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Population to be served
Need in the community
Purpose built or use an existing building or facility
Low barrier or?
Services provided - examples might include:
o Laundry facilities
Showers
Computers
Telephones
Information/access to other community services, including legal services
Primary health care
Clothing and/or furniture banks
o Meals
Consideration of specialized services for particular sub-populations, such as those
with a brain injury, those with low literacy skills, and those requiring harm-reduction
services such as a needle exchange.
Hours of operation
Could Gap #8, the clearing house/24 hr. hot line for information for where to access
services for the homeless and those at risk be incorporated into the drop-in?
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Examples of drop in centres:

1.

The Front Room in Surrey, operated by the South Fraser Community Services
Society for adults in the South Fraser Region. Open 24 hours a day, with showers
and laundry, reading and television areas, client phone, and free coffee. Staff provide
assessment and referral. Operated in partnership with the Province of BC. 604-589-
7777 E-mail: frontroom@surreyhealth.bc.ca

The Maida Duncan Drop-in Centre for Women in New Westminster provides
educational upgrading, social recreation activities, hot lunches, snacks, clothing and
small household items donations to low-income and marginalized women. Computer lab
is also available with volunteer support and instruction. Center is maintained by 40+
volunteers and is open 30 hrs a week. Funded by Elizabeth Fry Society and the
Federal Government (computers). (604) 520-1166 Email : info@elizabethfry.com
Website: www.elizabethfry.com

The Caring Place in Maple Ridge, operated by the Salvation Army, located in a 24-
bed shelter for homeless men and women. Open from 7:30 pm to 8 am, seven nights
a week: supper and breakfast included. There is also a drop-in meal program. During
November to March, people may drop in between 10 am and 7 pm Monday to
Friday. Also offers advocacy and information and referrai regarding community
services, 10 am to 4 pm Monday to Friday. No alcohol or drugs are aflowed on the
premises. The meal program is wheelchair accessible, but not the overnight sheiter.
Funded by Ministry of Housing and Social Development.

Case studies of the development of the drop-in centres, Our Place in Victoria and
New Hope Centre, Nanaimo, can be found on the Housing Policy Branch website at:
htto://www. housing.gov.be.ca/housing/nimby/index.htm. Our Place, which needed to
locate an interim drop-in centre during renovations of its facility, has now opened in
its new facility with the drop-in included.
















ACTION

| 4. The Langley Homelessness Steering Committee to determine:

= What services are necessary to keep at risk Langley residents
in their homes, thereby preventing homelessness (e.g.:
improved access to mental health services, mediation
services, a rent bank, family counselling, employment
training, etc.);

= What gaps exist in Langley in these prevention services; and

=» Which populations should be targeted - examples from the
forum being:

Individuals leaving prisons

Individuals leaving hospitals with no fixed address
The suddenly single

The unemployed

Immigrants

Seniors

Follow-up indicated youth as a possible target group.

Once the services and populations are determined, the Langley
Homelessness Steering Committee to determine appropriate
model(s) and service provider(s).

If it is decided that a one-stop-shop approach would be most
effective, such a service might be best accomplished either as a
joint venture of several municipalities or regionally.

The following is a list of prevention services identified in the Appendices of Vancouver's
Homeless Action Plan derived from a study of other plans to end homelessness.
http://vancouver.ca/ctyclerk/cclerk/20041102/rr1-HAPappendices. pdf

Prevention is seen as key (to preventing homelessness). One plan noted that
the longer it takes to intervene, the more costly the intervention. Identified
prevention initiatives include:

— Ensure that homeless people and the agencies that serve them make full
use of all public mainstream programs for which they are eligible (e.g.
income assistance, subsidized housing, mental health services, and

addictions treatment}.

— Provide one-time or short-term rent or mortgage assistance, legal
assistance, representative payee and direct payment programs, and
housing placement services.
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Ensure that people who are discharged from corrections facilities (e.qg.
jails), psychiatric hospitals, foster care or treatment facilities have a
place to go (other than the streets or shelter system).

Develop in-school homeless prevention plans and focus on populations
seen to be most at risk, including the mentally ill, foster and runaway
youth, substance users, women and children,

Help people obtain the skills and resources they need to remain in
current housing.

Establish a 24-hour prevention and referral hotline, coordinated with
assessment, transportation, and prevention resources.

Improve the long-term effectiveness of prevention strategies, link
households assisted by prevention programs to ongoing community
resources to support their sustainability.

Another study on preventing eviction is:

CYCLES OF HOMELESSNESS: UNDERSTANDING EVICTION PREVENTION
AND ITS RELATION TO HOMELESSNESS

http:/iwww.halifax.ca/qol/documents/Evictions FinalHighlightsReport. pdf

GAP S

GAP | ACTION

i 5. The Langley Homelessness Steering Committee to determine:
= The population that is inadequately served; and
= Where the transportation gaps exist.

