Université d'Ottawa | University of Ottawa

Moving to Evidence-Based
Housing First Policies and
Practices in Canada

Tim Aubry, Ph.D., C.Psych.
Professor, School of Psychology
University of Ottawa

g u O ttawa Centre for Research on Educational ¥ 4"  Centre de recherche sur les services

and Community Services educatifs et communautaires




National Shelter Study (ESDC, 2019)

Figure 2: Estimated Number of Annual Shelter Users (2005 to 2016)

180,000.00 HIGHLIGHTS
OF THE NATIONAL
160,000,00 SHELTER STUDY

EMERGENCY SHELTER
USE IN CANADA

Estimate Number of Shelter Users

140,000.00
120,000.00
100,000.00
80,000.00
60,000.00
40,000.00
20,000.00
0.00

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Year ol L S Canadi -

Source: Data collected through HIFIS and data sharing agreements



EVERYONE Highlights agg FIGURE 3 Age and Gender Identi
O N 9 ty

... mm-““ . ;‘ ‘ ._ -‘—. :-

......

coordated Poire- - Teme PIT) a W= =
u—dl-—- )

— Dependents |

Unaccompanied
youth (13-24)

Adults (25-49) |

Older adults
(50-64)

Seniors (65+)
& k) L
0% 10% 20% 30% 40% 50%
Percentage of respondents

=3

3
7
“oME ; ; :

[] Female [l Male [l Gender diverse

Bl e 2 Canadii




Canadian Drivers of Homelessness &

1. Social conditions leading to unpreparedness for the
labor market (e.g., high rates of functional illiteracy)

2. Federal disengagement from low-income housing
in 1990s + rising private-market rents

3. Very low (often declining in real terms) disability
and welfare benefits

4, Provincial services mostly focused on two systems:
. Emergency shelters that are beginning to evolve

. Health and social services not specifically designed
for homeless people

IHI[ u O tt awa Centre for Research on Educational A" Centre de recherche sur les services

and Community Services éducatifs et communautaires



Poverty Threshold Rates & Unmet Housing Needs
(National Advisory Council on Poverty, 2020)

MBM region Persons not in
economic families

Ottawa - Gatineau (Ontario part) (CMA) 20,053

Hamilton (CMA) 18,5636

Toronto (CMA) 20,298

Table 3. Unmet housing needs (core housing needs) by subpopulation, 2011 and 2016

Group 2011 2016 Change
Overall 12.5% 12.7% +0.2
Sole-caregiver families 28.4% 27.0% -1.4
Recent immigrants (landed <5 years) 29.6% 26.6% -3.0
Unattached individuals (<65 years old) 19.6% 20.4% +0.8
Indigenous people living off reserve 19.0% 18.3% -0.7
UNDERS%XK]B:“g Immigrants 17.0% 17.8% +0.8
The First Report of the Seniors (65+ years old) 13.7% 14.0% +0.3
NN Rorg Somncllon Power Couples with children 7.2% 6.9% -0.3
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% of Single Person Shelter Users for Clusters Found in Three
Ontario Cities for 2004-2007 (Aubry t al., 2013)
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Definition of Chronic Homelessness (ESDC, 2019) #

“Refers to individuals who are currently experiencing
homelessness AND who meet at least 1 of the following criteria:

e they have a total of at least 6 months (180 days) of
homelessness over the past year

e they have recurrent experiences of homelessness over the past
3 years, with a cumulative duration of at least 18 months (546
days)”

Source: Reaching Home: Canada’s Homelessness Strategy Directives
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% At Home/Chez Soi

Demonstration Project
= 2008 federal budget allocated $110 million over 5 years to
the Mental Health Commission of Canada
= Action research testing Pathways model to Housing First
= 85% funding for services and 15% for research
= Largest study of its kind in the world

HOUSING

Housing First

he Pathways Model to End Homelessness
for People with Mental lliness and Addiction

DEBORAN K PADGETT, BENJAMIN F. HENWOOD, & SAM J.TSEMBERIS
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Pathways Housing First Approach

Housing + Supports
— Consumer choice; immediate; Assertlv_e
permanent; private sector; Community
scattered-site units; no Tretatment:
requirements for housing Wrap around
“readiness”; 30% of income + rent services:;
supplement 24/7 coverage;
1:10 ratio;
Proactive eviction
prevention
Intensive Case
Management:

