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Introduction 

The Kenora District Services Board provides service to a catchment area from the Manitoba border, to 

the east of Ignace, south to the Rainy River District and north to the 14th baseline, a geopolitical 

boundary created to deliver social services to the communities and unincorporated areas within those 

boundaries. 

Figure 1:  The Kenora District in Relation to the Province as a Whole 

 
Note.  From Census divisions by province and territory 

 

The vast geography includes nine municipalities and four unincorporated areas with small villages and 

vast rural, remote areas.  Thirteen members represent a large geographic area which for the most part 

is sparsely populated with few services outside the four larger centres. 

Figure 2, below the blue line denotes the operational jurisdiction of the Kenora District Services Board, 

approximately 113,500 square kilometers.  The large distances between populated centres represents 

very real challenges for local residents as there is no public transportation system between many 

communities, no public transportation system within the larger communities with the exception of the 

City of Kenora, which has limited public transport.  Provincially funded social services are administered 

by one administration board for the entire district with some communities having limited access and 

other residents having to travel distances to secure basic service. 

Other services and amenities are either non-existent or severely limited within the rural, remote 

communities. As transportation is such a huge consideration for many rural residents, employment, 

education, leisure activities and economic activity are limited in opportunity.  Transportation is an 

enormous challenge and barrier for many residents of the KDSB catchment area in accessing the 

services and supports offered to the rest of the province of Ontario. 
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Figure 2:  The Electoral Map including First Nations

 

1The Kenora District is home to 40 First Nations; some reserves bordering municipalities, others situated 

in the far north.  As migration from the First Nations to the more populated areas of the district occurs, 

pressure is applied to the housing stock, the homeless shelters and the social services as a whole. The 

housing crisis on First Nations reserves is intensifying housing and homelessness issues in the Kenora 

District.    

                                                           
1 Note:  From Elections Canada the electoral map provides a visual of the vastness of the district, the scattered municipalities and the 

surrounding First Nations and the Far North First Nations.  
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Executive Summary 

The Kenora District is for the most part a rugged wilderness with small pockets of population, ranging 

from just short of 16,000 in the City of Kenora to individual rural, remote dwellings in the 

unincorporated areas. 

Each community is unique in its economic capacity and municipal challenges; some communities with 

thriving economies and growing populations while others have lost their main employer and are 

experiencing diminished tax base and out migration.   

The thriving communities have high housing costs, low vacancy rates and long wait lists for social 

housing. Three communities have no social housing units, senior or family. 

Three small villages have social housing that is under-utilized and at the prohibitive-to-repair state.  The 

KDSB has requested approval from the Ministry of Municipal Affairs and Housing (MMAH) to dispose of 

these units and reinvest in energy efficient units suitable to accommodate the growing single non-

elderly wait list. 

Not only are some housing units in the wrong location, but some are the wrong size which results in 

high vacancy rates and over housing individuals; the result costly transfers within the housing spectrum. 

The executive summary lists a number of priorities brought forward in the extensive community 

consultations held throughout the district. Statistical data has been reviewed to provide a foundation 

for planning.  In many cases priorities are shared among municipalities, while other priorities are 

individualized to one or two member municipalities.  The plan is a district wide community focus plan 

for the next ten years. In order to achieve the goals within the plan, municipalities, the KDSB, 

community partners and stakeholders will have to work together, providing innovative solutions to 

increase the efficiency of the social housing spectrum as well as increasing affordable housing capacity 

where wait lists indicate need.  Building on existing initiatives such as integration and community 

partnerships will be important components of the plan going forward. 

1.  Addressing Our Changing Demographics 

 Goal #1.  Assessment of Current and Future Housing Needs -  Keeping seniors in their homes 

will be a priority; creating better lines of communication and partnerships with agencies that 

provide supports, home care services, services for seniors through the Northwest Local Health 

Integration Network (LHIN) and their Aging at Home  Strategy.  Three small municipalities, 

Ignace, Pickle Lake and Sioux Narrows/Nestor Falls have no senior housing available at this time; 

explore the level of need for RGI senior units or possibly a combination of market/RGI. 

 

Seniors do not want to move from their home communities to access senior housing; in the 

same vein, families do not want parents to be moved to long term care facilities in other 

communities.  Distance between communities in the Northwest is huge and public 

transportation is scarce.  Often parents in long term care are isolated from family members 
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because of lack of transportation and poverty.  One municipality, Sioux Lookout, is very adamant 

about additional long term care beds. 

 

Senior wait lists need to be monitored to ensure appropriate housing stock is available and that 

the wait list is manageable.  Protocols must be put in place to ensure that seniors exiting the 

hospital who are eligible for social housing can be accommodated in appropriate housing 

solutions.  Lines of communication with agencies servicing the older population must be 

strengthened and new options for “Aging at Home” must be considered.  

  

 Goal #2. Creating Affordable Housing - Most of the communities in the Kenora District were 

built around resource based industries. As paper mills, saw mills and mines close, people move 

and housing vacancies occur.  As commodity prices increase and other mines expand; as 

lakeshore properties and access to lakes become more expensive, affordable housing shortages 

increase.  Migration from small villages to larger centres for employment, health services and 

basic social infrastructure create vacancies that are chronic.  The larger centres in the Kenora 

District suffer a shortage of affordable housing and very long wait lists while other housing stock 

sits vacant in the smaller centres.  Disposal of vacant units and reinvestment to reduce high wait 

lists will be a priority going into the ten year plan. 

2.  Implementing Strategies to Address Homelessness 

 Goal #3. – Adequately Fund Homeless Shelters - Ensure that the three Homeless Shelters 

currently in operation are adequately funded, recognizing that no matter how well the 

preventative measure are developed there will still be crises that produce homelessness. 

Complete a needs assessment in the City of Dryden and the Township of Pickle Lake to ascertain 

the scope of homelessness within these municipalities and the possible necessity of an 

emergency shelter. 

 

 Goal #4. Protocols to Move Homeless to Housed - Develop protocols for moving individuals 

from homeless shelters to supportive/affordable housing solutions. 

 

 Goal #5 – Maintain Homelessness Prevention Strategies -   Ensure that supports are in place to 

assist residents that are at risk of homelessness through Consolidated Homelessness Prevention 

Initiative (CHPI) benefits such as rent bank, emergency energy fund and emergency home repair 

through KDSB funding. Develop protocols with institutions such as hospitals and jails to prevent 

individuals becoming homeless upon release. 

 

 Goal #6. – Support Managed Alcohol Program - Provide support to the City of Kenora in its goal 

to create a Managed Alcohol Program (MAP).  The program in Kenora would serve as a pilot for 

other municipalities in the district that are investigating similar options for the homeless 

population. 
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3.  Addressing the Needs of the Most Vulnerable 

 Goal #7. – Improve Outcomes for Victims of Violence.  One of the KDSB priorities will be to 

support transitional housing for victims of violence in Sioux Lookout and Red Lake.  Improved 

protocols between KDSB Integrated Social Service, Children Aid and Women’s Shelters in order 

to support women to make informed choices about their future will be developed.  

 Victims of Violence often return to the abuser as the wait list for affordable housing is too long.  

The Focus Group for Women’s Shelters identified several issues that need to be addressed: 
o More single women are coming into the shelters, single non-elderly, the fewest units 

available, the longest wait list 
o Many women coming into the shelters have already lost their children to Children’s Aid 

Society (CAS), and must obtain a larger unit as part of the plan to reunite the family. 
o Women do not last long in housing because of the cost, lack of social support, and loss of 

family support  
o Women who come from northern First Nations are accustomed to a different culture, 

social norms and large extended families; it becomes too hard to transition 
o Women who move into transitional housing cannot have family visit if family includes 

males over sixteen 
o Confidentiality often creates a barrier for integrated case management and support 

systems, protocols need to be developed to ensure transition and support that is ongoing 

even after the woman is housed. 

 

 Goal #8. – Develop Communication Protocols and Align Services to Better Support Youth. 

Youth homelessness requires special consideration as migration between our municipalities and 

from northern First Nations creates a culture of couch surfing, doubling up and invisible 

homelessness.  Youth are especially vulnerable to exploitation and often are not aware of their 

rights.  Children aging out of care with CAS, Crown Wards, and young adults with Fetal Alcohol 

Spectrum Disorder are ending up in Women’s Shelters and Homeless Shelters according to Focus 

Group discussions.  There is a gap in service for children sixteen to eighteen years of age, who 

are on their own and not attending school. Concern was expressed during Community 

Consultations as well as Focus Groups that youth homelessness was not recognized within our 

communities and that youth specific services were not generally available.  Communication lines 

between schools and social service agencies need to be developed to get a better sense of needs 

and strategies to support this age group.  Developing solutions for youth homelessness will be a 

priority for the KDSB. 

 

 Goal #9. – Create Opportunities to Address Accessibility Challenges.  Area residents are looking 
for supports within their home community.  The housing needs for the disabled within the 
District have escalated in recent years and will continue to grow for several reasons, aging 
population, and seniors with chronic illnesses living at home longer, increased health 
implications of escalated rates of diabetes in northern First Nations (loss of mobility, 
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amputations, and dialysis). The need for accessible /wheelchair accessible units is a priority of 
the KDSB.  Current senior housing stock cannot be modified easily or inexpensively to 
accommodate wheelchair accessibility.  All new senior units must be made accessible; a portion 
of new builds for single non-elderly residents and families must also be built to accommodate 
wheelchairs and mobility devices. 
 

 Goal #10 – Support the Needs of the Aboriginal Population.  The Aboriginal population  is 

growing both in the far north and in the catchment area of the KDSB.  Residents from First 

Nations within the catchment area and the far north access services, medical, educational, 

recreational, judicial and social services from one of the nine municipal centres.    

Sioux Lookout Meno Ya Win Health Centre (SLMHC) serves the Sioux Lookout area and the 27 

northern First Nations communities including the Nishnawbe Aski communities north of Sioux 

Lookout, the Treaty #3 community of Lac Seul First Nations and residents of Hudson, Pickle Lake 

and Savant Lake. 2One of the main points voiced at the community consultation in Sioux Lookout 

was the discrepancy in census data used for planning purposes.  The discrepancy in using the 

finite census data of Sioux Lookout proper when planning service level need versus catchment 

area of the municipalities of Sioux Lookout, Pickle Lake, Savant Lake and the northern First 

Nations, especially due to the lack of participation in Statistic Canada census capture.3 

The Aboriginal population is at increased risk of diabetes-related complications and/or the more 

severe stages of diabetes because of a lack of access to diabetes education and materials that 

are culturally relevant and in appropriate languages, formats and reading levels.4 This gap unless 

resolved will create more serious health issues requiring relocation to centres with adequate 

health care facilities and accessible housing.   

Participants attending the consultation in Sioux Lookout voiced concern about the limited 

increase in long term care beds over the next ten years, citing the large catchment area, the lack 

of aging at home supports in most of the First Nations, the early onset of chronic health 

conditions in the Aboriginal population and the over- crowding housing issues in the north.  

These issues will put additional pressure on long term care, affordable housing solutions, 

supportive housing, handicap accessible units and transitional housing in all the municipalities 

within the Kenora district but especially those in the most northern part of the district.  

The KDSB will work with Aboriginal agencies to improve housing outcomes for Aboriginal 

individuals and families, promoting cultural sensitivity and working to reduce discrimination in 

the housing market. 

 

                                                           
2 Sioux Lookout Meno Ya Win Long Term Care Bed Study January 31, 2013 
3
 Note: In 2011, there were a total of 13 Indian reserves and Indian settlements that were “incompletely enumerated”, as census was 

interrupted because of natural events (specifically forest fires in Northern Ontario). Source Statistics Canada Census Profile – Incompletely 
enumerated Indian reserves and Indian settlements. 
4
 Ontario Aboriginal Diabetes Strategy, www.health.gov.on.ca/en/common/ministry/publications).   

http://www.health.gov.on.ca/en/common/ministry/publications
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4. Addressing Issues of Redundant Housing Stock, Energy Efficiency and Environmental 
Stewardship 
 

Goal #11. – Ensure KDSB Housing Stock is Energy Efficient - The Kenora District has housing 
stock that is prohibitive –to-repair, in the wrong location and in some cases he wrong size.  The 
long term plan is to dispose of units in rural areas that are vacant with no wait list and re-invest 
in larger urban areas with long wait lists.  The KDSB is committed to upgrading the housing stock 
to increase energy efficiency and reduce the carbon footprint, thereby protecting the 
environment and ensuring stewardship which is accountable. 
 

5.  Integrated System 
 

 Goal #12 – Create an Integrated System. The District of Kenora needs an organized, coordinated 
system of care to ensure homeless or at-risk families and individuals have access to the housing 
and support services necessary to achieve independence as quickly as possible.  The vast 
geography impedes immediate access to housing, home-based case management and the many 
services to ensure positive outcomes for individuals.  There should be a single point of 
accountability for implementation; a process for system organization, planning and 
coordination; a process for monitoring the effectiveness of the homeless serving system, best 
practices and improved information collection.  This would mean improved data collection and 
reporting capabilities. 

 
 Aboriginal and non-Aboriginal agencies within the Kenora District need to do a better job of 

communicating, sharing information, resources and protocols; the emphasis has to be on the 
client/tenant/resident and not on the program.  The services have to be tailored to meet the 
needs of the homeless/at risk of becoming homeless; services should not be tailored strictly to 
the mandate.  The services should be offered through the lens of the consumer, be transparent 
and be streamlined so that no one falls through the cracks. 
 

6.  Monitoring Our Success 
 

 Goal #13. – Generate Annual Reports – The KDSB will develop a reporting system to ensure the 
provincial government, the KDSB Board of Directors and the residents of the District of Kenora 
receive annual progress reports on the KDSB Housing and Homelessness Plan. 

 

7.  Sustain Lobbying with Senior Governments 
 

 Goal #14. Sustain Lobbying with Senior Governments  - The municipalities within the Kenora 
District cannot afford to make this plan a reality without the support of the Provincial and 
Federal governments financial support for: 

o  Affordable housing 
o  Transitional housing 
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o Managed Alcohol Program  
o Aging at Home Supports for Seniors 
o Culturally Appropriate Supports for Aboriginal people 
o Upgrades for Energy Efficiency 
o Emergency Shelters 
o Emergency Assistance for Those Most at Risk of Homelessness 
o Integration of Services 
o Services for the Homeless in the Small Communities in the Kenora District 

 
It is the goal of the KDSB to lobby and inform senior levels of Government regarding the challenges 
faced by residents living in the Kenora District, the challenges regarding a shortage of affordable 
housing, high utility costs, low social assistance rates and lack of public transportation.  

 

 Definition of Homelessness 
 
The Canadian Public Health Association position paper entitled Homelessness and Health, authored by 

Shah and Hodge (1997), adopts the United Nations definition of homelessness.  Homelessness 

encompasses both absolute homelessness and relative homelessness. 

 Absolute homelessness includes individuals living on the 
street, those using shelters or shelter-motels, and those who 
are victims of disaster (lost their homes). Relative 
homelessness includes individuals who lived in houses that are 
generally considered substandard. The United Nations also 
identifies five basic standards of housing: housing must 
provide adequate protection from the elements (usually 
outdoor environment), housing must offer safe water and 
sanitation, housing must offer security and safety, housing 
must be accessible to employment, education and health care 
opportunities and housing must be affordable.  
 

The “relative” definition can be broken down to include the “situational homeless”, the “episodic 

homeless” and the “chronic homeless” according to Brundridge (1987). 

The description of each definition as provided by Deb Sider in the paper, A Sociological Analysis of Root 

Causes of Aboriginal Homelessness in Sioux Lookout, Ontario, could be applied to the KDSB catchment 

area as a whole: 

Situational homelessness: Refers to those individuals who end up on the streets because of an 

acute life crisis.  Family violence, eviction, divorce or release from jail is an example of why 

individuals may end up on the streets, without shelter.  These individuals have no place to go, 

but they are not among the chronic or long term homeless.  These individuals generally access 

support and may settle in the community, return to their home communities or take up 

residence in another community. 
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Episodic homelessness: Refers to those individuals, from First Nations, who visit municipalities 

for one of several reasons, a medical/family services appointment for example.  Or they travel to 

an urban centre for recreational purposes, or to visit family or they specifically visit the 

community “to drink”.  Regardless of the reason for the trip, persons who end up on the streets 

generally choose to extend their stay to meet with others on the street, to drink.  Some 

individuals stay for a day or two, while others remain for up to a month.  They alternate 

between being sheltered (while in their home communities) and being unsheltered (while in 

urban centres).  Also included in this group are the individuals who travel specifically to drink, 

but unlike the episodic homeless, they remain in the urban centres indefinitely.  They have 

residences to return to in their home communities but they chose to stay on the streets.  Each 

with his or her personal reason chooses not to return home. 

Chronic homelessness:  Refers to individuals (or families) who without the provision of 

emergency shelter would have no place to live.  They live in makeshift shelters, tents, 

abandoned cars and buildings and “in the bush.” 5 

Types of Housing and Definitions 

Affordable Housing refers to adequate (state of repair), suitability (housing size relative to family size) 

and affordability (costing less than 30% of household income).6  

Housing with Supports is an option for those who require some level of support to live in the 

community in an affordable housing unit. Housing with supports includes “supportive” housing, where 

supports are offered on site, 24 hours a day; and supported housing, where supports come to the client 

wherever they live in the community. Housing with support can generate positive outcomes, including 

enhanced life skills, improved health status, an increased sense of empowerment and involvement in 

the community.7   

Transitional Housing is conceptualized as an intermediate step between emergency crisis shelter and 

permanent housing.  It is more long-term, service-intensive and private than emergency shelters, yet 

remains time-limited to stays of three months to three years.  It is meant to provide a safe, supportive 

environment where residents can overcome trauma, begin to address the issues that led to 

homelessness or kept them homeless and begin to rebuild their support network. 8  

Housing First 

Housing First is an approach that offers people with mental health conditions, addictions and others 

who are “hard to house” stable, affordable housing to take them out of homelessness without any 

other preconditions imposed.   

                                                           
5 Sider, D. (2005, May). A Sociological Analysis of Root Causes of Aboriginal Homelessness in Sioux Lookout, Ontario. The Canadian Race 
Relations Foundation, p.20-22. 
6
 Ontario Non-Profit Housing Association  (www.onpha.on.ca) 

7
 Canadian Mental Health Association (http://ontario.cmha.ca/mental h-health/services-and-support/housing/ ) 

8
 Canada Mortgage and Housing Corporation(www.cmhc-schl.gc.ca/odpub/pdf/63445.pdf) 

http://www.onpha.on.ca/
http://ontario.cmha.ca/mental%20h-health/services-and-support/housing/
http://www.cmhc-schl.gc.ca/odpub/pdf/63445.pdf
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The core principles of Housing First include: 

No housing readiness requirements.  Individuals and families are not required to first demonstrate that 

they are “ready “for housing. This doctrine runs contrary to traditional service pathways of withholding 

housing, providing emergency services until they deal with their addiction/crisis and are ready to be 

housed. 

Choice.  Clients are able to choose location and type of accommodation although choice may be limited 

by local circumstances. 

Individualized Support Services. Clients have access to the support they need, if they choose. 

Harm Reduction.  Harm reduction aims to reduce the risks and harmful effects associated with 

substance use and addictive behaviours for the individuals, the community and society as a whole, 

without requiring abstinence.  In Housing First, this means that absolute sobriety is not required and a 

tenant cannot lose housing because of substance use. 

Social and Community Integration.  Part of the Housing First strategy is to help people become socially 

integrated into their community and this requires socially supportive engagement and the opportunity 

to participate in meaningful activities.  If people are housed and become or remain socially isolated, the 

stability of their housing may be undermined. 9In Table 1, the City of Toronto reported the results of the 

Street to Homes Program, which used the Housing First model to move homeless individuals into 

permanent housing.  

Table 1 :Key Findings of Streets to Homes Report 
Finding   

Happy with housing 88%  

Happy with neighbourhood 79%  

Life had improved 91%  

Alcohol use 17 % quit  32% drinking less 

Drug Use 31% quit 42% decreased use 

Ambulance use 38% reduction  

Emergency room 40% reduction  

Hospital Stay 25% reduction  

Family Doctor visits 32% increase  

Psychiatrist visits 71% increase  

Police detox (drunk tank) 75% reduction  

Number arrested 56% reduction  

Using jail detention 68% reduction  

Improvement in health 70%  

Improved personal security 72%  

Improved sleeping 69%  

Level of stress improved 60%  

                                                           
9
 Gaetz, Stephen (2012): the Real Cost of Homelessness:  Can We Save Money by Doing the right Thing? Toronto:  Canadian Homelessness 

Research Network Press. 
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Mental Health improved 57%  

# of people panhandling 56% decrease  
(City of Toronto – Results of Streets to Homes 2007 Post-Occupancy Research, Toronto Shelter, Support & Housing Administration) 

Housing First relies on available housing stock scattered throughout the community, thus assuring 

community integration and decreasing the possibility of negative consequences, of congregating too 

many individuals with complex needs in one location. 

The communities in the Kenora district are small, with limited housing stock especially in those 

municipalities where there is the most urgent need for housing the homeless. All communities are 

surrounded by First Nations, who have housing issues of their own and ever increasing housing needs.  

The adoption of the Housing First philosophy in its entirety would not be feasible in the Kenora District 

as municipalities do not have the resources to house the current homeless population, let alone deal 

with an influx of individuals who would be eligible for housing based on their homeless state. 

 The current wait lists are long and the number of units becoming available each year is limited.  The 

number of homeless individuals is large in comparison to the availability of single non-elderly units in 

the Kenora District, however the philosophy of “meeting people where they are” without treatment or 

abstinence requirements is an evidence based best practice.  There may be an opportunity to tweak the 

core principles of the Housing First philosophy to meet the needs of the homeless population in our 

municipalities without compromising our affordable housing system. 

Rural/Remote Homelessness 

Statistics Canada describes rural residents as those “persons living in sparsely populated lands lying 

outside urban areas” or “living outside places of 1,000 people or more, or outside places with 

populations densities of 400 or more people per square kilometre”. The Ministry of Community and 

Social Services have funded the KDSB with a Northern Factor adjustment to caseload funding for a rural 

rating of 80%, indicating that the provincial government estimates 80% of the population in the Kenora 

District are living in rural areas.  

Homelessness exists in rural areas due to high unemployment, high under-employment, seasonal 

employment, lack of readily available social services, lack of affordable housing, high rates of poverty 

and geographic isolation.  Rural homelessness has not been studied or measured with the same 

commitment as urban homelessness, although 19% of Canadians live in rural areas.10 There are several 

reasons for this. 

There are no emergency shelters, drop-in centres or public transportation in rural areas. Estimates of 

homelessness have relied on counts of people using services. Rural and remote areas are under counted 

due to lack of services. Many services are located in the larger urban centres and clients would be 

required to travel long distances to access these services in person. Travel time and distance, lack of 

transportation and winter road conditions prevent clients in small towns and villages, rural and remote 

areas from accessing the services they may need.  Rural homelessness is largely hidden/concealed.  

