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CAMH is situated on lands that have been occupied by First Nations for millennia;
lands rich in civilizations with knowledge of medicine, architecture, technology and
extensive trade routes throughout the Americas. The site of CAMH appears in
colonial records as the council grounds of the Mississaugas of the Credit First
Nation. Toronto is now home to a vast diversity of First Nations, Inuit and Métis who
enrich this city.
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CAMH is committed to reconciliation. We will
honour the land through programs and places
that reflect and respect its heritage. We will
embrace the healing traditions of the Ancestors,
and weave them into our caring practices. We
will create new relationships and partnerships
with First Nations, Inuit and Métis – share the
land and protect it for future generations.

Reference: https://www.camh.ca/en/driving-change/building-the-mental-health-facility-of-the-future

CAMH Land Acknowledgement
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• The audio is being stream via your computers. For optimal sound, please use 
external speakers or earphones. If you are still having trouble hearing our 
presenters, you can dial into +1-415-655-0001 or access the list of Global call-in 
numbers

• This webinar will be recorded and posted on the CoI’s webpage following the 
presentation.

• Please also let us know via the chat box if someone is watching the webinar with 
you.

• Some collected data from the webinar might be used for reporting.

• We would appreciate having your feedback on today’s webinar. Your browser will 
switch to the survey after this webinar ends. Thanks in advance for the 3 
minutes of your time to complete our online feedback survey!

Housekeeping
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https://camh.webex.com/cmp3300/webcomponents/widget/globalcallin/globalcallin.do?MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&MTID=m44bb1558e379c1f89a99575a516d9e2f&serviceType=MC&serviceType=MC&serviceType=MC&eventID=975116857&eventID=975116857&eventID=975116857&siteurl=camh&siteurl=camh&siteurl=camh&apiname=globalcallin.php&apiname=globalcallin.php&apiname=globalcallin.php&rnd=4500507914&rnd=4500507914&rnd=4500507914&tollFree=0&tollFree=0&tollFree=0&needFilter=false&needFilter=false&needFilter=false&actappname=cmp3300&actappname=cmp3300&actname=/webcomponents/widget/globalcallin/gcnredirector.do&actname=/webcomponents/widget/globalcallin/gcnredirector.do&renewticket=0
http://eenet.ca/housing-first-community-of-interest/
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Introduction
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But first, a bit about you!

WHO is participating in today’s webinar.  Please answer the poll:
What is your main role in relation to the addictions and/or mental health sectors?

 Agency Leadership

 Physician / Psychiatrist 

 Nurse (e.g. nurse practitioner, registered nurse)

 Psychologist / psychotherapist

 Allied health professional 

 Peer workers 

 Social worker, counsellor, other service provider

 Educator 

 Knowledge Broker/Implementation Staff

 Policymaker/System Planner 

 Researcher/Research Staff

 Other (please specify)__________
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WHICH SECTORS are participating in 
today’s webinar?  Please answer the poll.
 Hospital Mental Health and Addictions

 Community Mental Health and Addictions (e.g. private or public)

 Primary Care (e.g. physicians, nurses, nurse practitioners)

 Public Health/Board of Health

 Peer Support Services

 Child & Youth services

 Housing Services

 Justice (e.g., police, corrections)

 Education

 Government

 Employment

 Research/Academia

 First Nations, Inuit or Metis organizations  

 Faith based & Cultural services

 Other (please specify)__________
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WHERE everyone is participating from?  
Please answer the poll.
Which area are you participating from?
 Northwest Region ( e.g. Kenora, 

Thunder Bay)
 Northeast Region (e.g. Sudbury, 

Barrie)
West Region (e.g. London, Hamilton)
 East Region (e.g. Ottawa, Kingston)
 GTA Region 
 I am participating from outside of 

Ontario
 Not sure
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Purpose: To assist  communities across Ontario to develop, evaluate, and improve 
Housing First (HF) programs based on the Pathways model tested, adapted, and 
shown to be effective in the At Home / Chez Soi Demonstration Project. 
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The OHFRN-CoI

Goals: 

• Build local capacity for HF programs

• Promote high quality implementation, fidelity, and 
adaptation of the Pathways HF

• Advocate and influence public policy related to HF

https://www.mentalhealthcommission.ca/English/at-home
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Members of the OHFRN-COI consist of Ontario HF policy-makers 

planners, managers, service-providers, researchers, and persons 

with lived experience, including representatives from the housing, 

health, and justice sectors and Indigenous housing and support 

providers. 

