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Executive summary 

Background and purpose 

In March 2016, Kawartha Lakes and County of Haliburton Councils endorsed the 

recommendation to sign on as participating communities in the Canadian Alliance to 

End Homelessness 20,000 Homes Campaign. The 20,000 Homes Campaign is a 

“national movement of communities working together to permanently house 20,000 of 

Canada’s most vulnerable homeless people by July 1st, 2018.”i As participating 

communities, the City of Kawartha Lakes and County of Haliburton (CKLH) hosted a 

Registry Week from August 22nd to August 26th. During this week, trained volunteers 

and agency personnel administered short housing and health surveys with individuals 

and families experiencing, or at risk of homelessness in the CKLH area. This report 

provides the final results of the Registry Week and identifies how the information will 

continue to support the community to design and implement a collaborative service 

response that moves our community towards ending chronic homelessness in the 

CKLH area. 

Conducting a homelessness count allows the community to better understand the 

nature and the extent of homelessness and the characteristics of the homeless 

population. The data collected will support housing, homelessness and service planning 

and over time, with ongoing enumeration and assessment efforts, will allow the 

community to assess progress in reducing homelessness. 

The 20,000 Homes Campaign methodology to meet with and survey individuals and 

families experiencing homelessness was inspired by the successful 100,000 campaign 

in the United Stated, where communities across America worked to house 105,580 of 

the most vulnerable homeless. The Campaign approach begins with a Registry Week, 

during which volunteers are trained to conduct housing and health surveys with 

individuals and families experiencing homelessness. This survey collects person-

specific information to help communities a) know each person experiencing 

homelessness by name and, b) better understand their level of vulnerability and acuity 

(depth of need). The data collected from the surveys provide the community the ability 

to tailor service responses and resources to best address the unique, individual, local 

needs. The survey tool, a short evidence validated assessment called the Vulnerability 

Index Service Prioritization Decision Assistance Tool (VI-SPDAT) is being used across 

Canada and the United States as a common tool to provide both an individual, localized 

lens to homelessness, but allow an improved national understanding. The VI-SPDAT is 



 

 

a self-reporting tool, and consequently, information reported cannot be confirmed or 

corroborated. 

In March 2016, City and County Councils made a commitment as part of the 20,000 

Homes Campaign to house twenty-four (24) of the most vulnerable homeless in the 

area by July 1, 2018. This commitment will be achieved through the implementation of a 

Housing First model, anticipated resources and initiatives through the Investment in 

Affordable Housing, CHPI-funded programs and future funding partnerships with the 

CELHIN. 

Findings 

During Registry Week, a total of 136 individuals were identified as experiencing 

homelessness (either completely unsheltered, living in emergency shelter, or 

provisionally accommodated without permanent tenancy). A total of 110 people 

completed the housing and health survey. The additional 24 people who did not 

complete the survey were known to be experiencing homelessness but were either 

unable to be contacted during Registry Week or declined to participate. 

A one-page graphic summary of the survey results is attached to the Executive 

Summary. 

In total, 25% of surveyed individuals were youth between 16 and 24 years, 58% were 

adults between 25 and 59 years, and 17% were older adults 60+ years. None of the 

individuals surveyed were under 16 years and the oldest individual surveyed was 75 

years old. The average age of individuals surveyed was 40 years old. 

Other demographic information found that 24% of respondents identified as Aboriginal 

or as having Aboriginal ancestry, 3% served in the Canadian Military or RCMP, 32% 

moved to the CKL region in the last 12 months, and 8% of respondents report being 

incarcerated in the last 6 months. 

The average number of months since respondents had lived in permanent stable 

housing was 19 for youth (age16-24), 31 for adults (age25-59), and 32 for older adults 

(age 60+). The majority of total respondents (46%) had been without permanent 

housing for 2+ years. When cross-referenced with the CKLH wait list for financially 

assisted housing, only 31% of respondents are already on the list. 



 

 

Couch surfing or staying with friends (often referred to as ‘hidden homelessness’) was 

identified by nearly half of youth (44%), 37% of adults and 26% of older adults report 

that they have found themselves in this situation. Forty-five percent (45%) of total 

respondents report being homeless for 6 or more months in the last year, a marker for 

chronic homelessness. 

The survey tool includes a series of questions that include asking respondents about 

their use of health services, and interaction with police. When asked how many times in 

the last six months they had interactions with police or hospital services, respondents 

reported 254 total visits to the Emergency Room, 85 hospitalizations, and 136 

interactions with police. Among all respondents, frequent users (3 or more 

uses/interactions in the past six months) accounted for 72% of emergency room use, 

61% of hospitalizations, and 54% of police interactions. 

Related to physical health, 16% of youth, 27% adult and 21% of older adult housing.   

More than three quarters (76%) of older adults (age 60+) indicate that they have a 

chronic health issue, and 80% of the total respondents report seeking help when they 

are sick or not feeling well. 

In total, 20% of respondents have lost their housing due to substance use, 15% have 

lost their housing because of a mental health issue or concern, 14% have lost housing 

because of a past head injury, and 23% have lost housing because of a learning 

disability, developmental disability or another impairment. It is assumed that these 

numbers are low because of the self-report nature of the VI-SPDAT tool, and the 

commonly held belief that issues like mental illness, substance use and disability are 

under-reported. 

Information collected from Registry Week with the VI-SPDAT survey tool (see Appendix 

1) helps to determine the level of support and housing intervention recommended for an 

individual by providing a score based on the individuals overall vulnerability and acuity 

(depth of need). Among youth age 16-24, 18% scored low (no housing intervention or 

case management needed), 30% scored medium (recommended for rapid re-housing), 

and 52% scored high (permanent supportive housing needed). Among adults age 25-

59, 17% scored low, 41.5% scored medium, 41.50% scored high. Among older adults 

age 60+, 5% scored low, 53% scored medium, and 42% scored high. 

The City of Kawartha Lakes and County of Haliburton 20,000 Homes Campaign has set 

a local target of housing 24 of the most vulnerable from Registry Week by July 2018. 



 

 

The collaborative partners involved are committed to ongoing assessment/evaluation to 

measure progress of individual and community level outcomes. 
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Introduction 

The City of Kawartha Lakes and the County of Haliburton share the vision that 

affordable, suitable and adequate housing is critical to poverty reduction and 

homelessness prevention because of its tremendous influence on the health and well 

being of individuals, children, families and the community. 

The CKLH 10 Year Housing and Homelessness Plan ‘Building Strong Communities’ 

(2013) and the CKLH Poverty Reduction Strategy (2011) both include action items to 

improve the community’s capacity to respond to and prevent homelessness. The first 

step in this work requires a better understanding of homelessness as it affects 

individuals and families in the CKLH area. Consequently, in March 2016, Kawartha 

Lakes and County of Haliburton Councils endorsed the recommendation to sign on as 

participating communities in the Canadian Alliance to End Homelessness 20,000 

Homes Campaign. The 20,000 Homes Campaign is a “national movement of 

communities working together to permanently house 20,000 of Canada’s most 

vulnerable homeless people by July 1st, 2018.”ii In an effort to gain an in-depth 

understanding of the individual and local needs and experiences related to 

homelessness, the City of Kawartha Lakes and County of Haliburton (CKLH) hosted a 

Registry Week from August 22nd to August 26th. During this week, trained volunteers 

and agency personnel surveyed individuals and families who self identified as 

experiencing, or at risk of homelessness in the CKLH area. The survey consisted of 

questions gathering person-specific information that helps to identify and prioritize 

housing, health, and support services for those experiencing homelessness with the 

goal of housing the most vulnerable first. 

This report provides background information on the 20,000 Homes Campaign and how 

it aligns with other local priorities, as well as the final results of the Registry Week. The 

report also identifies how the information collected during Registry Week will continue to 

support the design and implementation of a collaborative service response that moves 

our community towards ending chronic homelessness in the CKLH area.  
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Background 

Alignment with the CKLH 10 Year Housing and Homelessness 

Plan 

In 2010, the Province of Ontario issued it’s Long-Term Affordable Housing Strategy and 

in 2012 enacted the new Housing Services Act. As part of this new legislative 

framework, Service Managers were required to complete a local Housing and 

Homelessness Plan(HHP) to be implemented and monitored over a ten-year period 

starting January 1, 2014. The CKLH 10-Year HHP, “Building Strong Communities” was 

released in February 2014 and outlines a road map to “provide adequate, stable, 

affordable, well maintained and diverse housing choices with access to a variety of 

flexible supports, enabling people to meet their housing needs throughout their lifetime.” 

The CKLH HHP includes several goals specifically related to homelessness that led the 

County to form the Housing First Working Group in the fall of 2015. This working group 

has begun to explore a shift in service delivery away from emergency response to focus 

on collaborative supports to prevent homelessness, address chronic homelessness, 

and promote success in housing across the County. Housing First is ‘a recovery-

orientated approach to ending homelessness that centers on quickly moving people 

experiencing homelessness into independent and permanent housing and then 

providing additional supports and services as needed.”iii The Housing First Working 

Group acknowledged that without a clear understanding of the scope of homelessness 

in the region, planning new services responses would be challenging. Consequently, in 

March of 2016, a report was brought forward to the CKL and County of Haliburton 

Councils recommending that CKLH sign on as a participating community in the 

Canadian Alliance to End Homelessness 20,000 Homes Campaign. 

Overview of the 20,000 Homes Campaign 

The 20,000 Homes Campaign is a “national movement of communities working together 

to permanently house 20,000 of Canada’s most vulnerable homeless people by July 1st, 

2018.” Initiated and supported by the Canadian Alliance to End Homelessness (CAEH), 

the principles that guide the campaign are: 
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 Housing First: Permanent, safe, appropriate and affordable housing with the 

support necessary to sustain it, happens first and fast. We believe housing is a 

right for all Canadians. 

 Knowing who’s out there: Every homeless person is known by name because 

someone has deliberately gone out onto the streets, into shelters and wherever 

necessary to find them, assess their needs and meet them where they are at. 

 Tracking our progress: Local teams and the national campaign will use 

regularly collected, person-specific data to accurately track progress toward our 

goal. We will be transparent in our progress through good times and bad. 

 Improving local systems: We will seek to build coordinated housing and 

support systems that are simple to navigate, while targeting resources quickly 

and efficiently to the people who need it the most. 

 Resolutely focused on our mission: We are not interested in who gets credit or 

who gets blame. We are only interested in achieving our objective and ending 

homelessness. 

 Taking action: We favour action over perfection and will find a way to meet our 

objectives, despite the challenges that will come. 

In each community, the 20K Homes Campaign usually begins with a Registry Week, 

during which volunteers are trained to conduct short housing and health surveys with 

individuals and families who are experiencing homelessness. The survey collects 

person-specific information that allows communities the ability to tailor service 

responses and begin to track progress toward the goal of ending homelessness. As 

participating communities, the City of Kawartha Lakes and County of Haliburton (CKLH) 

hosted a Registry Week from August 22nd to August 26th, 2016. 

