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Summary:
Emergency action is needed to address the desperate situation of those who have been made
homeless during the depths of a Winnipeg winter as a result of an eviction, losing an income
because of business closures during the pandemic calls, a family breakdown or for other reasons.
There is an opportunity to make permanent changes to address poverty and homelessness. We
need to immediately act.
Following discussions with many in the community who are providing services and
compassionate care for those who are homeless in Winnipeg, we hear an urgent call for better
attention in four specific areas where there are gaps in support for those who are homeless.
First, there is a need to provide additional daytime and 24/7 warming shelters.
We call on the City of Winnipeg and the Province to work together to open city-owned buildings
to the homeless and the precariously sheltered population as daytime and 24-hour warming
shelters. This includes, as an example, community centres which are not being currently used.
This first step is vital to ensure we do not have people freezing to death in our cold winter. We
need to recognize that confining those who are homeless to temporary camps, bus shelters and
ATM spaces is not good enough.
Second, there is a need to shorten the wait time to get Employment and Income Assistance
(EIA).
Many people continue to be homeless because there are unacceptable difficulties and delays in
getting EIA. EIA is needed for the ability to rent a place and to have food, water, and shelter. We
call on the Province to publicly report daily wait times for intake appointments and for receiving
EIA and to have a goal of eliminating the waits.
Third, there is a need for major improvements in helping people with addictions.
The chain of supports needed to move individuals with addictions through detox, treatment, and
supportive housing so they can have a permanent place to stay out of the cold and achieve a
better life with employment needs immediate improvement to address current delays. We call on
the Province to have a webpage listing all providers (public and private) and to list weekly wait
times for detox, treatment and access to transitional supportive housing. We also call on the
province to move quickly to put in place tariffs for physicians treating addictions to involve more
medical resources.
Fourth, there is a need for a City of Winnipeg webpage with a consolidated listing of all
shelters and warming shelters, and other resources and with a daily listing of shelter
occupancy rates each evening posted by the following morning.
We call upon the City of Winnipeg to ask End Homelessness Winnipeg to coordinate and
provide it with daily shelter occupancy rates of Winnipeg shelters and warming shelters—to be
posted each day on a new, comprehensive City of Winnipeg homelessness webpage. This

webpage also needs to have up-to-date listings of all shelters and warming shelters, with instant
links to each agency for a full listing of contact numbers and shelter entry criteria – as the City of
Toronto’s homelessness webpage does.

Background:
For many years under both NDP and Conservative governments, Manitoba, and Winnipeg in
particular, have had far too many people who are homeless and far too little of the
comprehensive organization and funding needed to end homelessness.1,2 With the COVID-19
pandemic, being homeless is much more difficult. Many places which are normally open for
people to visit and stay warm are closed. This includes cafés, restaurants, libraries, and
community centres (Table 1).
TABLE I: Places for those who are homeless to keep warm during the day.
Most years
During the COVID-19 pandemic
Cafés
Libraries
Fast food outlets
Restaurants
Malls
Community Centres

Bus shelters
ATM spaces
Main St Project (part of
the day
Spence Neighbourhood
Assoc. (youth)

Though there is at times adequate shelter space available at night, often dependent upon the
coldness of the temperature or the impact of COVID-19, there remains limited space which is
open as a warming shelter during the day. Because of the impending “deep freeze” of our winter
weather, MLA Jon Gerrard has been talking to those who work with or have experience with
those who are homeless – or are experiencing homelessness themselves. A full list is in the
Acknowledgements.
During this research, we have found many amazing people who are working hard and doing their
best under very difficult circumstances. They are often spending many extra hours above and
beyond what their job would require because they have a deep belief in the cause they are
supporting and the work they are doing to help those who are less fortunate.
Our goal in this Phase I Report is to identify major gaps in the help for those who are homeless,
those who are underhoused and those who are on the edge of becoming homeless. The report
focuses on four areas where action is needed immediately. There will be more to come in the
final report to be released in late January.

