is the participants’ Circle 
of Care plans, which contain the names of individuals from a myriad of community agencies, all 
coming together to provide support in a collaborative way. Additionally, community agencies 
continue to refer those they support to the HF programme, expressing a clear need for the 
programme to continue in the future. 
 
While the original programme design called for a HF worker/participant ratio of 1:20, based on 
our experiences locally, discussions with the service provider, and recently developed best 
practices, this ratio was adjusted to 1:15. The intensive case management of HF is very time 
consuming, and includes providing one on one support with participants, doing outreach and 
coordination with other services and service providers, responding to crises, managing 
relationships with landlords, and collecting programme data.  
 

The Future of Housing First: Recommendations for Year 2 
 
Based on the positive impact of the HF pilot on participants, 
service providers and the community as a whole, the following 
recommendations are made to guide the future of HF in Guelph 
and Wellington: 

1) Continue to deliver the HF programme on an ongoing basis, 
removing it from pilot status. Using the evaluation 
methods of the pilot, continue to evaluate programme 
outcomes. 

2) Expand the programme to add a second HF worker also 
housed at the Drop-In Centre (our primary adult emergency shelter provider) to allow 
support for an additional 15 participants, providing this can be accommodated within 
the existing overall homelessness services budget. 

3) Programme expansion should explore a service delivery model that includes the 
considerations of those experiencing homelessness in the County that would allow for 

“The day I became a part 
of Housing First was the 
day I knew [it] gave me a 
second chance to start 
living again.” – 
Participant 
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the inclusion of participants from the County and the delivery of HF in smaller towns 
and rural areas.  

4) Continue to intentionally pair available rent supplements and allowances with the 
delivery of the HF programme wherever possible. 

5) Engage in more focused work with landlords and community partners to identify 
appropriate housing options for HF participants. 

6) Continue to monitor the impact of HF on emergency system usage in order to 
demonstrate the value of HF more fully.  
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