                                                           
10

 Forchuk, Montgomery, Berman, Ward-Griffin, Csiernik, Gorlick, 2o1o 
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People prefer to couch surf, stay in uninhabited shelters (e.g. derelict shacks, sheds, cars, tents) or 

return to their family homes and what are often unsafe or overcrowded conditions. Residents in small 

towns and rural areas will offer shelter to individuals for the short term.  Individuals who are homeless 

do not see themselves as such.  There is a great stigma attached to homelessness and poverty. 

Communities who are not experiencing a “visible” homeless population are reluctant to recognize the 

existence of homelessness in their community.  In other communities homelessness is recognized as a 

challenge but not a priority.  Frontier culture in northern communities creates feelings of shame at the 

prospect of admitting to homelessness, further hiding the facts from service providers (Community 

Consultations). 

Causes of Homelessness 

The shortage of adequate, affordable housing means that someone will be homeless; other 

circumstances determine which person will be homeless.11 (Ontario Municipal Social Services 

Association, 2008). 

Any strategy to end homelessness must include a plan for adequate, affordable housing and a plan of 

support for individuals and families whose life circumstances created a homeless situation. There must 

be a strategy to prevent people from becoming homeless, a strategy of housing vulnerable people and a 

plan to keep them housed. 

Factors contributing to homelessness in general are lack of accessible, adequate and affordable housing, 

low income and poverty, mental health and addictions issues and domestic violence.  A combination of 

factors such as lack of affordable housing, personal factors, socio-economic status and lack of resources 

creates homelessness. 

In the North, there are additional factors. Aboriginal people are over-represented in all categories of 

homelessness.  Two articles, Thatcher (2002)12 and Beavis et al. (1987)13  make it clear that Aboriginal 

people are at higher risk of homelessness because they experience more profound rates of poverty, 

unemployment, mental health issues, domestic violence, addictions and sexual abuse than the 

mainstream population.  Elders of Sioux Lookout District suggest that homelessness is part of the legacy 

of residential school abuses.14 Prejudice and discrimination are cited as barriers to housing, placing 

Aboriginals at higher risk of homelessness than non-Aboriginals.15  Aboriginals also risk evictions from 

landlords who lack understanding of an Aboriginal concept of sharing. 

Continued attachment of urban Aboriginals to reserves may result in hypermobility, regular alternation 

between city (winter) and reserve (summer), necessitating regular searches for urban 

accommodations.16 

                                                           
11

 Ontario Municipal Social Services Association, 2008 
12

 Thatcher, R (2002). Residential School Abuse and Aboriginal Homelessness in Canada.  A review of Relevant Literature. 
13

 Beavis et al (1997) Literature Review:  Aboriginal Peoples and Homelessness. 
14

 Sioux Lookout Homelessness Committee, 2002a p. 14 and 38  
15

 Social Planning Council of Winnipeg, 2001, p.25  
16

 Beavis et al (1997) Literature Review:  Aboriginal Peoples and Homelessness. 



19 

High energy costs throughout the district and housing shortages in booming economics, Red Lake, gold 

mining, Sioux Lookout, Hub of the north servicing all northern reserves for medical needs, Kenora,  

tourist destination; these three communities have very low vacancy rates that exacerbate the problem 

(Community Consultations). Many smaller communities with economies based on pulp and paper, 

forestry or transportation are experiencing declining populations.  Many communities do not have the 

critical mass to warrant the slate of services to support their most vulnerable populations, low income 

seniors, the elderly, the mentally ill, those suffering from addictions and the homeless (Community 

Consultations). 

Community Consultations, Focus Groups, Surveys and Submissions 

Gathering input at the local level from various perspectives, service providers, clients, municipalities, 

local leaders, special interest groups and consumers of housing services was the cornerstone of 

preparing the Ten Year Housing and Homelessness Plan. Appendix A provides a summary of the 

consultation notes. 

Community Consultations were held in nine communities.  These consultations were advertised in local 

newspapers, community news letters, posters and websites. Invitations were sent to service providers, 

civic officials, board members, and the general public via both mail and email and phone calls.  

Information was provided to Ontario Works clients via an insert in the monthly newsletter; information 

was provided to all KDSB employees via an employee newsletter and an invitation to attend the 

consultation in their community. A short power point was presented outlining the provincial interests 

and local demographics. Statements gleaned from the literature review were presented to start the 

conversation or to redirect the discussion in order to cover various topics: 

 Complex barriers, mental health and addiction 

 Impacts of housing gaps that are directly related to and directly impact other sectors 

 Individuals and families cycling in and out of shelters  because housing is not affordable 

 Making stronger links between housing and homelessness 

 Prevention strategies 

 Supported housing, supported employment 

 Better discharge protocols with institutions who are inadvertently creating homelessness  

 Integration of services to seniors and social housing to keep seniors in their homes 

 Social assistance rates 

 Integration of social services to broker access to appropriate health, mental health and 

addiction services 

 Re-housing services 

 Lobbying senior levels of government 

 Better data collection 

 Transitional housing for victims of violence 

 More supports for residents in small communities who have mental health and addiction issues 

 Gaps in housing, housing services and related supports 
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 Effective, integrated services 

 Special needs populations, accessibility issues 

 Recommendations/Solutions 

 Funding sources/municipal partnerships/ municipal in kind contributions/zoning 

Three focus groups were held, Homeless Shelters, Women’s Shelters and Native Friendship Centres, 

identified as having specific insight into the issues of housing and homelessness.  The power point and 

discussion point were used to begin the conversation and engage the groups.  Appendix B provides a 

summary of the consultation notes. 

A survey was sent to the nine municipalities in the Kenora District requesting information about 

planning for affordable housing, municipal official plans, the weaknesses and barriers for developing 

affordable housing that are within the municipality’s control and outside the municipality’s control.  The 

survey also requested input into the role regional housing services should play in providing supports to 

seniors so they may continue to live in their homes.  Appendix C provides a summary of the results of 

the survey.  A Homelessness Survey was created on line for the KDSB website.  The on line survey was 

advertised, as well residents accessing Ontario Works offices were encouraged to fill out the survey.  

Those completing the survey were given a ten dollar gift card.  Appendix D provides a summary of the 

results of the online survey.   

1.  Addressing Our Changing Demographics 

Assessment of Current and Future Housing Needs 

Statistics Canada Community Profiles from 2006 and 2011 (when available) were used to create an 

assessment of the KDSB Catchment area, trends in migration and aging of population; as a foundation 

for planning for current and future housing needs. 

A literature review of homelessness in general, rural homelessness, urban aboriginal issues, the City of 

Kenora’s Affordable Needs Analysis 2013, the Sociological Analysis of Root Causes of Aboriginal 

Homelessness in Sioux Lookout, and various homelessness research papers and homelessness plans 

from across Canada was undertaken to provide a foundation. 

There were issues identified in census data during several community consultations; issues cited were 

that urban census figures used for funding purposes underestimate both need for services and usage, as 

an absolute figure at a point in time does not take into consideration the migratory nature of many 

residents and the service population outside municipal boundaries.  Although some municipalities 

disputed the census data for their communities, Canada Census Data is the most widely accepted point 

of reference; this plan has used the 2011 census when available and the 2006 as well.  The total 

population of the KDSB catchment area based on the 2011 census was approximately 43,707, excluding 

First Nations within the Kenora District boundaries.  Seven municipalities experienced decreases, 

exceptions being the City of Kenora (+1.1%) and the Township of Sioux Narrows/Nestor Falls (+7.1%).  
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Table 2 displays the total population of each municipality, the growth or decline which took place within 

the five year span between the two census reports.   

Table 2: Population Figures, 2006, 2011 Census – Growth/Decline% KDSB Catchment Area 

Municipality 2011 Population 2006 Population Growth/Decline 
since 2006 

% 
Growth/Decline 

Kenora 15,348 15,177 171 +1.1 

Dryden 7,617 8,195 578 -7.1 

Sioux Lookout 5,037 5,183 146 -2.8 

Red Lake 4,366 4,526 160 -3.5 

Ear Falls 1,026 1,153 127 -11 

Ignace 1,202 1,431 229 -16 

*SN/NF 720 672 48 +7.1 

Machin 935 978 43 -4.4 

Pickle Lake 425 479 54 -11.3 

Kenora 
Unincorporated 

7,031 7,041 10 -0 

Total 43,707 44,835 1,566 -3.5 
*Sioux Narrows/Nestor Falls    Note. Figures based on Original Data from Statistics Canada:  2006 and 2011 Community Profiles 

The population of the entire Kenora District decreased 10.6% when comparing the 2011 census and the 
2006 census. However Canada Census makes a note that the “Kenora District” population row includes 
population counts of First Nations that were enumerated in 2011 and 2006, although the data is 
incomplete for the 2011 census.   

Figure 3: Population Growth, Kenora District, 1996, 2001, 2006, 2011 

 
Note. Source Housing & Homelessness Resource Centre Demographic and Economic Indicators (2006-2011 Censuses) 
 
Note. In 2011, there were a total of 13 Indian reserves and Indian settlements that were “incompletely enumerated”, as census was 
interrupted because of natural events (specifically forest fires in Northern Ontario). Source Statistics Canada Census Profile – Incompletely 
enumerated Indian reserves and Indian settlements. 
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Population 63350 61805 64419 57605
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While population is an important parameter in housing markets, housing need is more directly related 

to the number and type of households in a community, and the range of dwelling units required.  

Examining the trends in household characteristics and economic indicators informs both the demand 

for different housing types and the economic capacity for housing. 

Table 3:  Population/Dwelling Counts 

Kenora 2011 % 2006 % 2001 

Population 15,348  15,177  15,838 

Private 

Dwellings( PD) 
7,335 

 
6,845 

 
6,250 

PD Occ. by 

Usual Residents 
6,521 89 6,251 91 ** 

Sioux Lookout 2011  2006  2001 

Population 5,037  5,182  5,336 

Private 

Dwellings 
2,080 

 
2,080 

 
2,068 

PD Occ. by 

Usual Residents 
1,909 92 1,923 92 ** 

Red Lake 2011  2006  2001 

Population 4,366  4,526  4,233 

Private 

Dwellings 
1,971 

 
2,009 

 
1,962 

PD Occ. by 

Usual Residents 
1,699 86 1,750 87 ** 

Dryden 2011  2006  2001 

Population 7,617  8,195  8,198 

Private 

Dwellings 
3,417 

 
3,482 

 
3,411 

PD Occ. by 

Usual Residents 
3,204 94 3,283 94 ** 

Ignace 2011  2006  2001 

Population 1,202  1,431  1,709 
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Private 

Dwellings 
680 

 
741 

 
801 

PD Occ. by 

Usual Residents 
534 79 589 79 ** 

Ear Falls 2011  2006  2001 

Population 1,026  1,153  1,150 

Private 

Dwellings 
505 

 
513 

 
480 

PD Occ. by 

Usual Residents 
405 80 466 91 ** 

 

Machin 

 

2011 

  

2006 

  

2001 

Population 935  978  1,143 

Private 

Dwellings 
560 

 
481 

 
633 

PD Occ. by 

Usual Residents 
412 74 403 84 ** 

Sioux 

Narrow/Nestor 

Falls 

2011 

 

% 
2006 

 

% 
2001 

Population 720  672  577 

Private 

Dwellings 
1,044 

 
844 

 
760 

PD Occ. by 

Usual Residents 
301 29 279 33 ** 

Pickle Lake 2011  2006  2001 

Population 425  479  399 

Private 

Dwellings 
225 

 
275 

 
253 

PD Occ. by 

Usual Residents 
154 68 180 65 ** 

Source:  Statistics Canada 
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As Illustrated in Figure 4, the recent census demonstrates a decline in the number of households from 

previous census years.  The number of households in 2011 dropped drastically and is almost equivalent 

to the count of households in 1996.  The number of households in 1996 was 21,575 and by 2011 the 

count was 21,850.  With the overall declining trajectory, the household growth over the 15 year time-

span has fluctuated.  Between 1996 and 2006 the household growth rate was on an incline and 

increased by 6.6% followed by a significant decline of 5.0% from 2006 to 2011. 

Even with population and household decline, the number of owner households has increased 5.8% since 

1996.  This could be a result of the population moving out of the Kenora District and housing supply 

available at affordable ownership costs thus enabling residents to becoming homeowners over renting.  

Renter households illustrate a declining trajectory from 1996 to 2006.  During this time period renter 

households declined by 11.2%. While this trend is similar to other Ontario Municipalities, it appears to 

be more prominent within the Kenora District.  

 

 

Figure 4:  Household Growth 1996 to 2011

 
Source HHRC Data Profile Demographic and Economic Indicators (2006-2011 Censuses) 

 

A conservative estimate based on population statistics and growth of Aboriginal population rates as 
stated in the Canada Census Reports, Aboriginal would indicate that the population decreased in the 
KDSB catchment area by 3.5% and the northern reserve population was maintained or increased. 
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Table 4:  Trends in Age Distribution by Age Group, Kenora District, 2006-2011 

Age Group 
2006 2011 2006 - 2011 (% Growth) 

Total Male Female Total Male Female Total Male Female 

Total - Age groups  21,565 10,625 10,935 20,370 10,010 10,360 -5.5% -5.8% -5.3% 

   0 to 4 years 1,220 610 610 1,145 595 550 -6.1% -2.5% -9.8% 

   5 to 9 years 1,400 685 710 1,230 625 605 -12.1% -8.8% -14.8% 

   10 to 14 years 1,625 825 800 1,365 685 680 -16.0% -17.0% -15.0% 

   15 to 19 years 1,615 860 755 1,470 750 720 -9.0% -12.8% -4.6% 

   20 to 24 years 1,165 565 600 1,090 575 515 -6.4% 1.8% -14.2% 

   25 to 29 years 1,015 500 515 965 450 515 -4.9% -10.0% 0.0% 

   30 to 34 years 1,175 585 585 1,000 480 520 -14.9% -17.9% -11.1% 

   35 to 39 years 1,285 605 675 1,140 560 580 -11.3% -7.4% -14.1% 

   40 to 44 years 1,650 830 820 1,240 575 665 -24.8% -30.7% -18.9% 

   45 to 49 years 1,795 910 880 1,535 755 780 -14.5% -17.0% -11.4% 

   50 to 54 years 1,625 835 790 1,755 880 875 8.0% 5.4% 10.8% 

   55 to 59 years 1,455 750 705 1,525 780 745 4.8% 4.0% 5.7% 

   60 to 64 years 1,060 530 525 1,395 720 670 31.6% 35.8% 27.6% 

   65 to 69 years 895 410 490 970 470 500 8.4% 14.6% 2.0% 

   70 to 74 years 810 395 415 805 365 440 -0.6% -7.6% 6.0% 

   75 to 79 years 705 345 360 670 315 355 -5.0% -8.7% -1.4% 

   80 to 84 years 565 220 345 545 250 300 -3.5% 13.6% -13.0% 

   85 years and over 505 170 335 535 190 345 5.9% 11.8% 3.0% 

Median age of the 
population 41 40.5 41.3 43 43 44 5.4% 5.2% 5.8% 

    Source: HHRC Data Profile- Table 2: Population Distribution by Age and Sex 

Population growth in the Kenora region will be determined by the age structure of the population, 
natural increase and the migratory movements in and out of the Kenora District.  Although almost all 
municipalities have seen large decreases, the median age in the Kenora District is lower than the 
provincial average, 38.6 years to 40.4 years in 2011, although higher than in the 2006 census 34.9 years.   
Individuals identifying as Aboriginal comprise 41.2% of the population in the Kenora District and the 
Aboriginal fertility rate is 1.5% that of the non-Aboriginal fertility rate.  Historically the Kenora District 
has not benefited substantially from immigration; most of the migratory movements have been out of 
the district, so natural increase will be the stimulus to population growth in the next twenty years. 
 
The population of Northwestern Ontario as a whole is expected to be positive through to 2036, 
increasing from 200,000 to 300,000 by 2036. Northwestern Ontario includes the Districts of Kenora, 
Rainy River and Thunder Bay.17  
 
The age distribution trends in the Kenora District during the period 2006-2011 denote a shifting age 
profile.  In 2006, Kenora district had a healthy proportion of younger residents and those between the 
ages of 40-49 and a smaller proportion of the population are in the age cohorts of 20-39 years and 65+.  
By 2011, there is a shift, with a substantial decline in the population for each of the age bands, however 
growth has occurred within the older cohorts (50+ years).  The District of Kenora is experiencing a 
population decline of younger and working age adults in the 24-44 years of age bracket.  In addition, the 
0-4 years of age also declined between the two census periods.  The proportion of middle-age 
households (families and singles) and residents approaching retirement age are increasing while the 
proportion of young families is decreasing.  Residents between the ages of 60-64 and 85+ years 

                                                           
17

 Ministry of Finance 
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increased by 32.1% and 24.7% respectively between 2006 and 2011.  Population projections by the 
Ministry of Finance, indicate that the senior population 65 and over will increase by 50%, creating 
housing challenges both social housing and market senior housing in the next ten years. 
 

Table 5:  Change in Demographic Compositions 

 Children 0-24 Working 24-65 Seniors 65+ Total 

2013 25,070 34,260 8,620 67,950 

2023 24,560 34,930 12,500 71,990 

Ministry of Finance 

Communities within the Kenora District are experiencing flat or declining populations, but also seeing a 

rapid aging of the population as shown in Table 6. It is mostly youth and young adults who have 

migrated out for education and jobs, leaving working people in their middle years, and retired people. 

With the decline in young, working age people, we also see a decline in the number of school- aged 

children and youth.  The issue of an aging population is especially acute in smaller communities with 

declining economic bases. These situations often mean out-migration of the young, fewer young family 

members to offer direct support, a population too small to warrant an assisted living facility, and limited 

community-based capacity.  

 

Table 6:  Key Age Statistics 2006 and 2011 

Community Median Age 2006 Median Age 2011 % of Population Aged 15 and 

over (2006) 

% of Population Aged 15 and 

over (2011) 

Kenora 42.4 44.4 83.0 84.3 

Dryden 41.8 45.0 82.4 84.2 

Sioux Lookout 35.1 36.1 78.9 79.9 

Red Lake 37.9 38.1 81.1 82.1 

Ear Falls 39.1 39.2 81.3 78.8 

Ignace 42.5 48.1 82.2 84.7 

N/NF 49.6 52.7 88.8 88.6 

Machin 43.3 47.0 82.1 84.7 

Pickle Lake 30.2 28.5 75.8 76.5 

Kenora District 34.9 38.6 76.5 76.4 

Ontario 39.0 40.4 81.8 83.0 

Source:  Statistics Canada 
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Seniors - Goal #1 Assessment of Current and Future Housing Needs will ensure that appropriate, 

accessible housing stock is available for seniors; that wait lists are managed appropriately; that support 

services are introduced where needed; and the protocols are in place with hospitals so that seniors 

needing accessible units are accommodated as soon as possible.  The three communities without senior 

housing will be monitored to assess the need for rent-geared-to-income senior housing (Source KDSB 

Housing Wait List). 

 

Table 7:  Historical Data Wait List 

Waiting List for Social Housing 2007 2008 2009 2010 2011 2012 2013 

All Households 494 621 452 546 382 503 468 

Seniors 69 87 105 82 113 124 79 

Families 261 311 170 307 191 224 209 

Single Non-elderly 164 222 177 157 78 155 162 

 
There are currently 586 senior units, KDSB and Non-Profit in the District and a wait list of 98.  Two 
small communities have no one currently on the wait list and chronic vacancies.  The only community 
with a fairly large wait list is Kenora with 47 on the wait list and a capacity of 149 units; this would 
mean a wait time of more than one year, less than two years.  The remaining municipalities have short 
wait lists that would result in placement with a wait time of six months to one year. 
 
The wait list over the past six years has fluctuated, between a low of 382 to a high of 621.  Part of this 
fluctuation can be attributed to a very aggressive purge of the wait list in the follow up to integration 
of housing services.  Since integration, several updates to the KDSB housing software have been 
installed, making the management of the portfolio more efficient. Further updates will amalgamate the 
wait list and property management programs.  Wheelchair accessible senior units specifically have a 
wait list of 5, with 20 accessible units scattered throughout the district.  This would represent a future 
pressure, the need to accommodate more seniors with mobility issues and to also make allowance in 
building plans for mobility devices. 
 

Table 8:  Wait List for Social Housing Handicap Accessible Units 

Waiting List for Handicap Accessible 17 

Seniors 5 

Families 1 

Single Non-Elderly 11 

 Statistics from KDSB Housing Data 

Although there is a steady increase in the number of seniors in all of our communities, the wait list does 
not reflect an increased need for senior housing.  At several of the consultations, a need for market senior 
housing was expressed as many of the current new seniors have the income to pay market rent; however 
the appropriate type of housing is not available in the smaller communities.  The City of Kenora is the only 
municipality in the district that has a sufficient variety of housing options for seniors; the current housing 
market may make some of the options unaffordable for some residents whose income is too high for social 
housing but too low for market rent close to the Lake of the Woods.  As market rent senior units were 
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identified in consultations as the greatest pressure at this time and in the future, the KDSB will investigate 
options for partnering with the private sector to create a mix of housing for seniors, market and rent-
geared-to-income. 

Community Support Services help individuals and families who require assistance to live 
independently in the community (e.g., personal care, meal programs, homemaking, security checks, 
social contacts, transportation, recreational activities). 
 
Community Care Access Centres serve individuals who have medical, nursing and therapeutic needs at 
home (e.g., case management, nursing, therapeutics, respite). 

Currently there are community support services in place for seniors in several projects within the 
district, offering personal care, medical reminders, cooking and bathing assistance, recreation, daily 
wellness check, housekeeping, laundry services and light meal support. There are projects with nurses 
on site funded by the North West Local Health Integration Network.  Requests have been received for 
spaces to provide additional services in our senior units; however concerns have been expressed at the 
KDSB board level about costs for space/services eventually being downloaded to the KDSB. As a 
stakeholder, KDSB believes in the Aging at Home Strategy and believes in collaborating with other 
agencies to enable our seniors to remain in their homes as long as possible provided additional costs 
traditionally funded by the Ministry of Health are not forced on the local tax base through social 
housing and the KDSB. 

The plan moving forward is to provide integrated case management in our senior projects to better 
serve the needs of our tenants.  By providing the case management function, it is hoped that challenges 
facing our senior residents can be more quickly and easily resolved through collaboration with agencies 
dealing with health, mental health and issues directly related to seniors.  Changes in family relations 
(e.g., declining social networks, increasing geographic separation) are leading to more seniors living 
alone or less able to care for themselves with no extended family support.  The lines of communication 
between agencies specifically dealing with seniors and the KDSB case managers who liaison with senior 
tenants will need to be strengthened so that a seamless solution based protocol can be implemented to 
resolve these issues early and effectively. 
 