1. The need for daytime and 24/7 warming shelters throughout Winnipeg.
With extremely cold weather coming, it is urgent there be sufficient warming shelters available
for people, and that these warming shelters be scattered around Winnipeg, and not just in the
region where the three major shelters (Main Street Project, Siloam Mission and Salvation Army)
are located. Daytime warming shelters are more critical than ever this winter because many of
the places people who are homeless usually go to during the day are closed because we are in
Code Red during this pandemic.
The lack of public space for people who are homeless to go is illustrated in a video of police
removing a homeless person from a bus shelter when it was -33.3
Though there are daytime warming shelters at the Main Street Project and at Spence
Neighbourhood Association, additional sites are needed. There are many possible locations for
daytime warming shelters, from the Convention Centre to The Bay to the Portage Place mall.
A good option would be to use Winnipeg’s existing community centres. The community centres
are scattered around Winnipeg. They are currently being heated. Most are not being used or are
little used. In general, staff have been laid off, or in some cases are being kept on to look after
the buildings which are not being used. We received feedback from the manager at one
community centre who felt this could be a very positive use for some community centres. There
would need to be the usual precautions taken with physical distancing, masks etc., but it would
be very doable for a community centre to be a warming shelter. Such warming shelters could be
open during the day only or 24/7 depending on the location and the need.
An example of a centre which could be opened is the Notre Dame Recreational Centre in St.
Boniface. There are quite a number of people who are homeless in the area near this centre, and
they tend to be in St. Boniface rather than try to go to the shelters on the west side of the Red
River. St. Boniface Street Links is in touch with many who are homeless in this area and
provides daily support currently. With modest support and a partnership with St. Boniface Street
Links, opening the Notre Dame Recreational Centre could be very positive for those who are
homeless in this area.
The availability and operation of nighttime shelters also needs attention. We have found that far
too many people who are homeless are now sleeping in bus shelters or ATM sites. It has been
suggested that attention to the environment in some shelters could improve their sensitivity to
individual cultural backgrounds including Indigenous cultures.

2. The need for action to enable people who are homeless to get access to EIA
and a rental space quickly.
A major block to helping people who are homeless is the current delay in access to Employment
and Income Assistance (EIA). Currently, it takes about three weeks for a person to get an intake
appointment to receive EIA. For many (perhaps as many as a third of those seeking EIA) it takes
longer because for a person who is homeless, being at a phone in three weeks at the precise time
the intake worker calls is a challenge. The result of a missed phone call is another three-week
wait for the intake appointment.
One reason the delay in EIA support is so unacceptable and tragic is that EIA is the on-ramp for
a person to get a place to rent. If EIA is slow, this means a delay in getting housing. While such
individuals could live in a shelter for the three to six weeks or more to get on EIA this is poor
policy. People are less likely to get the COVID infection if they are housed separately rather than
in a congregate setting. As well, getting a physical place to live helps in getting access to
supports including health care and a job.
When Jon Gerrard visited in Medicine Hat, their aim was to get housing for an individual in 48
hours. Getting the funding support is an essential part of this. When this was discussed with a
senior person in an organization helping those who are homeless in Winnipeg and we told him
about the three-week wait, he could not believe it. He responded, incredulous, “Three hours is
too long.”
EIA should be properly staffed and organized so a person can talk to an intake worker the first
time they call, with 90 per cent of people who call getting access to EIA within 24 hours. This
should not be a “dream”. Getting EIA is a universal benefit for those who are eligible. It is a
human right that people in Manitoba should be supported by this system when in need. The 2018
Winnipeg Street Census found that the majority of those who are homeless or underhoused were
not receiving EIA, likely largely because of the current issues in quickly accessing EIA.1,2
If 90 per cent of individuals could get EIA within 24 hours, then they could be looking for
housing in the second 24-hour period and we could start aiming, like Medicine Hat, to reduce
homelessness in Winnipeg significantly and possibly reach the point of effectively ending it. We
heard in our discussions that Winnipeg needs to move beyond “managing” homelessness to
“ending” homelessness. Getting quick access to EIA is an important step toward “ending”
homelessness.
EIA could also be more efficient if it would partner better with all organizations who support
those who are homeless. To track progress and to enable people looking for EIA, the Province
needs to report the earliest intake date available daily, and the median length of time for a person
to get EIA after first contact.

