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in North America, the traditional 
standard for housing homeless adults 
is the “treatment first” or “continu-

um of care” model. This involves what 
is essentially a lengthy and arduous au-
dition, wherein a provider or team of 
providers of services to the homeless 
judges a homeless person’s “housing 
readiness.” The assessment continues 
as the person progresses from emer-
gency shelter to transitional housing 
to permanent housing with few if any 
supports. To reach this goal, the person 
must generally abstain from drugs and 
alcohol and in some cases take phys-
ician-prescribed psychotropic medica-
tion. Noncompliance with any of the 
conditions can result in a delay in the 
transition or expulsion altogether.1

For many homeless people, the con-
ditions in the “treatment first” model 
are onerous and unrealistic. It is also 
debatable whether they in fact con-
stitute a good litmus test for housing 
readiness.

Out of the criticisms of this approach 
has grown a new model, Housing First, 
which provides the homeless person 
with immediate access to permanent 
housing. Unlike “treatment first,” this 
approach does not involve 24-hour, on-
site staffing,2 although staff periodically 
visit participants at their new homes.

Clinical psychologist Sam Tsemberis 
introduced the Housing First model 
when he founded the non-profit Path-
ways to Housing agency in New York 
City in 1992.3 All Pathways participants 
are initially homeless and have a psychi-
atric diagnosis. Most have problems 
with drugs and/or alcohol.4 The pro-
gram will not refuse a client with a hist-
ory of violence and/or incarceration.5

The program has only two require-
ments: First, participants must agree 

to participate in a money management 
program with staff that takes 30 per-
cent of their income and directs it to-
ward rent.6 The second requirement 
is that participants agree to at least 
two staff visits to their apartment per 
month.

Clients have round-the-clock access7 
to a multi-disciplinary Assertive Com-
munity Treatment (ACT) team, which 
is led by a psychiatrist and includes a 
social worker, vocational trainer, ad-
dictions worker, nurse practitioner and 
housing worker. Abstinence is neither a 

program requirement nor an expecta-
tion. Pathways supports a harm reduc-
tion perspective and offers its own harm 
reduction support groups. Addictions 
counselling is provided and clients who 
wish to enrol in residential treatment 
programs are assisted in doing so. For 
clients who choose this option, a Path-
ways apartment unit is guaranteed upon 
return from treatment.8

Research on the Housing First ap-
proach has yielded overwhelmingly 
positive results. It has been found, for 
instance, that between 85 and 90 per-
cent of Pathways participants are still 
housed at five-year follow-up.9 Also, 
compared to their “treatment first” 
counterparts, Housing First partici-
pants remain housed longer, spend 
fewer days in hospital10 and are no 
more likely to use drugs or alcohol.11 
Finally, it is cheaper to support a client 
through the Housing First model, due 
largely to the reduced need for psychi-
atric hospitalization.12

The “treatment first” approach re-
mains the dominant service delivery 
model in the U.S.,13 but by 1996, Hous-
ing First programs had over 100,000 
participants.14 This approach is in-
creasingly popular among policy mak-
ers, politicians, business leaders and 
the media. Indeed, it is virtually impos-
sible to find solid criticism of the Hous-
ing First model anywhere.

Toronto’s s2H Program
Only in recent years have the various 
levels of government in Canada made 
a concerted effort to move “rough 
sleepers” (i.e., those living outside 
the shelter system) directly into 
permanent housing. One of the major 
reasons for this was bureaucratic: 
community agencies liked working 
with non-profit housing providers, in 
large part because non-profit landlords 
charged rents that were geared to their 
tenants’ income. Government-assisted 
housing always had long waiting 
lists. To establish a connection with a 
rough sleeper was hard enough, but 
to complete an application and then 
locating the homeless person months 
or years later - when their application 
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had made its way to the top of the list – 
was nearly impossible.

This began to change in February 
2005, with the launch of Toronto’s 
Streets to Homes (S2H) program. 
Four factors motivated and facili-
tated S2H’s development. First,  in 
2003-2004, Toronto City Council had 
a series of debates on homelessness. 
Concern was raised about the large 
sums of money being spent on home-
lessness, while the number of people 
homeless continued to grow. Second, 
almost 100 people a night had been 
sleeping rough in Nathan Phillips 
Square (home of Toronto City Hall). 
Third, beginning in 2002, the City of 
Toronto had undertaken a very suc-
cessful re-location of the residents 
of Tent City, roughly 100 squatters 
who were given immediate access to 
private market housing, a deep rent 
supplement and staff support. Finally, 
in 2004, as many as 30 people were 
about to be evicted from under the 
Bathurst Street Bridge when a nearby 
building was being demolished. There 
was a great deal of media coverage at 
the time and several of the squatters 
interviewed said they had not been 
offered alternative housing when they 
were forced to leave.