Methods and limitations 

The CKLH 20K Homes Registry Weeks identified and surveyed people experiencing 

homelessness over three days in 2016: August 22, 23 and 24. 

Survey tool 
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The CKLH 20K Homes Registry Week used the Vulnerability Index – Service 

Prioritization Decision Assistance Tool (VI-SPDAT).  The VI-SPDAT (see Appendix 1) is 

a short, self-reporting assessment tool that measures an individuals health and social 

needs quickly, to help identify the best type of support and housing intervention needed 

based on three categories; 

 Low score (1-3) – Affordable Housing: Individuals who do not require intensive 

supports but may still benefit from access to affordable housing. 

 Medium Score (4-7) – Rapid Re-Housing: Individuals or families with moderate 

health, mental health and/or behavioral health issues , but who are likely to be 

able to achieve housing stability with medium to short term access financial 

and/or support services. 

 High Score (8+) – Permanent Supportive Housing: Individuals or families who 

needs permanent housing with ongoing access to services and case 

management to remain stably housed. 

In addition, demographic and locally prioritized questions were added after the scored 

VI-SPDAT to gather CKLH specific information to guide planning and provide a better 

understanding of the local context of homelessness. 

Participation in the survey was voluntary. Respondents could choose to participate in 

the survey and provide their name, birth date and contact information, or participate 

without sharing personal identifying information. Written consent was required from 

participants who participated in the survey, and individuals were able to indicate 

agencies with whom they were comfortable sharing information to help match them with 

appropriate services after Registry Week (See Appendix 2). Efforts have been made at 

a local level to ensure that all data shared in the public domain remains anonymized. 

Trained volunteers administered the survey tool over a three-day period from August 

22nd to August 24th 2016. Over 40 volunteers were recruited through the CKLH Registry 

Week Working Group networks. All volunteers participated in a training session to learn 

about the campaign, the survey tool and how to approach a person experiencing 

homelessness. Many volunteers had front-line experience with the homeless population 

and were able to survey individuals and families who were connected to their agencies 

and services, as well as those who attended community events and library survey 

locations. All volunteers signed an oath of confidentiality to ensure that information 

gathered from participants through the 20K Homes Registry Week would not be shared. 



 

15 

 

Survey methods 

The CKLH 20K Homes Working Group provided input into the survey approach based 

on practices learned from other 20K Homes participating communities and local context 

for the homeless population. Survey locations were selected based on programs and 

services available to the homeless population as well as anecdotal reports of locations 

and spaces where homeless individuals and families frequented. 

In total, 42 survey sites were used, including 21 in the County of Haliburton, and 21 in 

the City of Kawartha Lakes. In addition, staff at the Housing Help Centre were able to 

conduct surveys over the phone with individuals who could not attend survey locations. 

A full list of survey locations is included in Appendix 3. 

During the month of August, before Registry Week, posters were posted at all survey 

locations, and in community spaces to inform people experiencing homelessness about 

the 20K Homes initiative and invite participation in the survey. The 20K Homes Registry 

Week activities were also promoted on local radio stations, in print media and through 

the social media outlets of partnering agencies. 

Flyers were also prepared and distributed through the Good Food Box program offered 

in CKL as well as the County of Haliburton. Similar flyers were also provided to Ontario 

Works recipients who attended offices during the August income reporting period. 

Each volunteer was equipped with printed surveys, consent forms and additional 

information on available community supports. Volunteers attended survey locations 

from the hours of 9am and 8pm throughout Registry Week. All community events had 

teams of three or more volunteers, while agency and library survey locations had single 

volunteers. Volunteers included people from a variety of backgrounds: staff from 

agencies within the social service sector, community volunteers, area municipal staff, 

health system staff and elected municipal officials. Volunteers were asked to check in 

and out of their survey shift by phone with Registry Week Headquarters at the CKL 

Housing Help Centre. Debrief and support was offered to volunteers by volunteers at 

Headquarters through Registry Week. 

Volunteers approached people, asked if they had a permanent place to stay that night, 

and based on response, introduced the individual to the project, invited them to 

participate in the survey and obtained their consent. (See Appendix 3&4) Participation in 

the survey was completely voluntary, all responses were recorded as reported by the 
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participant and all participants received a $5 gift card to thank them for their time. 

Completed surveys and other materials were returned to Registry Week headquarters 

by Thursday August 25th at 10am. 

Data entry and analysis 

Following the survey period, the data entry process was undertaken by the 20K Homes 

Registry Week Headquarters team. Completed surveys were entered into a secure 

Google database on Thursday August 25th, 2016.  Data was summarized through a 

‘data dashboard’ as part of the Google database designed by Community Solutions for 

the 20K Registry Process. These initial findings were presented at a Community Debrief 

meeting in Coboconk on Friday August 26th at 1pm. 

Following Registry Week, survey data was further reviewed and analyzed to be 

presented in this report. Any differences in data between the Community Debrief 

meeting and the final report are due to duplicate survey entries (only 2% of the 

complete data set).  
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Limitations 

There are five important limitations of the survey methods used by the CKLH 20,000 

Homes Registry Week that may impact the results collected. 

1. The size of the area to be surveyed. The City of Kawartha Lakes and County of 

Haliburton is a 7,084km2 area. Registry Week activities were scheduled over 

three days, it was impossible to cover all areas of the region. To address this 

limitation, consultations with service providers and community members 

identified focus communities for surveying, and local public libraries were used 

as survey locations in as many small towns and villages as possible. In addition, 

service providers were asked to connect with clients known to be homeless in 

their area, either by phone or through outreach services throughout Registry 

Week. 

2. Timing of Registry Week. Registry Week was planned for the late August in an 

effort to capture those who live outside in the summer months as well as those 

living in seasonal accommodation. This intent has a natural limitation, as often it 

is difficult to locate individuals who are living rough, as that population remains 

more hidden in summer months. 

3. Survey location does not accurately denote where a person lives. Survey 

locations were set up across the CKL and COH area in libraries, food banks, 

agencies, and at public events in parks. When identifying what community an 

individual is from, the location of the survey is used. This method is not always 

accurate because individuals travel to access service in the area and may not be 

surveyed in the community in which they live/sleep. 

4. Self-identifying nature of the survey. The VI-SPDAT tool relies on the 

individual to report their own experience. The data collected in the 20K Homes 

Registry Week process cannot be corroborated or confirmed. 

5. Hesitancy to identify as homeless. It was reported by agencies and 20K 

Homes volunteers that some individuals were hesitant to identify as homeless, or 

did not identify as homeless, even when their living situation fit within the project 

definition of homelessness. The Registry Week approach relied heavily on 

agencies connecting volunteers to people who were known to be homeless, or 

advising survey locations based on known areas of congregation. Consequently, 

the number of people identified through Registry Week is limited, and represents 

only a portion of those experiencing homelessness in the CKLH area. 
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Findings 

CKLH Registry Week findings are presented below, organized by total population as 

well as County of Haliburton (COH) and City of Kawartha Lakes (CKL) comparisons 

where relevant. 

Registry Week participation 

One hundred and thirty-six (136) people were identified as experiencing homelessness 

during Registry Week. Of those identified, 111 people (85%) completed the survey, 

while the 25 people who did not complete a survey were known to be homeless, but 

were either unable to be contacted or declined to participate. 

Table 1: Registry Week participation 

Youth (16-24 

years) 

Adults (25-29 

years) 

Older adults (60+ 

years) 

Total 

City: 21 

County: 6 

City: 46 

County: 15 

City: 19 

County: 4 

Identified and 

surveyed: 111 

Identified (not 

directly surveyed: 

25 

In total 25 (23%) surveys were completed in the County of Haliburton and 86 (77%) 

surveys were completed in the City of Kawartha Lakes. Survey location does not 

accurately predict where an individual lives – but only where they access service and/or 

attend community events. 

Acuity of housing need  

The VI-SPDAT is a self-reporting tool that provides a score out of 17, measuring the 

individuals’ level of acuity (depth of need) and helps to match the individual with the 

type of support and housing intervention needed. Individuals who score low (1-3) 

require little to no housing supports, medium scores (4-7) require time limited case 
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management and/or financial supports and, those who score high (8+) require 

permanent supportive housing. The following graph represents total score of individual 

respondents to the VI-SPDAT survey tool and the recommended level of intervention. 

Table 2: Level of acuity 

Type of housing Youth (16-24 

years) 

Adults (25-59 

years) 

Older adults 

(60+ years) 

Total 

0-3: Mainstream 

housing 

5 11 1 17 

4-7: Rapid re-

housing 

8 27 10 45 

8+: Permanent 

supportive 

housing 

14 27 8 49 

Demographic information 

Age and gender identity 

In total, 24% of surveyed individuals were youth between the age of 16 and 24 years, 

59% adults between the age of 25 and 59, and 17% older adults aged 60 and older. 

Table 3: Age categories of surveyed individuals 

Age of respondents Total respondents (111) 

16-24 years 27 

25-59 years 64 
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Age of respondents Total respondents (111) 

60+ years 20 

More than half (54%) of the respondents fell between the ages of 25 and 59 years. 

None of the surveyed individuals were under the age of 16, and the oldest respondent 

was 75 years old. Overall, the average age was 40 years. 

Analysis of gender shows that a higher percentage of respondents (56%) identify as 

male, while 39% identify as female, 2% as transgender and 3% indicated another 

response or chose not to identify gender when surveyed. 

Table 4: Gender categories 

Gender Total number of 

respondents 

Percent of total 

respondents 

Male 63 56% 

Female 43 39% 

Transgender 2 2% 

Other/don’t know/no 

response/refused 

3 3% 

Aboriginal populations 

The 20K Homes Registry Week Working Group included an additional question in the 

survey package to better understand how homelessness affects individuals who identify 

as Aboriginal or with Aboriginal Ancestry. Almost one quarter (24%) of surveyed 

individuals reported that they identified as Aboriginal or have Aboriginal Ancestry. In 

Table 5, individual responses to identify specific Aboriginal groups show that 44% of 
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respondents report having non-status Aboriginal Ancestry, while 33% identify as First 

Nations, 15% as Metis, 4% as Inuit and 4% reported unknown Aboriginal Ancestry. 

The 2011 National Housing Survey reports that just 3% of individuals in the CKLH area 

have Aboriginal origins.iv Thus, it would seem as though a disproportionate number of 

individuals that identify as Aboriginal or having Aboriginal Ancestry are experiencing 

homelessness in the CKLH area. 

Table 5: Aboriginal peoples breakdown 

Aboriginal peoples 

breakdown 

Number of Aboriginal 

respondents 

Percent of all who 

identified as Aboriginal 

First Nations 9 33% 

Inuit 1 4% 

Metis 4 15% 

Non-status/have Aboriginal 

ancestry 

12 44% 

Unknown/no response 1 4% 

Total Aboriginal 27 100% 

For more detailed information about Aboriginal people who participated in the 20K 

Homes survey, please see the Special Populations section (pg 24). 