3. The need to have timely seamless assistance for those with addictions.
The third major issue found to be interfering with the ability to help those who are homeless was
the lack of timely seamless assistance for those with alcohol or drug addictions. Current waits to
access are much too long.4-6 Even with recently announced funding for eight additional beds for
addictions treatment,7 the goal of quick, seamless access is unlikely to be achieved. Indeed, the
added beds will only partly make up for the fact that detox beds at Main Street Project have been
reduced by about half during the pandemic.
To help individuals with addictions to achieve a change in their lives so that they can be more
contributing, productive citizens, two general approaches need to be available. To enable
tracking of progress and to help people know where services are to be found and what the wait
times for each service is, the Province needs to report on a weekly basis the wait times for each
service.
A) For those who are ready to end their addiction, there needs to be quick access to detox
services at the moment they are ready. They need to be able to be taken somewhere or go
somewhere where they can begin detox immediately. Too often, individuals are told the service
will not be available for hours, for days or sometimes for weeks. The result is missing the critical
moment when the individuals are themselves ready.
From the completion of detox there needs to be an immediate move to a treatment program.
Following the completion of the treatment program, there needs to be an immediate move to
supportive housing where individuals can live away from any addicts they associated with
previously. The supports need to include supports for mental health and supports for moving to
employment. Two Ten Recovery is a good example of this type of supportive housing, but it is
only one of a number of places in Winnipeg.
The approach also needs to recognize addictions as a chronic disease for many so that there is
always a pathway to recovery, even when an individual falters along the way.
B) Harm reduction is needed for those who are unable to seek treatment for the substance
use issues. Such harm reduction efforts are important and play a vital role to help people be
functional and to save lives. In many instances, harm reduction can lead to a slow decrease in the
amount of alcohol or drugs that the individual is using and this can be an on-ramp, in time,
toward abstinence. Harm reduction programs also help those with addictions access other
services to get an improvement in their lives.
In order to achieve timely, seamless assistance to those with addictions, it will need additional
staff and services at all three steps: detoxification, treatment and supportive housing. Anything
less than timely, seamless service is not effective for many and results in a revolving door
leading to nowhere. Achieving timely, seamless assistance for those with addictions will also
need a greater integration and coordination of existing services.
One step that could help is to have a tariff for doctors who see patients with addictions. Right
now, there is not such a tariff. The result is that many physicians do not see or treat such patients.

Years after setting up rapid access addictions clinics, Manitoba Health has been anything but
rapid in setting up standard tariff codes to support medical care in these clinics. We're hearing
the lack of clarity about tariffs is creating a challenge to recruit physicians to provide care for
patients with addictions. Without the tariffs/tools to care for these complex patients, who clearly
require lots of time and attention, it is difficult for family practitioners to take them on, especially
with the demands of a busy general practice.
It would also help to put psychological services under Medicare as Manitoba Liberals have
promoted and supported for many years.

4. The need for a central place for information, on a single webpage, which
provides the full suite of information on all services available for those who
are homeless in Winnipeg.
This needs to include daily occupancy shelter statistics (as in Toronto8), as well as a list of
various services and maps to show their locations. This service is an essential part of helping
those serving the homeless to do their job well. It is essential to administrators who want to
improve services and end homelessness. It is essential for those who are homeless. Even though
many who are homeless may not have phones or internet access, those who are homeless can get
access to this information at all places where those who are homeless are helped. End
Homelessness Winnipeg9 could do this. In fact, this coordination – taken together with the other
steps recommended here – will save money. There is a lot of extra money used now in our health
care, our justice system and in other social services to pay for medical, justice and shelter
services because these individuals are homeless. Doing a better job in providing up to date
transparent information about the system will help those who are homeless find the resources
they need and will help those who help the homeless do better planning and coordination. This
will save money and time for all.

Costs and benefits of addressing homelessness:
Numerous studies have demonstrated the major savings in addressing homelessness effectively
and getting housing quickly for those who are homeless.10,11 There has been far too much shortterm thinking in Manitoba with insufficient attention to achieving the goal of ending
homelessness as Finland has done.11

The Pandemic is the time to make major changes:
This disruption caused by the COVID-19 pandemic has provided an opportunity for many
countries to make dramatic and positive changes in the way in which those who are homeless are
helped. While many big changes have been made quickly in various countries, those in England
demonstrate how what was a goal to achieve in years was achieved in weeks.12
“In England, where a survey one night last autumn found 4,300 people sleeping rough…[When
COVID-19 arrived] On March 26th Britain’s government wrote to local authorities asking them
to move homeless people “into appropriate accommodation by the end of the week”. Thus, did
an official target, of ending rough sleeping by 2024, shift, in the blink of an eye, to a goal of
within three days. It was not met, but by April 10th, more than 1,000 homeless in London had
been allocated hotel rooms. Around England, the number on the streets had dwindled to 500600.”
Finland is an example of what can be achieved to reduce homelessness and how it can be done
cost-effectively.11 There, individuals who are homeless “receive a small apartment and
counselling – without any preconditions. 4 out of 5 people affected thus make their way back
into a stable life. And: All this is cheaper than accepting homelessness.” This is the sort of goal
that Manitoba should aspire to. This is the type of result that a Manitoba Liberal government
would deliver. It remains to be seen whether the Conservatives will use this opportunity to
improve the lives of those who are homeless or whether they well largely accept the
unacceptable status quo.