There are no senior projects in three communities, Ignace, Pickle Lake and Sioux Narrows/Nestor Falls. 
At the community consultation in Ignace, it was commented that Ignace seniors have to leave their 
community to obtain appropriate housing.  As many communities in the northwest are experiencing 
declining population, it is a concern when seniors have to relocate. A review of the current wait list in 
the Kenora District found only one senior applicant with an Ignace address but this is not to say that 
other Ignace residents have not been housed throughout the district in the past. 
 
 Community support services in small communities may not be sufficient to allow seniors to age at 
home.  In the Kenora District there is also a large unincorporated area that has no municipal structure.  
There are minimal community support services available in remote First Nations communities. Other 
than Sioux Lookout, there are no Community Care Access Centres (CCAC) in other communities of Meno 
Ya Win’s catchment area, which includes Pickle Lake, Savant Lake and 27 First Nations.   Moreover, 
compared to more urban centres, Sioux Lookout’s CCAC would appear to be under resourced, with one 
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case manager serving the full diversity of cases, the extensive geography and the dispersed 
population.18  
 
Providing Community Care Access Centre services to the many small First Nations scattered across the 
north may be problematic; however the lack of supports may mean relocation to larger centres where 
supports are available even when Aboriginal seniors wish to remain within their community.  Aboriginal 
culture and value system place a great deal of importance on the Elders and the knowledge of the older 
generation.  The housing crisis on the northern First Nations and lack of senior services may contribute 
to a migration of Aboriginal seniors into municipalities located in the KDSB catchment area.  Entering 
senior units with supports, both community support services and CCAC services may postpone entry 
into long term care for many individuals.  A ten year district plan must take into consideration future 
migration from northern First Nations and possible impacts on the housing wait list, both the family and 
senior portfolios. 
Seniors, hospitalized for various reasons, who cannot return home, are requesting accessible senior 
units, whether a fully handicap unit or a wheelchair accessible unit.  The KDSB does not have a local 
priority for medical urgency, the number of suitable units is very limited and currently there are no 
contingency plans in place for those seniors, in limbo, who cannot leave the hospital because they have 
no suitable accommodations.   
 
Protocols will be developed to ensure that seniors needing accessible accommodations will be able to 
exit the hospital to temporary accommodations until a suitable senior unit becomes available. At this 
time there are wait lists in most of the larger communities for accessible units, so moving seniors 
directly from hospital to an appropriate unit becomes a wait list issue.  
 

Household Characteristics 

Goal #2. Creating Affordable Housing is creating new, affordable housing stock where it is needed.  

There is a housing shortage in the larger communities with vacancies in rural and smaller communities.  

The communities with strong economies do not have enough affordable housing.   

Table 9 displays key income and expenditure statistics from 2005 and 2006, before the 2008 recession; 

the resource based economies in the District of Kenora were doing well and the median incomes for 

couples with and without children were above the Ontario figures; in many cases the median incomes 

for one person households also exceeded the Ontario average.   

The percentage of the population living in low income status was below the Ontario average level in all 

categories. Since this census data was taken, a serious downturn in the forestry sector has resulted in 

the loss of hundreds of manufacturing and wood harvesting jobs in Kenora, Dryden, Ear Falls and across 

much of the district.   

The low income rates displayed in Table7 are based on LICOs (low income cut-offs), which are an 

income threshold below which a family will likely devote a larger share of its income on the necessities 

of food, shelter and clothing than the average family.  
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In 2005, the LICO for a single person in areas with populations of less than 30,000 was considered to be 

$16,283 and $14,313 at the time for rural areas.19 

Table 9:  Key Income and Expenditure Statistics from 2005-2006 

 Median 

Income in 

2005 – 

Couple 

Households 

with 

Children ($) 

Median 

Income in 

2005 – 

couple 

Households 

without 

Children ($) 

Median 

Income in 

2005 – One 

Person 

Household 

($) 

Median 

Monthly 

Payments 

for Rented 

Dwellings ($) 

Median 

Monthly 

Payments 

for Owner-

Occupied 

Dwellings 

% Living in 

Low Income 

Kenora 93,634 71,443 29,069 668 810 8.6 

Dryden 102,546 68,768 30,120 672 816 7.6 

Sioux Lookout 96,502 85,518 31,466 740 987 8 

Red Lake 93,332 88,272 36,230 750 769 6.7 

Ear Falls 96,679 84,287 33,155 742 703 4.3 

Ignace 79,492 61,019 24,467 626 550 5.6 

Machin 80,384 69,888 19,392 600 500 7.3 

Pickle Lake -- 96,721 21,612 485 480 7.3 

Sioux Narrows/Nestor Falls 64,220 56,322 28,839 500 500 3.9 

Kenora Unincorporated 84,791 62,995 28,689 606 453 4.7 

Ontario 87,960 68,764 30,025 801 1,046 14.7 

Canadian Census data 

The median monthly payment for a rented dwelling in the Kenora District was lower than the provincial 

average with the highest shelter rental costs in Red Lake and Sioux Lookout at $750 and $740 

respectively, followed by Dryden and Kenora.  Dryden suffered a major downsizing in the paper mill and 

as a result the figures from 2005 may not be accurate; however Kenora’s rental costs have escalated.  

The median monthly payments for owner occupied dwellings were lower or equal to the rental 

payments outside of the four largest communities of Kenora, Dryden, Sioux Lookout and Red Lake.  The 

lower monthly payments could be attributed to the falling housing market in the smaller communities 

which have lost their major employer and are seeing an out migration of young people looking for 

employment.  Median household income is an income ‘X’ such that exactly half of the income is higher 
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than ‘X’ and the other half is lower than ’X’.  The average is total income divided by number of 

households reporting income.  Based on average household income, the Kenora District reports lower 

household income in total than Ontario on average and lower household income for those residents 

owning their home.  Renters have slightly higher household income.  

Table 10:  Average Household Income 

 Total Owner Renter 

    

Kenora District $72,768 $80,004 $46,609 

Ontario $81,329 $95,444 $45,036 

Source:  Statistics Canada 

Although the average household income is comparatively high, it is important to note that skilled 

occupations in the mining and forestry industries raise the average household income.  Equally 

important is the fact that as high as 8.6% in Kenora, 7.6% in Dryden and 7.3% of the population in Pickle 

Lake and Machin live below the low income cut-off, devoting more than 30% of their income to shelter 

costs.   

According to the 2012 Nutritious Food Basket results in the Kenora-Rainy River Districts the cost to feed 

a family of four is $941.86 per month.  A family of four, with two adults earning minimum wage would 

need to spend about 36% of their take-home income on a healthy food basket.  This calculation doesn’t 

include things like cleaning and paper products.20.  Other expenses such as phone, child care, 

transportation, clothing and school supplies would be covered by whatever is left after 35% for healthy 

food and 30%-50% for shelter. 

Table 11:  Average Market Rents for Kenora District  

 2007 2008 2009 2010 2011 

All Bedroom Types $634 $644 $631 $694 $693 

Bachelor $428 $472 $445 $494 $424 

1 Bedroom $515 $546 $542 $568 $614 

2 Bedroom $727 $740 $732 $799 $757 

3 Bedroom ** ** ** **  

      Source – Ontario Ministry of Municipal Affairs and Housing 
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Source:  Ministry of Community and Social Services Rate Charts 

 

Recipients of social assistance do not fare well; Table 12 illustrates current OW/ODSP shelter costs and 
Table 11 illustrates the cost of shelter in 2011 based on data from Statistics Canada. 

Below, are caseload figures taken from the Ministry of Community and Social Services Web Site, 
indicating OW caseload size for the KDSB and ODSP caseload size for the Kenora District. 

Figure 5:  Historical Data OW Caseload KDSB Catchment Area 

 

Source: www.ontworks.css.gov.on.ca/statistics/index.html 

The Ministry caseload numbers vary slightly from the KDSB reports but the picture is relatively stable 
caseload for OW with a fluctuation between the 500 and 600 generally. 

Table 12:  OW/ODSP Rates 

OW Shelter Allowance ODSP Shelter Allowance 

Benefit Unit Size Max. Monthly 

Shelter Allowance 

Benefit Unit Size Max. Monthly 

Shelter Allowance 

1 $376 1 $479 

2 590 2 753 

3 641 3 816 

4 695 4 816 

5 750 5  

6+ 777 6+  
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Figure 6: Number of OW Cases by Family Structure KDSB Catchment Area 

 

                                                         Source: www.ontworks.css.gov.on.ca/statistics/index.html 

The breakdown of the OW caseload indicates that single people make up 50% or more of the caseload, 
with the next highest category sole support parents. 

Figure 7:  Number of ODSP Cases Kenora District 

                                                     

 

                                Source: www.ontworks.css.gov.on.ca/statistics/index.html 

The ODSP caseload for the Kenora District is increasing; this trend is consistent across the province. 
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Figure 8: Number of ODSP Cases by Family Structure Kenora District 

 
Source: Ministry of Community and Social Services website:  

 www.ontworks.css.gov.on.ca/statistics/index.html 
 

The ODSP caseload is predominantly made up of single people, over 80%.  With the ODSP caseload 
increasing, the number of units required in the single non-elderly category will also increase.  This 
category experiences the longest wait time currently, ranging up to seven years to access affordable 
housing.  Disabled individuals face numerous barriers in the housing market and often require supports 
and/or accessibility measures.  This must be a priority in addressing the housing needs of the future. 

Figure 9:  Number of Renter, Owner, Band Households, Kenora District 1996 to 2006 

 
                                       Source:  Statistics Canada 

Households living in band housing increased over the years.  Although it makes up a smaller percentage 

of the overall households, the number of households in band housing has increased by 37% between 

1996 and 2006.  This increase is reflective of the rapidly rising Aboriginal population in the Kenora 

District.    

The number of households in Core Housing Need between 2001 and 2006 declined for both renters and 

owners, with the exception of Aboriginal residents, further emphasizing the vulnerability of the 

Aboriginal population in the housing market. 
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Table 13 : Household in Core Housing Need by Type and Tenure  

(Households spending more than 30% of before-tax household income on shelter) 

Household Type Core Housing Need 

2001 2006 

In Core 

Need 

% of Total 

Households 

Not in 

Core 

Need 

Total In Core 

Need 

% of Total 

Households 

Not in 

Core 

Need 

Total 

All Households 1,630 9.4 15,690 17,320 1,505 8.5 16,075 17,580 

Owners 625 4.7 12,575 13,200 570 4.1 13,200 13,770 

Renters 1,005 24.3 3,115 4,120 935 2.4 2,875 3,810 

Seniors N/A  N/A N/A 120 7.4 1,490 1,610 

Aboriginal 370 14.7 2,135 2,505 420 13.5 2,690 3,110 

Source: MMAH/CMHC based on Statistics Canada Census data. 

Core housing need, as defined by CMHC, refers to households that spend more than 30% of 

their before-tax income on shelter. Table 13 illustrates the number and percentage of various 

households that were in core housing need (including reserves), while Table 14 illustrates 

severe housing need.  Generally the number decreased overall; however the numbers are high 

especially for renters and Aboriginal people. 

Table 14: Household in Severe Core Housing Need by Type and Tenure 

Household Type Deep Core Housing Need 

2001 2006 

In Core 

Need 

% of Total 

Households 

Not in 

Core 

Need 

Total In Core 

Need 

% of Total 

Households 

Not in 

Core 

Need 

Total 

All Households 570 78 160 730 500 79.3 130 630 

    Owners 225 61.6 140 365 235 69.1 105 340 

     Renters 350 100 0 350 265 89.8 30 295 

Seniors  N/A  N/A N/A N/A  N/A N/A 

Aboriginal 150 100 0 150 115 100 0 115 

Source: MMAH/CMHC based on Statistics Canada Census data. 
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Implementing Strategies to Address Homelessness 

Goal #3. – Adequately Fund Homeless Shelters 

Several municipalities in the Kenora District are grappling with homelessness, public intoxication and 
behavioural issues that impact resident’s enjoyment of their downtown section, that increase the strain 
on emergency services, that increase policing costs and therefore municipal budgets, that hinder 
economic opportunity and put individual and community safety at risk.  These negative outcomes often 
strengthen stereotyping, produce racism and discrimination.   

Four municipalities within the Kenora District report chronic homelessness, Kenora, Sioux Lookout, Red 

Lake and Pickle Lake. 

Kenora 

Kenora has a homeless shelter, the Kenora Fellowship Centre.  The emergency shelter is a “dry” shelter 

and can host between 14 and 23 homeless people a night who need a safe place to keep out of the 

weather.  Currently 10 people collect Ontario Works room and board; these people are stable and could 

move out to transitional housing if there was availability.   “Dry” means that those individuals who are 

intoxicated cannot access the services of the shelter, but are sent to the detox centre or the police will 

pick them up.  According to information received at the community consultations, approximately 

seventeen people in the summer and seven to nine individuals in the winter are living in the “rough” in 

and around Kenora.  These individuals ether cannot access the shelter because they are intoxicated or 

choose not to go to the shelter for their own reasons. 

Kenora needs transitional housing, 10 residents at the shelter could move to transitional housing if it 

were available.  Liaison must be improved between Integrated Social Services and shelter staff to 

ensure that individuals apply for housing, OW or ODSP, apply for and receive all benefits they are 

eligible for.  Going forward, construct single non-elderly units using two storey ‘pocket house model’ 

(multi-occupancy building of single room average size 230 sq. ft. c/w private washroom).  

Sioux Lookout 

Sioux Lookout has a homeless shelter that will admit individuals who are intoxicated; however it is a 

struggle to provide adequate staffing to ensure safety.  Sioux Lookout has expensive housing, very low 

vacancy rate and gaps across the housing continuum that create hardship.  As the healthcare hub for 

the north, Sioux Lookout experiences a disproportionate number of individuals who need services and a 

disproportionate level of need for services; this sentiment was mentioned several times at community 

consultations.  Housing is the first need.  Transitional housing, a continuum of service, withdrawal 

management, treatment, transitional housing, additional long term care beds and the support along the 

way, these are the needs. 
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Red Lake 

The homeless population in Red Lake, staying at the shelter was described as “comfortable where you 

are”.  The sentiment expressed was that many individuals accessing services at the homeless shelter 

had homes; they preferred to spend the night at the shelter.  Individuals, coming into the municipality 

for a variety of reasons and choosing to stay, usually to consume alcohol, were homeless as long as they 

stayed in Red Lake, but were housed when they returned to their home community.  A comment at the 

consultation was “that Red Lake is not at the critical mass to receive government core services, Red 

Lake is too small”.  The lack of services in Red Lake is forcing the police and the hospital to provide detox 

and social work.  Homeless residents are using crime to get a place to stay and food.  The cost of utilities 

in Red Lake also contributes to families losing their accommodations. Affordable housing was the first 

priority in the Red Lake consultations. 

Pickle Lake 

As a point of definition “homeless” in Pickle Lake is not necessarily a lack of a home to go to (often in a 

neighbouring community) but an inability to get there for various reasons such as:  economic, health, 

social, addiction, mental health etc. There are no services in Pickle Lake that address the problems that 

often lead to homeless lifestyles. Pickle Lake does not have a doctor, addictions councillors, mental 

health professionals, addiction rehabilitation facilities, transition housing, supportive housing, 

emergency shelter or out of the cold program. In the winter, the temperature drops to -30 to -45 

degrees Celsius and there is no facility within the community to shelter homeless individuals.  Pickle 

Lake needs transitional housing so that individuals can get the life skills support they need to be 

successful tenants.  Addiction services are needed as in many cases jail becomes an overnight detox.  

Residents of Pickle Lake feel like they are falling through the cracks in so many ways, there are no 

services and no facilities for people and there are a large number of people in need of one or the other 

or both. 

What we heard during the community consultations: 

What we have been doing for the last 40 years has not been working, so let’s change what we are doing! 

Let’s not just manage homelessness, let’s solve homelessness! 

Are there places that are doing it right? 

The three emergency shelters in the district have taken measures to tighten their budgets in an effort to 

keep the doors open.  It is imperative that the KDSB continue to use a substantial amount of the 

Consolidated Homelessness Prevention Initiative (CHPI) funding to support the shelters to assist those 

who need shelter for the night. 
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The Judicial System 

During more than one of the community consultations it was mentioned that the judicial system should 

use Section 37 of the Ontario Liquor License Act more often and offer treatment as an option.  Relevant 

sections of the Ontario Liquor License Act are reproduced below. 

37.  (1)  If it appears that a person in contravention of subsection 31 (4) may therefore benefit 
from, the court making the conviction may order the person to be detained for treatment for a period 
of ninety days or such lesser period as the court thinks advisable in an institution designated by the 
regulations. 

(4)  No person shall be in an intoxicated condition, 

(a) in a place to which the general public is invited or permitted access; or 

(b) in any part of a residence that is used in common by persons occupying more than one 
dwelling in the residence. R.S.O. 1990, c. L.19, s. 31 (4). 

On the one hand, community members wanted the judicial system to go farther and impose sentences 
that included treatment, while other community members indicated that the legal system itself was 
creating longer sentences and homelessness.  Participants indicated that the judicial system placed 
unreasonable conditions on defendants, setting them up to fail and go to jail.  The example used was a 
person with an alcohol addiction arrested on a minor charge, released with a condition not to use 
alcohol for a number of days, breaches conditions within twenty four hours and is incarcerated.  Other 
conditions, more supportive and more likely to be successful could be applied with some input from 
addiction/mental health professionals.  

The City of Kenora has a drug treatment court and a mental health court; other municipalities have 

lobbied to receive the same services.  . 

A drug treatment court is a substance abuse intervention model that combines drug addiction 

treatment with the judicial supervision of a “problem-solving” court, as an alternative to incarceration 

for individuals who face charges as a result of non-violent criminal activities related to their substance 

abuse.  

Clients participate in a structured outpatient program with extensive case management services. Upon 

successful completion of the program, which lasts a minimum of one year, clients receive a non-

custodial sentence, rather than incarceration.  

The Drug Treatment Court is a partnership between the Centre for Addiction and Mental Health, the 

Ontario Court of Justice, the Federal Department of Justice and many community agencies. Entry into 

the program is voluntary: prospective clients need to apply through their lawyer and/or Duty Counsel. 21 

During public consultations it was clear that communities want to try new and innovative ways to solve 

the social issues and support the homeless individuals. Creating drug treatment courts in all of our 

communities may be a good way to begin the process. 
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 Centre for Addiction and Mental Health website 

http://www.e-laws.gov.on.ca/html/statutes/french/elaws_statutes_90l19_f.htm#s37s1
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Goal #4:  Protocols to Move Homeless to Housed 

The KDSB must develop protocols to assist those individuals who can move from homeless shelters to 

transitional or permanent housing.  More transitional housing is needed in all of our communities for 

individuals transitioning out of treatment, homelessness, a mental health crisis, aging out of children’s 

aid or coming out of prison.  Our northern communities are hubs for judicial, medical, social, 

educational and economic access; many of individuals accessing services within the KDSB municipalities 

also need housing, the appropriate housing for their needs.   

Figure 10: The Homelessness Cycle 

 

 

Many individuals cycle in and out of homelessness because: 

 of a lack of supports,  

 personal crisis,  

 lack of life skills required to maintain housing,  

 substandard housing that results in high utility costs   

 lack of an appropriate level of social assistance shelter allowance. 

Many residents will not be able to maintain their housing without supports; in order to move them from 

Homelessness to Housed, the appropriate supports must be put in place. 

Goal #5 – Maintain Strategies for Homelessness Prevention 

An important part of the homelessness/housing system has to be emergency prevention; preventing 

homelessness in the first place.  There are always early warning signs that a family or an individual is at 

risk of becoming homeless; the strategy must include early detection, emergency assistance for rent 

and energy arrears, system coordination, and support services and life skills to sustain housing.  

 

Homelessness 

Homeless

Intervention

Housed

At Risk
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Many people, who fall into homelessness, do so after release from institutions, including drug and 

alcohol treatment centres, hospitals, prison, or the child welfare system. Sometimes, physical and 

mental illnesses provoke a housing emergency. Clear support protocols with these institutions in the 

form of wrap around case management will reduce the role these institutions play in creating 

homelessness.  Protocols must be developed before release so that transportation to home 

communities can be funded by other agencies if necessary or emergency shelter/transitional shelter can 

be accessed. Be prepared before the situation turns into an emergency. 

Part of the housing support system is developing relationships with local landlords.  Options include 

providing landlords incentives to rent to homeless households, pay directs from social services, rent 

supplements and housing allowances. Local government funded housing cannot be the only solution. 

Goal #6. – Support Managed Alcohol Program 

The KDSB supports the City of Kenora in creating a Managed Alcohol Programs in the community.  The 

KDSB hopes to use the Kenora experience as a pilot for future consideration in Sioux Lookout and Red 

Lake.   

“Managed Alcohol or Harm Reduction is a pragmatic and humanistic approach to diminishing the 

individual and social harms associated with substance abuse.  It recognizes that abstinence may be a 

distant goal and that services to reduce the risk in the interim are therefore essential if personal and 

public health disasters are to be avoided”.22  

The way traditional services are structured, the client must change their behaviour prior to receiving 

services. If their expectation is that they will be denied services because of their drinking, they will not 

access those services.  Harm reduction, “we are meeting the client where they are at”. We are trusting 

that if we assist them to improve the quality of their life, then they will make healthier choices 

regarding their substance abuse. 

The seven to seventeen residents living “in the rough” in and around Kenora are not accessing the 

shelter, possibly because they are not willing to stop their addictive behaviour.   

Meeting the individual where they are, offering a safe, clean place to live while taking steps to diminish 

individual harm through a managed alcohol program is an option that has not been tried in Kenora.   

During community consultation in Kenora two strong sentiments were made clear, the community 

needs more affordable housing and the remedies they have tried in the past to deal with the 

homelessness and behavioural issues have not worked.  Managed alcohol is a new option that has seen 

success in other communities. 
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3.  Addressing the Needs of the Most Vulnerable 

Goal #7: - Improve Outcomes for Victims of Violence 

 “Victims of Violence” in the Housing Plan specifically refers to violence against women. Violence against 

women is rooted in the belief that women deserve less social power and it is therefore acceptable – 

maybe even necessary – to exert power over them.  The United Nations defines violence against women 

as:  

“Any act of gender-based violence that results in, or is likely to result in, physical, sexual or 

psychological harm or suffering to women, including threats of such acts, coercion or arbitrary 

deprivation of liberty, whether occurring in public or in private life”.23  

There are challenges in providing adequate services for women experiencing violence in small towns, 

rural and isolated communities. The pressures include providing protection and maintaining anonymity 

in smaller communities; assisting women to achieve economic independence, find affordable housing, 

and re-establish themselves in communities with limited employment and housing opportunities. 