The Langley Homelessness Steering Committee to develop a
plan to advocate with appropriate transportation providers to fill
the gaps.

To be determined:

Once the new shelter is completed, will people from the Township have easy
access the facility?

Is the transportation gap mainly within Langley or does it include opportunities to
access needed services in other municipalities?

The solutions may be a menu of options, including:

= Additional bus routes
* Free transportation passes
» Donated vehicles to transport people from one appointment to another.
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ACTION
6. The Langley Homelessness Steering Committee to identify the
type of coordinating entity suitable to Langley and identify
funders, participants and possible location.

There are a number of different types of coordinating entities for services to the
homeless. Examples on ongoing entities include:

1. A one-stop shop with a physical presence where a number of agencies serving
the homeless have offices under one roof;

2. A one-stop shop operation where the homeless go to receive information or
directions to services they need; and

3. A telephone and/or on line service.

An example of a coordinating entity that operates annually or somewhat more frequently:

4. Project Homeless Connect

Examples of coordinating

One-stop
shops
with
services
under one
roof

entities

s  Broadway Youth Resource Centre, Vancouver
http://www.pers.ca/Content/Program%20Pages/Y outh%20Services/BYRC/BYRC%20Home asp

From a building at Fraser Street and Broadway, the centre offers:
o Housing info

Empioyment services

Counselling clinic

Aboriginal youth services info

Snacks / Birthday celebrations

Phone and computer usage

Alcohol and drug counselling

Mental health counselling

¢ OO OO0

Administered by the Pacific Community Resource Society, that also operates the
Surrey Youth Resource Centre hitp:/iwww.pcrs.ca/content/home.asp

« Brisbane, Australia: Brishane Homelessness Service Centre (BHSC)

http://www.gcoss.org.aufupload/1788  collaboration-cs-homeless-service-
centre.pdf

Opened in January 2008 after two years of preparation. Houses five partner
agencies, each offering a specialist service to people experiencing homelessness
or at risk of homelessness. Most of the partner agencies moved those parts of their
organisations that focus on homelessness to the new BHSC location, while one
agency moved in its entire service. The mix of services includes large, faith-based
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organisations and smaller, not-for-profit, community-based agencies. All have their
own legally constituted governance structures and their own organisational cultures.
In addition to the five parinering agencies, the plan is for a multi-agency, one-stop
shop hosting a range of visiting agencies that would use the centre as a base for
service delivery. The centre houses a reception area, interview rooms, a women's
room {a room where homeless women can receive special services and find a safe
space), a health room, a family and children’s room, a laundry, toilets for male and
female clients, an activities room, an internet lounge, and client kitchen.

Coralie Kingston, Project Leader - Homelessness Services, Micah Projects Inc.,
telephone (07) 3036-4444 or email coraliekingston@bhsc.net.au

+ One Stop Center Ventura County, California
http.//www.venturacountystar.com/news/2008/jan/20/homeless-will-be-able-to-get-
many-services-at/

Free One Stop Center is open from 10 a.m. to 1 p.m. in the Public Health
Department auditorium on Loma Vista Road, on the Medical Center campus.
(Ventura County in California) Individuals can get a meal, TB test, medical care and
food stamps and talk with representatives of mental health, veterans services,
alcohol and drug prevention, housing and other agencies

A one-stop |« Pape Adolescent Resource Centre (PARC), Toronto

shop

operation The One Stop Housing Program collects and disperses resources to help youth, 16-24
largely years, find market rental housing. These resources include, but are not limited to,
offering housing lists, landlord databases, moving, information on how and where to get
information | furniture, how to get started and helpful hints and tips about housing in general. There
and is an online application form.

directions http:/Awww, parcyouth.com/onestophousing. php

to needed

services

Telephone |« 211, a three-digit community telephone information line availabie to all those who
and/or on live, work or visit the city of Toronto. Operated 24/7 by FindHelp

line service http://www findhelp.ca/en/what.php

Information and referral specialists assess the needs of each caller ensuring they are
directed to the most appropriate service or program. Uses Findhelp's searchable online
directory of over 20,000 programs and services to answer the thousands of calls
received each day.

Findhelp also coordinates, customizes and delivers community and social services
information for the public via the web.

2110ntario.ca turned local community information databases into a single bilingual
online directory offering information on community, social, heaith and related
government services throughout the province.

This collaboration allows for the sharing and standardization of information and
eliminates duplication of service, as each agency creates and maintains local
information that is shared with the partners through the 2110ntario.ca online directory.
The success of this data collaborative is due to a sophisticated system of classification
adopted by all partners.
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Project
Homeless
Connect

Begun in San Francisco and now in many cities throughout North America. Provides a
one-day, one-stop shop of health and other services to the homeless. These “fairs” are
held anywhere from once to six times a year, depending on the jurisdiction. Vancouver,
Burnaby and New Westminster have each launched pilot projects based on the
Homeless Connect idea.