Acknowledgements:
There are many people to thank who have taken the time to talk with Jon Gerrard and his staff
about the situation of those who are homeless in Manitoba. Each one has offered valued
perspectives, with the common focus of helping people get out of the cold into places of warmth
and safety.
Tessa Blaikie Whitecloud, 1JustCity
Shawn Feely, Canadian Red Cross, Manitoba and Nunavut
Michael Redhead Champagne
James Favel, Bear Clan Patrol
Marion Willis, Morberg House and St. Boniface Street Links
Sam McGillivray
Keren-Taylor Hughes, Harvest Manitoba
Jim Steep, Agape Table
Bobbette Shoffner, Main Street Project
James Van Gerwen, Amalgamated Transit Union Local 1505
Jino Distasio, University of Winnipeg
Trudy Lavallee, Creator of Jordan’s Principle
Major Gordon Taylor, Salvation Army
Lucille Bruce, End Homelessness Winnipeg
Richard Wall, Red Road Lodge
David Northcott
Angela McCaughan, Sscope
Jim Bell, Siloam Mission
Grand Chief Arlen Dumas, Assembly of Manitoba Chiefs
Marileen Bartlett, Centre for Aboriginal Human Resource Development
Damon Johnston, Aboriginal Council of Winnipeg
Kelly Holmes, Resource Assistance for Youth
Grand Chief Jerry Daniels, Southern Chiefs’ Organization
Beverly Ajtay, Lighthouse Mission
Abbie Bajon, Corydon Community Centre
Diane Redsky, Ma Mawi Wi Chi Itata Centre
Shaun Loney, Social Enterprise Developer and Author
Dr. Ginette Poulin
Matt Elliott, Toronto columnist
We also thank concerned students and staff at Kelvin High School with whom Jon Gerrard and
Nancy Chippendale met (on Zoom) on three occasions to get their input and to discuss the
situation of those who are homeless. We also thank a number of those with whom Jon Gerrard
and Nancy Chippendale have spoken who have asked to remain anonymous. We also want to
thank individuals in Medicine Hat with whom Jon Gerrard met several years ago to learn about
their approach to ending homelessness. Thanks are due to all those who are making an effort in
one way or another to help those who are homeless or underhoused or who are living on the edge
of becoming homeless.

References:
1. Brandon J, Maes Nino C: 2018. We Matter. We Count. Winnipeg Street Census 2018.
http://streetcensuswpg.ca/wp-content/uploads/2018/10/2018_FinalReport_Web.pdf
2. Thorpe R: 2020. Everybody’s Nothing is our Everything. Winnipeg Free Press December
26, 2020.
3. WPS Kicking homeless out of Portage Place bus shelter when it is-33 C with the
windchill – YouTube video provided by Gerald McIvor who asked that loitering rules be
relaxed on cold days. Mr. McIvor praised the police for handling the situation well given
the existing rules.
https://www.dropbox.com/s/qy13o4oybb9kbgd/WPS%20kicking%20homeless%2
0out%20of%20Portage%20Place%20Bus%20shack%20when%20it%20is%2033%20c%20with%20the%20windchill..mp4?dl=0
4. Kaschor K. 2017. Big price tag, or big wait list: addicts face barriers no matter where
they turn in Manitoba. CBC News May 29, 2017
5. Billeck S. 2019. Liberals call out gov’t on addictions treatment wait times. Winnipeg
Sun. Jan 15, 2019
6. Kavanagh S. 2019. Wait time for addiction treatment rises, Manitoba Liberals say. CBC
News. Jan 14, 2019
7. Winnipeg Free Press. 2020. Province funding additional beds for addictions withdrawal
treatment. Winnipeg Free Press December 29, 2020
8. City of Toronto. 2020. Daily Shelter and Overnight Service Usage.
https://www.toronto.ca/city-government/data-research-maps/research-reports/housingand-homelessness-research-and-reports/shelter-census/
9. End Homelessness Winnipeg’s 5-Year Plan 2020-2025. Posted October 28, 2019.
https://endhomelessnesswinnipeg.ca/end-homelessness-winnipegs-5-year-plan-20202025/
10. Gaetz S, Scott F, Gulliver T. 2013. Housing First in Canada. Supporting Communities to
End Homelessness. Canadian Homelessness Research Network Press. Toronto.
11. Glosel K. 2020. Finland ends homelessness and provides shelter for all in need.
Kontrast.at November 10, 2020 https://scoop.me/housing-first-finland-homelessness/
12. Economist. 2020. Might the Pandemic be a lifeline for the rich world’s homeless. April
12, 2020.