It was in this context that a newly 
designed program emerged to “end 
street homelessness,” by helping home-
less people move directly into perma-
nent housing. The program’s official 
mandate is to “serve homeless people 
who live outdoors, which includes in-
dividuals living in parks, ravines, under 
bridges, on sidewalks, laneways, alleys, 
stairwells, building alcoves, squats and 
living in vehicles.”15 When it opened 
its doors in 2005, the S2H budget was 
$2.447 million. After the May 2008 mu-
nicipal panhandling enhancement, the 
program’s annual budget now stands 
at $11.306 million which includes City 
staff costs and grants to the 29 com-
munity agencies that are part of the 
Streets to Homes program.

S2H staff work with clients who 
spend most nights outside and are 
not already receiving the services of a 
housing worker. In keeping with the 
Housing First model, abstinence from 
drugs or alcohol is not a prerequisite, 

nor is compliance with a regime of 
psychiatric medication. Participants 
do not have to prove themselves “hous-
ing ready,” and if a landlord becomes 
unhappy with a tenant, S2H staff help 
that person move to another location.

In addition to finding suitable hous-
ing for clients, S2H staff work with the 
government agency providing the in-
come support and offer follow-up sup-
port for one year after placement. Ac-
cording to the City of Toronto’s (2007) 
post-occupancy follow-up survey: 

Follow-up supports are for approxi-
mately a one year period, and through 
intensive goal setting the frequency of 
visits decreases over time. At the end 
of the year, the individual is expected 
to be able to live independently with-
out ongoing support or are [sic] tran-
sitioned to more appropriate ongoing 
case management services. (p. 62)

When the S2H program acquires a 
new housing unit, staff assess the unit, 
going over such things as electrical, 
heating systems and safety. Though 
a client can move into a unit that has 
minor work to be done (where S2H 
staff advocate with the landlord to ad-
dress the minor issues as soon as pos-
sible), the client cannot move into a 
unit that has any outstanding work or-
ders.

S2H clients are housed in three 
types of housing: private units (62 per-
cent); social housing units charging no 
more than 30 percent of a tenant’s in-
come (20 percent);16 and alternative/
supportive housing units owned and 
operated by a non-profit organization 
(18 percent.17 Alternative/supportive 
units usually have “some form of on-
site staff support and [were] often rent-
geared-to-income units.”18 Some of 
these providers charge monthly rents 
calculated at 30 percent of the tenant’s 
income while others charge the equiva-
lent of the shelter portion of each ten-
ant’s social assistance cheque ($325 in 
the case of Ontario Works and $436 in 
the case of the Ontario Disability Sup-
port Program).19

Sixty-one percent of clients inter-
viewed for the post-occupancy survey 
were living in independent housing,20 
while the other 39 percent were living 
in shared accommodation.21

Once a client has been given hous-
ing, S2H staff provide follow-up sup-
port for up to one year. This includes 
informal counselling, assistance with 
forms, finding furniture, connecting to 
resources in the community, dealing 
with the landlord, grocery shopping, 
transportation, accessing health servi-
ces and acquiring clothing.22 

Relative to most programs for the 
homeless run by community agencies, 
S2H serves a large number of clients 
and has a large budget. This gives the 
program influence, which it has used 
to its advantage by creating special ar-
rangements with key actors. For ex-
ample:

•	 The Ontario Disability Support 
Program (ODSP) (run by the Prov-
ince’s Ministry of Community and 
Social Services) adjudicates S2H cli-
ents comparatively quickly. Where-
as an ODSP adjudication would nor-
mally take six to 12 months to be 
approved, S2H clients have their ap-
plications approved in as little as 48 
hours. This helps S2H clients in-
crease their monthly income much 
more quickly than non-S2H clients.

•	 The Toronto Community Hous-
ing Corporation (TCHC) (run by an 
arm’s length corporation of the City 
of Toronto) has made a few hundred 
of its subsidized housing units avail-
able to some S2H clients.

•	 Private Landlords: Several large 
property management firms have 
given special concessions to the 
S2H program. In addition to making 
some units available to S2H clients, 
they often reduce the rent by mod-
est amounts. (S2H staff do follow-up 
to ensure that tenants agree to a pay-
direct arrangement for their rent.)

•	 Non-Profit Housing Providers: Sev-
eral non-profit housing providers23 al-
low S2H clients to bypass their wait-
ing lists and then offer them high 
levels of support once housed. In ex-
change, the S2H program gives them 
funding (over and above what the ten-
ant pays them for rent) for additional 
supports to the entire building.
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s2H successes
S2H has met with a great deal of 
success. For example, over 2,000 people 
have been housed since February 2005; 
90 percent have remained housed. 