Challenges are far greater in sparsely populated areas.  Women coming from northern First Nations 

have the added challenge of finding culturally sensitive services. 

Victims of Violence are given Special Priority Placement on the social housing wait list. The wait is 

usually about twelve months unless transitional housing is chosen.  There is transitional housing in 

Dryden and Kenora for victims of violence. Information from the women’s shelters focus group 

indicated than the wait list is too long, making abused women often return to the abuser.  Further 

information from the focus group indicated that more single women were accessing shelters, young 

women aging out of Children’s Aid are accessing women’s shelters, women over twenty years of age 

with Fetal Alcohol Symptoms are accessing shelters because they can find no other help. 

There are four women’s shelters in the KDSB catchment area with many women from northern First 

Nations accessing services.  The KDSB has implemented a policy that tenants cannot request an internal 

transfer until they have lived in a unit for twelve months. This includes women going into the Stage Two 

transition housing; transition housing does not allow male visitors.  This policy creates additional 

isolation if a woman cannot have male relatives visit. 

The Women Shelter Focus group felt that lack of success for women exiting shelters was primarily due 

to the high cost of living versus the low rates of assistance, the social isolation from friends and families, 

and the cultural differences for women flying in from the north. Integrated services, better 

communication with service providers and more cultural sensitivity would improve success rates.  

Another comment - confidentiality often gets it the way of accessing the best supports for women.  

                                                           
23 Canadian Women’s Foundation website, the Facts About Violence Against Women 
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The plan must include transitional housing for victims of violence in Sioux Lookout and Red Lake.  

Improved protocols between KDSB Integrated Social Service, Children Aid and Women’s Shelters in 

order to support women to make informed choices about their future must be developed.  

Goal #8. – Develop Communication Protocols and Align Services to Better Support Youth 

Youth who have not finished high school, who have no attachment to the workforce, and who have no 

family supports in the community pose extraordinary challenges to social services and 

housing/homelessness services.  There is no specific program/housing targeted for youth who are often 

the invisible homeless, couch surfing between friends, often migrating between communities, the most 

vulnerable of the homeless population.   

It is important to note that the largest population cohort for Aboriginals is 0-14 years.24 During 
community consultations, concern was expressed that communities need support services for at-risk 
youth; given the stated statistics, the lack of appropriate support for youth disproportionately affects 
the Aboriginal population which has a much higher cohort of youth. 

Information sharing between schools, social services, police departments, probation, native friendship 
centres, children’s aid and other agencies involved with homeless and at-risk youth need to strengthen 
communication, have protocols in place to education these children as to their rights, their options and 
opportunities, as lack of knowledge is a huge barrier to receiving the services they need and leaves 
them more vulnerable to the dangers of the street. An integrated approach will be developed to 
problem solve issues for youth at risk; protocols will be developed with several agencies and 
government departments. 

Goal #9. – Create Opportunities to Address Accessibility Challenges 

Residents with accessibility challenges will become a greater pressure as our population ages; already 
there are increased numbers on the wait list due to serious health issues such as stroke and 
amputations from complications of diabetes.  Given the large number of Aboriginal residents, the higher 
rate of diabetes and early onset of chronic illness often limiting daily living activities, it is important to 
recognize the potential need for accessible units and plan for it.25  Senior and single non-elderly 
accessible units will be a priority in the Ten Year Housing and Homelessness Plan for the Kenora District. 
 
Goal #10 – Support the Needs of the Aboriginal Population 

The number of households living in band housing increased over the years.  Although it makes up a 

smaller percentage of the overall households, the number of households in band housing has increased 

by 37% between 1996 and 2006.  This increase is reflective of the rapidly rising Aboriginal population in 

the Kenora District.  

First Nations people, 29% lived in a home in need of major repair in 2006, up from 26% in 1996.  Non-

Aboriginal people, 7% were living in homes in need of major repair in 2006, 8% in 1996.   
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For First Nations people living on reserve, 45% lived in a home in need of major repair in 2006, up from 

26% in 1996. 26  

In 2006 there were 26,345 residents reporting an ‘Aboriginal Identity’ in the Kenora District.27  The City 

of Kenora had a total of 2,365 Aboriginal people in the 2006 Census.  This is the largest concentration of 

Aboriginal people of any city in Ontario.  About one in six (16%) people in Kenora is Aboriginal.  Between 

2001 and 2006, the Aboriginal population in Kenora grew by 40% from 1,690 to 2,365. 

Several municipalities within the Kenora District have increased Aboriginal identity populations, the high 

in Pickle Lake at 54.7%, Sioux Lookout at 28.2% and Sioux Narrows/Nestor Falls and Machin at 19.4% 

each.  The Aboriginal population is projected to grow at an average annual rate between 1.2% and 1.9% 

from 2006 to 2031.28  

Table 15:  Off Reserve Population of Aboriginal Persons in Kenora District in 2006 

Location Aboriginal Identity 

Population 2006 

% of Total Population who Identified 

as Aboriginal 

Kenora 2,365 15.8 

Dryden 780 9.7 

Sioux Lookout 1,450 28.2 

Red Lake 570 12.7 

Ear Falls 115 10 

Ignace 200 7.2 

Sioux Narrows/Nestor Falls 130 19.4 

Machin 190 19.4 

Pickle Lake 260 54.7 

Kenora District 26,345 41.2 

Ontario 242,490 2 

Source:  Statistics Canada 

                                                           
26

 Statistics Canada, 1996 & 2006 Census of Population 
27

 Aboriginal Identity population refers to those people who reported identifying with at least one Aboriginal group that is, 
North American Indian, Metis or Inuit, and/or those who reported being a Treaty Indian or a registered Indian as defined by 
the Indian Act of Canada, and/or those who reported that they were members of an Indian band or First Nation. 
28
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The Aboriginal population is younger than the non-Aboriginal population in the Kenora District. Children 
aged 14 and under accounted for more than one-third (35.3%) of the Aboriginal population, compared 
with 8.5% among the non-Aboriginal population.  Additionally, Aboriginal youth aged 15 to 24 
comprised 18.4% of the Aboriginal population, compared with 11.1% of the non-Aboriginal population. 

Figure 11 : Trends in Age Distribution by Age Group, Kenora District, Aboriginal/Total 

Population 

 

Source:  Statistics Canada 

Seniors aged 65 and over represented about 3.9% of the Aboriginal population.  This is compared to 
seniors aged 65 and over representing 16% in the non-Aboriginal population.  Although Aboriginal 
communities are relatively young, there is a significant growing cohort of older individuals. 

Consideration must be given to the fact that the largest population cohort for Aboriginals is 0-14 years 

and it is 50-54 years among the general population. During community consultations, concern was 

expressed that communities need support services for at-risk youth; given the stated statistics, the lack 

of appropriate support for youth disproportionately affects the Aboriginal population which has a much 

higher cohort of youth. 

It is important to note the urban Aboriginal population within the context of the entire district as the 
occurrence of migration between the KDSB catchment area and the neighbouring and northern reserves 
is extensive.  Whether the migration is short term or long term, ongoing migration is taking place at a 
greater pace. 

Education and income are key components of socioeconomic status.  Given the fact of migration to 
urban centres and the very large cohort of Aboriginal youth it is imperative to look at some of the key 
components of socioeconomic status in the Kenora District to determine future need for social housing 
and support services. 
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Table 16:  Level of Education

 

(Statistics Canada) 

Table 17:  Key Socioeconomic Factors Kenora District Ontario 

Grade Twelve 61.4 77.8 

Labour Force participation 64.1 67.1 

Employment Rate 58.5 62.8 

Unemployment Rate 8.8 6.4 

Government Transfer Rate 12.1 9.8 
(Statistics Canada 2006) 

Aboriginal people reported poorer health compared with non-Aboriginal people based on Canadian 

Community Health Survey data from 2007 to 2010.  The poorer self-reported health was partly a result 

of higher rates of chronic conditions.  About 56% reported being diagnosed with one or more chronic 

conditions compared with 48% of non-Aboriginal people.  Aboriginal people were more likely to report 

unhealthy behaviours, namely smoking and heavy drinking.  Smoking rates among Aboriginal groups 

were more than twice as high as the non-Aboriginal population.  Aboriginal people were more likely to 

be exposed to second-hand smoke in the home, 24% of Metis youth aged 12 to 24 were exposed to 

second-hand smoke in the home compared with 14% for non-Aboriginal youth.  

Obesity rates for Aboriginal groups were 26% for First Nations and 22% for Metis compared with 16% 
for non-Aboriginal People.  Diabetes is one of many health issues related to obesity.  First Nations 
people aged 45 and over had nearly twice the rate of diabetes compared with the non-Aboriginal 
population, 19% versus 11%. 29 More recent analysis indicates that the situation in Ontario is dire; the 
prevalence of diabetes in Aboriginal people is three times that in non-Aboriginal Ontarians.30  Statistics 
Canada reports that standardized rates show the prevalence of diabetes was 17.2% among First Nations 

                                                           
29

 Statistics Canada-The Daily – Study:  Select health indicators of First Nations people living off reserve, Metis and 
Inuit, 2007 to 2010   
30

 B. Shah, et al., “Diabetes and First Nations People,” in Diabetes in Ontario: An ICES Practice Atlas, eds. 
Jan E. Hux, et. al. Toronto 

Municipality

Total - Highest 

certificate, 

diploma or 

degree

No 

certificate, 

diploma or 

degree

High school 

certificate 

or 

equivalent

Apprenticeship 

or trades 

certificate or 

diploma

College CEGEP or 

other non-university 

certificate or 

diploma

University 

certificate or 

diploma below the 

bachelor level

University certificate, 

diploma or degree at 

bachelor's lvel or 

above

Kenora 12,375 3,375 3,450 1,505 2,190 440 1,405

Dryden 6,630 1,640 2,020 700 1,375 235 660

Sioux Lookout 4,065 1,145 945 400 920 120 530

Red Lake 3,625 990 895 515 680 70 465

Ignace 1,195 475 335 135 160 30 55

Pickle Lake 375 115 95 55 85 10 15

Machin 810 285 210 110 125 10 60

Sioux Narrows 

/ Nestor falls
585 150 190 70 100 10 60

Ear Falls 945 205 310 140 210 35 45

Kenora District 48,860 18,875 11,665 5,040 7,765 1,320 4,195

Ontario 9,819,420 2,183,625 2,628,575 785,115 1,804,775 405,270 2,012,060

Level of Education
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individuals living on-reserve, 10.3% among First Nations individuals living off-reserve and 7.3% among 
Metis, compared to 5.0% in the non-Aboriginal population. 
 
Food insecurity was more common among Aboriginal people at a rate of 21.7% compared to non-

Aboriginal at 7%.31 

Service and support needs of the Aboriginal population differ from the non-Aboriginal population 
because of: 

 Lower socioeconomic status and poorer housing conditions 

 Poorer health practices that are known to increase risk of chronic diseases 

 Higher prevalence for health conditions (markers of the current and future health of the 
population) 

 Greater functional limitations and reduced ability to carry out activities of daily living 

 Lower life expectancy and higher mortality rates (indicating health care needs present earlier in 
the population).32 The change in overall household population and the increase in the Aboriginal 

community will present differing housing needs. 

 Aboriginal populations have a higher burden of illness, often located in remote areas of the 
province, face linguistic and cultural barriers to accessing services.  Poorer health and 
unfavourable social conditions contribute to higher mortality and morbidity.  Finally, the 
development of chronic diseases earlier also contributes to higher demand at younger ages vs. 
non-Aboriginal population 

 Population growth (high birth rate) and multi-generational occupancy of small homes puts 
pressure on the oldest generation to move out and make room 

 Overcrowding contributes to poor health for all family members.
33

 

 Different cultural attitudes regarding sharing spaces and living accommodations put the 
Aboriginal population at risk of discrimination in the housing market place. 
 

During Community Consultations in Sioux Lookout, concern was expressed regarding the long term care 
beds slated for expansion in the Northern Local Health Hub (LHH).  Community Care Access Centre 
Services will require an additional 1,926 units of service by 2025; the greatest needs in the Kenora LHH 
and the Northern (LHH Sioux Lookout).   
 
The North West LHIN is short by 435 assisted living units and needs to increase assisted living units by 
89% to get to leading practice service levels in 2012/13. An additional 903 assisted living units are 
required by 2025 with the greatest need in Thunder Bay, Kenora and Fort Frances. 
 
The North West LHIN is under by 115 long-term care units and needs to increase long term care units by 
7% to get to leading practice service levels in 2012/13; an additional 1,052 long-term care units are 
required by 2025.  The Northern and Thunder Bay LHH are in greatest need of long-term care units, with 

                                                           
31 Statistics Canada-The Daily – Study :  Select health indicators of First Nations people living off reserve, Metis 
and Inuit, 2007 to 2010 
32

 Health Care Management Group, Meno Ya Win Long Term Care Bed Study 2013, p. 4 
33

 Health Care Management Group, Meno Ya Win Long Term Care Bed Study 2013, p. 18 
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an increase of 29 long term care beds scheduled for the Northern by 2025.34  The conclusions that can 
be drawn from the North West LHIN statistics are that more support services, more assisted living units 
and more long term care units will be required in the next ten years.   
 
The development of chronic diseases earlier in life for the Aboriginal population as well as the high rates 
of diabetes will put more pressure on supportive housing and accessible units.  The wait list for 
accessible units is increasing in all municipalities, senior, single non-elderly and family. 
 
A suite of services should be available to all residents to optimize health, function and quality of life so 
that they may continue to live in their own homes as long as possible.  This concept is known as Balance 
of Care.  Community Support Services provide such services as personal care, meal programs, 
homemaking and transportation.  Community Care Access Centres provide medical needs at home.  
Long-term care provides for individuals who cannot be supported by the above services or their 
families. 
 
The Northern (Sioux Lookout) Local Health Hub (LHH) provides services to 27 First Nations with 
populations between 100 and 1,900 and the towns of Sioux Lookout/Hudson, Savant Lake and Pickle 
Lake.  Sioux Lookout has access to only 20 LTC beds and possibly 29 more by 2025, however there are 
very few of the other support services listed above available in northern First Nations.  In northern First 
Nations, with small populations there is little Balance of Care.  Strengthening services to allow people to 
remain in their homes is acknowledged to be the best solution, however the number of communities 
scattered around the north makes this problematic. 
 
Generally the use of long term beds by Aboriginal populations across Canada historically is low; 
however Sioux Lookout is the exception with 18 out of the 20 LTC beds occupied by First Nations 
residents.   
 
Sioux Lookout residents dispute census data regarding the number of residents over 75, and request an 
adjustment to account for the greater health needs and lower life expectancy of the Aboriginal 
population within the boundaries of the Northern LHH.  At a minimum Sioux Lookout is proposing an 
increase in the number of LTC beds from 20 to 96.35  
 
The need to create regional alliances with neighbouring First Nations, who themselves, are struggling 
with identical issues of affordable housing, senior housing, accessibility challenges and homelessness is 
vital.  
 
 Many small communities in the District of Kenora do not have the critical mass to merit the suite of 
social services needed to address some of the complex problems that lead to homelessness, addiction, 
family violence and poverty.  
 
Government funding, federal and provincial is historically allocated in siloes with specific measureable 
outcomes/statistics.  With many of the Aboriginal agencies funded federally and the non-Aboriginal  
 

                                                           
34 Local Area Service Plan for Older Adults: North West LHIN, April 2013  
35 HCM Group Inc., Meno Ya Win Long Term Care Bed Study, January 31, 2013 
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agencies funded provincially, with similar mandates and catchment areas, it is essential that lines of 
communication be strengthened to ensure that consumers are receiving optimal service and that no  
one is falling between the programs.  Prevention when dealing with housing/homelessness issues is 
much more effective that after the fact remedies.   
 
The Aboriginal populations face additional threats of homelessness off reserve due to racism, 
discrimination and cultural insensitivity.  The high rate of migration to and from First Nations reserves, a 
cyclical migration due to strong cultural and familial ties,  increases the difficulty in finding appropriate 
accommodations in the urban settings of northwestern Ontario. 
 
Stronger alliances with native Friendship Centres, Metis organizations and local Aboriginal leadership 
within each municipality need to be developed.  The KDSB plan must recognize the additional 
challenges facing this citizenry and develop a plan to proactively address the racism and discrimination 
that contribute to an over representation of Aboriginal people in the at-risk-of-homelessness/homeless 
population. 
 
Our goals for improving the housing/homelessness outcomes for the Aboriginal residents include: 
 

 Establishing mutually respectful relationships with the First Nations and the urban Aboriginal 
communities 
 

 Work to create culturally appropriate housing solutions 
 

 Enable the Aboriginal community to have greater input into housing and homelessness planning 
 

 Improve the cultural and linguistic accessibility of integrated social services 
 

 Work with Aboriginal Housing Agencies to pool resources and increase opportunities for 
additional affordable housing initiatives 
 

 Lobby the provincial government to review/amend legislation that is counter-intuitive to many  
Aboriginal social norms.  These rules make it difficult for Aboriginal residents to live in affordable 
housing, participate in social services and remain eligible for benefits when eligibility contradicts 
Aboriginal culture. 
 
 

4.  Social Housing Stock 

The Kenora District Services Board is the service system manager for social housing in the District of 

Kenora.  The total housing stock, KDSB, Non-Profit and Rent Supplements total 1139 units of which 

currently 23 are either handicap accessible or wheelchair accessible. 
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Table 18:  Social Housing Inventory versus Wait List 

 Seniors 
 

Single Non- 
Elderly 
 

Families 
 

Wheelchair 
Accessible 
Units 
Senior 

Wheelchair 
Accessible 
Units 
Family 

Wheelchair 
Accessible 
Units 
Single non-
elderly 

Dryden 
122 KDSB units 
8 wait list  

 
56 Wait list 

76 Non-Profits 
28 Rent Supps 
46 Wait List 

 
3 wait list 

5 Non-Profit 
units 
1 wait list 

1 Non-Profit 
unit 
3 wait list 

Dinorwic 
  8 KDSB units 

3 wait list 
   

Hudson 
  12 KDSB units 

3 Wait List 
   

Sioux 
Lookout 

37 KDSB units 
44 Non-profit 
12 Wait List 

21 non-profit 
20 Wait List 

22 KDSB units 
89 Non-Profit 
7 Rent Supp 
42 Wait List 

2 Non-profit 
1 Wait List 

 1 non-profit 

Ear Falls 
20 KDSB mixed 
0 Wait List 

 40 KDSB units 
6 Wait List 

   

Red Lake 
41 KDSB units 
3 Wait List 
 

20 Non-Profit 
6 Wait List 

10 KDSB units 
24 Non-Profit 
16 Wait List 

  
2 Non-Profit 

 

Kenora 

111 KDSB units 
138 non-profit 
47 Wait List 

22 KDSB units 
1 Rent Supps 
 
80 Wait List 

54 KDSB units 
68 non-profit 
1 Rent Supp 
57 Wait List 

1 KDSB unit 
6 non-profit 
1 Wait List 

1 KDSB unit 
6 non-profit 
 

7 KDSB units 
8 Wait List 

       

 Seniors 
 

Single Non- 
Elderly 
 

Families 
 

Wheelchair 
Accessible 
Units 
Senior 

Wheelchair 
Accessible 
Units 
Family 

Wheelchair 
Accessible 
Units 
Single non-
elderly 

Aamikkowiish 
  32 non-profit 

31 Wait List 
   

Keewatin 
 
34 Non-Profit 
8 Wait List 

20 KDSB     

Machin 
20 non-profit  10 non-profit 

5 Wait List 
2 non-profit   

Total 
567 units 
98 wait List 

84 units 
106 wait list 

489 units 
202 Wait List 

9 units 
5 wait list 

14 units 
1 wait list 
 

9 units 
11 wait list 

Source : KDSB Housing Reports 

5. Addressing Issues of Redundant Housing Stock, Energy Efficiency and Environmental 

Stewardship – 

Goal #11. – Ensure KDSB Housing Stock is Energy Efficient  

Building Condition Assessments & Energy Audits – 

Kenora District Services Board (KDSB) has completed Building Condition Assessments (BCAs) and Energy 

Audits for the majority of its housing portfolio over the past three years. These documents provided by 

technical consultants have aided in the development of a 10 year capital plan, estimating project costs, 

prioritizing repairs and upgrades and introducing new energy conservation techniques and 

opportunities. 
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A BCA is an inspection and evaluation (a snap shot in time) of the condition of your facilities, conducted 

by a qualified engineer or technical expert, typically from outside of your organization.  

 

An Energy Audit is a tool that provides energy analysis and recommendation for continued and or 

introduction of new energy conservation opportunities or water saving measures to help KDSB establish 

priorities relating to development of the annual budget and 10 year capital plan forecast. The report 

Energy Audit outlines the buildings energy usage, and recommends possible implementation of new 

energy savings measures and the associated capital costs / payback periods that can be expected. 

 

Energy conservation has, and continues to be an important mandate for KDSB. Over the past number of 

years, extensive efforts have been made to improve infrastructure and save energy at the same time. 

These efforts remain for the most part unseen and unnoticed; however are an integral part of the 

buildings infrastructure you work in, where the tenants live, and how utility bills are managed. 

Past energy conservation measures include: 

 Appliance replacement with consideration given to energy guide ratings, as well as washers that 
save on water consumption, and by spinning out the majority of water they substantially reduce 
drying time.  

 Attic ventilation, vapour barrier and insulation upgrades to walls, attics and basements. 
 Upgraded dual pane low-e windows, insulated doors and exterior caulking.   
 Public space and suite lighting conversion, from incandescent to fluorescent lamps, and public 

space T12’s to T8’s w/ electronic ballasts. 
 Public space lighting in many cases reduced by 50% simply by installing 3 way light switches (in 

effect every 2nd light is off 24 hours per day unless needed) but still maintaining satisfactory 
illumination of public space areas. 

 Exit lights converted to LED. 
 Gas fired ‘on-demand’ water heating systems c/w DHW re-circulation installed throughout the 

district at the majority of KDSB apartment buildings. Reduction of set point heating demands. 
135F to 120 degrees F. 

 Installation of low flow, dual flush toilets, aerators and showerheads. 

 Energy efficient soft start controls for elevator motors. As well as ‘ReGen’ drive motors, which 
takes normally wasted energy created by the elevator (in the down direction), captures it, and 
feeds it back into the buildings electrical grid, using up to 40% less energy than conventional 
systems. 

 Installation of Heat Recovery Ventilators (HRVs). 

 Recovery of heat from building exhaust fans and installation of timers on exhaust fans. 

 Conversion of furnaces, boilers and water heaters to more energy efficient units (oil to gas, 
electric to gas, mid efficient to high efficient). 

 Installation of heat pump technology to provide inexpensive heating and cooling and decrease 
demand of gas-fired and electric make up Air (MUA) units.  
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 Installation of insulated water and sanitary services c/w self-limiting heat tracing for utility 
services in outlying communities.  