This CoI is supported by Evidence Exchange Network, part of the 
Provincial System Support Program at CAMH. 

For more information, visit http://eenet.ca/housing-first-
community-of-interest/
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The OHFRN-CoI

http://eenet.ca/housing-first-community-of-interest/
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During this webinar, you will learn about:

 the common health issues faced by people who are homeless and the challenges 
associated with not having a primary care physician

 the recent Canadian Medical Association guidelines for physicians and health 
care workers working with people experiencing homelessness

 an example of partnerships between the health and housing sectors, highlighting 
the City of Windsor and public health's efforts to get everyone in shelters tested 
for COVID-19.
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Today’s webinar
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Dr. Stephen Hwang is the director of MAP Centre for Urban Health Solutions. 
He is also the St. Michael’s Hospital Chair in Homelessness, Housing and 
Health, a scientist with the Li Ka Shing Knowledge Institute, and a professor in 
the University of Toronto’s Department of Medicine, Dalla Lana School of Public 
Health and Institute of Health Policy, Management and Evaluation. Dr. Hwang 
also conducts a weekly clinic as an internal-medicine physician at Seaton 
House, Canada’s largest homeless shelter for men. Dr. Hwang’s research 
studies have focused on health problems and access to health care among 
people experiencing homelessness, the connections between housing and 
health, and interventions to improve the health of people who are homeless. 

Dr. Kevin Pottie is Professor of Family Medicine and Epidemiology & 
Community Medicine and Scientist at the Bruyere Research Institute and the 
Institut du Savior Montfort, University of Ottawa.  He has led national 
Homeless Health and Refugee Health guidelines and is now translating these 
into the Dynamed App for clinicians.  His team has created an open access 
resource to their Lancet and 13 other publications that consider intervention 
priorities and women, youth, migrants, indigenous, ER, and family medicine 
settings. Twitter: @kevinpottie
https://methods.cochrane.org/equity/projects/homeless-health-guidelines
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The presenters

https://methods.cochrane.org/equity/projects/homeless-health-guidelines
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Jennifer Tanner has worked in the housing and homelessness sector for 
just over three years and is currently working as a Manager of 
Homelessness & Housing with Support at the City of Windsor. Prior to this, 
Jennifer managed the 211 information and referral service for the south 
west Ontario region and has also worked in the fields of human resources 
and marketing. Outside of work, Jennifer loves to spend time in nature with 
family and friends at her cottage on Pelee Island. She believes that taking 
such mental health breaks are needed now more than ever has we pass the 
6-month mark of this state of “chronic emergency” during the COVID-19 
pandemic.

Kelly Goz is currently the Acting Manager of Homelessness and Housing 
Support for the City of Windsor’s Housing & Children’s Services Department. 
In her current role, Kelly’s primary responsibilities include overseeing the 
Homelessness and Housing Help Hub as a COVID response and continues to 
monitor the implementation and ongoing delivery coordination of: the 
Windsor Essex 10 Year Housing and Homelessness Master Plan; Windsor 
Essex Housing Connections, the regions housing first program, Windsor 
Essex By Names Prioritized List and is the community lead in Windsor Essex 
for Built for Zero – Canada. Kelly remains committed to implementing 
homelessness programs that will contribute to the end of chronic 
homelessness. 
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The presenters
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Common Health Issues
among People Experiencing 

Homelessness

Stephen Hwang, MD, MPH, FRCPC
Director, MAP Centre for Urban Health Solutions

Staff Physician, Division of General Internal Medicine
St. Michael’s Hospital, Unity Health Toronto

September 30, 2020



• Acute conditions

• Chronic physical health conditions

• Mental health and substance use disorders

Common Health Issues



• Lack of continuity of care

• Neglected health conditions

• Decreased medication adherence

• Increased emergency department use

• Lack of follow-up after hospital discharge

• Lack of a trusted link to care and supports

Challenges related to

Lack of Primary Care



• Struggle to meet basic survival needs 

• Increased substance use, risk of overdose

• Impaired access to care due to infection 
control practices, “virtual care”

• Risk of COVID-19

Challenges related to

COVID-19



Evidence Based Clinical Guidelines for Homeless, Vulnerably 

Housed and Persons with Lived Experience (CMAJ 2020)

Kevin Pottie, Claire Kendall, Tim Aubry, Olivia Magwood, Gary Bloch, Andrew Bond, Ritika Goel

Syeda Shanza
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How to improve  primary care for homeless and  

vulnerably/precariously housed populations?

