
In August 2006, concerns were raised across the country
in response to the announcement of cutbacks to the
federal government’s homelessness funding program.1

Advocates for the homeless remain concerned that the cur-
rent government intends to eliminate federal programs ad-
dressing homelessness, although this was quickly denied by
the federal Minster of Human Resources and Social Devel-
opment Diane Finley. The loss of federal government lead-
ership in tackling homelessness would not only affect
homeless shelters but would have an equally negative effect
on hospitals and the health care system. There is a belief
that the long-term investments in affordable and supported
housing, mental health services and income support that
are required to end homelessness in Canada will be unpalat-
able to a government positioning itself to win a majority
government.

Historically, shelters for the homeless date back to a chari-
table model of offering a helping hand to people in temporary
crisis. Decades of changes to health and social policy com-
bined with a decline in family and community support systems
have left thousands of the most vulnerable Canadians relying
on emergency shelters and associated services for survival. Al-
though many who come to a shelter do need short-term serv-
ices, in every urban setting at least 10% of those who use shel-
ters have been homeless for more than a year. This is the
population that is most vulnerable to the degradation of
homeless services, and this is the population associated with
high health care and judicial costs in the absence of alternative
systems. Our social safety net, which is intended to provide
protection to the vulnerable, increasingly fails those with the
greatest needs, resulting in unnecessary costs to the health,
social and legal sectors and associated human suffering.

The health care system once provided a fail-safe mechanism
for this population. Those who could not live with the support
available in the community lived in institutions. This model was
deemed too costly to the taxpayer and undeniably prevented the
individual from enjoying those basic rights accorded to all citi-
zens. However, institutional care did provide for some of this
population’s needs, keeping them safe and managing costs as-
sociated with their care. Unfortunately, living in a shelter with-
out appropriate support is associated with costly and ineffective
emergency health care and judicial services, while providing lit-
tle benefit to the individual or society. We have accepted a model
of cost ineffectiveness and social isolation rather than taking re-
sponsibility for affordable housing and the necessary services to
provide a dignified life for our most vulnerable citizens.2,3

Health care advocates who work with the homeless are
frustrated by the failure of government policy to reflect the
evidence about effectiveness. Despite the overwhelming evi-
dence that a range of harm reduction strategies saves lives
and health care costs, government policy continues to be in-
fluenced by other arguments and agendas. Policies that
deem one vulnerable group (e.g., drug addicts) to be unwor-
thy of aspects of care place all our vulnerable groups (e.g.,
immigrants, the elderly, people with developmental delays)
at risk. Despite the evidence that affordable, supportive
housing with appropriate long-term health care is an effec-
tive way to reduce homelessness for vulnerable populations,
governments are reluctant to commit the necessary re-
sources. Although short-term access to housing with mental
health and other health care services and private market
housing solutions are politically popular, the evidence indi-
cates that they are ineffective.4 Unfortunately, social policy
that is based upon evidence is counter to that which is more
politically acceptable. The charitable sector cannot nor
should not take full responsibility for funding the care of
those with the most complex needs in our society. The con-
tributions of the charitable sector in the area of homeless-
ness are significant and invaluable, but they are not a substi-
tute for policy based on scientific evidence. Charitable
groups should not be expected to formulate and implement a
comprehensive national policy for the homeless. This is the
role of government as our elected representatives.
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