“In the fall of 2004, a group of homeless advocates in San Francisco tried an
experiment. They rented a local convention hall, persuaded nearly every social
service provider in their city to set up a table, and opened what amounted to a
trade fair for homeless people. In addition to information about every short- and
long-term housing program available in the city, Project Homeless Connect
provided clothing, shoes, free phane calls, counselling, medical treatment, dental
care, eye exams and glasses, benefits information, government identification
cards, and more. There was live music, free food, and even secure valet parking
for shopping carts, so that clients could wander the aisles without fear of having
their few possessions stolen.

“Project Homeless Connect was so successful in enrolling new clients into existing
social service programs, that San Francisco now convenes the event six times
each year. Homeless participants report that they feel respected and safe at the
event.

“Homeless Connect has helped galvanize service providers as well. Social workers
and activists and bureaucrats all get to know one another and buiid relationships that
make it easier for themn to help their clients navigate among providers. And
volunteers clamour to participate. High schools and colleges allow students to
volunteer in lieu of class work, and a few Bay Area companies have started allowing
their employees to take paid days off work to help organize the event.”?

Both a spokesperson from the Broadway Youth Centre and the Ventura, California One-
Stop Center indicated that having services under one roof was beneficial.

"It's so important for everyone to be under one roof, not just for the client but also for

us on the service side to be able to talk to each other." Rose Elliott, director of case
management and social services for the Ventura County Health Care Agency

2 htip://thetvee.ca/Views/2007/01/08/HomelessSolutions/
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ACTION
7. The Langley Homelessness Steering Committee to determine:
= The size of the need and age range of the population to be
served;*
= Location of the safe house;
= DPotential operator; and
= Funding partners.

| Should the need be demonstrated, the Langley Homelessness
Steering Committee to consult with other regional operators of

| youth safe houses to determine best practices, lessons learned and
| potential partnerships.

| The Langley Homelessness Steering Committee to support the
| appropriate operator in their effort to obtain funding for the safe
| house.

*NB: In the 2005 homeless count, a higher percentage of homeless youth under 18
were enumerated in Langley than in Metro Vancouver as a whole. Youth are
notoriously hard to count because they are often sofa-surfing with friends and therefore
the homeless count was considered an undercount.

An additional action based on discussion by workshop members
The consuitants recommend that consideration be given to the following action to
promote the benefits of addressing homelessness in the community. This example is

borrowed from the Tri-Cities Homelessness Action Strategy.

Community Advocacy Strategy
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_GAF 9

GAP 10

5  Second tier gaps

8. The Langley Homelessness Steering Committee to determine

the need for a Daytox in Langley in consultation with Fraser
Health.

The Langley Homelessness Steering Committee to advocate with
Fraser Health for such a facility if it is determined that there is
insufficient capacity in the current system.

NB: Susan McKela, Manager of Creekside Withdrawal Management Centre, estimates
that about one-third of its Withdrawal Management clients could be supported through a
Daytox Program, thereby saving money to the health authority.

9. The Langley Homelessness Steering Committee to determine

= Need; and
=2 If the Addictions Recovery Program”* were expanded to
Langley, would this meet Langley’s need?

*The Addictions Recovery Program is described on BC Housing’s website at:

http://www. bchousing.org/applicants/Referral Programs/Addiction as providing
transitional supported housing to people in recovery from problematic substance use
who have completed a recovery program. Clients live in BC Housing managed units and
are supported by trained workers from the health autherity. The program began as a
partnership program between BC Housing and Vancouver Coastal Health, and has now
been expanded to Fraser Health, although at this time not to Langley. Currently, Langley
residents may access this program, but housing would be located in other communities,
primarity Surrey.

10. The Langley Homelessness Steering Committee to determine
the need for temporary accommodation for mental health
and/or addiction clients awaiting placement in a residential
program and research a model for this facility.
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The following are exampies of transitional short-stay facilities in the Fraser Health
Region. However, none meet the gap as they serve those who are leaving a freatment
facility and entering the community, while the gap in Langley is a facility for individuals
waiting to enter a residential treatment facility. More research would be needed.

» Fraserside Short Stay Shelter operated by Fraserside Community Services Socisty,
604-299-5253. Provides temporary housing for mental health clients who are being
discharged from a hospital or community care facility and require interim shelter
until their own permanent accommodation is available. Individuals must be able to
live independently, and be referred through a mental health team, physician, or
other professional. Respite care may be available for families who care for a
mentally ill relative at home, depending on bed space.

» Scottsdale House — 604-572-9550, 10-bed, short-stay housing for people with a
mental health disability. Clients may stay up to 14 days, with the option of another
14 days upon staff recommendation. Referral is through the mental health centres
only. Serves South Delta to Hope. Funded by FHA and MEIA.