 Post-occupancy survey results also 
show that, once housed, the majority 
of S2H clients report improvements in 
their health, the amount and quality of 
food they are eating, their levels of stress, 
sleep, personal safety and mental health. 
Roughly half of all S2H clients report re-
duced alcohol consumption, and rough-
ly three-quarters report reduced drug 
use.24 In fact, 17 percent of respondents 
reported they had quit drinking alcohol 
altogether25 and one-third reported quit-
ting drugs altogether.26 

S2H clients, once housed, reported 
making fewer calls to 911 (emergency), 
getting arrested less often, spending 
less time in jail,27 and visiting hospi-
tal emergency rooms less often.28 Once 
housed through S2H, the number of 
people reporting income from pan-
handling dropped by 57 percent.29 S2H 
clients also reported increased use of 
family doctors, optometrists and spe-
cialists.30

City officials claim that overall num-
ber of homeless people in Toronto has 
decreased since the launch of S2H. 
Among the over 2,000 people housed 
by S2H, roughly 60 percent more are 
on ODSP than when S2H started.31

s2H shortcomings
Unlike New York City’s Pathways 
program, there is no stipulation with 
S2H that participants pay no more than 
30 percent of their income on rent.32 In 
fact, S2H participants pay an average 
of 41 percent of their income on 
rent. Indeed, while some S2H clients 
receiving ODSP benefits have as much 
as $600 per month to live on once rent 
is paid, others have as little as $100 per 
month. With 64 percent of S2H clients 
on Ontario Works (i.e., basic welfare), 
perhaps it should come as no surprise 
that an almost identical number (68 
percent) reported that, once rent was 
paid, they did not have enough money 
to live on.33 

The affordability problems experi-
enced by S2H clients have important 
implications for their general well-be-

ing. For example, due largely to hous-
ing affordability problems, few  S2H 
participants have a telephone.34 This 
may explain – at least in part – why 
fewer than half of respondents to the 
post-occupancy survey reported that 
their social interaction had improved. 
In fact, 26 percent reported that their 
social interaction had “gotten worse.”35 

S2H post-occupancy research does 
not track the extent to which partici-
pants are having their nutritional needs 
met. However, roughly two-thirds of 
respondents reported that they “regu-
larly ran out of money to buy food.”36 

And not surprisingly, S2H clients re-
port that of all the services they have 
used once housed, food banks are by 
far the ones they use the most.37 Food 
shortages were more likely reported by 
people on Ontario Works (basic wel-
fare) than people on the Ontario Dis-
ability Support Program.

Further troubling is the empirical re-
search that demonstrates a direct rela-
tionship between a household’s income 
level and its purchase of foods from all 
groups, particularly fruit, vegetables 
and milk. This relationship is especial-
ly strong when a household’s annual 
income is below $15,000.38 Empiric-
al research even shows an inverse re-
lationship between the percentage of 
household income allocated to hous-
ing and the adequacy of food spend-
ing. Again, this relationship is espe-

cially strong among lower-income 
households.39

Another worrying finding from the 
post-occupancy research: when asked 
if they felt they had a choice in the type 
of housing they were offered through 
the program, 29 percent responded 
with an outright “no.” Likewise, when 
asked if they felt they had a choice in 
the location of their housing, 30 per-
cent said “no.”40 

The post-occupancy survey also 
identified particular problems with cli-
ents in shared accommodation, repre-
senting 39 percent of all S2H clients.41 
According to the City of Toronto’s 
(2007) post-occupancy survey report:

Those in shared accommoda-
tion are less likely to feel secure 
about their housing, are far more 
likely to move,42 and need more 
help from their follow-up work-
ers to relocate. People in shared 
accommodation frequently re-
ported issues with roommates/
housemates that made it difficult 
to keep their housing. (p. 2)

Post-occupancy research also shows 
Aboriginal S2H participants faring sig-
nificantly worse in several areas.43

Post-occupancy survey results sug-
gest that S2H works very well for most 
participants. There are some areas for 
improvement such as 18 percent of cli-

Toronto Community Housing’s 501 Adelaide Street East, affordable rental for families to 
be complete in early 2009, features state-of-the-art environmental technologies.
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ents report decreases in the quantity of 
the food they eat; 15 percent report de-
creases in the quality of the food they 
eat; 16 percent report increases in their 
level of stress; 13 percent report that 
their sleep has “gotten worse;” 12 per-
cent report that their mental health 
has “gotten worse;” and 10 percent re-
port an increase in their consumption 
of alcohol.44 

Finally, it should be noted that the 
S2H program has been opportunistic. 
Indeed, one of the reasons it has been 
so successful is that vacancy rates have 
been relatively high in Toronto since 
the program’s inception. 

implications for other Canadian 
Municipalities
The City of Toronto has developed a 

Housing First model to effectively help 
rough sleepers move into permanent 
housing. While it is being adopted in 
other Canadian municipalities and 
should be adopted in more, there 
are several key changes that would 
strengthen the S2H approach to the 
Housing First model. 

At the federal level, funding available 
through the Homelessness Partner-
ing Initiative should be made perma-
nent. Toronto and other municipalities 
should be able to design, implement 
and maintain Housing First programs 
secure in the knowledge that this fund-
ing will indeed be available.

Moreover, provincial governments 
have a responsibility to bridge the gap 
between what low-income tenants can 
afford and what the private market de-

mands in terms of monthly rent. Thus, 
provincial governments should provide 
municipalities with sufficient funding 
to provide portable rent supplements 
to each participant in a Housing First 
program. Once housed, tenants should 
be paying no more than 30 percent of 
their income on rent. With a portable 
rent supplement, a tenant will have im-
proved access to nutritious food, more 
choice in housing and no need to ac-
cept shared accommodation.
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