New to the Kawartha Lakes/Haliburton Area 

A total of 35 individuals or 32% of respondents report moving to the CKLH area in the 

past 12 months. When asked what community they were coming from: 

Figure 1: Place last lived before moving to CKLH Area 
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Income and education 

Of the 111 individuals surveyed, 90% report some income, whether government, 

pension, or work. When asked if they owed money to any person, business, landlord or 

government agency, 47% of respondents indicated yes. 

In response to inquiry about education levels, 59% of all respondents reported 

completing high school, and 23% reported completing some post secondary education. 

Only 5% of individuals report Elementary School as their highest level of completed 

education. 

Experience of housing and homelessness 

Individuals and families who reported themselves as experiencing homelessness (or at 

imminent risk of homelessness because of precarious or inappropriate housing) during 

Registry Week were asked a series of questions to better understand their history of 

housing and homelessness. For the purpose of better understanding where housing 

and homelessness according to rural versus small urban location, the data has been 

separated into City of Kawartha Lakes and County of Haliburton sub groups. 

When asked about where individuals sleep most frequently, 37% of respondents in CKL 

and 44% of County of Haliburton respondents indicate that they most often couch surf, 
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or stay without lease or promise of permanency with friends or family. Thirty-one 

percent (31%) of CKL respondents and 44% of County of Haliburton respondents report 

‘other’ accommodation as their most common sleeping arrangement, which includes 

hotels, motels, hospitals and non-permanent rooming houses. In CKL, 17% of 

respondents report most often sleeping in shelters, but due to lack of emergency shelter 

in the County, respondents did not report shelter as an option. In the County of 

Haliburton, 12% of respondents report sleeping outdoors, while only 4.5% of 

respondents in CKL report sleeping outdoors. 

Table 6: Most frequent sleeping location 

Where do you 

sleep most 

frequently? 

Number of 

respondents 

in CKL 

Percent of 

CKL 

respondents 

Number of 

respondents 

in County of 

Haliburton 

Percent of 

respondents 

in County of 

Haliburton 

Shelters 17 20% 0 0% 

Couch surfing 32 37% 11 44% 

Outdoors 4 5% 3 12% 

Other 31 36% 11 44% 

Refused 2 2% 0 0% 

On average, people across the CKL/COH area have lived without permanent housing 

for more than 2 years (average 28.5 months). A small percentage of respondents (4%) 

report living without permanent housing for 10+ years. (See Figure #) Of note, youth 

age 16-24 report living an average of 19 months without permanent housing. 

Figure 2: Length of time without permanent housing 
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Of those who have been without permanent housing (34 individuals), for more than 2 

years, 50% score higher than 8 on the VI-SPDAT, placing them in the highest acuity 

group, where the most suitable intervention is permanent supportive housing. 

To better understand homelessness in communities, it has become common practice to 

measure the length and severity of experience. The two common categorizations of 

homelessness are chronic and episodic. Individuals who are chronically homeless are 

defined, according to Government of Canada, as those who are currently homeless and 

have been homeless for 6 or more months in the last year.v Forty (40) individuals (47%) 

in CKL, and 9 individuals (36%) County of Haliburton indicated that they had 

experienced 6 or more months of homelessness in the past year. Individuals who are 

episodically homeless are currently homeless and have experienced three or more 

episodes of homelessness in the last year.vi 21 individuals (24%) in CKL, and 4 

individuals (16%) County of Haliburton indicated that they had experienced 3 or more 

episodes of homelessness in the past year. 

Factors indicating risk 

Homelessness is often caused and complicated by co-occurring health and social 

factors. The VI-SPDAT tool asks questions about health and social risk factors to gain 

insight into the depth and complexity of an individuals need. Respondents were asked 

to estimate how many times they had used emergency medical services in the past six 

months including receiving healthcare at an emergency room, taking an ambulance to 

the hospital, hospitalization as an inpatient and using a crisis service. Frequent users of 
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these services were identified as those who reported 3+ interactions in the past six 

months. Figure 3 shows the summary of the total number of interactions reported. 

Figure 3: Number of interactions with health and crisis services 

 

Frequent Users of the emergency and health services are defined as individuals who 

report 3 or more interactions in the previous six months. Applying this definition to 

identify frequent users to the responses in CKL and COH demonstrates that frequent 

users of the health system are responsible for 72% of emergency room visits, 58% of 

ambulance trips to hospital, 61% of hospitalizations and, 79% of interactions with crisis 

services. Table 7 summarizes the number of total interactions by frequent users. 

Table 7: Frequency of health and crisis services use 
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interactions 

Emergency 

room visits 

29 182 6 254 72% 

210 

80 

55 

119 

44 

5 12 
28 

0

50

100

150

200

250

ER Visits Hospitalization Ambulance Crisis Services

#
 o

f 
in

te
ra

c
ti

o
n

s
 i

n
 p

re
v

io
u

s
 6

 
m

o
n

th
s

 

Type of Interaction 

City of Kawartha Lakes County of Haliburton



 

26 

 

Service Number of 

frequent 

users 

Number of 

interactions 

Average 

number of 

interactions 

per 

frequent 

user 

Total 

interactions 

across 

whole 

population 

surveyed 

Percentage 

of total 

interactions 

Ambulance 

rides 

7 39 6 67 58% 

Hospitalization 

as in-patient 

8 52 7 85 61% 

Crisis services 16 117 7 147 79% 

Respondents were also asked about the number of interactions with police and 

incarceration in the past six months. Further analysis of frequents users of police 

services and frequent experiences of incarceration demonstrates that frequent users 

account for 54% of interactions with police and, 25% of experiences with incarceration. 

Figure 4 provides a summary of the results. 

Figure 4: Interactions with police and incarceration 
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Respondents were also asked a series of other questions related to other risk factors to 

determine the level of risk of harm. Risk of harm indicators include being attacked or 

beaten up since becoming homeless or if the individual had threatened to harm 

themselves or someone else in the past year. In addition, respondents were asked if 

they had any ‘illegal stuff’ going on, that may result in them being locked up, having to 

pay fines, or that make it more difficult to rent a place to live. Finally, survey participants 

were asked if they were at risk of exploitation, or if they were engaged in risky behavior, 

such as exchange of sex for money or drugs, unprotected sex with someone they didn't 

know, or sharing needles. A summary of the total population responses is outlined in 

Table 8. 

Table 8: Risk factors 

Indicator City of Kawartha Lakes 

(n=86) 

County of Haliburton 

(n=25) 

Attacked or beaten up 25% 20% 

Threatened to harm or 

harmed self or others 

37% 16% 

Legal issues 29% 36% 

Forced or tricked into doing 

things they did not want to 

19% 16% 

Engaged in risky behaviour 23% 20% 

Socialization, daily function and money management 

Respondents were asked questions to measure whether or not they had meaningful 

daily activities, whether or not they could manage their own self-care. A summary of 

respondents who indicated ‘yes’ is outlined in Table 9. 

Table 9: Daily activity and self care 
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Self care activity City of Kawartha Lakes 

(n=86) 

County of Haliburton 

(n=25) 

Planned daily activities 

other than just surviving 

58% 44% 

Able to take care of basic 

needs like bathing, 

changing clothes, using a 

restroom, getting food and 

clean water 

93% 88% 

Respondents were also asked if their current state of homelessness was in any way 

caused by a relationship that broke down, an unhealthy or abusive relationship, or 

because family or friends caused them to become evicted. A total of 49% of 

respondents replied ‘yes’. In addition, respondents were asked if their current period of 

homelessness had been caused by an experience of abuse or trauma. Fifty-four 

percent (54%) of all respondents indicated that abuse or trauma was a cause of their 

current period of homelessness. 

Finally, survey participants were asked about money management. According to the 

data collected, 90% of respondents receive money from the government, an 

inheritance, an allowance, working under the table or a regular job. In addition, 42% of 

respondents indicated that there is a person, landlord, government agency or other 

group that thinks they owe them money. 

Wellness 

The last section of the VI-SPDAT tool asks respondents a series of questions about 

their physical health, mental health, addictions and medications. In relation to physical 

health, 23% of respondents report having to leave an apartment or other place they 

were staying because of their physical health. When asked about chronic health issues, 

39% of respondents indicated yes they had a condition that affects their lungs, liver, 

kidneys, stomach or heart. Twenty percent (20%) of respondents report having a 

physical disability that limits the type of housing they could access or live independently 
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in. More that half (56%) of respondent report that they avoid getting help when they are 

sick or not feeling well 

Figure 5:  Health related factors 

 

Substance use 

Respondents were asked about their substance use, but only as it relates to their 

housing stability. Only 8% of respondents report that it would be difficult to stay in or 

afford housing because of their substance use and 20% of respondents report that they 

had lost housing in the past because of substance use. 

Mental health 

The VI-SPDAT includes questions that ask participants about their mental health, head 

injuries, learning and developmental disabilities as it related to housing stability. 

Respondents (15%) report having trouble maintaining housing because of a mental 

health issue, and 13% of respondents report that mental health issues will make 

independent living difficult. 

Table 10: Mental health and housing stability 
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Challenge Number of VISPDAT 

respondents 

Percent of total 

respondents 

Trouble maintaining 

housing because of mental 

health issue 

17 15% 

Trouble maintaining 

housing because of past 

head injury 

14 13% 

Trouble maintaining 

housing because of 

learning/developmental 

disability 

25 22% 

Mental health issues will 

make it difficult for 

independent living 

15 13% 

Tri-morbidity indicates jointly occurring physical health condition, substance use, and 

mental health condition. Tri-morbidity increases an individuals’ depth of need 

significantly and indicates immediate need for intervention to prevent further negative 

health outcomes. Of the whole population surveyed, 7% of respondents are indicated as 

reporting tri-morbidity. 

The final portion of the VI-SPDAT section measuring wellness asked respondents about 

prescription medications. Marginalized populations are known to experience a variety of 

challenges with regards to medication adherence, consequently affecting the overall 

outcome of medical treatment. Survey respondents were asked if there were any 

medications that a doctor said they should be taking, that for whatever reason they were 

not taking, and 24% answered ‘yes’. When survey participants were asked if there were 

any medications that they did not take the way a doctor prescribed, or where they sold 

the medication, only 6% responded ‘yes’. 
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Special populations 

Analysis of the Registry Week data highlighted a number of populations that emerged 

as those that require special attention when planning an improved service response. 

People with Aboriginal ancestry 

According to Census Canada data, the City of Kawartha Lakes and Haliburton Area is 

populated by 1.9% of people who identify with Aboriginal Ancestryvii. Registry Week 

data reveals that 24% of individuals surveyed identified as Aboriginal or with Aboriginal 

Ancestry. (See table 11) This is reflective of other data emerging across Canada where 

Aboriginal people are overrepresented in the homeless population. 