“We envisions a society where the experience of homelessness, in 

instances where it cannot be prevented, is only ever rare, brief and 

non recurrent.” (UK)



What is Homelessness?

An extreme form of poverty characterized by the instability of housing and the inadequacy of 

income, and health care supports.

150 000 to 300 000
Canadians experience 

homelessness each year

Increased risk for

acute and 

chronic 
illness



Terry, 2017



Recommendation 1

Condition: A person experiencing homelessness or vulnerable housing (VH) 

► Identify homelessness or housing vulnerability. 

► Refer homeless or vulnerably housed individuals to local housing coordinator or case 

manager (i.e. by dialing 211 in Ontario or via a social worker) for immediate link to 

permanent supportive housing and coordinated assessment system.

Strong Recommendation;  Moderate Certainty



Indigenous homelessness

It is estimated that urban Indigenous people are 8 times more likely to experience homelessness. (Jessie 

Thistle, Janet Smylie CMAJ 2020)

Indigenous factors include individuals, families and communities isolated from their relationships to land, 

water, place, family, kin, each other, animals, cultures, languages and identities as well as the legacy of 

colonialism and genocide. 



Development approach

● National Delphi Consensus for Intervention Priorities (PLoS One 2020)

● Montreal Summit (2017) to discuss needs consensus

● Technical teams conducts 7 separate systematic evidence reviews

● GRADE evidence to decision to create recommendations

● Toronto Summit (2018) to share draft guidelines

Persons with lived homelessness experience engaged at each stage.



”My goal is to provide a 
perspective as someone 
who has struggled and 

scrambled through a 
maze, experiencing 
stigma and not knowing 

what resources were 
available.” 
Christine



Recommendation 2

Condition: A homeless/VH individual with experience of poverty, income instability, or living in low-income households

► Identify income insecurity

► Assist individuals with income insecurity to identify and access income support resources.

Conditional recommendation; Low certainty
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Recommendation 3

Condition: A homeless or vulnerably housed individual with multiple comorbid or complex health needs (including 

mental illness and/or substance use)

► Identify history of severe mental illness, such as psychotic or mood and anxiety disorders, substance use or 

multiple/complex health needs.

► Refer to local community mental health programs, psychiatric services, or other local resources for assessment 

and linkage to intensive case management (ICM), assertive community treatment (ACT), or critical time 

interventions (CTI) where available. Otherwise, refer to comprehensive primary care with access to on site 

psychiatrist for assessment and connection to the most appropriate local resources. 

Conditional Recommendation; Low Certainty



The effectiveness of permanent supportive housing 
(Lancet Public Health Aug, 2020) 



Recommendation 4

Condition: A homeless or vulnerably housed individual currently using opioids

► Identify, during history or physical examination, opioid use disorder.

► Ensure access within primary care or via an addiction specialist to opioid agonist therapy (OAT), potentially 

in collaboration with public health or community health centre for linkage to pharmacological interventions

Conditional Recommendation; Low Certainty



Recommendation 5

Condition: A homeless/VH individual with substance use

► Identify, during history or physical examination, problematic substance use including alcohol or 
other drugs.
► Identify the most appropriate approach or refer to local addiction and harm reduction/prevention 
services (e.g. supervised consumption facilities, managed alcohol programs) via appropriate local 
resources such as public health or community health centre/CLSC
► In case of active opioid use disorder, ensure access within primary care or via an addictions 
specialist to opioid agonist therapy.

Conditional Recommendation; Low certainty



Key Clinical Points 

● A person’s gender/sexual orientation, age, Indigenous heritage, race/ethnicity, trauma history, 

employment and housing situation should be considered in clinical assessment and care

● Practitioners should aim for primary care continuity, tailor a trauma informed approach to the 

needs of various marginalized populations and work to support people experiencing 

homelessness with housing, income, mental health and substance use related needs 



Advocacy Opportunities

► Practitioners should accept people with lived homelessness experience into 
their clinical practices. 

► People with lived homeless experience may require practice navigators, 
peer support and creative and committed practitioner advocacy. 

►Homeless health advocacy is a valuable patient centred and socially 
accountable skill for primary care practitioners.

► Practitioners should advocate for effective, evidence based 
interventions, such as supportive housing and opioid assistance treatment 
programs. 



Thank You! Questions?