One case manager;
brokers services;
12/7 coverage;
1:15 ratio;
Proactive eviction
prevention

h"‘ Centre for Research
V" on Educational and
Community Services
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Mental Health Commission de
Commission
of Canada

la santé mentale
du Canada

Design of Study
Multi-site RCT
Mixed methods
Fidelity assessment
- Range of outcomes
- Economic analysis
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The At Home/Chez Soi trial protocol:
a pragmatic, multi-site, randomised
controlled trial of a Housing First
intervention for homeless individuals
with mental illness in five Canadian
cities

Paula N Goering,” David L Streiner,** Carol Adair,* Tim Aubry,® Jayne Barker,®
Jino Distasio,” Stephen W Hwang,? Janina Komaroff,? Eric Latimer,'®
Julian Somers, '’ Denise M Zabkiewicz'?

and support imervention for homeless individuals
with mental h2alth problems. It has a sulficient
inowledge base and interest 10 warranl a test of
wide-scale implementation in various settings. This
protocel dascrides the quanstative design of

& CanaSan five city, $110 milion demonstration
project and provides the rationale for key stientific
decisions.

Methods: A pragmatic, mixed methods, medti-site
Tield 1rial of the eMectivensss of Housing First in

ABSTRACT
Introduction: Housing First is 3 complex housing

need levels, into int2rvention and treastment as

usual groups. Quantitative outcome messures

are being collected over a 2-year period and

& qualitalive process evaluation is deing completed.

Primary cutcomes are housing stability, social

functioning &nd, for ™2 economic analyses, quality of

We. Hierarchical inear modalling is the primary data

analytic strasagy.

Ethics and dissemination: Resaarch ethics

board approval has bean obtained from 11 instilutions

and 2 safely and advers: events commitiee is in

place. The results of the mefti-site analysas of

oulcomes a1 12 months and 2 years will be reporied in

2 saries of core scientific journal papers. Extensive

imowledge exchange activities with non-academic
will occur throughout the of the

project.

Trial registration number: This study has been
registered wimh the International Standard Randomised
Control Trial Number Register and sssigned
ISACTN42520374.




% e Partcipants in At Home/Chez Soi
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of Canada du Canada

|

2148 participants
e 1158 in Housing First (HF)
e 990 in Treatment as Usual (TAU)
 Primarily middle-aged
e 32% of participants are women
e 22% of participants identified as being an Aboriginal person
* Typical total time homeless in participants’ lifetimes is nearly 5 years
e All have one or more serious mental health issue
e Majority have a concurrent disorder

e More than 90% had at least one chronic physical health problem




i(g Housing First is Effective in Cities of
e wammese — PDifferent Sizes and Composition Across

of Canada du Canada
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Moncton
Pop: 107,000

Vancouver
Pop: 578, 000

Montreal

Winnipe
pes Pop: 1,621,000

_ Pop: 633,000

Toronto
Pop: 2,503,000




ol Life Changes: Comparison of HF &
TAU (Nelson et al., 2015)
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Mental Health Commission de

Housing Stability at 6 Years
iuns A (Stergiopoulos et al., 2019)

75 ’/‘/“_”*’__‘ Long-term effects of rent supplements and mental health
support services on housing and health outcomes of

e homeless adults with mental illness: extension study of
the At Home/Chez Soi randomised controlled trial
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Figure 2: Percentage of days stably housed per year by treatment group and
level of need for mental health services for At Home/Chez Soi participants at BTy e—— "
the Toronto site (n=548)

(A) High need participants. (B) Moderate need participants, A negative binomial
generalised estimating equation model with log link was used to estimate rate
of days stably housed per person-years. Each person-year was based on

360 days. Percentage of days stably housed was calculated by dividing the rate

/14 by 360 and multiplying by 100.



Un Chez-So1 D’ Abord Trial in France (Tinland et al., 2020

Effectiveness of a housing support team
intervention with a recovery-oriented approach
on hospital and emergency department use by

homeless people with severe mental illness:
0 a randomised controlled trial
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W Girard? and P Auguia’

Retour sur 6 années

d’expérimentation ” 0
P e S e T

DES PERSONNES* ,

SONT TOUJOURS R e e
|_ O G E’ E S 2 A N S L 1 o e e T T D e e P e |

APRES

s vy it g, it b

TOULOUSE©

wenbur of smargency dpaimant () VAL
s @ 14 maonthe Sandiny oz

Sk, quulty of Ma (SQOL and 5Ly, maneal
o day ol ot v o2 il

i carchardy asigrud to the ME greaps (s 353 ar TAU goap
s famd iamiur o hospaal almisons (Fdaive sk
) Sgrifkcanly ke npi o

abitad ighsch,
- e of 5018 sale
il for phyial com poits
mhamna dpadnce San
v o 6o BIF g HE
VAR (AR 07N 4l conkd gl

