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OBJECTIVE
To inform of the development of the Homelessness Health Strategy and the proposed
community-led Homelessness Health Network.
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The Homelessness Health Steering Committee was established in 2010 through the
combined efforts of Peel Public Health and the Human Services Department.
This Steering Committee, which included representatives from a variety of local health
care agencies and service providers, developed a Homelessness Health Strategy for Peel
in 2011. The goal of this Strategy is to improve the equity of access to health services for
Peel's homeless and at-risk populations.
Feedback from service providers and clients was incorporated into the Strategy.

DISCUSSION

I. Background
In 2005, the Region of Peel formed the Homelessness Steering Committee, comprised of
senior staff from Human Services, Health Services, and Finance. The Homelessness
steering Committee was established to provide overall strategic leadership and guidance to
homelessness programs and initiatives that are overseen by the Region.
In response to concerns regarding access to health care for homeless and under housed
individuals, the' Region of Peel Homelessness Steering Committee asked Peel Public Health
to undertake a review of health service delivery for Peel's homeless. In response, Public
Health staff implemented an evidence-informed process to identify and recommend:
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A service delivery model to provide health services to those who are homeless,
marginally housed or at risk of homelessness in Peel.
Pathways to foster or develop relevant partnerships to improve access to health services
for those who are homeless, marginally-housed or at risk of homelessness.
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health services (e.g. contact tracing for cases of tuberculosis (TB) and other reportable
diseases, outbreak management etc.) would continue to be provided by Peel Public Health.
The main deficit in clinical services is in primary health care which can be accommodated by
existing providers, including Community Health Centres.
4. Peel's Homelessness Health Strategy
Peel's Homelessness Health Strategy was developed and refined by the Homelessness
Health Network Steering Committee during a five month period from February to June 2011.
In addition, almost 200 individuals (106 service providers and 84 service users) participated
in consultation sessions to review the draft strategic plan components. Feedback and
perspectives obtained through these consultation sessions were used to finalize the
strategy.
The Homelessness Health Strategy was created to provide a foundation for the
development of the Homelessness Health Network, a network of service providers to
facilitate access to health care (and related services) for homeless and at-risk individuals. It
is intended that this Network will develop and facilitate partnerships that will enhance access
to health services along the continuum of care. The development of a comprehensive and
integrated approach to the planning and delivery of health services that enhance individual,
family and community capacity is an important component of an overall strategy to reduce or
eliminate homelessness.
5. Strategy Components
Peel's Homelessness Health Strategy's goal is to improve the equity of access to health
services for Peel's homeless and at-risk population.
The key objectives of the strategy are:
o
0

0

Improving supports to and treatment of the homeless and at-risk populations in Peel.
Expanding and establishing collaboration and partnerships across sectors.
Increasing education and knowledge of the health needs of the homeless and at risk
population in Peel.
Developing a shared approach to systematic data collection.
Optimizing the funding and resources available.

The full document entitled "Peel Homelessness Health Strategy" is available in the Office of
the Medical Officer of Health.
6. Future Directions

Currently, selected members of the Steering Committee are seeking funding from
foundations and granting agencies in order to establish a Network Coordinator position. It is
anticipated that this coordinator will serve as the lead in the establishment of the Network
which, in turn, will oversee the implementation of the Homelessness Health Strategy. Upon
receipt of this report by Regional Council, the Homelessness Health Strategy will be
released to the participants of the community consultations and key stakeholders.
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CONCLUSION
Improving the equity of access to health services for Peel's homeless and at-risk populations
cannot be accomplished by one agency or by one level of government alone. Partnerships and
continued dedication to community-focused service delivery are critical. It is the hope of the
Homelessness Health Network Steering Committee that existing health care and service
providers will collaborate with each other and with key stakeholders in order to address the
health needs of the homeless and at-risk populations in Peel.
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