Visit our COCHRANE EQUITY HOMELESS 

GUIDELINES website to learn more: 

https://methods.cochrane.org/equity/project
s/homeless-health-guidelines

https://methods.cochrane.org/equity/projects/homeless-health-guidelines


Homelessness & Health Partnerships 
as Part of Windsor-Essex’s 

COVID-19 Response

Presentation by

Jennifer Tanner & Kelly Goz

September 2020



Homelessness in Windsor & Essex County

• Just under 400,000 people live in the region

• 422 people experiencing homelessness as of the end of Aug 2020

• 6,000 people on the waitlist for social housing

• 10,900 current gap in affordable housing units

• 47% of renter households cannot afford the average market rent

• 1,200+ people housed since the Housing First program was launched in 
2015 and By Names Prioritized List started in 2018

• 10 Year Housing & Homelessness Master Plan rewritten in 2019

• Emergency Shelter Review completed in mid-2020, including COVID-related 
recommendations



COVID Response to Support Vulnerable 
Populations
• As of early September, Windsor Essex has had twice as many COVID + cases 

compared to the province of Ontario, largely due to outbreaks among migrant 
workers in the agricultural sector and Long Term Care facilities

• 40+ City of Windsor staff redeployed from other departments to assist in the 
Housing & Homelessness department’s response and an Incident Management 
System (IMS) structure was established 

• Initial provincial and federal funding has been used for emergency-focused 
investments to help emergency shelters and supportive housing facilities better 
adhere to public health guidelines

• New homelessness day program was launched in April

• COVID Isolation & Recovery Centres (IRC) established for people experiencing 
homelessness

• City of Windsor asked by province to assume oversight of IRC for the agri-sector

• Future funding will be used on longer term solutions, primarily capital 
investments for new affordable supportive housing rental units



Partnering with the Health Sector

• Guided by the research and COVID-related recommendations 
established by the Canadian Network for the Health & Housing for 
People Experiencing Homelessness (CNH3) and the Canadian Alliance 
to End Homelessness (CAEH)

• Windsor’s Housing & Homelessness department immediately 
engaged the health sector to build on existing partnerships and 
establish a coordinated response to the pandemic.  There has been 
varying degrees of success along the way.

• Once established, partnerships with the health sector have expanded 
and contracted depending on both needs of vulnerable sectors and 
available resources



Supporting Emergency Shelters

• Additional funding provided to 3 local emergency shelters

• Daily calls lead by the City of Windsor with the shelters for the first 
couple of months, which have tapered down to 1 call per week

• Weekly calls lead by the City with the shelters, the Windsor Essex 
County Health Unit and other health organizations 

• Shared the latest public health information & recommendations

• Advocated for more health supports

• Planned for mass COVID testing at the emergency shelters

• Established an intake process and health supports for the COVID Isolation & 
Recovery Centres



COVID Testing at Emergency Shelters

• To date, there has not been a COVID outbreak in Windsor’s emergency 
shelters

• Mass COVID testing was conducted at each shelter over a 2-day period in 
early May 2020

• On-site support was provided by the Windsor Essex County Health Unit, 
Windsor Regional Hospital, Hotel Dieu Grace Healthcare, the Windsor 
Essex Community Health Centre, EMS, City of Windsor staff and the 
Welcome Centre Shelter for Women & Families 

• Over 170 shelter staff and clients were tested

• While the team was prepared with 70 + motel rooms available for Isolation 
& Recovery for anyone who was symptomatic or COVID +, all results came 
back negative and no people were moved to the IRC









Isolation & Recovery Centre 1

• 29-room motel

• April 1 to May 20, 2020

• Virtual medical assessments done by a Nurse Practitioner from the 
Windsor Essex Community Health Centre

• Intake and onsite client supports by the Welcome Centre Shelter for 
Women and Families, 7 days per week, 9am to 10pm

• COVID testing and monitoring done on-site by the Windsor Essex 
County Health Unit

• Other services included meals, housekeeping, security, Bylaw / Police



Isolation & Recovery Centre 2
• 45-room hotel, City lease agreement ranged from all rooms to as few as 11 
• May 1, 2020 to March 31, 2021
• Virtual medical assessments continue to be done by a Nurse Practitioner at 

weCHC, but hours have varied and are now only provided Monday to 
Friday

• weCHC also coordinates with public health and leads a daily case 
conferencing calls 

• Intake and onsite client supports continue to be provided by the Welcome 
Centre, 24/7

• COVID testing and monitoring done on-site by the Windsor Essex County 
Health Unit

• On-site nursing was provided 24/7 by Hotel Dieu Grace Healthcare, but 
ended on July 31.  City of Windsor is seeking new onsite health supports.