Table 11: Aboriginal peoples 

Aboriginal peoples 

breakdown 

Number of 

VISPDAT 

aboriginal 

respondents 

Percent (out of all 

VISPDATs 

submitted) 

Percent out of all 

who identified as 

Aboriginal 

First Nations 9 8.1% 33.3% 

Inuit 1 0.9% 3.7% 

Metis 4 3.6% 14.8% 

Non-status/have 

Aboriginal ancestry 

12 10.8% 44.4% 

Unknown/no 

response 

1 0.9% 3.7% 

Total Aboriginal 27 24.3% 100% 
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Almost half (44%) of Aboriginal people surveyed score in the highest acuity range on 

the VI-SPDAT, where permanent supportive housing is the recommended intervention, 

another 44% score in the 4-7 range on the VI-SPDAT. 

Table 12: Aboriginal acuity level 

Aboriginal peoples 

acuity level 

Number of 

VISPDAT 

Aboriginal 

respondents 

Percent (out of all 

VISPDATs 

submitted) 

Percent out of all 

who identified as 

Aboriginal 

Mainstream housing 

(score 0-3) 

3 2.7% 11.1% 

Rapid rehousing 

(score 4-7) 

12 10.8% 44.4% 

PSH (score 8+) 12 10.8% 44.4% 

Of all respondents who identified as Aboriginal, 37% report being chronically homeless 

(6+ months in the past year) and 30% report being episodically homeless (homeless 3+ 

times in the past year). 

Youth (age16-24) 

Youth age 16-24 represent 24% of all respondents. After further analysis, the youth 

population has some unique characteristics. Out of all youth surveyed, 67% report 

physical health issues, 22% report substance use affecting their housing stability and 

41% report mental health affecting their housing stability. 

Table 13: Youth risk factors 

Risk factor Number of 

VISPDAT youth 

respondents 

Percent (out of all 

VISPDATs 

submitted) 

Percent out of all 

youth 
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Risk factor Number of 

VISPDAT youth 

respondents 

Percent (out of all 

VISPDATs 

submitted) 

Percent out of all 

youth 

Physical health 18 16.2% 67% 

Substance abuse 6 5.4% 22% 

Mental health 11 9.9% 41% 

More than half (52%) of youth surveyed report chronic homelessness (6+ months in the 

past year) and 33% report being episodically homeless (homeless 3+ times in the past 

year). Table 14 summarizes the youth demographics. 

Table 14: Youth demographics 

Demographic Number of VISPDAT 

youth respondents 

Percent out of all youth 

Chronic homelessness 

(homeless for 6 or more 

months in the past year) 

14 52% 

Episodically homeless 

(homeless 3 times or more 

in the past year) 

9 33% 

Aboriginal 7 26% 

Canadian Military/RCMP 

Veteran 

1 4% 
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Demographic Number of VISPDAT 

youth respondents 

Percent out of all youth 

Moved to Kawartha Lakes 

or Haliburton Region in the 

past year 

8 30% 

Foster care 4 15% 

Jail/prison in the past 6 

months 

2 7% 

VI-SPDAT scores for youth show a slightly higher percentage of youth (52%) need 

permanent supportive housing (compared to 42% of adults 25+) 

Figure 6: VI-SPDAT scores - youth 16-24 versus adults 25+  
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Seniors (age 60+) 

Seniors age 60+ make up 15% of the survey group (19 individuals). Seniors are 

identified as a special population because the level of risk increases with age. 

Specifically, of the seniors surveyed, 21% report having a physical health issue that has 

caused housing loss, and 74% report a chronic health condition. 

Slightly more than one quarter (26%) of Seniors report couch surfing as their most 

common sleeping arrangement, while 10% of senior respondents report sleeping 

outside, and 10% in seasonal accommodations. Another 21% of seniors are living in 

rooming houses. Table 15 summarizes most common accommodations for respondents 

age 60+. 

Table 15: Adults age 60+: accommodation 

Where do you sleep most frequently? Percent of respondents age 60+ 

Shelters 5% 

Couch surfing 26% 

Outdoors 11% 

Seasonal accommodation (trailer, mobile 

home) 

11% 

Rooming house 21% 

Inappropriate housing 16% 

Other 10% 
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In addition, 55% of seniors surveyed report chronic homelessness (homelessness 6 or 

more months in the past year). The time seniors report living without permanent housing 

was 32 months (2.6 years). 

Cost of unresolved homelessness to health care system 

In recent years, much study ha s focused on estimating the cost of homelessness in 

Canada. In 2013, the Canadian Observatory on Homelessness and the Canadian 

Alliance to End Homelessness published a study “The State of Homelessness in 

Canada” that estimated that homelessness cost the Canadian economy $7.05 billion 

annually.viii Through this resource and in collaboration with local health service 

providers, an estimated cost to the health system in the last six months is possible. 

Based on the reported number of contacts with emergency room services, 

hospitalizations and trips to hospital in an ambulance, the estimate local cost for health 

services is $784,786. Frequent Users of the system (those who accessed service 3+ 

times in the past 6 months) use 62% of that cost (see Figure 7). 

Figure 7: Health service costs and frequent service users 

 

These estimated costs can be reduced by connecting individuals and families to health, 

housing and support services. Many Canadian communities have begun to calculate the 

savings to the health system when alternative responses are employed for the 
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homeless population. In the CKLH area, a commitment has been made to look at the 

cost effectiveness of improved response to housing and homelessness. 

Next steps 

The City of Kawartha Lakes and County of Haliburton 20,000 Campaign has set a local 

target of housing 24 of the most vulnerable people identified in Registry Week by July of 

2018. The 20K Campaign Working Group will set clear criteria for priority and work with 

individuals and service providers to match appropriate housing and support services for 

those most vulnerable individuals. All individuals surveyed through Registry Week will 

be offered some level of support or service to ensure individuals and families have 

access to any available opportunities to improve their housing situation. 

Robust evaluation protocols have been established to measure the impact of the 

supportive housing intervention with individuals. As a participating community in the 

CAEH 20,000 Homes Campaign, the City of Kawartha Lakes and County of Haliburton 

have committed to housing the most vulnerable as a first priority, utilizing a Housing 

First approach, reporting monthly on the number of people housed, and continuing to 

track the outcomes with people impacted by the initiative. 

                                            

i Canadian Alliance to End Homelessness, 20KHomes.ca 

ii Canadian Alliance to End Homelessness, 20KHomes.ca 

iii Canadian Alliance to End Homelessness, 20KHomes.ca 

iv Statistics Canada – 2001 and 2006 Census, Aboriginal Population Profile, Catalogue 

92-594- XWE. 2011 National Household Survey 

v Stephen Gaetz, Tanya Gulliver, & Tim Richter (2014): The State of Homelessness in 

Canada: 2014.  Toronto: The Homeless Hub Press. 

vi Stephen Gaetz, Tanya Gulliver, & Tim Richter (2014): The State of Homelessness in 

Canada: 2014. Toronto: The Homeless Hub Press. 

 



 

38 

 

                                                                                                                                             

vii Statistics Canada – 2001 and 2006 Census, Aboriginal Population Profile, Catalogue 

92-594- XWE. 2011 National Household Survey 

viii Stephen Gaetz, Jesse Donaldson, Tim Richter, & Tanya Gulliver (2013): The State of 

Homelessness in Canada.  Toronto: Canadian Homelessness Research Network Press 
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	Executive summary 
	Background and purpose 
	In March 2016, Kawartha Lakes and County of Haliburton Councils endorsed the recommendation to sign on as participating communities in the Canadian Alliance to End Homelessness 20,000 Homes Campaign. The 20,000 Homes Campaign is a “national movement of communities working together to permanently house 20,000 of Canada’s most vulnerable homeless people by July 1st, 2018.”i As participating communities, the City of Kawartha Lakes and County of Haliburton (CKLH) hosted a Registry Week from August 22nd to Augus
	i Canadian Alliance to End Homelessness, 20KHomes.ca 
	i Canadian Alliance to End Homelessness, 20KHomes.ca 
	ii Canadian Alliance to End Homelessness, 20KHomes.ca 
	iii Canadian Alliance to End Homelessness, 20KHomes.ca 
	iv Statistics Canada – 2001 and 2006 Census, Aboriginal Population Profile, Catalogue 92-594- XWE. 2011 National Household Survey 
	v Stephen Gaetz, Tanya Gulliver, & Tim Richter (2014): The State of Homelessness in Canada: 2014.  Toronto: The Homeless Hub Press. 
	vi Stephen Gaetz, Tanya Gulliver, & Tim Richter (2014): The State of Homelessness in Canada: 2014. Toronto: The Homeless Hub Press. 