Conduson. An (mrediae xccom o ik pendent housng s wippetfrom & meol eakh
b remske d 0 decredssd Bpatiens daye higher houng abibyand ast axings in bome
Lons prwns with 502 o B chae ckia

OFFRES HABITUELLES UN CHEZ-50I D'’ABORD

Intraducsinn

> Hopital

> Prison

CAMBRIDGE
UNIVERSITY FRESS

> Logement personnel

> Hébergement précaire
> Foyer

> Hébergement d'urgence

> Alarue
& mois 12 mois 18 mois 24 mois & mois 12 mois 18 mois 24 mois



Meta-Analyses of Housing Stability Outcomes

(Aubry et al., 2020)

PSH vs TAU: number of days stably housed.

HF+ ACTIICM TAU Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight N Random, 957

Std. Mean Difference
IV, Random, 95% CI

Stergiopoulos 2015 (Site & 4173 2283 181 1892 2156 133 257% 1.02[0.78,1.26]
Stergiopoulos 2016 (Site By 491.5 2124 100 157 1777 100 233% 1.70[1.38, 2.03]
Stergiopoulos 2015 (Site ©y 5067 2071 204 2552 2344 174 Z6.2% 1.14[0.92,1.36]
Stergiopoulos 2016 (Site 0y 5204 1379 204 2231 2288 102 248% 1.71[1.43,1.98]

Total (95% CI) 689 509 100.0%
Heterogeneity: Tau®=011; Chi®= 21.62, df= 3 (P = 0.0001); 7= 86%
Testfor overall effect Z=7.77 (F = 0.00001)

1.38 [1.03,1.73]

——
.—
—-—
.
-
32 1 0 1 2

Favours TAU  Favours HF+ ACT/ ICM

PSH vs TAU: # of participants in stable housing
PSH TAD - :‘:%m

Study or Subgroup Events Total Events Total Weight M-H, andom, 95% Cl Cl

Aubry 2016 273 364 138 337  T0.A% 4.10[2.98, 5.64] E B
Stefancic 2007 102 2049 14 a1 29.2% 2487 [1.31,5.03] —

Total (95% CI) 578 388 100.0% 3.58 [2.36, 5.43] L

Total events arh 1652

Heterogeneity: Tau®=0.04; Chi*=1.52, df=1({(FP=022;F=34% I:I.i:lﬁ sz é EIEI

Test for overall effect; £=5.99 (F = 0.00001) Favours TAU Favours PSH

Articles I

Effectiveness of permanent supportive housing and income % ®
assistance interventions for homeless individuals in
high-income countries: a systematic review

tesgup

Summary
Background Permanent sispparntive housisg aed ncome assistsnce see vabuable interventioes for homeless individuals.  Loeut ran nmss 3ix
Homselessness can reduce physical and social wellbeing, presentisg public health risks for Infecsious diseases, 5 34
disability, and death. We didd 2 systematic sevicw, meta-analysis, and sarrative syathesis 1o tavestigate the effectivesess
and cast-ctfes tiveness of penmasest supportive housisg s0d income isterentices oo the health e socul wellbeing
of imdividusals who are hanseless in high-tnconse coustries.

Methods We searched MEDLINE, Embase, CINAHL, Py INFO, Epistemonikos, NTHR-HTA, NHS EED, DARE, and
the Cochrame Central Register of Controlled Triaks from database inception te Feb 10, 2020, for studies on permanent
supportive housing and inceme Isterventions for hoeeless populations. We schuded anly randomised conteolled |0 =0
il o studies, and 1 studies from high-tnconse countries that reported at least o

one outcemne of interest (housing stability, mestal health, quality of Wfe. substance wse, bospital admission. eansed ¢
lncome. of enaployment). We screeaed studies using 4 standandised data collection form and pooled dats from
published studies. We synthesised results usisg random effects mets-snalysis and sarrative synthesis. We sssessed
certalnty of the evidence using the Grading of A Develop and Evalustion
approwh

Findings Our search identified 15908 citations, of which 72 anicles were inchuded for analysis (15 studies on
permanest supportive howsing acrass 41 publications. ten studies on income interventions aress 15 publications,
and 21 publications on cest or conk-effectiveness). Pe P housing Increased longterm
(6 year) housieg stability for participants with moderate support needs (ose siudy; rle utlo [RR] 113 (95% C1 .
1.01-1-26] and high support seeds (RR 142 [1-19-1. 69 when compared with usul care. Permusent suppartive
housing had no nsessutable cflect oo the severity of peychiste symplonss (bem studies), substance use (nine stidies).
lscome (twe studies), or employment outcomes jone stiudy) when compared with wsual secil services. lncome