 Involvement with Community Recycle programs. 

 Annual cleaning and servicing of furnaces, HRV’s and Make-Up Air Units to ensure safe, efficient 
and proper operation and reducing maintenance call backs. 

 Solar Photovoltaic Feed-in Tarff (MicroFIT) projects and Solar Lighting projects. 

  
 Intelligent Parking Lot Controllers. IPLC’s (car plug-ins) have reduced energy costs up 65% 

throughout the district. The IPLC takes into account such factors as wind chill and outdoor 
temperature, the amount of current drawn, time of day it is in use and length of time block 
heater is plugged in. The device controls how much power is available to the unit based on use 
and the factors above. 

  
 Completion of Building Condition Assessments (BCAs) and Energy Audits to assist with planning 

and developing both short and long term energy management plans within the KDSB portfolio. 

 

Figure 12: Typical Energy Consumption of Apartment Complexes – Parkview Apartments shown 

 

KDSB’s goal is the overall reduction of energy in all categories shown. 

Energy conservation measures in development or planned for upcoming capital projects include: 

 

 Solar Net Metering Panels: Investigation of developments that allow KDSB to send electricity 
generated from renewable sources to the electrical grid for a credit toward energy costs. 

 Solar Thermal Panels: Investigation of solar thermal water heating systems that preheat the 
DHW / glycol heating systems, offsetting a major portion of utility heating bills. 

 Solar Exterior Parking Lot Lighting: Planned for development and future replacement of exterior 
lighting where feasible.    
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 LED public space and exterior lighting: Planned for development and future replacement where 
feasible. 

 Conversion of Mid Efficient Furnaces to High Efficient gas-fired furnaces.  

 Window and door upgrades and exterior wall / building envelope improvements. 

 Continued conversion of tank type water heaters to natural gas fired ‘on-demand’ water heating 
units. 

 Heating Ventilation & Air Conditioning (HVAC) upgrades to 10 Victoria Apartments, Dryden as 
well as the development of plans for Amethyst Apartments, Kenora and George Aiken Manor, 
Red Lake.   

 Continued purchase and installation of water saver toilets and energy rated appliances.  

 Installation of Humidity Sensing Fans.  A Humidity sensor automatically initiates exhaust when 
humidity levels reach a set point. This allows fans only to run for the time required. Controlling 
the reduction in humidity requires less energy for space heating. 

 Installation of – 10Kw Solar panels (Photovoltaic MicroFIT system) at the Kenora EMS Base. 

Submitted by Raymond Pearson Asset Management  Policy Analyst 

 

6. Housing Solutions  

Disposition of Rural Properties 
 
It is the policy of KDSB to consider the potential closure/consolidation of facilities when circumstances 
indicate that resources are being invested ineffectively.  Public consultations made in partnership with 
our Housing and Homelessness Plan supports the hypothesis that our Dinorwic, Minaki and Hudson 
units are not meeting the current Social Housing demands. 
 
Currently the organization is experiencing high wait lists in our more “urban” municipalities, while our 
more “rural” units continue to experience high vacancy and over housing situations.  The KDSB is 
applying to the Ministry of Municipal Affairs and Housing requesting Ministerial consent for disposition 
of these projects. 
 
The projects in question are all 39 years or older; all units are electrically heated and have energy 
efficiency issues; sixteen units in Dinorwic and Minaki are supplied water through well and pump house 
systems which are shared; planned renewal expenditures over the next ten years (2014-2023) total 
$2,524,260 for all the units.36  Expenditures to maintain current values average approximately 300% of 
the actual MPAC reported values for each property.  These properties have reached the “prohibitive to 
repair” threshold.  All existing units are 3 or 4 bedrooms, with the majority of current tenants within the 
projects being reviewed are considered “over housed”. 
 
The communities in question have no local infrastructure in terms of schools, public transportation, 
credit unions, banks, grocery stores or medical services.  The possibility of economic development in the 
future is low.  The demand for Social Housing is weak in these areas, but there is the potential to re-
purpose these units as private dwellings.   

                                                           
36

 KDSB Ten Year Budget Renewal Plan 
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Disposition of these units would allow for redevelopment/replacement of modern, energy efficient 
housing units in communities of high demand and reduction of the single non elderly wait list.  Current 
waitlist would be accommodated in the nearest community with KDSB housing stock; current tenants 
would not lose their housing but would be grandfathered to ensure no adverse effect. 

The disposition of these units would allow redistribution of future budget commitments of the Ten Year 
Housing Renewal Plan to new energy efficient units in areas experiencing long wait lists. 

 

Table 19:  KDSB 2014 Budget Renewal Financing Plan  

 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Total 

Dinorwic
/ 

Hudson 

127,000 454,700 135,980 162,800 564,400 89,000 114,600 35,240 96,900 33,000 1,813,620 

Minaki 15,000 26,500 234,260 194,500 33,000 26,200 20,800 47,680 80,300 32,400 710,640 

Total 142,000 481,200 370,240 357,300 597,400 115,200 135,400 82,920 177,200 65,400 $2,524,260 

 

Re-Purposing of Existing Units   

Available for redevelopment/replacement of the Social Housing units is the re-purposing of existing 
senior buildings to the single non-elderly category and the building of new handicap accessible, senior 
friendly accommodations where necessary.  The high wait list demand for single non elderly units (up to 
seven years) can be dealt with immediately with integration into existing facilities.  Re-designation of 
current housing stock would transition single non-elderly applicants into existing senior buildings 
through attrition and senior applicants would be given the opportunity for transition into newly 
developed properties and facilities designed with the needs of an aging homeowner in mind.  This 
option would include the procurement of property and construction of new energy efficient, handicap 
accessible single storey, semi-detached or 4 - plex senior homes, close to downtown if possible.  There 
would be consideration given to the opportunity for mobility device storage areas within this option. 

Where chronic vacancies in senior projects exist, changing the tenant type to mixed would alleviate the 
vacancies and the single non-elderly wait list. 

 

7. An Integrated System - Goal #12 – Creating an Integrated System 

The Integrated System to End Homelessness is an organized, coordinated system of care to ensure 

homeless or at-risk families and individuals have access to the housing and support services necessary 

to achieve independence as quickly as possible; immediate access to housing, home-based case 

management and incentives to promote these outcomes.  There should be a single point of 

accountability for implementation; a process for system organization, planning and coordination; a 

process for monitoring the effectiveness of the homeless serving system and a plan for future 

adaptation, best practices and improved information collection. 37 

                                                           
37 Canadian Alliance to End Homelessness  
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 Many times, although local agencies are doing a good job, it has been acknowledged that we can all do 

a better job if we work more closely together, so that we can, together, end homelessness.  This is our 

goal!   

Government funding, historically, is allocated in siloes with specific measureable outcomes/statistics.  

Residents may be accessing many of these services independent of each other with no information 

sharing or collaboration; each  agency taking a piece of a resident’s complex list of issues, but never 

dealing with the individual’s life holistically.   Within the Kenora District, some municipalities have many 

service providers, some municipalities have none.  A district wide inventory of services relating to 

homelessness, housing supports, behavioural issues, emergency assistance, food security and life skills 

training needs to be constructed by an independent professional, from the outside looking in; where is 

there duplication, where is there need that is not being supported, where can services be integrated 

and located for the best possible outcome.   

The City of Kenora is currently investigating options and funding for conducting an inventory of services 

within their community.  The leadership of the Homelessness & Behavioural Issues Task Force, mayor 

and council and the many agencies working together is a good example of how the Kenora District can 

move forward to ensure that resources are used efficiently and distributed equitably. 

Services should be aligned through the lens of the consumer not the provider, located where the 

consumer would be comfortable.  Aboriginal agencies and non-Aboriginal agencies need to develop 

relationships so that the exchange of information and collaborative case management is imbedded in 

day to day practice.  The Kenora District has a great many resources available. It is our responsibility as a 

community, to ensure that those resources are shared equally, that our residents are all treated fairly, 

with respect and that our services are built on the foundation of what our residents need to be healthy, 

housed and a contributing members of our society. 

8. Information, Communication Improvements 

One of the Emergency Shelters (Kenora) has implemented Homeless Individual and Families Information 
System (HIFIS).  As the KDSB covers such a vast area, it will be important to coordinate service and 
information sharing.  It is recommended that the KDSB implement HIFIS 4.0 when the program is released.  
Data collected in HIFIS will contribute to an increased understanding of homelessness issues and 
challenges at the local level, support community planning and facilitate decision making to better address 
the needs. 

Implementing the current version of the program at the other two shelters and KDSB offices would 
improve data organization, planning, case management and data collection as well as performance 
measures.  Data collection is the base for planning and budget management. 

A system of reliable, high quality data that tracks migration of homeless individuals within the Kenora 

District, the interventions, and resources accessed, used by homeless shelters and service providers will 

form the foundation for combating homelessness. Today comparable and collective data is not 
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available, thus impacting funding opportunities, both public and private.  Lack of data limits the ability 

to evaluate the success of interventions, the future pressures and the case for additional 

provincial/federal funding.  The KDSB has upgraded their housing software, making the wait list 

information much more accurate, as well as the vacancy reports.  More work needs to be done to 

ensure that KDSB has the most accurate information regarding vacancy over this month, quarter, or 

year this unit was vacant for so many days.  The ability to compile the individual unit performance into 

project performance or community portfolio performance is also being considered as such detailed 

tracking would allow KDSB to identify specific units that are under performing or unit types  but also 

document that under performance. 

The KDSB Strategic Plan includes communication and marketing as two planned objectives. The KDSB 

must do a better job of communicating with citizens about the programs and benefits available, 

especially the funding for emergency energy and rent arrears to prevent homelessness.  The KDSB is 

committed to doing a better job of communicating with the wider community as to the programs 

available, the benefits available and the opportunities such as life skills, job placement, and 

employment readiness workshops. 

The KDSB will create a more comprehensive communication strategy with the Non-Profits and the 

private housing sector in order to promote the development of affordable housing, engage municipal 

councils and senior levels of governments in discussions about tax credits and incentives to build 

affordable housing.  The success of the Rent Supplement and Housing Allowance programs indicates 

that there are options available to increase the inventory of affordable housing without capital 

expenditure.  The ten year plan will encompass various funding models to maximize the number of 

affordable units in areas of high demand. 

One of the partnerships to be explored is the Ontario Aboriginal Housing Services.  The main barriers to 

developing affordable non-reserve Aboriginal housing include lack of funding and resources; municipal 

by-laws and zoning; discrimination as a result of Not-In-My-Back-Yard (NIMBY) attitudes; lack of access 

to financing and land; insufficient coordination and partnerships; and government policies, programs 

and practices. Aboriginal organizations can assist the KDSB and municipalities with incorporating 

sensitivity to cultural issues and the needs of the local Aboriginal community in their policies and by-

laws. 

Lack of funding and resources has been identified as a significant barrier to developing affordable 

housing by the KDSB, by private contractors and by Aboriginal Housing.  Improved communication is the 

first step to moving toward a partnership in developing more suitable, affordable housing in many 

communities. 

Focus group conversations with Native Friendship Centres and Homeless Shelters advocated for 
stronger communication with First Nation Chiefs and Councils, working together to provide 
transportation, to access mental health and addiction services and to work to repatriate individuals.  
Often, family members are searching for the individuals who end up in shelters.  Addiction is usually not 
the only issue, family trauma, sexual and physical abuse, mental health, brain injury; all of these and 
many other issues result in an individual becoming homeless.  The shelters are not funded adequately 
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to hire the professionals needed to serve such complex individuals.  The shelter staff expressed a need 
for a program to move the residents out of the emergency shelters to a more normalized program, to 
initiate steps to integrate them back into mainstream society; a need for specialized facilities with levels 
of housing, that are flexible, subsidized and supportive (Native Friendship, Homeless Shelter Focus 
Groups). 

An observation from one of the Focus groups: 

“Folks are not perceived as citizens but as problems”. 

9. Monitoring Our Success - Goal #13. – Generate Annual Reports 

The KDSB will create a schedule based on this plan with specific goals and timelines.  The disposition of 

vacant, prohibitive-to-repair properties and the freeing up capital in each of the next ten years will 

provide start-up for the much needed projects identified in the plan.  Municipalities will be expected to 

partner with the KDSB and provide serviced land and/or other incentives such as a forfeiture of fees and 

charges/ taxes. The provincial/federal governments will be lobbied by local politicians and organizations 

representing the municipalities in the District of Kenora to address the housing needs of the homeless 

and the working poor, the seniors, those aging at home and those needing long term care.   

The Administration will provide the KDSB Board of Directors with an annual report, outlining the 

progress made and the impact on the wait list, the homeless shelters and the homeless living I the 

rough.  Annual reports will also be provided to the Province of Ontario, providing specifics on the 

housing plan moving forward. 

Sustain Lobbying with Senior Governments- Goal #14.Sustain Lobbying with Senior 

Governments   

In the past, municipalities have exerted their strength in lobbying the provincial government to make 

changes.  The Provincial Municipal Fiscal and Service Delivery Review (PMFSDR) resulted in a consensus 

agreement under which the province agreed to upload a number of municipal costs.  More recently 

under pressure from poverty advocates, the province agreed to add more funding to the CHPI allocation 

to mitigate the impact of the loss of the Community Start Up and Maintenance Benefit (CSUMB).  The 

need to continue advocating for increased funding for social housing, increased benefit rates for social 

assistance and funding consideration for northern, rural remote areas of the province facing unique 

challenges in delivering services and supporting their residents is growing as demographics within our 

communities change.  Directors of the Board and senior administration must connect with other District 

Service Boards, municipal associations and provincial associations in order to strengthen the case of the 

north. 
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Appendix A 

Summary of Consultations 

Pickle Lake 

 As a point of definition “homeless” in Pickle Lake is not necessarily a lack of a home to go to 
(often in a neighboring community) but an inability to get there for various reasons such as; 
economic, health, social, addiction, mental health, etc. 

 There are NO services in Pickle Lake that address the problems that often lead to homeless 
lifestyles 

 We have no doctor, no councilors, no mental health professionals, no addiction rehabilitation 
facilities and an economy which doesn’t afford us the ability to obtain and retain such needed 
professional facilities or the professionals themselves and there is very little funding to help 
accomplish this task. 

 We are in need of a shelter, especially in the winter months when our overnight temperatures 
range from -30 to -45 degrees Celsius. 

 Even in the school there is little support for our youth who are special needs students, our 
teachers do not have the assistance that they need to deal with the number of such students 
and as such mental health issues are not addressed in time to curb negative outcomes later in 
life for a lot of these individuals.  In short, there is more reactive work being done than 
proactive.   

  “Housing first” would not work here people here need to learn life skills, cooking, hygiene,  etc., 
there needs to be transitional housing where they can learn the skills required to succeed on 
their own. 

 Addiction services are needed here. 

 In many instances our jail is an overnight detox. 

 Emergency shelters should be funded in ALL communities. 

 We have very few services for our seniors. 

 Pickle Lake is falling through the cracks in so many ways, there are no services and no facilities 
for people here and there is a large number of people in need of one or the other or both. 

 

Ear Falls 

 There are no handicap units in Ear Falls. 

 People who have been placed in social housing units have no supports, they end up leaving Ear 
Falls 

 Services and supports are not available on a consistent basis, outreach services from larger 
centres. 

 There are no visible homeless people in Ear Falls. 

 There has been a delegation to Council for senior housing, not RGI but Market. 
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Dryden 

 Questions about reliability of population counts 

 Transportation is a huge issue for residents in rural areas, especially those with mental health 
issues. 

 What was the thinking when the government built units in rural areas; poor people have no 
mode of transportation and there is no public transportation here. 

 There is a huge challenge in Dryden – no emergency shelter. 

 Families will double up do whatever they have to do in order to afford housing. 

 People are sleeping in the rough around Dryden. It is not just housing, it is poverty, the 
government puts no value on people. 

 Fetal Alcohol Symptom – this is a huge issue adding to the homeless population. 

 Children growing up in the care of Children’s Aid are now living in emergency shelters. 

 In other parts of the province, they have mental health courts. 

 Are there places that are doing it right? 

 The justice system is putting unreasonable conditions on residents who commit minor crimes, 
setting them up to fail – review what is being handed down! 

 We need a homeless shelter 

 There is no appetite for the private sector to create affordable housing at this time. 
 

Ignace 

 The census data is not up to date and not accurate as local estimates estimate that 
approximately 300 people have relocated from the north to Ignace since the 2011 census was 
taken. 

 Senior housing is needed in Ignace. 

 KDSB has disposed of housing units in the past and Ignace has lobbied before for senior housing 
but KDSB did not create any new units in Ignace. 

 The Health Centre is building a new clinic and the Town will have land available adjacent to the 
clinic for senior housing if the KDSB decides to construct senior housing.  The Town would 
donate the land. 

 There are no units in Ignace that are wheelchair accessible, no handicapped units available.   

 The demographics have changed in Ignace.  There are few homeless people in Ignace; they will 
find a place, people will open up their homes. People do couch surf, they are housed 
somewhere, there are definitely people without stable housing who have complex barriers, but 
homelessness is not visible. 

 There was agreement from the police that there is no visible homelessness. 

 It was agreed that homelessness is a regional issue. 

 There was discussion about CCAC, the rules need to be re-written, the rules are too stringent, 
there is no meals on wheels in Ignace, there is not support system for seniors, it is cheaper to 
keep seniors in their homes than move them to long term care.  It is difficult to qualify for home 
support.  

 Ignace needs more support services for seniors, as there are no senior units, no long term care in 
Ignace, they need to develop a network of supports so seniors can stay in their homes, and so 
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they can stay in Ignace, because that is where they want to be.  They do not want to relocate to 
a larger centre to wait to die. 

 Women from the north who come to Women’s Shelters – 86% do not go back up north, 15% go 
back. 

 The government should not try to fit our problems to Toronto.  Take into consideration the 
distances. 

 Lobbying the government, KDSB should take the lead. 
 

Sioux Lookout 

 The census data and the provincial/federal government view Sioux Lookout as a town with a 
population of 5,500 not a service centre for 30,000 individuals. 

 Sioux Lookout has a very low vacancy rate, too many people living without stable housing, the 
housing is too expensive.   

 One of the priorities in Sioux Lookout is long term beds, the government has approved 20 beds, 
when local needs assessments indicate there is a need for 96 beds. 

 Recognizing that Sioux Lookout is a hub for 29 northern First Nations; that Sioux Lookout is 
unique in this regard and that Sioux Lookout has a disproportionate level of need because of the 
traffic flowing through for health care, for justice, and all kinds of social service needs. Sioux 
Lookout is a major Health Care Hub and needs recognition of that fact. 

 Housing is the first need, no other complex issues can be dealt with until housing is dealt with. 

 The mentally ill are hard to house, there are gaps throughout the system, from detox to waiting 
for treatment, there is no in between stage or support system. 

 Sioux Lookout needs a facility like the Northland in Kenora.  LHIN must recognize that Sioux 
Lookout is it’s own entity. 

 The infrastructure is in place for more housing, long term care beds, the housing crisis is now. 

 Fetal alcohol victims with higher needs coming out of CAS care.  Too many can’t live without 
supports.  Housing has to come first.  Once housing is secure, other challenges can be dealt with.  
Sioux Lookout does have higher proportion of FAS. 

 Confidentiality is an issue when you are trying to share resources for the betterment of the 
client. 

 What we need is a National Housing/Homelessness Strategy and a case management system. 

 People with disabilities, housing with wheel chair access. 

 The community must work together, case management for navigation through the system, best 
interests of the client through several agencies. 

 Access/support/case management 

 Sioux Lookout could provide land and infrastructure for housing projects. 
 

Kenora 

 Kenora’s   priority is “Housing First”. 

 Kenora is a special case as transient population surrounds the municipality and transients come 
and go creating homelessness issues. 

 The problem is there is a shortage of Affordable Housing. 

 It is not so much an addiction issue as a shortage of housing. 
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 The fixed income amounts are not enough to pay the rent in Kenora 

 There is a category of “not here” people, nomads who have no place at night, right now about 
17 walk all night, sleep under tarps all night long. 7-9 people in the winter. 

 Shelter is limited in resources, it is inadequate for the number of people in Kenora, and we have 
to upgrade what we have in Kenora. 

 You cannot deal with addictions without dealing with basic needs and housing; housed with case 
management. 

 Lack of financial support, lack of social services, lack of housing , lack of supervision for those 
with mental health issues. 

 There is discrimination of homeless people in Kenora. 

 O.P.P. 2,000 to 3,000 prisoners per year – 90% are from the street. 

 Cells are a place to sleep. 

 Managed alcohol program – voluntary, people set their own goals 

 Kenora has both a Mental Health Court and a Drug Court 

 Managed alcohol program would reduce criminality and improve the health of the participants; 
participants would not be consuming the really harmful substances some currently consume. 

 The mental health program believes that housing has to come first. Participants receive case 
management and support when they are finished the program 

 What we need is single units, they could be small units.  Kenora needs 10 small units with case 
management space.  We need communal buildings, with common space and private small 
apartments. 

 Housing is a major concern in Kenora, Working people cannot find affordable housing 

 A Bachelor apartment is 800/900/1100 – it is above the affordability guidelines 

 Making Kenora Home has been working on this issue for seven years and here is no more 
affordable housing. 

 Rent rates are set to keep the “riff raff” out.   

 People here know the problem, gaps are in this room 

 We need more affordable housing; people need a place to live! 
 

Red Lake 

 People are renting rooms here for $2,000 a month. 

 Affordable housing is the first priority. 

 Rents are increasing, even when you are working full time, you cannot afford the rent. 

 Full road access to northern reserves will change dynamics 

 Red Lake is not big enough to get to critical mass to get core services 

 Red Lake had a tremendous problem with visitors, visitors have a home but they choose to stay 
in Red Lake where they do not have a home. 

 Addiction clinics – that is the solution 

 Treatment centres where people go into treatment for 5-6 weeks rather than a weekly one hour 
visit. 

 Addiction, lack of education, comfortable where you are – these are issues. 

 Subsidized units, utilities are too high, low rent but no one can pay for the heat. 

 Convenient homelessness – missed my flight home! 

 Young are ashamed/embarrassed; youngest is 17 
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 Police, people using crime to get a place to stay and food 

 Police are now doing social work 

 Loss of hope and opportunity 

 Housing is the first step 

 Hoping to get transitional housing 

 Bachelor housing – nearly indestructible, small – that is what we need. 

 Winnipeg has Pocket Houses – maybe that is something we could look at.  RGI rents 

 Discharge from the hospital – as soon as you are sober, you are out the door. 

 Jails are used for 8 hours of detox 

 We should research on managed alcohol programs. 
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APPENDIX B 

SUMMARY OF FOCUS GROUP DISCUSSIONS 

Friendship Centres 

 Racism is a huge issue. 

 Shelters are doing more than their mandate and then having to close for periods of time 

because they ran out of money. 