	Conducting a homelessness count allows the community to better understand the nature and the extent of homelessness and the characteristics of the homeless population. The data collected will support housing, homelessness and service planning and over time, with ongoing enumeration and assessment efforts, will allow the community to assess progress in reducing homelessness. 
	The 20,000 Homes Campaign methodology to meet with and survey individuals and families experiencing homelessness was inspired by the successful 100,000 campaign in the United Stated, where communities across America worked to house 105,580 of the most vulnerable homeless. The Campaign approach begins with a Registry Week, during which volunteers are trained to conduct housing and health surveys with individuals and families experiencing homelessness. This survey collects person-specific information to help 
	a self-reporting tool, and consequently, information reported cannot be confirmed or corroborated. 
	In March 2016, City and County Councils made a commitment as part of the 20,000 Homes Campaign to house twenty-four (24) of the most vulnerable homeless in the area by July 1, 2018. This commitment will be achieved through the implementation of a Housing First model, anticipated resources and initiatives through the Investment in Affordable Housing, CHPI-funded programs and future funding partnerships with the CELHIN. 
	Findings 
	During Registry Week, a total of 136 individuals were identified as experiencing homelessness (either completely unsheltered, living in emergency shelter, or provisionally accommodated without permanent tenancy). A total of 110 people completed the housing and health survey. The additional 24 people who did not complete the survey were known to be experiencing homelessness but were either unable to be contacted during Registry Week or declined to participate. 
	A one-page graphic summary of the survey results is attached to the Executive Summary. 
	In total, 25% of surveyed individuals were youth between 16 and 24 years, 58% were adults between 25 and 59 years, and 17% were older adults 60+ years. None of the individuals surveyed were under 16 years and the oldest individual surveyed was 75 years old. The average age of individuals surveyed was 40 years old. 
	Other demographic information found that 24% of respondents identified as Aboriginal or as having Aboriginal ancestry, 3% served in the Canadian Military or RCMP, 32% moved to the CKL region in the last 12 months, and 8% of respondents report being incarcerated in the last 6 months. 
	The average number of months since respondents had lived in permanent stable housing was 19 for youth (age16-24), 31 for adults (age25-59), and 32 for older adults (age 60+). The majority of total respondents (46%) had been without permanent housing for 2+ years. When cross-referenced with the CKLH wait list for financially assisted housing, only 31% of respondents are already on the list. 
	Couch surfing or staying with friends (often referred to as ‘hidden homelessness’) was identified by nearly half of youth (44%), 37% of adults and 26% of older adults report that they have found themselves in this situation. Forty-five percent (45%) of total respondents report being homeless for 6 or more months in the last year, a marker for chronic homelessness. 
	The survey tool includes a series of questions that include asking respondents about their use of health services, and interaction with police. When asked how many times in the last six months they had interactions with police or hospital services, respondents reported 254 total visits to the Emergency Room, 85 hospitalizations, and 136 interactions with police. Among all respondents, frequent users (3 or more uses/interactions in the past six months) accounted for 72% of emergency room use, 61% of hospital
	Related to physical health, 16% of youth, 27% adult and 21% of older adult housing.   More than three quarters (76%) of older adults (age 60+) indicate that they have a chronic health issue, and 80% of the total respondents report seeking help when they are sick or not feeling well. 
	In total, 20% of respondents have lost their housing due to substance use, 15% have lost their housing because of a mental health issue or concern, 14% have lost housing because of a past head injury, and 23% have lost housing because of a learning disability, developmental disability or another impairment. It is assumed that these numbers are low because of the self-report nature of the VI-SPDAT tool, and the commonly held belief that issues like mental illness, substance use and disability are under-repor
	Information collected from Registry Week with the VI-SPDAT survey tool (see Appendix 1) helps to determine the level of support and housing intervention recommended for an individual by providing a score based on the individuals overall vulnerability and acuity (depth of need). Among youth age 16-24, 18% scored low (no housing intervention or case management needed), 30% scored medium (recommended for rapid re-housing), and 52% scored high (permanent supportive housing needed). Among adults age 25-59, 17% s
	The City of Kawartha Lakes and County of Haliburton 20,000 Homes Campaign has set a local target of housing 24 of the most vulnerable from Registry Week by July 2018. 
	The collaborative partners involved are committed to ongoing assessment/evaluation to measure progress of individual and community level outcomes. 
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	Introduction 
	The City of Kawartha Lakes and the County of Haliburton share the vision that affordable, suitable and adequate housing is critical to poverty reduction and homelessness prevention because of its tremendous influence on the health and well being of individuals, children, families and the community. 
	The CKLH 10 Year Housing and Homelessness Plan ‘Building Strong Communities’ (2013) and the CKLH Poverty Reduction Strategy (2011) both include action items to improve the community’s capacity to respond to and prevent homelessness. The first step in this work requires a better understanding of homelessness as it affects individuals and families in the CKLH area. Consequently, in March 2016, Kawartha Lakes and County of Haliburton Councils endorsed the recommendation to sign on as participating communities 
	This report provides background information on the 20,000 Homes Campaign and how it aligns with other local priorities, as well as the final results of the Registry Week. The report also identifies how the information collected during Registry Week will continue to support the design and implementation of a collaborative service response that moves our community towards ending chronic homelessness in the CKLH area.  
	Background 
	Alignment with the CKLH 10 Year Housing and Homelessness Plan 
	In 2010, the Province of Ontario issued it’s Long-Term Affordable Housing Strategy and in 2012 enacted the new Housing Services Act. As part of this new legislative framework, Service Managers were required to complete a local Housing and Homelessness Plan(HHP) to be implemented and monitored over a ten-year period starting January 1, 2014. The CKLH 10-Year HHP, “Building Strong Communities” was released in February 2014 and outlines a road map to “provide adequate, stable, affordable, well maintained and d
	The CKLH HHP includes several goals specifically related to homelessness that led the County to form the Housing First Working Group in the fall of 2015. This working group has begun to explore a shift in service delivery away from emergency response to focus on collaborative supports to prevent homelessness, address chronic homelessness, and promote success in housing across the County. Housing First is ‘a recovery-orientated approach to ending homelessness that centers on quickly moving people experiencin
	Overview of the 20,000 Homes Campaign 
	The 20,000 Homes Campaign is a “national movement of communities working together to permanently house 20,000 of Canada’s most vulnerable homeless people by July 1st, 2018.” Initiated and supported by the Canadian Alliance to End Homelessness (CAEH), the principles that guide the campaign are: 
	 Housing First: Permanent, safe, appropriate and affordable housing with the support necessary to sustain it, happens first and fast. We believe housing is a right for all Canadians. 
	 Housing First: Permanent, safe, appropriate and affordable housing with the support necessary to sustain it, happens first and fast. We believe housing is a right for all Canadians. 
	 Housing First: Permanent, safe, appropriate and affordable housing with the support necessary to sustain it, happens first and fast. We believe housing is a right for all Canadians. 

	 Knowing who’s out there: Every homeless person is known by name because someone has deliberately gone out onto the streets, into shelters and wherever necessary to find them, assess their needs and meet them where they are at. 
	 Knowing who’s out there: Every homeless person is known by name because someone has deliberately gone out onto the streets, into shelters and wherever necessary to find them, assess their needs and meet them where they are at. 

	 Tracking our progress: Local teams and the national campaign will use regularly collected, person-specific data to accurately track progress toward our goal. We will be transparent in our progress through good times and bad. 
	 Tracking our progress: Local teams and the national campaign will use regularly collected, person-specific data to accurately track progress toward our goal. We will be transparent in our progress through good times and bad. 

	 Improving local systems: We will seek to build coordinated housing and support systems that are simple to navigate, while targeting resources quickly and efficiently to the people who need it the most. 
	 Improving local systems: We will seek to build coordinated housing and support systems that are simple to navigate, while targeting resources quickly and efficiently to the people who need it the most. 

	 Resolutely focused on our mission: We are not interested in who gets credit or who gets blame. We are only interested in achieving our objective and ending homelessness. 
	 Resolutely focused on our mission: We are not interested in who gets credit or who gets blame. We are only interested in achieving our objective and ending homelessness. 

	 Taking action: We favour action over perfection and will find a way to meet our objectives, despite the challenges that will come. 
	 Taking action: We favour action over perfection and will find a way to meet our objectives, despite the challenges that will come. 


	In each community, the 20K Homes Campaign usually begins with a Registry Week, during which volunteers are trained to conduct short housing and health surveys with individuals and families who are experiencing homelessness. The survey collects person-specific information that allows communities the ability to tailor service responses and begin to track progress toward the goal of ending homelessness. As participating communities, the City of Kawartha Lakes and County of Haliburton (CKLH) hosted a Registry W
	Methods and limitations 
	The CKLH 20K Homes Registry Weeks identified and surveyed people experiencing homelessness over three days in 2016: August 22, 23 and 24. 
	Survey tool 
	The CKLH 20K Homes Registry Week used the Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT).  The VI-SPDAT (see Appendix 1) is a short, self-reporting assessment tool that measures an individuals health and social needs quickly, to help identify the best type of support and housing intervention needed based on three categories; 
	 Low score (1-3) – Affordable Housing: Individuals who do not require intensive supports but may still benefit from access to affordable housing. 
	 Low score (1-3) – Affordable Housing: Individuals who do not require intensive supports but may still benefit from access to affordable housing. 
	 Low score (1-3) – Affordable Housing: Individuals who do not require intensive supports but may still benefit from access to affordable housing. 

	 Medium Score (4-7) – Rapid Re-Housing: Individuals or families with moderate health, mental health and/or behavioral health issues , but who are likely to be able to achieve housing stability with medium to short term access financial and/or support services. 
	 Medium Score (4-7) – Rapid Re-Housing: Individuals or families with moderate health, mental health and/or behavioral health issues , but who are likely to be able to achieve housing stability with medium to short term access financial and/or support services. 

	 High Score (8+) – Permanent Supportive Housing: Individuals or families who needs permanent housing with ongoing access to services and case management to remain stably housed. 
	 High Score (8+) – Permanent Supportive Housing: Individuals or families who needs permanent housing with ongoing access to services and case management to remain stably housed. 


	In addition, demographic and locally prioritized questions were added after the scored VI-SPDAT to gather CKLH specific information to guide planning and provide a better understanding of the local context of homelessness. 
	Participation in the survey was voluntary. Respondents could choose to participate in the survey and provide their name, birth date and contact information, or participate without sharing personal identifying information. Written consent was required from participants who participated in the survey, and individuals were able to indicate agencies with whom they were comfortable sharing information to help match them with appropriate services after Registry Week (See Appendix 2). Efforts have been made at a l
	Trained volunteers administered the survey tool over a three-day period from August 22nd to August 24th 2016. Over 40 volunteers were recruited through the CKLH Registry Week Working Group networks. All volunteers participated in a training session to learn about the campaign, the survey tool and how to approach a person experiencing homelessness. Many volunteers had front-line experience with the homeless population and were able to survey individuals and families who were connected to their agencies and s
	Survey methods 
	The CKLH 20K Homes Working Group provided input into the survey approach based on practices learned from other 20K Homes participating communities and local context for the homeless population. Survey locations were selected based on programs and services available to the homeless population as well as anecdotal reports of locations and spaces where homeless individuals and families frequented. 
	In total, 42 survey sites were used, including 21 in the County of Haliburton, and 21 in the City of Kawartha Lakes. In addition, staff at the Housing Help Centre were able to conduct surveys over the phone with individuals who could not attend survey locations. A full list of survey locations is included in Appendix 3. 
	During the month of August, before Registry Week, posters were posted at all survey locations, and in community spaces to inform people experiencing homelessness about the 20K Homes initiative and invite participation in the survey. The 20K Homes Registry Week activities were also promoted on local radio stations, in print media and through the social media outlets of partnering agencies. 
	Flyers were also prepared and distributed through the Good Food Box program offered in CKL as well as the County of Haliburton. Similar flyers were also provided to Ontario Works recipients who attended offices during the August income reporting period. 
	Each volunteer was equipped with printed surveys, consent forms and additional information on available community supports. Volunteers attended survey locations from the hours of 9am and 8pm throughout Registry Week. All community events had teams of three or more volunteers, while agency and library survey locations had single volunteers. Volunteers included people from a variety of backgrounds: staff from agencies within the social service sector, community volunteers, area municipal staff, health system 
	Volunteers approached people, asked if they had a permanent place to stay that night, and based on response, introduced the individual to the project, invited them to participate in the survey and obtained their consent. (See Appendix 3&4) Participation in the survey was completely voluntary, all responses were recorded as reported by the 
	participant and all participants received a $5 gift card to thank them for their time. Completed surveys and other materials were returned to Registry Week headquarters by Thursday August 25th at 10am. 
	Data entry and analysis 
	Following the survey period, the data entry process was undertaken by the 20K Homes Registry Week Headquarters team. Completed surveys were entered into a secure Google database on Thursday August 25th, 2016.  Data was summarized through a ‘data dashboard’ as part of the Google database designed by Community Solutions for the 20K Registry Process. These initial findings were presented at a Community Debrief meeting in Coboconk on Friday August 26th at 1pm. 
	Following Registry Week, survey data was further reviewed and analyzed to be presented in this report. Any differences in data between the Community Debrief meeting and the final report are due to duplicate survey entries (only 2% of the complete data set).  
	Limitations 
	There are five important limitations of the survey methods used by the CKLH 20,000 Homes Registry Week that may impact the results collected. 
	1. The size of the area to be surveyed. The City of Kawartha Lakes and County of Haliburton is a 7,084km2 area. Registry Week activities were scheduled over three days, it was impossible to cover all areas of the region. To address this limitation, consultations with service providers and community members identified focus communities for surveying, and local public libraries were used as survey locations in as many small towns and villages as possible. In addition, service providers were asked to connect w
	1. The size of the area to be surveyed. The City of Kawartha Lakes and County of Haliburton is a 7,084km2 area. Registry Week activities were scheduled over three days, it was impossible to cover all areas of the region. To address this limitation, consultations with service providers and community members identified focus communities for surveying, and local public libraries were used as survey locations in as many small towns and villages as possible. In addition, service providers were asked to connect w
	1. The size of the area to be surveyed. The City of Kawartha Lakes and County of Haliburton is a 7,084km2 area. Registry Week activities were scheduled over three days, it was impossible to cover all areas of the region. To address this limitation, consultations with service providers and community members identified focus communities for surveying, and local public libraries were used as survey locations in as many small towns and villages as possible. In addition, service providers were asked to connect w

	2. Timing of Registry Week. Registry Week was planned for the late August in an effort to capture those who live outside in the summer months as well as those living in seasonal accommodation. This intent has a natural limitation, as often it is difficult to locate individuals who are living rough, as that population remains more hidden in summer months. 
	2. Timing of Registry Week. Registry Week was planned for the late August in an effort to capture those who live outside in the summer months as well as those living in seasonal accommodation. This intent has a natural limitation, as often it is difficult to locate individuals who are living rough, as that population remains more hidden in summer months. 