. particularly b buicdies with case show e long-terns insprovemsesste i the uumbee
of duys stably housed fone study; nuean differemnce a1 3 yeurs betwoen itervention and weual services §.58 diyw
Pt 004), whereas the effects e mental heaith sod conploynsent cutcanses were uacdeas

Intesprotation Permanent sspportive houslng and bscome sssistance interventions were efective i reducing
hoemelessness and achieving housing stability Futuse research showld focus 0 the loogterin effects of housleg amd
e ome ntervestions on plysical and mental bealth, substance use. and quality.of Ufe ek umes

Fueiong Liuser City Health Assoclstes

Copysight © 2020 The Authoe(s). Published by Elsevier Lid. This b an Open Access srticle under the CC BY 40 (...
license. '



1.

Effectiveness of Income Assistance Interventions
(Aubry et al., 2020)

Associated with significant short and long term improvements in
housing stability outcomes.

Associated with improvements in reported quality of life,
depression symptoms, and stress levels

Compensated work therapy and individual placement and
support are associated with reduced homelessness and

iIncreased housing stabllity



Predictors of Housing Trajectories (

Percentage of days stably housed
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The Housing Finance and Development Centre of Finland (2021)

Homelessness in Finland 2020
. 1
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Figure 1. Homelessness In Finland 1989 -2020.
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HOUSING
STRATEGY

Canada’s

National

Housing Strategy

V—’
H
1
=

placetocallhome.ca

m
5\
‘

-
N
-

<5,

m A place to call home
‘/
B <

Canada

Q000

Columnizts

Aubry and company: Canada's no
longer a leader in effective
housing policy

Tim Aubry, Geaffrey Naison, Kevin Page, Clausctte Sradshaw
Apr 05, 2070 - Agdl3,201% - 3 minwts read - [J Join tne convarsation
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Homaeas and hungry In cowmtonn Ontawa. PHOTO EY ERROL MCCIHON /Fostmedia

Four yaars into the mandate of the Tredeas govemmant, there is no sign thae
we are making prograss nationally when it comas to ending homalassnaess.

In November 2c17, the fadaral government raleased a much-awaited National
Housing Strategy. Guided by the “right to bousing” principle, the o-vear
strategy targets the most prassing problems in the housing sector for low-
income individuals and families. Costad at S40 billion, it calls on contributions
from all lavals of governmant.

Latimer, Aubry, Nelson and
Tsemberis: Governments acted
quickly on pandemic. Let's do the
same on homelessness

The coronavirus shines a spotlight on the failure of our social
programs to end homelessness in cur country.

Eric Latimer and Tim Aubry, Gaoffray Netson and Sam Taemberts
Agr 23,2020 - Apel 23,2020 - 3 minctaread - [J 2 Comments

A DOMiass 0arscn 1ooks 1or aaaistancs on Eark Strest. S=0TO 29 TONY CALDWELL /Posamada

“In tha midst of every crisis, liss great opportunity.” — Albert Einstain

A recant study conductad by the Institute for Rasearch, Quality, and Policy in
Homalass Health Care in Boston found 36 par cent of rasicents in a homalass
shalter to kava the COVID-19 virus. Like nursing homes, overcrowdad homeless
shaltars and ancampmants can act as petri dishes for the viras because of the
lack of nasdad physical distancing.



Redesigning the System:
Housing First Approach

Permanent
housing
(scattered-site,
off site services)

Permanent Single Site
(on-site services)

Community-based,
Residential Treatment
(on-site clinical staff)

Longer term
Institutional Care

Least restrictive to more restrictive setting
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Challenges to Moving to Evidence-
Based Policies and Practices

Managing homelessness rather than solving It
Lack of knowledge about effectiveness of HF
Misalignment of different levels of government
Difficulty of inter-ministerial partnerships

. Variable fidelity of HF programs in place

. Small number/small amount of rent supplements




The Ontario Housing First Regional Network Community of Interest presents: ‘

The Fourth International Housing First
Conference: Knowledge Mobilization of
Evidence-Based Housing First Practices

October 5-7th; 2021 4 ol |
10:30am - 12:45pm EST / 4:30pm - 6:45pm CEQREES
Virtual conference