 The challenge- shelters are focusing on non-emergency accommodations 

 Wrap around services –collaborate with other services 

 Network connections, no wrong door 

 Protocol agreement  one door to all services 

 Shelters are turning into mini-friendship centres 

 Partnerships will work 

 In the Kenora region utility bills are making people homeless 

 “Hot Rent” is a solution 

 Housing First 

 Emergency – access to emergency funds for three important groups, home owners, those in 

subsidized housing and the homeless. 

 Transitional housing for one week, two weeks, one year, no set time. 

 We need a wet hostel – managed alcohol program in a regular hostel you must be clean and 

sober, that does not work for everyone. 

 We need second stage housing for individuals coming out of treatment. 

 Small communities will never get funding 

 Sioux Lookout transitional units in shelter, not in the proper place, transitional units should be in 

a separate facility away from residents who are still drinking.  You need a structured, supportive 

environment. 

 Desire from community members that projects be drug and alcohol free; there is no need to 

separate women and children from men in transitional housing. 

 If all housing agencies are working together, there may be a way. 

 The policies and rules make it impossible for people to make ends meet or provide for families, 

currently it is not acceptable for families to live together, Aboriginal families include their 

extended families and other members of family in their households 

 Seniors may want their families living with them 

 You can’t access senior housing  if you have a dependent 

 There needs to be a change in provincial/KDSB policies so that Aboriginal families can live 

together. 

 The policies make people dishonest 

 Advocate for higher shelter costs for OW / ODSP 

 Bring utility bills down 



68 

 Shelter should include rent, water and heat 

 We need affordable housing rent geared to income, emergency shelters and transitional housing 

 Supportive, transitional housing needed in Sioux Lookout. 

 All programs have rules attached to their funding; most programs are not funded 100%. 

 Many programs have tied the hands of the Friendship Centres as they ask for 10% cash, not in 

kind; Friendship Centres to do not have access to cash or cash is used for more important daily 

expenses 

 The costs of maintaining buildings, rent utilities etc. are huge and interfere with what is available 

for programing. 

 There are misconceptions about urban Aboriginal – 80.4% of Aboriginal people in Ontario live off 

reserve. 

 Housing is not the reason people leave the reserve 

 Aboriginal and on Aboriginal have to collaborate for housing needs. 

Homeless Shelters 

 Sioux Lookout stats from shelter – 40% one night, 40% less than 5 nights, 12 live there. 

 We need strong supportive positive systems 

 We should be checking and working with First Nations to resolve the homelessness issue. 

 We (Aboriginal people) are nomadic people 

 Chiefs will help municipalities deal with homeless people 

 Sioux Lookout Out of the Cold reported back to northern chiefs 

 Phone the chief and talk to him about residents from his reserve accessing shelter services 

 Move emergency people to normalized program 

 Health Outreach at Red Lake Indian Friendship Centre, Red Lake is comparable to Sioux Lookout 

Statistics. 

 Shelters need to provide adequate staffing to ensure safety of workers. 

 Do not have ability to hire professional staff to meet needs of the individual. 

 OPP are dropping off residents at the shelter 

 Wage is $15 and cannot staff the shelter 

 High turnover in staff, due to wages and staff with their own issues. 

 How many people have died, 75 unsolved murders 

 Chiefs are afraid of going against funding policies, restrictions and agencies. 

 Sioux Lookout – core group has not changed much, successful partnerships, contacts with chief 

and council 

 We need to be looking at doing things differently “providing”. 

 Residents with “brain injury” have issues, need supports 

 Affordable housing 

 Market rents are too high 

 Cycling in and out of homelessness when they get housed 
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 We need specialized facilities with levels of care within housing 

 Subsidized, supported, flexible 

 Partnerships with Association of Community living 

 Discrimination and prejudice should be addressed 

 Poverty issue of prejudice 

 Sioux Lookout – folks are not perceived as citizens but as problems 

 Children aging out of CAS, coming with high needs, CAS need to do a better job of transitioning 

and supporting these children into adulthood. 

 Everyone is working outside their mandate 

 Mental/physical needs should be stressed 

 Dialysis 

 Can reserves provide money to municipalities for their people 

 We can get somewhere if we work together 

 Chief and council need to be approached about off reserve people 

 Legalized loan sharking 

 Police officers saying “get back to your bottle”. 

 Racism – police and ambulance protocol 

 Courts call people to Kenora as witnesses and do not pay for them to go home, they get stuck in 

town and are homeless 

 Women are presenting at Emergency Shelters and do not want to go to the Women’s Shelter 

because it is their third or fourth try and they feel judged 

 So many unsafe environments to protect them from. 

 Discharge planning 

 Partnerships – Aboriginal Housing authority 

 Homelessness should become a priority to the government, all levels of government 

 Hydro costs on First Nations force families and seniors to move to municipalities 

 On the reserve, casino funds pay hydro costs for elders 

Women’s Shelters 

 The wait list is too long, women return to the abuser 

 A lot of single women are seeking shelter. 

 Many of the women have their children in care when they come to the shelter. 

 There is no transitional housing for women in Red Lake and Sioux Lookout. 

 Market rent is too high. 

 Women do not last long in housing because of the high rent, few lie skills, loss of family support 

and most are used to living up north. 

 Women usually do not ask for help when they are at risk of becoming homeless. 

 Girls aging out of care are ending up in Women’s Shelters. 

 There needs to be integrated case management for CAS up to 23 years of age. 
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 Many believe “ having a baby guarantees housing and an income. 

 16-18 year olds – gap in service. 

 FAS 20 year olds – no one will touch them! 

 There are bed bug issues across the district. 

 Confidentiality makes it hard to work together. 

 There should be a conversation before the utilities are cut off. 

 We need more single  units 
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APPENDIX C 

SUMMARY OF MUNICIPAL SURVEY 

Housing Survey – Municipal Governments 

Short surveys were sent to the nine municipalities within the Kenora district.  Several email reminders 

were sent as well as a final phone call.  Six municipalities completed the survey. 

What accomplishments has your municipality made over approximately the past ten years with 

regard to affordable housing (for example, building affordable housing, working committees, 

community support systems, community working groups, etc.)? 

Municipalities have identified land for affordable housing in their official plans; zoning regulations have 

been updated to support affordable housing development and use;, the issue remains affordable 

housing.  Making Kenora Home is an incorporated body which has performed local housing/market and 

homelessness related studies. A Kenora chapter of Habitat for Humanity has been formed and the first 

build completed, the next build is scheduled for 2014. A community survey in Kenora, in conjunction 

with the City’s Branding efforts, identified homelessness as one of the priority areas that needed to be 

addressed.  The city appointed a Homelessness and Behavioural Issues Task Force in 2012. 

What lessons has your municipality learned from the development of affordable housing or 

housing/issues etc. in the past ten years? 

Municipalities have learned that all levels of government need to be involved and need to be working 

from the same plan.  Affordable housing is required for a broad spectrum of citizens, including seniors, 

single parent families, as well as the many different categories of homeless individuals. Housing and 

homelessness are multi-faceted issues, with factors related to system failures, as well as structural, 

individual and relational factors all resulting in potential impacts.  There is a large need for affordable 

housing throughout the district. 

Does the municipal official plan specifically address affordable housing? If yes, how does the 

municipal plan specifically address affordable housing? 

Yes the municipal official plans with the exception of one, provide for a range of housing opportunities, 

identifying affordable housing as a priority through residential intensification, non-profit housing and a 

mix of housing types. 

What are the weaknesses/barriers for developing affordable housing faced in your municipality that 

are OUTSIDE the municipality's control? 
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 Lack of contractors that can produce a reasonably priced house. 

 Housing Authorities and funders ignore small communities 

 Available funding 

 Commitment by senior levels of government to providing suitable funding 

 A significant portion of the impacted individuals are First Nations, for which the Federal 

government has a fiduciary responsibility. 

 Local property taxpayers cannot bear the burden of addressing the current and future affordable 

housing needs. 

 Land is hard to develop or is priced at a premium 

 

What are the weaknesses/barriers for developing affordable housing faced in your municipality, that 

are WITHIN the municipality's control? 

 Availability of land, working to get more land released, serviced lots 

 No resources to develop affordable housing 

 Lack of appropriately zoned lands that can help facilitate additional housing stock. Public 

consultation is required to rezone, which general leads to Not-in-my-back-yard-ism. 

 Lack of services land within walking distance of downtown or on bus routes .  Servicing costs are 

prohibitive. 

 

Do you see opportunities existing for affordable housing for your municipality in the next ten years? If 

yes, what do you believe the opportunities are? If not, why do you believe there will be no 

opportunities for affordable housing? 

 Yes, we are looking at property that has been bested to the Municipality in tax saes  

 Yes, opportunities for affordable, small units for seniors 

 Opportunities depend on recovery of local economy, affordable housing will have to be funded 

by others 

 The opportunities are to involve the private sector for provision of affordable housing 

 Innovative construction opportunities and new technologies can help reduce costs 

 Examples can be taken from leadership done in other municipalities. 

 Vacant or surplus land could be converted. 

 Senior government may have buildings no longer needed that could be retrofitted and used for 

this. 
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 Yes, designating new areas for residential development, encouraging affordable housing 

including units in the form of duplexes and converted dwellings, a well as allowing for accessory 

residential units within existing single detached dwellings. 

 The Municipality including its citizens are evidently supportive of affordable housing. 

Taking into consideration the aging population, pressures on hospital and long term care beds, should 

regional housing services take a more proactive role in providing supports to seniors so that seniors 

can remain in their homes and in their communities longer. Is this a strategy that should be explored 

by all levels of government, municipal, DSSAB and provincial? 

 Yes I fully agree with this statement. We have a five year wait for a long term care bed. I was 

very disappointed that the local LHIN did a North Western study on Older Persons and the 

Municipalities in the affected area were not consulted. The study is complete and it does not 

touch upon the fact that our municipality services the 29 First Nation Reserves it just looked at 

each municipality in a silo - this is unacceptable. All levels should be looking at this issue. The 

Federal Government should be stepping in as well.  

 Yes, but municipalities are stretched in their ability to participate (i.e. small communities don't 

have the capacity to meaningfully participate). Preference for the drivers to be from the 

province and KDSB. 

 The top priority should be assisted living units.  

 Yes. I think it is ridiculous that this concept has been talked about for decades now, but next to 

nothing has been achieved. Silo organization in Provincial Government bureaucracy is the main 

culprit. A few dollars to seniors or disabled to help them live in their homes, e.g., shovel snow, is 

out of the question, but putting these people in institutions for several hundred dollars per day 

is O.K. 

 Providing supports to seniors to enable them to stay in their homes longer, coupled with the 

provision of assisted living facilities, would help reduce the potential burden and costs related to 

moving these individuals into either hospitals or full care facilities. Again, partnerships and 

commitment by all levels of government would be crucial. With the housing portfolio, the KDSB 

is in a position to play a key role. It is important, however, to understand that the provision of 

these services, should be considered health services, and ultimately a provincial responsibility, 

and therefore funded through income tax dollars. Legislation, regulations and / or guidelines 

must not be so strict that everyone MUST stay in their own homes. Each situation is different, 

and ensuring that we create the environment that supports individuals in the choices that would 

best suit their individual needs is important. Additional, expanded and / or enhanced services 

must be provided, with appropriate 
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 Yes this seems reasonable. Public transportation and accessibility to public services would 

certainly need to be reviewed collectively 

Is your municipality engaged in homelessness prevention programs or homelessness housing 

programs? Do you see any role or an expanded role, for municipalities in homelessness prevention 

programs and/or homelessness housing programs? 

Homeless prevention is a role at the DSSAB level; here municipalities have homeless shelters.  

Homelessness related issues should be financed through the federal and provincial governments; 

everyone, the KDSB, the private sector and the entire community have a role to play and a 

responsibility to bear in being part of the solution.  The KDSB has a key role to play here as lead 

authority responsible for delivery of these programs.  At the local level it will be incumbent on 

elected officials and city administration to act in a leadership role in ensuring there is active 

partnership at the table and that we are all moving towards ending the problem and no longer 

simply managing it. 
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APPENDIX D 

SUMMARY OF ONLINE HOMELESSNESS SURVEY 

Homelessness Survey 

Ontario Works clients were encouraged to take the survey and were given a $10 gift card for completing the 

survey.  113 clients competed the survey, 39 indicated that they are currently homeless. 

 

Have you been homeless before (including couch surfing, staying in a motel or a shelter or staying n your car) 111 

respondents answered the question, 55% answered yes they had been homeless in the past, 45% said no. 

If you have been homeless, how many times in your life has this occurred – 65 answered the question. 

 

Length of time homeless 

Less than 24 hours

1-4 weeks

1-6 months

6-12 months

1-3 years

3-5 years+

How Many Times 

1-2 times

3-5 times

5-10 times

More than 10 times
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What Caused you to become homeless?  65 responded 

 

At what age did you become homeless the first time?  73 answered 
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In the past year, twenty five individuals had more than four interactions with police, nineteen had more than four 

visits to the hospital emergency room, eight had used an ambulance more than four times, thirteen had spent 

more than three days in the hospital and seventeen had spent more than three days in jail.  Since many people 

completed the survey who were not homeless, these statistics do not indicate the usage of homeless people on 

these services but Ontario Works clients accessing these services,  One hundred and seven people answered this 

question, with sixty six accessing none of the services. 

 

Have you ever had a substance abuse problem? One hundred and nine clients answered this question, with 

approximately 50% answering yes.  If yes, at what age did substance abuse become a problem?  Fifty nine 

respondents answered this question, thirty nine answered under twenty years of age; another twelve answered 

between the ages of twenty and thirty. 

 

Are you currently employed?  One hundred and ten answered this question, eighty seven were unemployed. 

 

Thirty three people said they were employed, sixteen full time, eight part time, nine odd jobs. 

 

What community services are you currently accessing?  One hundred and six people answered this question, 

with twenty eight accessing the food bank, thirteen counselling, twenty three emergency financial assistance, 

nine mental health services, eight he emergency shelter, six addiction services, six a meal program and forty four 

answering they did not access any of the services. 

 

How easy is it for you to access the community services you use? One hundred and two respondents answered 

this question with seven indicating it was very easy, thirty nine easy, thirty seven did not have an opinion, sixteen 

responded it was hard to access services, and three very hard. 

 

What is the most important factor contributing to homelessness sin your community? One hundred and four 

people answered this question, lack of affordable housing was the response of forty four people; lack of 

employment in my community was the response of twenty one people; lack of support for people who have 

addictions was the answer for sixteen people; lack of supports for people who have physical disabilities or mental 

health issues was the answer  for six people, lack of supports for people experiencing sex or gender related issues 

–two, high food costs -4, high utility costs – 5, lack of emergency services for people who are homeless – 6. 

Forty three percent of the respondents felt that homelessness was a major problem in the Kenora district, while 

thirteen percent thought it was the biggest problem we have.  Twenty seven percent saw homelessness as a 
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moderate problem, sixteen percent saw it as a small problem, and about one percent thought it was not a 

problem at all. 

 

 

What is the most important way your community could help you to obtain stable housing? 
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APPENDIX E 

PRESENTATION TO THE KDSB HOUSING AND HOMELESSNESS CONSULATION 

AUGUST 28, 2013 

My name is Nathan Fortier.  I am 41 years old and part of the homeless minority of Kenora. 
 I have not chosen to remain a statistic but have a more optimistic outlook.  However others 
within this tourism hub have not been dealt the same option.  These people have been stricken with 
various mental health issues, various addictions and stigmas that society has deemed unsavoury. 
 This small percentage of Kenora is becoming more prominent in the public eye.  Regardless of 
the reasons for individual homelessness, the problem is on the rise. 
 I have been across half this country of ours and have been witness to the same common 
denominator-- Financial Insecurity. City to city, shelter to shelter, factors include 
  -Lack of attainable housing 
  -Lack of social assistance that aid in obtaining housing  
  -Lack of education about homelessness 

-Lack of supervision and guidance for those with mental illness that impedes them from 
maintaining a decent lifestyle 
-Lack of funding for shelters or church shelter programs 

These are just a few of the mitigating factors that are going unanswered in Kenora today.  With out 
prompt attention it will no longer be just a problem you can turn a blind eye to--your ears will notice as 
well. 
 Imagine, in perhaps five years from now, you are sitting in Tim Hortons, enjoying your morning 
coffee and doughnut.  A couple of tourists that have had a longstanding history of visiting Kenora, begin 
to mention the visible change in Kenora. You overhear, “Boy there are a lot of street people around 
these days. I think I’m going to change my vacation destination next year.”  If this speech is played out, a 
little bit each year, and our regular summer visitors do in fact follow through with new plans, Kenora as 
a whole will suffer. 
 Our resources for aiding the homeless & indigent are strained as it is.  If it were not for 
donations and various fund raising, the Fellowship Center would not even be able to turn the lights on 
to lend a hand as they do.  
 Restructuring and new management has aided in keeping the doors open but only to a certain 
extent.  Residents are required to leave between the hours of 3:30 and 8 p.m. regardless of weather. 
That means that the aged and disabled are forced to go outside into the elements on any given day.  
This will cause worsening health problems among the homeless. This cost cutting measure was  a forced 
hand.  Fluctuation in rent paying residents and a constantly rising overhead has made this course of 
action the only option.  The Fellowship Center is partially funded by government but the funding 
received only covers part of what is needed to operate the shelter. 
 I have personally spoken with management about how this reduction has affected the patrons of 
the Fellowship Centre.  There is a solution to this problem—Kenora has to come together.  This includes 
business owners, city council, clergy and all concerned parties. Procrastination is not an option.  The 
time for action is long past due.  In most cases the homeless population is capable of maintaining a 
home of their own. It is the lack of financial assistance to match the price of rentals and it is the lack of 
low-income housing. 
 Discrimination against the homeless has always been present in communities.  Opinions vary 
from “those lazy people” to “why don’t they do something with these people”.  What the general public 
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doesn’t realize is that each one of those people they speak of is someone’s mother, father, grandparent, 
aunt, uncle, brother or sister.  Yes, ladies and gentlemen, your family, your neighbours, your closest 
friends are all subject to possibly becoming homeless at any moment.  Are you lazy?  Would you like to 
be shipped off somewhere because the world shuns you? 
 The reason for homelessness is a big question waiting to be resolved.  It would be nice if there 
was a quick fix that would cure the epidemic.  The truth is that we can, as a whole community, find a 
common understanding.  We have the power to make the change together.  
 I have witnessed injustice on all sides of the issue. My travels have formed my thoughts.  It is not 
hopeless.  We can become an example of how change can occur with a unified front.  It no longer has to 
be us versus them.  It can be a precedent setting situation which is profitable for all parties concerns. 
 Look at the person next to you. Think! Are you going to be the one, in 5-10 years, listening to the 
issue of homelessness or are people going to speak on the community issue that you are now part of? 
Regardless of your standing in the community or financial status, you could be devastated by poverty 
and then homelessness at any unexpected moment. 
 Five years ago I had all the things that I could want or need.  Personal issues and an undiagnosed 
depression took the best part of my life and turned it around.  I’ve been chasing success and change 
ever since-and not from a lack of want or laziness or education.  Economic change and progress has 
decreased the amount of affordable housing available and raised the rent in the past ten years.  I can’t 
fight against progress but I can stand up for those who it affects. 
 Being on the street for the past five years has shown me that I could either become part of the 
problem or part of the solution.  Time stands still for no one.  This is why I stand before you today, 
ladies and gentlemen.  Please join me in being part of the solution and let us all go forward today with 
the hope and knowledge that change is at the end of our fingertips.  Please help me keep out homeless 
and indigent community safe and give them a better change than they have had in the past years.  
 Speak to your local business owners, MPs, city council and especially your heart.  It is a big job 
ladies and gentlemen!  We have to recognize the need for change. 
 In conjunction with the northwest Community Legal Clinic and the Kenora Council on the 
Homeless & Indigent, I present this speech to you.  Thank you for your time and attention.  
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Executive Summary 
Historically, Kenora has been a meeting place, a 

gathering point for business, friends, family and the 

surrounding communities.  Today, we remain that 

central hub.  In doing so, we embrace both the benefits and 

challenges that come with our common land, common 

ground vision, recognized as a large part of Kenora’s 

identity.  History brings with it both the positive and 

negative.  It must be recognized that a number of 

factors over time have contributed to the issues we   face 

today. 

In looking to understand the homelessness and behavioural issues within Kenora, one 

thing is clear.  We need to change how we think about the issues, and how to best address 

them.  We all share this “common ground” and we all share in the responsibility of 

ownership for and addressing the issues we are currently facing.  There needs to be an 

acknowledgement of accountability, not just within our community, our residents, visitors, 

businesses and our organizations, but also in a broader sense, with our surrounding 

communities and all levels of government actively working towards successful strategies 

and making difficult decisions needed to move forward. 

The issues faced today are not significantly different than those experienced in Kenora 

forty years ago.  Continuing to manage these issues is no longer acceptable.  Status quo is 

no longer acceptable.  In order to effect change in the homelessness and behavioural 

issues currently faced within Kenora, focus needs to shift to ending them.  We are all part 

of the solution.  Together, as a community, in partnership with the surrounding 

communities, we need to share in the vision and strategic planning of objectives to address 

homelessness and behavioural issues. 

While there is not a true business case based on the available local information for moving 

forward, it is noted that studies are consistent in identifying that the costs for addressing 

these issues are lower than the costs for managing them through emergency and response 

services.  It is anticipated that, in moving towards a resolution in the long term, there will 

be reduced demands on the system.  This reduction is anticipated to include, but not be 

limited to, reduction in calls for service for policing, and reduction in emergency room visits 

and hospital admittances. 

This document is intended to be an initial work plan, and not the final plan to end 

homelessness and behavioural issues for Kenora.  It identifies issues that need to be 

addressed to move forward with the goal of ending homelessness and behavioural issues 

within Kenora.  This “evolving” work plan recognizes that a continuum of work needs to be 

done identifying the specific needs within Kenora in order to finalize the plan that will move 

Kenora forward.  This work plan includes preliminary opportunities and strategies for 

moving forward in addressing homelessness and behavioural issues.  The main strategies 

identified are as follows, and have been discussed further under the “Program 

Opportunities / Strategies” section of this work plan: 

http://www.google.ca/url?sa=i&source=images&cd=&cad=rja&docid=hWwaoWMioCBdzM&tbnid=nh37ovJ6e7DtdM:&ved=0CAgQjRwwAA&url=http://www.povertyliving.com/2013/03/homeless-statistics-in-the-united-states/&ei=Lj0CUu_IM-iMyAGOxoGQDw&psig=AFQjCNEs6vZQo-qSM2zKB69ALO9eL9sz_g&ust=1375964846908109
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1. Housing First Philosophy 

2. Integrated Services Delivery Model and Facilities Assessment 

3. Prioritize Eliminating Chronic and Episodic Homelessness, Substance Abuse and 

Behavioural Issues 

4. Provide Supports to Allow Individuals to Remain in their Home Communities 

5. City Council Initiatives 

 

Once the implementation of these strategies is actively moving forward, further work can 

be done on identifying priorities and targets for implementation, and a more robust ten 

year plan to end homelessness can be developed for Kenora. 
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Message from the Chair 
Together as a community we can make a difference, 

and only together can we make this happen. Each of us 

within our community of Kenora shares some 

responsibility for the homelessness and behavioural 

issues experienced in Kenora.   