	3. Survey location does not accurately denote where a person lives. Survey locations were set up across the CKL and COH area in libraries, food banks, agencies, and at public events in parks. When identifying what community an individual is from, the location of the survey is used. This method is not always accurate because individuals travel to access service in the area and may not be surveyed in the community in which they live/sleep. 
	3. Survey location does not accurately denote where a person lives. Survey locations were set up across the CKL and COH area in libraries, food banks, agencies, and at public events in parks. When identifying what community an individual is from, the location of the survey is used. This method is not always accurate because individuals travel to access service in the area and may not be surveyed in the community in which they live/sleep. 

	4. Self-identifying nature of the survey. The VI-SPDAT tool relies on the individual to report their own experience. The data collected in the 20K Homes Registry Week process cannot be corroborated or confirmed. 
	4. Self-identifying nature of the survey. The VI-SPDAT tool relies on the individual to report their own experience. The data collected in the 20K Homes Registry Week process cannot be corroborated or confirmed. 

	5. Hesitancy to identify as homeless. It was reported by agencies and 20K Homes volunteers that some individuals were hesitant to identify as homeless, or did not identify as homeless, even when their living situation fit within the project definition of homelessness. The Registry Week approach relied heavily on agencies connecting volunteers to people who were known to be homeless, or advising survey locations based on known areas of congregation. Consequently, the number of people identified through Regis
	5. Hesitancy to identify as homeless. It was reported by agencies and 20K Homes volunteers that some individuals were hesitant to identify as homeless, or did not identify as homeless, even when their living situation fit within the project definition of homelessness. The Registry Week approach relied heavily on agencies connecting volunteers to people who were known to be homeless, or advising survey locations based on known areas of congregation. Consequently, the number of people identified through Regis


	Findings 
	CKLH Registry Week findings are presented below, organized by total population as well as County of Haliburton (COH) and City of Kawartha Lakes (CKL) comparisons where relevant. 
	Registry Week participation 
	One hundred and thirty-six (136) people were identified as experiencing homelessness during Registry Week. Of those identified, 111 people (85%) completed the survey, while the 25 people who did not complete a survey were known to be homeless, but were either unable to be contacted or declined to participate. 
	Table 1: Registry Week participation 
	Youth (16-24 years) 
	Youth (16-24 years) 
	Youth (16-24 years) 
	Youth (16-24 years) 

	Adults (25-29 years) 
	Adults (25-29 years) 

	Older adults (60+ years) 
	Older adults (60+ years) 

	Total 
	Total 

	Span

	City: 21 
	City: 21 
	City: 21 
	County: 6 

	City: 46 
	City: 46 
	County: 15 

	City: 19 
	City: 19 
	County: 4 

	Identified and surveyed: 111 
	Identified and surveyed: 111 
	Identified (not directly surveyed: 25 

	Span


	In total 25 (23%) surveys were completed in the County of Haliburton and 86 (77%) surveys were completed in the City of Kawartha Lakes. Survey location does not accurately predict where an individual lives – but only where they access service and/or attend community events. 
	Acuity of housing need  
	The VI-SPDAT is a self-reporting tool that provides a score out of 17, measuring the individuals’ level of acuity (depth of need) and helps to match the individual with the type of support and housing intervention needed. Individuals who score low (1-3) require little to no housing supports, medium scores (4-7) require time limited case 
	management and/or financial supports and, those who score high (8+) require permanent supportive housing. The following graph represents total score of individual respondents to the VI-SPDAT survey tool and the recommended level of intervention. 
	Table 2: Level of acuity 
	Type of housing 
	Type of housing 
	Type of housing 
	Type of housing 

	Youth (16-24 years) 
	Youth (16-24 years) 

	Adults (25-59 years) 
	Adults (25-59 years) 

	Older adults (60+ years) 
	Older adults (60+ years) 

	Total 
	Total 

	Span

	0-3: Mainstream housing 
	0-3: Mainstream housing 
	0-3: Mainstream housing 

	5 
	5 

	11 
	11 

	1 
	1 

	17 
	17 

	Span

	4-7: Rapid re-housing 
	4-7: Rapid re-housing 
	4-7: Rapid re-housing 

	8 
	8 

	27 
	27 

	10 
	10 

	45 
	45 

	Span

	8+: Permanent supportive housing 
	8+: Permanent supportive housing 
	8+: Permanent supportive housing 

	14 
	14 

	27 
	27 

	8 
	8 

	49 
	49 

	Span


	Demographic information 
	Age and gender identity 
	In total, 24% of surveyed individuals were youth between the age of 16 and 24 years, 59% adults between the age of 25 and 59, and 17% older adults aged 60 and older. 
	Table 3: Age categories of surveyed individuals 
	Age of respondents 
	Age of respondents 
	Age of respondents 
	Age of respondents 

	Total respondents (111) 
	Total respondents (111) 

	Span

	16-24 years 
	16-24 years 
	16-24 years 

	27 
	27 

	Span

	25-59 years 
	25-59 years 
	25-59 years 

	64 
	64 

	Span


	Age of respondents 
	Age of respondents 
	Age of respondents 
	Age of respondents 

	Total respondents (111) 
	Total respondents (111) 

	Span

	60+ years 
	60+ years 
	60+ years 

	20 
	20 

	Span


	More than half (54%) of the respondents fell between the ages of 25 and 59 years. None of the surveyed individuals were under the age of 16, and the oldest respondent was 75 years old. Overall, the average age was 40 years. 
	Analysis of gender shows that a higher percentage of respondents (56%) identify as male, while 39% identify as female, 2% as transgender and 3% indicated another response or chose not to identify gender when surveyed. 
	Table 4: Gender categories 
	Gender 
	Gender 
	Gender 
	Gender 

	Total number of respondents 
	Total number of respondents 

	Percent of total respondents 
	Percent of total respondents 

	Span

	Male 
	Male 
	Male 

	63 
	63 

	56% 
	56% 

	Span

	Female 
	Female 
	Female 

	43 
	43 

	39% 
	39% 

	Span

	Transgender 
	Transgender 
	Transgender 

	2 
	2 

	2% 
	2% 

	Span

	Other/don’t know/no response/refused 
	Other/don’t know/no response/refused 
	Other/don’t know/no response/refused 

	3 
	3 

	3% 
	3% 

	Span


	Aboriginal populations 
	The 20K Homes Registry Week Working Group included an additional question in the survey package to better understand how homelessness affects individuals who identify as Aboriginal or with Aboriginal Ancestry. Almost one quarter (24%) of surveyed individuals reported that they identified as Aboriginal or have Aboriginal Ancestry. In Table 5, individual responses to identify specific Aboriginal groups show that 44% of 
	respondents report having non-status Aboriginal Ancestry, while 33% identify as First Nations, 15% as Metis, 4% as Inuit and 4% reported unknown Aboriginal Ancestry. 
	The 2011 National Housing Survey reports that just 3% of individuals in the CKLH area have Aboriginal origins.iv Thus, it would seem as though a disproportionate number of individuals that identify as Aboriginal or having Aboriginal Ancestry are experiencing homelessness in the CKLH area. 
	Table 5: Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 

	Number of Aboriginal respondents 
	Number of Aboriginal respondents 

	Percent of all who identified as Aboriginal 
	Percent of all who identified as Aboriginal 

	Span

	First Nations 
	First Nations 
	First Nations 

	9 
	9 

	33% 
	33% 

	Span

	Inuit 
	Inuit 
	Inuit 

	1 
	1 

	4% 
	4% 

	Span

	Metis 
	Metis 
	Metis 

	4 
	4 

	15% 
	15% 

	Span

	Non-status/have Aboriginal ancestry 
	Non-status/have Aboriginal ancestry 
	Non-status/have Aboriginal ancestry 

	12 
	12 

	44% 
	44% 

	Span

	Unknown/no response 
	Unknown/no response 
	Unknown/no response 

	1 
	1 

	4% 
	4% 

	Span

	Total Aboriginal 
	Total Aboriginal 
	Total Aboriginal 

	27 
	27 

	100% 
	100% 

	Span


	For more detailed information about Aboriginal people who participated in the 20K Homes survey, please see the Special Populations section (pg 24). 
	New to the Kawartha Lakes/Haliburton Area 
	A total of 35 individuals or 32% of respondents report moving to the CKLH area in the past 12 months. When asked what community they were coming from: 
	Figure 1: Place last lived before moving to CKLH Area 
	 
	Income and education 
	Of the 111 individuals surveyed, 90% report some income, whether government, pension, or work. When asked if they owed money to any person, business, landlord or government agency, 47% of respondents indicated yes. 
	In response to inquiry about education levels, 59% of all respondents reported completing high school, and 23% reported completing some post secondary education. Only 5% of individuals report Elementary School as their highest level of completed education. 
	Experience of housing and homelessness 
	Individuals and families who reported themselves as experiencing homelessness (or at imminent risk of homelessness because of precarious or inappropriate housing) during Registry Week were asked a series of questions to better understand their history of housing and homelessness. For the purpose of better understanding where housing and homelessness according to rural versus small urban location, the data has been separated into City of Kawartha Lakes and County of Haliburton sub groups. 
	When asked about where individuals sleep most frequently, 37% of respondents in CKL and 44% of County of Haliburton respondents indicate that they most often couch surf, 
	or stay without lease or promise of permanency with friends or family. Thirty-one percent (31%) of CKL respondents and 44% of County of Haliburton respondents report ‘other’ accommodation as their most common sleeping arrangement, which includes hotels, motels, hospitals and non-permanent rooming houses. In CKL, 17% of respondents report most often sleeping in shelters, but due to lack of emergency shelter in the County, respondents did not report shelter as an option. In the County of Haliburton, 12% of re
	Table 6: Most frequent sleeping location 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 