• Other services included meals, housekeeping, security, hotel staff



Total = 34 people, 
1 confirmed as 
COVID positive



Homelessness Day Program

• Launched on April 20, 2020

• Established in a closed recreational facility and staffed by redeployed City 
of Windsor staff

• Provides a safe place for people to go during the day, COVID screening and 
physical distancing provided

• Onsite supports provided in partnership with: Canadian Mental Health 
Association – Windsor Essex County Branch, Family Services Windsor-
Essex, Housing Information Services, CommUnity Partnerships, New 
Beginnings, and Windsor Family Homes & Community Partnerships

• In early October 2020, operations being transferred to a third party 
operator.  Housing support services will be expanded and steps taken to 
implement a centralized emergency shelter intake and diversion program.



Homelessness Day Program Data
Total # Visits = 4,843
Total # of Unique Visitors = 393



Housing with Supports Homes

• 22 homes with over 1,000 residents, 550 of which receive subsidies 

• COVID risk assessment conducted by the City of Windsor determined 
that 1/3 of homes were at high risk of a COVID outbreak due to their 
physical layout and limited ability to provide isolation spaces

• COVID outbreak data as of September 2020:

• 5 Housing with Supports Homes

• 14 staff have tested positive

• 22 residents have tested positive

• 4 residents have died



COVID Outbreaks 
at Housing with Supports Homes
• It’s been difficult establishing supports for the Housing with Supports 

homes that may experience a COVID outbreak

• The COVID Isolation & Recovery Centre for people experiencing 
homelessness does not offer enough medical / PSW-type supports

• The health sector does not have a fully developed model to support 
outbreaks at these facilities

• During the one major outbreak at one home, where 4 residents died, 
the health sector did come in with supports but this was only 
provided after the situation escalated and after much advocacy by the 
City of Windsor and County of Essex 



Recommended COVID Outbreak Response
at Housing with Supports Homes
• Once health supports were established for the one major outbreak, 

the response was well-managed and the City of Windsor 
recommends this model be repeated for future outbreaks

• A round table of health sector and other partners met multiple times 
a day to establish supports for this home, including:

• Erie Shores Healthcare which provided on-site nursing resources and infection 
control guidance

• Home & Community Care provided on-site PSW supports

• Windsor Essex County Health Unit provided on-site COVID testing and 
infection control inspections

• The Retirement Homes Regulatory Authority (RHRA) conducted inspections 
and liaised with the home owner / administrator



Recommended COVID Outbreak Response
at Housing with Supports Homes 

• COVID + residents were moved to Windsor Regional Hospital and Erie Shores 
Healthcare to isolate and recover from the virus

• County of Essex which oversees this home, attended daily calls and advocated 
for the needs of the home administrator and residents

• City of Windsor provided additional funding to hire more cleaning staff and 
purchase more PPE and attended the daily calls

• There are indications that the health sector sees Housing with 
Supports Homes as a vulnerable sector and they are establishing a 
COVID outbreak response model similar to the one put in place for 
this incident



Lessons Learned and Future Goals

• Establishing health supports for the homelessness and supportive 
housing sector has required consistent advocacy and relationship 
building

• Health supports have varied over time in response to both the needs 
of vulnerable populations and available resources

• The City of Windsor has taken on some responsibilities that are at 
times outside of its scope / comfort zone, but also as learned to be 
clear on its limitations

• Work continues to re-establish on-site health supports at the Isolation 
& Recovery Centre and to establish a health-lead response to COVID 
outbreaks at Housing with Supports Homes 



Thank you!

Jennifer Tanner
City of Windsor

Manager of Homelessness & 
Housing Support

jtanner@citywindsor.ca

519-567-6427

Kelly Goz
City of Windsor

Manager of Homelessness & 
Housing Support (A)

kgoz@citywindsor.ca

519-990-8620

mailto:jtanner@citywindsor.ca
mailto:kgoz@citywindsor.ca
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Questions for presenters



Thank 
You!

Thanks to all participants for joining today’s webinar.

The OHFRN-CoI would also like to give a special THANKS to 
Stephen, Kevin, Jennifer and Kelly for today’s presentation!

Please take a few minutes to answer a feedback survey on 
today’s webinar and give us suggestions on future webinar 
topics.

The webinar recording will be posted the CoI’s webpage
shortly.

SAVE THE DATE! The OHFRN-CoI’s next webinar 
on Racism and Anti-racism in Housing First will 
take place on Friday November 6th, 1pm ET. 

http://www.eenet.ca/node/1257#about