We are all impacted, and it is only together that we can 

truly tackle the issues and provide a resolution.  For 

some, like the City, the role will be that of leadership in 

seeking buy in and commitment with the appropriate 

partners.  We need to identify the partners who can 

make a difference in how we deal with these issues.  To be effective, all levels of 

government need to be committed to moving towards positive change in implementing the 

recommended strategies. 

When someone refers to homelessness, they are often referring to a variety of behavioural 

related problems.  It is important to understand that, while these two separate issues often 

intersect, the terms are not synonymous.  People that are homeless do not necessarily 

display behavioural issues, and those individuals who display behavioural issues and live 

on the streets are not necessarily homeless.  It is recognized, however, that both of these 

issues exist within Kenora. 

The Homelessness & Behavioural Issues Task Force was struck by City Council in response 

to concerns raised across the community during and prior to Kenora’s branding efforts, as 

brought to Kenora City Council by the Lake of the Woods Development Commission.  The 

Task Force was structured from a small cross section of individuals from the community 

and area, representing a variety of organizations that either work directly with or are 

impacted by the various issues.  Seven individuals, tasked with a complex situation, for 

which it was recognized that difficult decisions may ultimately need to be made.  

In order to move forward, the Task Force needed to clearly identify the primary problems, 

including the related pathways.  Only by doing so could we move towards identifying the 

required resolutions.  Also of importance to addressing these issues was the understanding 

that we are all responsible for making this change.  

In reviewing the issues, one thing was clear to the Task Force.  We are all impacted by 

these issues.  We all share in a responsibility to work to address these issues.  For decades 

now, Kenora has experienced the impacts related to homeless and behavioural 

issues.  Many individuals and organizations throughout the City have worked tirelessly for 

years now to address this situation.  The concerns, however, are not going away.  We need 

to change how we think about these issues.  We need to change our approach in how we 

deal with them.  We, as a Task Force, believe we can make a difference by changing how 

we address them.  We need to stop managing the issues, and put in place the plans to 

work towards ending them.  This means some difficult decisions must be made and difficult 

messages will need to be communicated.  We need to be prepared to rethink what we do, 
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to come up with a holistic strategy geared to addressing the needs of the individuals on our 

streets, ultimately moving towards eliminating the issues. The community has a key role to 

play.  

This work plan includes some recommendations the Task Force has identified as priorities 

to better address the issues we face, including both short and longer term 

directions.  These recommendations include rethinking how we address the problems today 

and how the various organizations can work together, focusing on both short and longer 

term priorities.  We need to realign programs and facilities and shift resources to provide 

integrated services for addressing the issues.  We need to: identify plans for individuals as 

they move through the various systems, including how they transition out of the various 

systems such as the court system; and work towards reintegrating individuals back to their 

home communities as well as advocate for resources so they may remain in their home 

communities.  We need to identify the strategies needed and how best to implement 

them.  Displacing individuals from their home communities and removing them from their 

support systems should no longer be considered an acceptable approach. 

The Task Force calls on the community to aid in the implementation of the plan, it is 

focused on solutions.  

 

“The road to success requires that you stay focused on the road to enable success” 

        Author unknown 

 

 
Louis Roussin,  

City Councillor 
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Task Force History and Structure 
For decades now, the Kenora area has struggled in dealing with issues related 

homelessness and other behavioural issues.  It is recognized that many of these issues are 

symptoms of underlying problems that need to be identified and addressed.  In 2011 and 

2012, focus on this issue continued to increase in the region and across the Province, with 

the following occurring: 

 Northern Ontario Service Deliverers Association (NOSDA) paper released entitled “A 

Pan-Northern Ontario Inventory of Homelessness Problems and Practices”, which 

identified the most common problems related to homelessness in Northern Ontario. 

 Efforts by the City of Kenora, through the Lake of the Woods Development 

Commission (LOWDC) to move to a new brand for the City of Kenora.  This process 

included a community wide survey of Kenora residents and visitors which identified 

homelessness and behavioural issues as critical problems that Kenora needed to 

resolve.  Based on this, the LOWDC made a request to Kenora City Council for the 

City to develop a Task Force on Homelessness.  Council determined this needed to 

be expanded to ensure all the identified issues, including behavioural issues, were 

included in developing a strategy. 

 The consolidation of the housing and homelessness portfolios by the Province, with 

Provincial direction being “to transform the housing system and put people first”.  

The Kenora District Services Board (KDSB) was given a mandate by the Province to 

build a consolidated housing and homelessness related plan, addressing issues in 

each of its area municipalities. 

Kenora City Council recognized that the issues of homelessness and behavioural issues are 

broad.  A long term strategy was needed, and difficult decisions / recommendations may 

need to be made as part of developing that strategy.  Ultimately, it was approved that a 

small group of seven individuals be brought together to form a primary Task Force on 

Homelessness and Behavioural Issues.  This group was empowered to develop 

subcommittees as needed to address specific issues related to homelessness and 

behavioural issues. 

A cross section of individuals was developed from various organizations with the intent of 

providing sufficient balance to a Task Force, while keeping the primary task force group 

small, with the recognition that there would be hard realities to face and difficult decisions 

that would need to be made in moving forward.  The following individuals were selected to 

form this Task Force: 

1. Louis Roussin, Council Lead, KDSB Council Rep, Kenora Non Profit Housing Board 

Council Rep, and Non Profit Housing Review Committee Council Rep 
Rory McMillan, Alternate, Four Pillars Task Force 

2. Dave Lucas, OPP Detachment Commander, Four Pillars Task Force 

3. Joan Schelske, Ontario Works Manager, Kenora District Services Board (KDSB) 
4. Debbie Lipscombe, Treaty #3 Representative, as appointed by Grand Chief Warren 

White 

5. Jack Martin, Manager of Community Services for the Districts of Kenora & Rainy 
River, William W. Creighton Youth Services 
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6. Rob Dokuchie, Business Improvement Zone (BIZ) Executive 

7. Randy Seller, Local Solicitor 
 

Shortly after being formed, the Task Force developed a terms of reference, which included 

the following guiding principles to be used by the Homelessness & Behavioural Issues Task 

Force established by Kenora City Council in developing this work plan: 

 The intent of the Task Force is to develop a strategy that will improve the quality of 

life, safety and prosperity for everyone in Kenora and our surrounding communities.  
The strategy must be respectful and recognize that everyone should have the 
opportunity to seek a good life – “Bimaadiziwin” 

 The intent of the creation of this task force is to develop a strategy that will move 
towards ending homelessness and behavioural issues rather than simply managing 

those issues. 
 The issue of homelessness is not the same as behavioural related issues.  

Individuals that are homeless may or may not exhibit behavioural issues.  
Individuals that exhibit behavioural issues may or may not be homeless.  The term 
homelessness is sometimes used incorrectly to describe both types of issues.  It is 

recognized, however, that these different issues can intersect, and that an overall 
strategy is needed to address both within the City of Kenora. 

 In order to effectively work towards ending homelessness and behavioural issues, 
there needs to be a basic understanding of the issues and underlying causes. 

 There is no one strategy that will work in every situation.  One size does not fit all.  

More than one approach will be required for addressing the various issues.  The 
strategy should include multiple and coordinated solutions, with identified priorities 

for implementation. 
 We all have a responsibility to work together in identifying the issues and moving 

forward towards a resolution, including those impacted by homelessness and 

behavioural issues.  An integrated community and region wide response is required.  
This includes all levels of government, as well as the District Services Board.  

Specifically, this is represented by Federal, Provincial, First Nations, Kenora District 
Services Board and the City.  Partners are critical in the implementation of a 
successful strategy. 

 
The terms of reference document for the Homelessness and Behavioural Issues Task Force 

has been included in Appendix 2 to this document.  Appendix 1 to the terms of reference 
document, which represented definitions for that document, have been expanded on for 
the purposes of this work plan and those expanded definitions are included in Appendix 1 

of this document. 
 

Area History 
The intent of this work plan is to address the 

issues that exist in Kenora today.  It is not 

intended to address in any significant manner the 

history of the area.  It must be recognized, 

however, that many factors have contributed to the 

realities faced in Kenora today.  We cannot 
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negate the historical impacts of many policy decisions that were made by the Federal 

government that significantly impacted our First Nations residents and surrounding 

communities.   

In 1973, around the time the two residential schools in the Kenora area were being closed, 

the Grand Council Treaty #3 published and copyrighted a report entitled “While People 

Sleep” for Kenora.  This report was initiated as a result of concerns by “a number of 

individuals, moved by the number of deaths of persons of native ancestry”.  The report 

notes that there had been nearly 200 sudden deaths in the Kenora area over the three and 

one-half years prior to the report.  This report goes on to provide a more detailed analysis 

of the sudden deaths at that time, including a correlation between these sudden deaths 

and alcohol involvement.  The brief to Kenora Town Council included in Appendix B of that 

report notes several issues of concern to Treaty #3, including changes in Indian Affairs 

policy, together with introducing liquor outlets and pubs to the reserves.  It should be 

noted that the “While People Sleep” report ultimately resulted in the introduction of the 

Kenora Street Patrol by the Nechee Friendship Centre.  Fast forwarding to today, Kenora 

continues to experience sudden deaths related to homelessness and substance abuse. 

This reference to area history is important as it underscores the responsibility of senior 

government in dealing with many of the issues related to homelessness and behavioural 

issues as discussed within this report.  Both the Federal and Provincial Governments must 

be active participants in any strategy implementation. 

 

Underlying Issues and Causes – Pathways to Homelessness and/or 
Behavioural Issues 

The State of Homelessness in Canada 2013 report by the Canadian Alliance to End 

Homelessness and the Homeless Hub identifies three types of causes of homelessness, 

specifically, structural factors, system failures and individual and relational factors.  It is 

recognized that one factor alone may or may not result in homelessness and / or 

behavioural issues, and multiple factors may ultimately culminate in one or some 

combination of these issues.  Understanding that some of the underlying causes are 

structural factors and system failures can help identify strategies intended to work towards 

addressing and ultimately preventing homelessness.  The following have been identified as 

pathways that represent significant impacts to Kenora and the surrounding areas: 

Structural Factors 

 Lack of and access to affordable housing – the lack of affordable housing has 
been identified as one of the most significant issues in addressing the 
homelessness situation in Kenora and surrounding areas. 

 Poverty / lack of adequate income. 
 Lack of adequate supports. 
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 Desensitization – ignorance of or simply ignoring the issues, resulting in 

alienation of affected individuals.  This also includes discrimination, both towards 
another culture (First Nations), as well as towards homeless / street people.  

 
System Failures 

 Discharge from various systems, such as health care, child / foster care or the 

court system, without an identified plan for housing. 
 

Individual and Relational Factors 

 Health Issues, including: 
o Fetal Alcohol Syndrome Disorder (FASD) – it is worth noting that in 2004 

through 2006, there was an 18 month pilot project in Kenora for a diagnostic 
clinic for FASD.  During this time, 74 diagnoses were made.  Since that time, 

an additional 150 FASD diagnoses have been made.  It is estimated that for 
every diagnosis of FASD, there are 3 – 4 times the number of individuals 
actually impacted by this disorder. 

o Mental Health – The Kenora Branch of the Canadian Mental Health Association 
(CMHA) noted that it provided treatment services to 467 individuals during its 

most recent fiscal period.  Of these, 265 individuals were provided support 
through the Mental Health Diversion Court Worker as a result of contact with 

the criminal justice system.  Intensive case management services were 
provided to 37 of these individuals who were involved with the criminal justice 
system.  Support within housing was provided to 18 individuals with 3,008 

resident days of service under a program intended to provide safe, stable 
housing to these individuals. 

o Physical and / or Developmental Disabilities 
 Addictions / substance abuse – the OPP have advised that “Alcohol and alcohol 

derivatives (e.g.:  Listerine, hand sanitizer and hair spray) fuels the vast majority 

of crime, disorder and behavioural issues in the city.  The vast majority of crime 
consists of simple assaults related to alcohol, thefts to support addictions, breach 

of bail and probation conditions, disturbances, aggressive panhandling, indecent 
acts and exposure, intimidation, intoxicated in public and trespassing.” 

 Historic Trauma Transmission (HTT), including: 

o Bail Release Provisions 
o Spousal / Child abuse – family violence 

o Family Breakdown 
o Childhood experience (eg. foster care) 

 Job Loss 

 

An additional dynamic that occurs within Kenora is the matter of individuals that chose to 

live on the streets as a way of life.  These individuals are not necessarily homeless, but 

rather chose the lifestyle as a result of personal preference.  This situation also results in 

additional system demands, but needs to be addressed in a separate manner than those 

individuals who are actually homeless. 
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Empirical Data 

The estimated costs of homelessness, both transient and chronic / episodic, are difficult to 

estimate at best.  Those organizations that have attempted to quantify them show 

significant variances from one organization to the other, depending on the source of the 

estimate.  The following shows an example of the disparity in the various annual cost 

estimates reviewed by the Task Force in looking at the burden of homelessness on the 

taxpayer, together with the source and year of the estimate: 

 Making Kenora Home – Homelessness Costing Study 2007 – The estimated 

annual cost was $19,297.10 per person ($35,641.18 for the eldest senior member) 

based on costs for 5 agencies only, specifically the Lake of the Woods District 

Hospital, Ambulance (Kenora District Services Board), Kenora Police Services, 

Morningstar Centre (Detox) and Kenora Community Legal Clinic.  It was further 

noted in this report that the estimated costs per person based on additional services 

provided were likely closer to $35K - $45K per person based on similar studies in 

other communities 

 Charity Intelligence in Canada – Homeless in Canada Report October 2009 – 

This report estimated the annual cost per person at $35K.  This report further noted 

that the Pathways Program in New York, which is a housing first strategy with an 

88% success rate housing the chronically homeless, costs closer to $24K US per 

person per year 

 Canadian Homelessness Research Network (Homeless Hub) (Gaetz, 

Stephen) – The Real Cost of Homelessness:  Can We Save Money by Doing 

the Right Thing? (2012) – This report notes a number of sources related to 

anticipated costs, as well as anticipated savings generated through developing 

strategies to address homelessness, including the following quotes: 

o Studies have shown that investing in homelessness prevention costs less than 

it does to keep someone on the streets (National Council on Welfare, 2011) 

o A 2001 study in British Columbia indicated that it costs $30,000 - $40,000 

annually to support one homeless person (Eberle et al., 2001) 

o A 2006 study in Halifax (Palermo et al., 2006) points out that investments in 

social housing would generate per person savings of 41 percent. 

o Study of homeless people with substance abuse and mental health issues in 

British Columbia argues that one homeless person costs the public system in 

excess of $55,000 per year (Patterson et al., 2008).  Alternatively, if this 

same population was provided with adequate housing and supports, it is 

estimated that the cost per person would drop to $27,000 per year. 

 

o The Report on the Cost of Homelessness in the City of Calgary calculated the 

annual costs of supports (including health care, housing, emergency services) 

to be $72,444 for people who are transiently homelessness, while the cost of 

chronic homelessness is $134,642 per person (Calgary Homeless Foundation, 

2008). 

 

The report goes on to note an extensive number of studies and related statistics, 

including increased health care requirements, impacts related to the criminal justice 
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system, and estimated savings for addressing homelessness through prevention 

rather than managing homelessness through emergency services.  Ultimately, this 

report concludes “the review of research on the cost of homelessness in Canada and 

the United States does make a strong case for shifting our focus from an emergency 

response (emphasizing emergency shelters, day programs, and law enforcement) to 

prevention and rehousing.  Through calculating – and then discussing – the cost of 

homelessness, there is a clear opportunity to educate the public, politicians and 

funders about the real economic impact of homelessness – and our current response 

– on Canadian society.” 

 

 Canadian Alliance to End Homelessness and The Homeless Hub – The State 

of Homelessness in Canada 2013 – this report estimates that homelessness costs 

the Canadian economy $7.05 billion dollars annually.  Other information included 

within that report used as reference for the Task Force included: 

o “In 2009, for instance, 147,000 different and unique individuals stayed in an 

emergency shelter at least once, a rate of about 1 in 230 Canadians.”  

Applying this average to Kenora’s population, this would translate to about 67 

people in need of emergency shelter in Kenora.  It is anticipated that this is a 

conservative estimate at best.  It should be noted that this statistic is specific 

to use of emergency shelters. 

o “On average, for every one hundred people in the shelter system, there are 

20 people who are unsheltered.”  For Kenora, this translates to about 13 

individuals, which is again considered to be a conservative estimate. 

o “Of those communities that count some portion of the provisionally 

accommodated, there are 31 people in this category for every 100 staying in 

emergency shelters.”  For Kenora, this translates to about 21 individuals. 

o “We therefore cautiously estimate that there are 3 people who can be 

considered ‘hidden homeless’ for every one who is in emergency shelter and / 

or is unsheltered.” 

o These stats do not account for “turn-aways”, for which there were no reliable 

statistics available.  They also do not account for information related to 

“Violence Against Women” which are generally not included in homelessness 

statistics. 

o “These groups (chronically and episodically homeless) are significant because 

combined they account for less than 15% of the homeless population, but 

consume more than half the resources in the homelessness system, including 

emergency shelter beds and day programs.” 

o “We believe these numbers likely underestimate homelessness in Canada 

because of the challenges of counting and the lack of statistic across the 

country.” 

 

Kenora does not have a current homelessness count, and nor does it have information on 

the statistics and demographics of the individuals impacted by homelessness.  The Task 

Force did not have sufficient resources available to adequately identify the scope of the 

problem.  A lot was learned over the months the Task Force met.  There is, however, still 
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much to learn and more work to be done.  The data is available locally, spread out through 

a number of local organizations currently working on these issues.  It will be important to 

consolidate the available data so that the full scope of the current situation can be 

identified, and that specific goals and targets can be developed that will ensure the highest 

impact areas can be addressed first and most effectively. 

There is, however, anecdotal information available from those who work directly with the 

homeless, together with those who have been impacted by substance abuse and related 

addictions.  For example, the OPP estimates that the Morningstar Centre (Detox) provides 

over 13,000 incidents of support annually to people on the streets with severe addictions, 

the vast majority of which are services provided to about 50 individuals.  It has been 

further estimated that there are approximately 17 unsheltered homeless in Kenora in the 

spring through fall seasons.  This number has been estimated to drop to between 7 to 9 

unsheltered homeless in Kenora during the winter months. 

It has been noted by the OPP that the consumption of alcohol and alcohol derivatives, 

mental health issues and homelessness are all linked together as catalysts for these issues.  

An analysis has been developed by the local Ontario Provincial Police (OPP) of statistics 

related to the top 10 individuals, based on the top arrests / nights in jail specific to 

intoxication.  Some additional statistics have also been provided by both the Lake of the 

Woods District Hospital as well as the Morningstar Centre in relation to individuals using 

those services. 
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Information Gathered by OPP, on a Per Individual Basis 

2012 Data:          2013 Data to Date 

(January – July): 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Note – the individual with the most arrests in 

2012 is currently living in Thunder Bay at the Shelter House Managed Alcohol Program. 

**Note – the individual with the most arrests in 2013 was streamed through the Kenora 

Drug Treatment Court (May 22, 2013) and is currently in Winnipeg in residential 

treatment.  This individual is doing well and has been in total compliance with their plan of 

care.  

Information Gathered by the Lake of the Woods District Hospital 

The Lake of the Woods District Hospital (LOWDH) has provided the following information 

related to their Emergency Room (ER) visits for their most recent fiscal year (April 1, 2012 

through March 31, 2013): 

 The top 30 individuals totaled 229 visits to the ER. 

 Of the 229 visits, 21 were from three individuals who were also on the OPP top 10 

arrest lists for 2012 and 2013. 

 Three individuals accounted for 9.17% of the total ER visits.  The same three 

individuals accounted for 59 arrests for Liquor License offences from January 

through July 2013. 

 

 

Individual: 

Intoxication 

Arrests / 

Nights in Jail 

A 46  ** 

B 44 

C 37 

D 33 

E 24 

F 19 

G 18 

H 16 

I 15 

J 11 

 

 Individual: 

Intoxication 

Arrests / 

Nights in Jail 

A 135 * 

B 88 

C 73 

D 33 

E 30 

F 29 

G 26 

H 23 

I 22 

J 21 
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Information Gathered by Morningstar Centre (Detox) 

The following information was provided by the Detox centre with regards to their client 

admissions for overnight stays: 

 The top 10 individuals represented 2,260 admissions.  These individuals further 

accounted for 182 OPP charges, as well as 24 admissions to the ER at the LOWDH. 

 The top 28 individuals represented 4,582 admissions.  These individuals further 

accounted for 254 OPP charges, as well as 48 admissions to the ER at the LOWDH. 

Total and Alcohol Related EMS, Police and Hospital Services in Kenora 

The Task Force also had the benefit of access to research done in 2013 by Brian 

Lorbetskie, MS3, in relation to his study entitled “Putting Kenora on the MAP:  Can a 

Managed Alcohol Program Work in Kenora?”  The following five charts outline some of the 

high level information obtained by Brian Lorbetskie, together with some brief commentary 

as applicable. 

Kenora - EMS Services Provided 

Calendar Year 

Total EMS 

Services 

Services 

For 

Intoxication 

% of 

Services 

Three 

Year 

Average 

         

2010 1,992 182 9.14%  

2011 2,000 153 7.65%  

2012 1,991 181 9.09% 8.63% 

 

Kenora – Police Services Provided 

Calendar Year 

Total Police 

Services 

Services 

For 

Intoxication 

% of 

Services 

Three 

Year 

Average 

         

2010 13,628 2,234 16.39%  

2011 13,683 2,081 15.21%  

2012 13,310 2,147 16.13% 15.91% 
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Thunder Bay – Police Services Provided 

Calendar Year 

Total Police 

Services 

Services 

For 

Intoxication 

% of 

Services 

Three 

Year 

Average 

        
 

2010 26,329 2,598 9.87%  

2011 25,347 2,866 11.31%  

2012 22,397 2,811 12.55% 11.17% 

 

Kenora – Hospital Emergency Room Visits 

Calendar Year Total ER Visits 

Visits For 

Intoxication 

% of 

Visits 

Three 

Year 

Average 

        
 

2010 21,631 1,008 4.66%  

2011 21,455 1,011 4.71%  

2012 20,838 966 4.64% 4.67% 

(Does not include all alcohol related visits – is representative of only visits specific to 

intoxication without any other related issue – for eg., broken nose / bones, altercations 

which may have resulted from intoxication or assault.) 