	Number of respondents in CKL 
	Number of respondents in CKL 

	Percent of CKL respondents 
	Percent of CKL respondents 

	Number of respondents in County of Haliburton 
	Number of respondents in County of Haliburton 

	Percent of respondents in County of Haliburton 
	Percent of respondents in County of Haliburton 

	Span

	Shelters 
	Shelters 
	Shelters 

	17 
	17 

	20% 
	20% 

	0 
	0 

	0% 
	0% 

	Span

	Couch surfing 
	Couch surfing 
	Couch surfing 

	32 
	32 

	37% 
	37% 

	11 
	11 

	44% 
	44% 

	Span

	Outdoors 
	Outdoors 
	Outdoors 

	4 
	4 

	5% 
	5% 

	3 
	3 

	12% 
	12% 

	Span

	Other 
	Other 
	Other 

	31 
	31 

	36% 
	36% 

	11 
	11 

	44% 
	44% 

	Span

	Refused 
	Refused 
	Refused 

	2 
	2 

	2% 
	2% 

	0 
	0 

	0% 
	0% 

	Span


	On average, people across the CKL/COH area have lived without permanent housing for more than 2 years (average 28.5 months). A small percentage of respondents (4%) report living without permanent housing for 10+ years. (See Figure #) Of note, youth age 16-24 report living an average of 19 months without permanent housing. 
	Figure 2: Length of time without permanent housing 
	 
	Of those who have been without permanent housing (34 individuals), for more than 2 years, 50% score higher than 8 on the VI-SPDAT, placing them in the highest acuity group, where the most suitable intervention is permanent supportive housing. 
	To better understand homelessness in communities, it has become common practice to measure the length and severity of experience. The two common categorizations of homelessness are chronic and episodic. Individuals who are chronically homeless are defined, according to Government of Canada, as those who are currently homeless and have been homeless for 6 or more months in the last year.v Forty (40) individuals (47%) in CKL, and 9 individuals (36%) County of Haliburton indicated that they had experienced 6 o
	Factors indicating risk 
	Homelessness is often caused and complicated by co-occurring health and social factors. The VI-SPDAT tool asks questions about health and social risk factors to gain insight into the depth and complexity of an individuals need. Respondents were asked to estimate how many times they had used emergency medical services in the past six months including receiving healthcare at an emergency room, taking an ambulance to the hospital, hospitalization as an inpatient and using a crisis service. Frequent users of 
	these services were identified as those who reported 3+ interactions in the past six months. Figure 3 shows the summary of the total number of interactions reported. 
	Figure 3: Number of interactions with health and crisis services 
	 
	Frequent Users of the emergency and health services are defined as individuals who report 3 or more interactions in the previous six months. Applying this definition to identify frequent users to the responses in CKL and COH demonstrates that frequent users of the health system are responsible for 72% of emergency room visits, 58% of ambulance trips to hospital, 61% of hospitalizations and, 79% of interactions with crisis services. Table 7 summarizes the number of total interactions by frequent users. 
	Table 7: Frequency of health and crisis services use 
	Service 
	Service 
	Service 
	Service 

	Number of frequent users 
	Number of frequent users 

	Number of interactions 
	Number of interactions 

	Average number of interactions per frequent user 
	Average number of interactions per frequent user 

	Total interactions across whole population surveyed 
	Total interactions across whole population surveyed 

	Percentage of total interactions 
	Percentage of total interactions 

	Span

	Emergency room visits 
	Emergency room visits 
	Emergency room visits 

	29 
	29 

	182 
	182 

	6 
	6 

	254 
	254 

	72% 
	72% 

	Span


	Service 
	Service 
	Service 
	Service 

	Number of frequent users 
	Number of frequent users 

	Number of interactions 
	Number of interactions 

	Average number of interactions per frequent user 
	Average number of interactions per frequent user 

	Total interactions across whole population surveyed 
	Total interactions across whole population surveyed 

	Percentage of total interactions 
	Percentage of total interactions 

	Span

	Ambulance rides 
	Ambulance rides 
	Ambulance rides 

	7 
	7 

	39 
	39 

	6 
	6 

	67 
	67 

	58% 
	58% 

	Span

	Hospitalization as in-patient 
	Hospitalization as in-patient 
	Hospitalization as in-patient 

	8 
	8 

	52 
	52 

	7 
	7 

	85 
	85 

	61% 
	61% 

	Span

	Crisis services 
	Crisis services 
	Crisis services 

	16 
	16 

	117 
	117 

	7 
	7 

	147 
	147 

	79% 
	79% 

	Span


	Respondents were also asked about the number of interactions with police and incarceration in the past six months. Further analysis of frequents users of police services and frequent experiences of incarceration demonstrates that frequent users account for 54% of interactions with police and, 25% of experiences with incarceration. Figure 4 provides a summary of the results. 
	Figure 4: Interactions with police and incarceration 
	 
	Respondents were also asked a series of other questions related to other risk factors to determine the level of risk of harm. Risk of harm indicators include being attacked or beaten up since becoming homeless or if the individual had threatened to harm themselves or someone else in the past year. In addition, respondents were asked if they had any ‘illegal stuff’ going on, that may result in them being locked up, having to pay fines, or that make it more difficult to rent a place to live. Finally, survey p
	Table 8: Risk factors 
	Indicator 
	Indicator 
	Indicator 
	Indicator 

	City of Kawartha Lakes (n=86) 
	City of Kawartha Lakes (n=86) 

	County of Haliburton (n=25) 
	County of Haliburton (n=25) 

	Span

	Attacked or beaten up 
	Attacked or beaten up 
	Attacked or beaten up 

	25% 
	25% 

	20% 
	20% 

	Span

	Threatened to harm or harmed self or others 
	Threatened to harm or harmed self or others 
	Threatened to harm or harmed self or others 

	37% 
	37% 

	16% 
	16% 

	Span

	Legal issues 
	Legal issues 
	Legal issues 

	29% 
	29% 

	36% 
	36% 

	Span

	Forced or tricked into doing things they did not want to 
	Forced or tricked into doing things they did not want to 
	Forced or tricked into doing things they did not want to 

	19% 
	19% 

	16% 
	16% 

	Span

	Engaged in risky behaviour 
	Engaged in risky behaviour 
	Engaged in risky behaviour 

	23% 
	23% 

	20% 
	20% 

	Span


	Socialization, daily function and money management 
	Respondents were asked questions to measure whether or not they had meaningful daily activities, whether or not they could manage their own self-care. A summary of respondents who indicated ‘yes’ is outlined in Table 9. 
	Table 9: Daily activity and self care 
	Self care activity 
	Self care activity 
	Self care activity 
	Self care activity 

	City of Kawartha Lakes (n=86) 
	City of Kawartha Lakes (n=86) 

	County of Haliburton (n=25) 
	County of Haliburton (n=25) 

	Span

	Planned daily activities other than just surviving 
	Planned daily activities other than just surviving 
	Planned daily activities other than just surviving 

	58% 
	58% 

	44% 
	44% 

	Span

	Able to take care of basic needs like bathing, changing clothes, using a restroom, getting food and clean water 
	Able to take care of basic needs like bathing, changing clothes, using a restroom, getting food and clean water 
	Able to take care of basic needs like bathing, changing clothes, using a restroom, getting food and clean water 

	93% 
	93% 

	88% 
	88% 

	Span


	Respondents were also asked if their current state of homelessness was in any way caused by a relationship that broke down, an unhealthy or abusive relationship, or because family or friends caused them to become evicted. A total of 49% of respondents replied ‘yes’. In addition, respondents were asked if their current period of homelessness had been caused by an experience of abuse or trauma. Fifty-four percent (54%) of all respondents indicated that abuse or trauma was a cause of their current period of ho
	Finally, survey participants were asked about money management. According to the data collected, 90% of respondents receive money from the government, an inheritance, an allowance, working under the table or a regular job. In addition, 42% of respondents indicated that there is a person, landlord, government agency or other group that thinks they owe them money. 
	Wellness 
	The last section of the VI-SPDAT tool asks respondents a series of questions about their physical health, mental health, addictions and medications. In relation to physical health, 23% of respondents report having to leave an apartment or other place they were staying because of their physical health. When asked about chronic health issues, 39% of respondents indicated yes they had a condition that affects their lungs, liver, kidneys, stomach or heart. Twenty percent (20%) of respondents report having a phy
	in. More that half (56%) of respondent report that they avoid getting help when they are sick or not feeling well 
	Figure 5:  Health related factors 
	 
	Substance use 
	Respondents were asked about their substance use, but only as it relates to their housing stability. Only 8% of respondents report that it would be difficult to stay in or afford housing because of their substance use and 20% of respondents report that they had lost housing in the past because of substance use. 
	Mental health 
	The VI-SPDAT includes questions that ask participants about their mental health, head injuries, learning and developmental disabilities as it related to housing stability. Respondents (15%) report having trouble maintaining housing because of a mental health issue, and 13% of respondents report that mental health issues will make independent living difficult. 
	Table 10: Mental health and housing stability 
	Challenge 
	Challenge 
	Challenge 
	Challenge 

	Number of VISPDAT respondents 
	Number of VISPDAT respondents 

	Percent of total respondents 
	Percent of total respondents 

	Span

	Trouble maintaining housing because of mental health issue 
	Trouble maintaining housing because of mental health issue 
	Trouble maintaining housing because of mental health issue 

	17 
	17 

	15% 
	15% 

	Span

	Trouble maintaining housing because of past head injury 
	Trouble maintaining housing because of past head injury 
	Trouble maintaining housing because of past head injury 

	14 
	14 

	13% 
	13% 

	Span

	Trouble maintaining housing because of learning/developmental disability 
	Trouble maintaining housing because of learning/developmental disability 
	Trouble maintaining housing because of learning/developmental disability 

	25 
	25 

	22% 
	22% 

	Span

	Mental health issues will make it difficult for independent living 
	Mental health issues will make it difficult for independent living 
	Mental health issues will make it difficult for independent living 

	15 
	15 

	13% 
	13% 

	Span


	Tri-morbidity indicates jointly occurring physical health condition, substance use, and mental health condition. Tri-morbidity increases an individuals’ depth of need significantly and indicates immediate need for intervention to prevent further negative health outcomes. Of the whole population surveyed, 7% of respondents are indicated as reporting tri-morbidity. 
	The final portion of the VI-SPDAT section measuring wellness asked respondents about prescription medications. Marginalized populations are known to experience a variety of challenges with regards to medication adherence, consequently affecting the overall outcome of medical treatment. Survey respondents were asked if there were any medications that a doctor said they should be taking, that for whatever reason they were not taking, and 24% answered ‘yes’. When survey participants were asked if there were an
	Special populations 
	Analysis of the Registry Week data highlighted a number of populations that emerged as those that require special attention when planning an improved service response. 
	People with Aboriginal ancestry 
	According to Census Canada data, the City of Kawartha Lakes and Haliburton Area is populated by 1.9% of people who identify with Aboriginal Ancestryvii. Registry Week data reveals that 24% of individuals surveyed identified as Aboriginal or with Aboriginal Ancestry. (See table 11) This is reflective of other data emerging across Canada where Aboriginal people are overrepresented in the homeless population. 
	vii Statistics Canada – 2001 and 2006 Census, Aboriginal Population Profile, Catalogue 92-594- XWE. 2011 National Household Survey 
	vii Statistics Canada – 2001 and 2006 Census, Aboriginal Population Profile, Catalogue 92-594- XWE. 2011 National Household Survey 
	viii Stephen Gaetz, Jesse Donaldson, Tim Richter, & Tanya Gulliver (2013): The State of Homelessness in Canada.  Toronto: Canadian Homelessness Research Network Press 