The following is a program that would could serve as a model for filling this gap:

Mental Health Community Transition Team (CTT) of Vancouver Coastal health is a2
program to find housing for patients who are being discharged from psychiatric inpatient
units at three Vancouver acute care hospitals. CTT receives referrals for clients who are
identified by hospital staff as having no housing to return to upon discharge, and who
otherwise would be discharged to the street or shelters, or who would spend time in a
hospital bed while housing was found. Clients of this team are moved from hospital to a
variety of housing, that include MH residential housing, MH supported housing,
friend/relative, shared accommodation, SRO room, independent market housing or
social housing, and shelters. Three MH residential houses in Vancouver provide step-
down beds for this program’s clients until permanent housing can be found:

The CTT is comprised of 2 FTE nurses and 3.5 FTE health care workers who work out
of the Mental Health Housing Services (MHHS)

GAP11 _

11. The Committee should determine if the current level of
outreach workers is adequate to serve this population (youth
and women trading sex for shelter) and/or whether
additional training is required to serve this specific
population.
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12. The Langley Homelessness Steering Committee to determine
a model for an Integrated Case Management System that
would serve the homeless in Langley.

The ICM approach works best when there are already sufficient community resources in
place to maintain a case management plan so as to be able to connect the client to
available housing, programs, etc.

Integrated case management is a team approach used to create and
implement a service plan for clients. In this approach, each person is an equal
member of the team. The team works together to identify an integrated case
manager, who may be the client or one of the service providers, and to

develop, implement, review and evaluate an integrated service plan.
The Ministry of Children and Families
hitp:/www.mcf.gov.be.caficmficm _user guide/ICM Draft 3.pdf

The Toronto Client Access to Integrated Services and Information (CAISI) Project
aims to reduce the plight of chronic homelessness by enhancing the integration of care
between agencies at the individual and population levels using an electronic information
system.

The project includes:
= The development of the open source system software; and
« Building community and agency capacity in using the system to integrate care
between agencies.

At the individual level, the project includes the rapid assessment of clients, referral to
appropriate shelters and agencies, managing waiting lists into services, support multi-
agency case management ultimately leading to client placement into appropriate
housing or community placement.

As well, the project enhances the ability of the community to gather data that can be
used by activists and decision makers to help effect positive social change leading to the

end of chronic homelessness.
www.ascarcanada.ora/caisi/caisi-project-histsory/caisi-history-and-background/?searchterm=proponent
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Glossary of Terms

. 3 Ways to Home — An update to the Regional Homelessness Plan for Greater

Vancouver, completed in 2003 and endorsed by member municipalities.

. Absolute Homeless — Those who have no home of their own. These include the

sheltered homeless staying in emergency shelters, transition houses or youth safe
houses, and those who sleep “rough” in places such as in parkades, on the beach,
in squats and in doorways.

. At-Risk Youth - Youth who are most at risk of failing to make a healthy transition

to adulthood.

. Car 87 - A partnership between Fraser Health, the Surrey RCMP and Surrey

Mental Health and Addictions Services. A uniform RCMP member and a clinical
nurse specializing in mental health respond to referral calls in an unmarked car.
They provice on-site emotional and mental health assessments, crisis intervention
and referrals to appropriate services, including facilitating admission to hospital
where warrented. Anyone can make a Car 67 referral.

. Cold/Wet Weather Beds — Emergency shelter capacity opened only during winter

and/or extreme weather. These temporary beds or mats are part of the Lower
Mainland Cold/Wet Weather Strategy, a partnership among service providers,
community agencies, health boards, and provincial and municipal governments to
increase capacity.

. Continuum of Housing and Support — A framework setting out the essential

components needed to address homelessness. Employed by Metro Vancouver in
its Homelessness Plan and the update, 3 Ways to Home. The Continuum is divided
into three categories: Housing, Adequate Income and Support Services.

. Concurrent Disorders — {aliernative ierms: Multiple Diagnosis or Dual-

Diagnosis) Refers to the “combination of mental/emotional/psychiatric problems
with the abuse of alcohol and/or other psychoactive drugs” Health Canada

Core Housing Need — A household is said to be in core housing need if its housing
falls below at least one of the adequacy, suitability, or affordability standards and it
would have to spend 30% or more of its before-tax income to pay the median rent
of alternative local housing that is acceptable (meets all three standards).

» Adequate dwellings are those reported by their residents as not requiring any
major repairs.

»  Suitable dwellings have enough bedrooms for the size and make-up of
resident households, according to National Occupancy Standard (NOS)
requirements.

» Affordable dwellings cost less than 30% of total before-tax household income.

. Core Need Income Thresholds (CNITS) — The maximum income for eligibility to

be a Rent Geared to Income (RGI) tenant for BC Housing units. This maximum is
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