	Table 11: Aboriginal peoples 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 
	Aboriginal peoples breakdown 

	Number of VISPDAT aboriginal respondents 
	Number of VISPDAT aboriginal respondents 

	Percent (out of all VISPDATs submitted) 
	Percent (out of all VISPDATs submitted) 

	Percent out of all who identified as Aboriginal 
	Percent out of all who identified as Aboriginal 

	Span

	First Nations 
	First Nations 
	First Nations 

	9 
	9 

	8.1% 
	8.1% 

	33.3% 
	33.3% 

	Span

	Inuit 
	Inuit 
	Inuit 

	1 
	1 

	0.9% 
	0.9% 

	3.7% 
	3.7% 

	Span

	Metis 
	Metis 
	Metis 

	4 
	4 

	3.6% 
	3.6% 

	14.8% 
	14.8% 

	Span

	Non-status/have Aboriginal ancestry 
	Non-status/have Aboriginal ancestry 
	Non-status/have Aboriginal ancestry 

	12 
	12 

	10.8% 
	10.8% 

	44.4% 
	44.4% 

	Span

	Unknown/no response 
	Unknown/no response 
	Unknown/no response 

	1 
	1 

	0.9% 
	0.9% 

	3.7% 
	3.7% 

	Span

	Total Aboriginal 
	Total Aboriginal 
	Total Aboriginal 

	27 
	27 

	24.3% 
	24.3% 

	100% 
	100% 

	Span


	Almost half (44%) of Aboriginal people surveyed score in the highest acuity range on the VI-SPDAT, where permanent supportive housing is the recommended intervention, another 44% score in the 4-7 range on the VI-SPDAT. 
	Table 12: Aboriginal acuity level 
	Aboriginal peoples acuity level 
	Aboriginal peoples acuity level 
	Aboriginal peoples acuity level 
	Aboriginal peoples acuity level 

	Number of VISPDAT Aboriginal respondents 
	Number of VISPDAT Aboriginal respondents 

	Percent (out of all VISPDATs submitted) 
	Percent (out of all VISPDATs submitted) 

	Percent out of all who identified as Aboriginal 
	Percent out of all who identified as Aboriginal 

	Span

	Mainstream housing (score 0-3) 
	Mainstream housing (score 0-3) 
	Mainstream housing (score 0-3) 

	3 
	3 

	2.7% 
	2.7% 

	11.1% 
	11.1% 

	Span

	Rapid rehousing (score 4-7) 
	Rapid rehousing (score 4-7) 
	Rapid rehousing (score 4-7) 

	12 
	12 

	10.8% 
	10.8% 

	44.4% 
	44.4% 

	Span

	PSH (score 8+) 
	PSH (score 8+) 
	PSH (score 8+) 

	12 
	12 

	10.8% 
	10.8% 

	44.4% 
	44.4% 

	Span


	Of all respondents who identified as Aboriginal, 37% report being chronically homeless (6+ months in the past year) and 30% report being episodically homeless (homeless 3+ times in the past year). 
	Youth (age16-24) 
	Youth age 16-24 represent 24% of all respondents. After further analysis, the youth population has some unique characteristics. Out of all youth surveyed, 67% report physical health issues, 22% report substance use affecting their housing stability and 41% report mental health affecting their housing stability. 
	Table 13: Youth risk factors 
	Risk factor 
	Risk factor 
	Risk factor 
	Risk factor 

	Number of VISPDAT youth respondents 
	Number of VISPDAT youth respondents 

	Percent (out of all VISPDATs submitted) 
	Percent (out of all VISPDATs submitted) 

	Percent out of all youth 
	Percent out of all youth 

	Span


	Risk factor 
	Risk factor 
	Risk factor 
	Risk factor 

	Number of VISPDAT youth respondents 
	Number of VISPDAT youth respondents 

	Percent (out of all VISPDATs submitted) 
	Percent (out of all VISPDATs submitted) 

	Percent out of all youth 
	Percent out of all youth 

	Span

	Physical health 
	Physical health 
	Physical health 

	18 
	18 

	16.2% 
	16.2% 

	67% 
	67% 

	Span

	Substance abuse 
	Substance abuse 
	Substance abuse 

	6 
	6 

	5.4% 
	5.4% 

	22% 
	22% 

	Span

	Mental health 
	Mental health 
	Mental health 

	11 
	11 

	9.9% 
	9.9% 

	41% 
	41% 

	Span


	More than half (52%) of youth surveyed report chronic homelessness (6+ months in the past year) and 33% report being episodically homeless (homeless 3+ times in the past year). Table 14 summarizes the youth demographics. 
	Table 14: Youth demographics 
	Demographic 
	Demographic 
	Demographic 
	Demographic 

	Number of VISPDAT youth respondents 
	Number of VISPDAT youth respondents 

	Percent out of all youth 
	Percent out of all youth 

	Span

	Chronic homelessness (homeless for 6 or more months in the past year) 
	Chronic homelessness (homeless for 6 or more months in the past year) 
	Chronic homelessness (homeless for 6 or more months in the past year) 

	14 
	14 

	52% 
	52% 

	Span

	Episodically homeless (homeless 3 times or more in the past year) 
	Episodically homeless (homeless 3 times or more in the past year) 
	Episodically homeless (homeless 3 times or more in the past year) 

	9 
	9 

	33% 
	33% 

	Span

	Aboriginal 
	Aboriginal 
	Aboriginal 

	7 
	7 

	26% 
	26% 

	Span

	Canadian Military/RCMP Veteran 
	Canadian Military/RCMP Veteran 
	Canadian Military/RCMP Veteran 

	1 
	1 

	4% 
	4% 

	Span


	Demographic 
	Demographic 
	Demographic 
	Demographic 

	Number of VISPDAT youth respondents 
	Number of VISPDAT youth respondents 

	Percent out of all youth 
	Percent out of all youth 

	Span

	Moved to Kawartha Lakes or Haliburton Region in the past year 
	Moved to Kawartha Lakes or Haliburton Region in the past year 
	Moved to Kawartha Lakes or Haliburton Region in the past year 

	8 
	8 

	30% 
	30% 

	Span

	Foster care 
	Foster care 
	Foster care 

	4 
	4 

	15% 
	15% 

	Span

	Jail/prison in the past 6 months 
	Jail/prison in the past 6 months 
	Jail/prison in the past 6 months 

	2 
	2 

	7% 
	7% 

	Span


	VI-SPDAT scores for youth show a slightly higher percentage of youth (52%) need permanent supportive housing (compared to 42% of adults 25+) 
	Figure 6: VI-SPDAT scores - youth 16-24 versus adults 25+  
	 
	Seniors (age 60+) 
	Seniors age 60+ make up 15% of the survey group (19 individuals). Seniors are identified as a special population because the level of risk increases with age. Specifically, of the seniors surveyed, 21% report having a physical health issue that has caused housing loss, and 74% report a chronic health condition. 
	Slightly more than one quarter (26%) of Seniors report couch surfing as their most common sleeping arrangement, while 10% of senior respondents report sleeping outside, and 10% in seasonal accommodations. Another 21% of seniors are living in rooming houses. Table 15 summarizes most common accommodations for respondents age 60+. 
	Table 15: Adults age 60+: accommodation 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 
	Where do you sleep most frequently? 

	Percent of respondents age 60+ 
	Percent of respondents age 60+ 

	Span

	Shelters 
	Shelters 
	Shelters 

	5% 
	5% 

	Span

	Couch surfing 
	Couch surfing 
	Couch surfing 

	26% 
	26% 

	Span

	Outdoors 
	Outdoors 
	Outdoors 

	11% 
	11% 

	Span

	Seasonal accommodation (trailer, mobile home) 
	Seasonal accommodation (trailer, mobile home) 
	Seasonal accommodation (trailer, mobile home) 

	11% 
	11% 

	Span

	Rooming house 
	Rooming house 
	Rooming house 

	21% 
	21% 

	Span

	Inappropriate housing 
	Inappropriate housing 
	Inappropriate housing 

	16% 
	16% 

	Span

	Other 
	Other 
	Other 

	10% 
	10% 

	Span


	In addition, 55% of seniors surveyed report chronic homelessness (homelessness 6 or more months in the past year). The time seniors report living without permanent housing was 32 months (2.6 years). 
	Cost of unresolved homelessness to health care system 
	In recent years, much study ha s focused on estimating the cost of homelessness in Canada. In 2013, the Canadian Observatory on Homelessness and the Canadian Alliance to End Homelessness published a study “The State of Homelessness in Canada” that estimated that 
	In recent years, much study ha s focused on estimating the cost of homelessness in Canada. In 2013, the Canadian Observatory on Homelessness and the Canadian Alliance to End Homelessness published a study “The State of Homelessness in Canada” that estimated that 
	homelessness cost the Canadian economy $7.05 billion annually
	homelessness cost the Canadian economy $7.05 billion annually

	.viii Through this resource and in collaboration with local health service providers, an estimated cost to the health system in the last six months is possible. Based on the reported number of contacts with emergency room services, hospitalizations and trips to hospital in an ambulance, the estimate local cost for health services is $784,786. Frequent Users of the system (those who accessed service 3+ times in the past 6 months) use 62% of that cost (see Figure 7). 

	Figure 7: Health service costs and frequent service users 
	 
	These estimated costs can be reduced by connecting individuals and families to health, housing and support services. Many Canadian communities have begun to calculate the savings to the health system when alternative responses are employed for the 
	homeless population. In the CKLH area, a commitment has been made to look at the cost effectiveness of improved response to housing and homelessness. 
	Next steps 
	The City of Kawartha Lakes and County of Haliburton 20,000 Campaign has set a local target of housing 24 of the most vulnerable people identified in Registry Week by July of 2018. The 20K Campaign Working Group will set clear criteria for priority and work with individuals and service providers to match appropriate housing and support services for those most vulnerable individuals. All individuals surveyed through Registry Week will be offered some level of support or service to ensure individuals and famil
	Robust evaluation protocols have been established to measure the impact of the supportive housing intervention with individuals. As a participating community in the CAEH 20,000 Homes Campaign, the City of Kawartha Lakes and County of Haliburton have committed to housing the most vulnerable as a first priority, utilizing a Housing First approach, reporting monthly on the number of people housed, and continuing to track the outcomes with people impacted by the initiative. 