Kenora – Hospital Admittances 

Calendar Year 

Total 

Admittances 

Admittances 

Intoxication 

% of 

Admit. 

Three 

Year 

Average 

        
 

2010 2,313 160 6.92%  

2011 2,384 177 7.42%  

2012 2,333 177 7.59% 7.31% 

 

It was noted in Brian Lorbetskie’s report that there were some issues with the data 

accessed, including inaccurate existing data, and concerns noted by the various service 
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providers that the numbers provided underestimated the actual burden of alcohol related 

calls.  Nevertheless, it has been used to provide an overview of the total and alcohol 

related services provided by these specific organizations.  It is interesting to note that the 

Kenora police calls per service are disproportionately higher in Kenora than in Thunder 

Bay, with a population base of about 7 times that of Kenora (108,359 versus 15,348 per 

the 2011 census), but calls for service in 2012 for Thunder Bay closer to only 1.7 times 

that of Kenora.  Kenora statistics also indicate a significantly higher percentage of calls for 

service related to intoxication, representing a three year average of close to 16% of all 

calls.  To put this into perspective, Thunder Bay has an average of 25 calls related to 

intoxication per 1,000 count of population.  Strikingly, Kenora has an average of 140 calls 

per the same 1,000 count of population, close to six times that as experienced in Thunder 

Bay. 

In the “While People Sleep” study, noted previously under the “Area History” section of this 

report, there is a table entitled “Rates of Drunkenness Convictions by Judicial Districts for 

Ontario” for 1966.  While it is recognized that “drunkenness convictions” would likely be 

different than the current “calls for police services for intoxication”, the comparison of the 

1966 data with the more recent information is interesting.  In 1966, Kenora & Patricia 

region had an average 71.0 convictions per 1,000 count of population.  The next highest 

judicial district was Thunder Bay, with an average of 37.2 convictions per 1,000 count of 

population.  At that time, the rate of drunkenness convictions for Kenora was about 1.9 

times that of the next highest judicial district, being Thunder Bay.  As noted previously, 

today, the calls for service related to intoxication in Kenora are about 7 times that of 

Thunder Bay. 

It should be noted that Thunder Bay does have a managed alcohol program in place.  

There is not sufficient information available to confirm whether or not this has resulted in a 

reduced number of intoxication related calls for Thunder Bay since the implementation of 

that program.  In looking at the long term trends, however, there is a significant shift 

between the rate per 1,000 population from 1966 for Thunder Bay as opposed to Kenora.  

Given the lack of consolidated local data specific to homelessness, the Task Force was not 

able to develop a business case for many of the recommendations.  The Task Force relied 

heavily on the research that consistently indicated that the costs of providing homes and 

proper supports were cheaper than the costs of providing emergency and response type 

services to deal with the issues.  In addition, it must be noted in most literature that the 

human toll of living the homeless lifestyle is significant, resulting in reduced life 

expectancy, increased disease and increased exposure to or risk of violence to name but a 

few.  The only acceptable approach to be pursued is identifying and developing strategies 

intended to address the underlying issues and end the cycle. 
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Program Opportunities / Strategies 

In order to be successful, the strategies implemented must be flexible and adaptive to 

individual situations.  It is recognized that one size does not fit all.  There are a multitude 

of paths that can lead to homelessness and / or behavioural issues.  There must be a 

multitude of paths that lead away from these same issues.  It is also recognized that the 

strategies that can work in Kenora may be the same, but can also be different than those 

employed in other communities that are reporting positive results in addressing these 

issues.  As such, the Task Force has identified the following specific opportunities, together 

with preliminary strategies, intended to move forward in addressing these issues within 

Kenora: 

 

Opportunity #1 – Housing First Philosophy 

Those municipalities that have shown the highest degree of success in addressing 

homelessness have done so through a housing first philosophy.  In the past, too much 

emphasis has been placed on managing homelessness through response related systems 

and services.  The housing first philosophy is designed to get people back home and 

recognizes that individuals are best positioned to move forward with positive change in 

their lives once they have permanent living accommodations, regardless of their individual 

challenges. 

Housing First Philosophy Strategies: 

 Develop a Central Agency / Community Officer position that will link individuals in 
crisis to appropriate housing facilities. 

 Perform a housing study that will identify the need for housing within the City, by 

type of housing.  The work already done by Making Kenora Home in their report 
entitled “Kenora’s Affordable Housing Needs Analysis 2013 Review” must be 

acknowledged here.  This work can be used as a starting point and can be built 
upon to confirm priorities for establishing new housing.  Identified housing types 
considered should include:   

o Supportive housing 
o Low income 

o Transitional 
o Social addiction beds 
o Other 

 Develop baseline data for identifying the current housing situation within Kenora. 
 Develop a strategy and timeline for working with partners to implement 

additional units based on priority needs as determined from the housing study.  
This includes identification of locations for this incremental housing. 

 Work with the various organizations and systems (such as the Hospital, Court 
System, etc.) on targeted intervention strategies, to ensure that no one is 
discharged from a program without a known address. 
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Opportunity #2 – Integrated Services Delivery Model and Facilities Assessment 

One of the challenges faced in Kenora is the multitude of various organizations, each 

working with independent purpose and funding towards achieving their own goals.  Many 

of these organizations share the same or similar goals, but are set up in a manner that 

encourages them to work in silos, independent of other, similar organizations.  This tends 

to result in increased overall costs, with reduced service levels.  Issues cannot be 

adequately addressed by independent organizations working in isolation from each other.  

The focus needs to shift to one of an integrated service delivery model, wherein services 

provided are streamlined, aligned and adaptable, with one overall common network shared 

amongst agencies.  This will ensure consistent access to information and continuous 

communications, resulting in agencies working together towards a resolution.  This will also 

ensure the highest benefit to those in need of services, while providing the opportunity to 

realign resources to offer new services as identified.  This shift must include an evaluation 

of the existing facilities for each program, suitableness for the service provision, together 

with a determination of optimal location and co-location with other services. 

Integrated Services Delivery Model and Facilities Assessment Strategies: 

 Identify the individual who will take the lead role in facilitating change amongst 
existing organizations.  This ties back to the Community Development Officer 
already identified under the Housing First Philosophy Strategies. 

 Perform a current inventory of the various services provided within the City in 
relation to Homelessness and Behavioural Issues.  Identify duplication in services 

and mutually reinforcing activities.  Develop plan to streamline these services, 
and implement an integrated services delivery model.  This includes leveraging 
with Ontario Works and the Pathway to Employment Program as applicable. 

 Develop a framework where the organization leaders are brought together for the 
purpose of working together to solve the problems, ensuring coordinated efforts 

in moving towards shared goals. 
 Consolidate existing data available for individuals currently experiencing 

homelessness and behavioural issues and develop baselines for evaluating 

impacts of strategy implementation. 
 Implement a shared Housing Information Management System (HIMS) to be 

shared amongst all the various agencies.  This includes implementing shared 
measurement systems and common vocabulary to encourage coordinated efforts. 

 Implement integrated and networked case management, including a supportive 

housing wrap-around service model.  
 Perform an inventory of the facilities currently used in service provision in 

relation to Homelessness and Behavioural Issues.  Evaluate adequacy of these 
facilities, including house rules and policies.  Determine if changes need to be 
made.  Review opportunities based on existing vacant facilities available.  

Identify optimal locations, and services that should be co-located.  Look at 
developing a long term plan for relocating these facilities as required.  The long 

term direction to work towards should be to group these services in a strategic 
location, allowing for service coordination and integrated service delivery.  For 
example, co-located with the Lake of the Woods District Hospital. 
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 Identify other facilities that may impact on the related problems, such as the 

LCBO and Beer Store, in an effort to ensure a long term plan developed for 
optimal location / relocation. 

 Future development of emergency protocols, such as extreme weather protocols. 

 

Opportunity #3 – Prioritize Eliminating Chronic and Episodic Homelessness. 

Substance Abuse and Behavioural Issues 

While it is estimated that individuals experiencing chronic and / or episodic homelessness 

are fewer in number than those experiencing other types of homelessness, it is recognized 

that these individuals provide the greatest burden on our systems.  They are also the most 

at risk.  For these reasons alone, addressing chronic and episodic homelessness must be a 

priority for Kenora.  In reviewing statistics related to service provision within the City, it is 

clear that substance abuse plays a significant role in demands on emergency type services.  

Studies show that chronic and episodic homelessness is often linked to substance abuse.  

There is no question that there are behavioural issues resulting from individuals on the 

streets with substance dependencies.   Addressing these issues must be central to a 

Kenora strategy. 

Prioritize Eliminating Chronic and Episodic Homelessness. Substance Abuse 

and Behavioural Issues Strategies: 

 Implement a Managed Alcohol Program (MAP).  The following should be noted 
with regards to a proposed MAP for Kenora: 

o The MAP is considered to be in line with the Housing First Philosophy 

Strategies, with individuals being treated through a facility which provides 
accommodation and requires staying in the facility for treatment. 

o The MAP is considered a harm reduction program, and has been proven to 
reduce behavioural issues within a community. 

o A transition plan for treatment should be developed for any individuals that 
would be considered eligible. 

 Quantify the link between homelessness and substance abuse in Kenora, as well 

as the impact on other related services, and establish baselines for measuring 
changes resulting from implementation of these strategies. 

 Implement a treatment option at the Kenora District Jail as per Section 37 of the 
Liquor License Act, which states that a person can be detained for up to 90 days 
to participate in a treatment program.  This option must be made available where 

all alternatives to custodial treatment programs have been exhausted. 
 Police to explore more efficient ways to address behavioural issues in community. 

Opportunity #4 – Provide Supports to Allow Individuals to Remain in their Home 

Communities 

Kenora is a hub community, with various district services, including a district Court House, 

Jail and Hospital.  Individuals come in for various reasons and to access various services.  

For some services, such as the Courts, individuals are brought in to town in advance of the 

requirement to appear, resulting in a need to stay in housing facilities in Kenora.  In most, 
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if not all cases, individuals are released from the various systems back into Kenora, often 

with no ability to travel back to their home community and no identified housing location.  

There are support systems, including personal supports, for individuals in their home 

communities.  The personal supports, in particular, are generally not available to them in 

Kenora.  Other services are only available in hub communities, such as Kenora.  

Understanding that for the most part the individual’s best opportunity for success comes 

with access to their supports is important.  Creating the environment to support individuals 

in their choice of residence and community is crucial to the success of this strategy.  

Enabling individuals to remain in their home communities, and facilitating the re-

integration those individuals into those communities is critical in ensuring success for these 

individuals.  This must include additional housing being made available for those requiring 

transitional or other forms of housing. 

Provide Supports to Allow Individuals to Remain in their Home Communities 

Strategies: 

 Implement a strategy, including supports, to enable individuals to stay in their 
own communities while awaiting court dates and develop a program to return 

and reintegrate these individuals into their communities in a safe manner. 
 Implement programs that will ensure transportation options are available for 

individuals who would otherwise have no reasonable alternatives to return to 
their home communities. 

 Identify support systems in the surrounding communities, identify shortfalls and 

make recommendations for positive change to ensure adequate supports are in 
place. 

 Review opportunities for treatment programs in the various communities, and 
make recommendations as appropriate to ensure the best opportunity for 
success for these individuals, while recognizing fiscal realities for providing 

programming in remote areas. 
 Advocate to the Federal Government to meet their fiduciary responsibility with 

regards to First Nations individuals, both in Kenora and in the surrounding 
communities, to provide the services and support systems needed to ensure the 
best opportunity for success. 

 

Opportunity #5 – City Council Initiatives 

Review opportunities for other City Council initiatives, working in conjunction with the 

appropriate partners, for addressing the various issues, both symptomatic as well as core, 

in moving forward on these issues.  This should include the appointment of a Committee to 

monitor and Champion the work plan, and amend it as required. 
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City Council Initiatives Strategies: 

 Work with Treaty #3 to begin lobbying senior levels of government for active 
participation in the work plan strategies. 

 Appoint Committee to oversee Work Plan progress. 
 Work with the business community to address preventative programs involving 

alcohol derivatives and encourage review of store policies re display of these 

items (eg, Listerine, hand sanitizer, hairspray) together with the opportunity to 
store in a secure manner that prevents shoplifting. 

 Work with the local Ontario Provincial Police to review City areas for potential 
structural or other changes that could be made that would help discourage 
loitering and vagrancy.  Review ongoing development to ensure this type of issue 

is not created on a forward basis. 
 Review provincial tax legislation to determine if property tax or other incentives 

specific to developing low income housing can be made available. 

Next Steps 

Nothing in this section should be considered to diminish the full scope 

and importance of all strategies identified for implementation within 

this work plan.  Core to the successful realization of these strategies, 

however, is in understanding the scope of the issue.  The existing 

situation needs to be quantified.  The Coordinator position must be put 

in place to start consolidating the information.  It is recognized that overall, the 

information is available locally through the myriad of organizations currently touched by 

and dealing with the problem of homelessness and behavioural issues.  This information 

needs to be consolidated and shared in a common database for use by all organizations.  

Of importance in accomplishing this goal in a timely manner will be the cooperation of 

senior government in identifying and mapping out the existing facilities and programs, 

including housing stock under the related programs.  Use of a Geographic Information 

System (GIS) would be a valuable tool in moving this forward. 

 

Also vital to the successful implementation of the strategies in this document is the 

commitment by senior levels of government to provide the tools locally to effect change in 

their programs.  Commitment to breakdown silos, streamline programs, introduce 

wraparound service models and eliminate duplication, all anticipated to allow a 

redistribution of existing resources, enabling expansion of programs and services required 

to meet individual needs.  Change will not occur without senior government providing the 

commitment to enable this change at the local level. 

 

Once the consolidated information is available, it will be critical to develop baselines so that 

results related to the implementation of the various strategies identified within this report 

to ensure progress can be measured and success evaluated.  Baseline data should include: 

 Existing housing situation, with identified additional housing requirements by 

category. 

 Existing homeless situation, by type of homelessness. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=20JeoSDWZdbB4M&tbnid=Gb22k5BW7TjTQM:&ved=0CAUQjRw&url=http://onigirisensei.wordpress.com/2007/12/27/homeless-people-in-japan/&ei=tJEoUr2sOqGe2AXHwYCoAg&psig=AFQjCNFDO-Y-PczXSY7ztWIEPNoqy7CZ3A&ust=1378476690307995
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 OPP calls per service for intoxication. 

 OPP calls per service for behavioural issues not related to intoxication. 

This document is an initial work plan.  The initial strategies will help in determining the 

measurable goals that need to be attained to begin to address both the homeless and 

behavioural issues that exist within Kenora. 

 

The Homelessness & Behavioural Issues Task Force has worked towards the following 

timelines in approving this plan: 

 Submission to Kenora City Council and Treaty #3 in early September 2013 for their 

approval. 

 Submission to the Kenora District Services Board for inclusion in their Ten Year 

Homelessness Strategy by September 13, 2013. 

 Submission of the Plan to the Senior Government before the end of November 2013, 

pending Treaty #3 and City Council review and acceptance. 

 Presentation of Plan to various Ministries, in person where possible, by Council 

representatives by February 2014. 

 

As the strategies are implemented, a future plan, representing a ten year plan, needs to be 

developed.  It is recognized that this plan will be a living document, which will need to be 

updated to reflect results related to the implementation of strategies and resulting impacts.  

Using the baseline data developed and monitoring changes will help determine the success 

of the strategies implemented, and where adjustments need to be made.  Some 

recommended goals / targets that need to be identified in a future ten year plan include: 

 Plan to increase housing units, by type of unit, identifying timelines for 

implementation. 

 Reduction in chronic / episodic homelessness. 

 Reduction in OPP calls for service for intoxication and / or behavioural issues. 

 Reduction in Hospital ER visits and admittances for intoxication. 

 

An annual progress report would be an important tool for keeping the partners, including 

the community, apprised of progress. 

Key Partners / Partnerships – Roles and Responsibilities 

Partnerships are critical to the successful implementation of the strategies included within 

this work plan.  In reality, every agency, organization, group and committee which touches 

homelessness and / or behavioural issues in Kenora must be a partner in the 

implementation of the strategies.  The entire community bears some responsibility to 

ensuring that the strategies implemented are successful. 

 

Key partners that are critical to the success of this work plan include: 

 Kenora District Services Board (KDSB) 

 Provincial Government, including the various Ministries which deal with these 

matters, including, but not limited to: 
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o Ministry of Community and Social Services 

o Ministry of Health 

o Ministry of Attorney General 

o LHINs Board 

o Ministry of Education and Local School Boards 

 Federal Government 

 Various local agencies, organizations, groups and committees, for which a 

comprehensive list must be confirmed to ensure that everyone is included and 

working together towards a common goal 

 Private sector, including Kenora Business Improvement Zone (BIZ) 

 

Treaty #3 and the City of Kenora are also recognized as key partners, each of which must 

play a strong leadership role in ensuring successful strategies are implemented within our 

community. 

 

The active involvement of both the Federal and Provincial governments is critical to 

ensuring the success of this work plan, and a future ten year plan to end homelessness 

and behavioural issues within Kenora.  Both these levels of government must come to the 

table to not only provide adequate funding to implement the required strategies, but also 

to ensure these new strategies are embraced and adopted in every organization receiving 

funding through senior government.  In particular, given the significant impacts of 

homelessness and behavioural issues experienced locally by First Nations individuals, the 

Federal Government must be prepared to recognize its fiduciary duty and be a key partner 

at the table. 

 

 

“If you’re not part of the solution … You’re part of the problem” 

        Author unknown 
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Appendix #1 – Definitions: 

Homelessness – the following definitions related to homelessness are as taken from “The 

State of Homelessness in Canada 2013” report by the Canadian Alliance to End 

Homelessness (Homeless Hub): 

Homelessness – describes the situation of an individual or family without stable, 

permanent, appropriate housing, or the immediate prospect, means and ability of 

acquiring it.  It is the result of systemic or societal barriers, a lack of affordable and 

appropriate housing, the individual / household’s financial, mental, cognitive, 

behavioural or physical challenges, and / or racism and discrimination.  Most people 

do not choose to be homeless, and the experience is generally negative, unpleasant, 

stressful and distressing. 

 

Unsheltered – living on the streets or in places not intended for human habitation. 

 

Emergency Sheltered – staying in overnight emergency shelters designed for 

people who are homeless. 

 

Provisionally Accommodated – people who are homeless whose accommodation 

is temporary or lacks security of tenure, including interim (or transitional) housing, 

people living temporarily with others (couch surfing), or living in institutional 

contexts (hospital, prison) without permanent housing arrangements. 

 

At Risk of Homelessness – people who are not homeless, but whose current 

economic and / or housing situation is precarious or does not meet public health and 

safety standards. 

 

Chronic Homeless – chronically homeless individuals who are typically long term 

shelter users, and ‘absolutely homeless’ individuals who live on the streets, the vast 

majority having serious mental health or addictions issues, and / or a physical 

disability. 

 

Episodic Homeless – individuals who move into and out of homelessness several 

times over a three year period (and some of the moves may be into corrections or 

hospital). 
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Transitionally Homeless – individuals and families who generally enter the shelter 

system for a short stay (less than a month) and usually for one stay only. 

 

Behavioural Issues: 

Exhibiting behaviour or acting in such a manner wherein an individual of sound mind and 

body should reasonably know that their actions would be construed as offensive or 

threatening to another individual.  For Kenora, these issues primarily manifest themselves 

as vagrancy, loitering, public intoxication, intimidation, indecent acts, aggressive 

panhandling, and violent / threatening behaviour behaviours, or some combination thereof.  

Many of these behaviours can be linked back to mental health issues.  Appendix 3 provides 

some real life examples of disorderly behaviours which occurred in Kenora during 2012 as 

provided by the Ontario Provincial Police. 
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Appendix #2 – Task Force Terms of Reference: 

Purpose: 

At the October 22, 2012 Council meeting, Kenora City Council approved the establishment 

of a Homelessness and Behavioural Issues Task Force and gave direction for this Task 

Force to develop a community strategy to address homelessness and behavioural issues in 

Kenora. 

The name of the Task Force shall be known as the "Homelessness and Behavioural 

Issues Task Force" hereafter referred to in this document as "the Task Force".  

Principles: 

 The intent of the Task Force is to develop a strategy that will improve the quality of 

life, safety and prosperity for everyone in Kenora and our surrounding communities.  

The strategy must be respectful and recognize that everyone should have the 

opportunity to seek a good life – “Bimaadiziwin” 

 The intent of the creation of this task force is to develop a strategy that will move 

towards ending homelessness and behavioural issues rather than simply managing 

those issues. 

 The issue of homelessness is not the same as behavioural related issues.  

Individuals that are homeless may or may not exhibit behavioural issues.  

Individuals that exhibit behavioural issues may or may not be homeless.  The term 

homelessness is sometimes used incorrectly to describe both types of issues.  It is 

recognized, however, that these different issues can intersect, and that an overall 

strategy is needed to address both within the City of Kenora. 

 In order to effectively work towards ending homelessness and behavioural issues, 

there needs to be a basic understanding of the issues and underlying causes. 

 There is no one solution that will work in every situation.  One size does not fit all.  

More than one solution will be required for addressing the various issues.  The 

strategy should include multiple and coordinated solutions, with identified priorities 

for implementation. 

 We all have a responsibility to work together in identifying the issues and moving 

forward towards a solution, including those impacted by homelessness and 

behavioural issues.  An integrated community and region wide response is required.  

This includes all levels of government, as well as the District Services Board.  

Specifically, this is represented by Federal, Provincial, First Nations, Kenora District 

Services Board and the City.  Partners are critical in the implementation of the 

solutions and ensuring the eventual success of the strategy. 

 

 

Scope: 

The Task Force shall: 

 Identify the main and underlying causes of the issues 
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 Identify the main groups impacted 

 Review available materials, including what is being done to address similar issues in 

other communities, and what has been successful in those communities 

 Inventory and review existing services and facilities within the City that provide 

supports for these issues 

 Gather empirical data to identify the core challenges and scope currently existing 

within Kenora 

 Engage in public consultation with a variety of partners, including those that either 

currently or have experienced these issues 

 Develop a long term strategy to address the issue of homelessness and behavioural 

issues within the City – this should include the long term vision for services and 

location of facilities within the community 

 Identify City involvement within the strategy 

 Identify key partnerships required for implementation of the strategy 

 

Membership: 

The Committee shall be appointed by resolution of Council and shall consist of a total of 

seven members, selected as follows:     

 Councillor Louis Roussin, Council Lead 
o Councillor Rory McMillan, Council Alternate 

 Dave Lucas, OPP Detachment Commander 
 Joan Schelske, Ontario Works Manager, Kenora District Services Board 

 Debbie Lipscombe, Grand Council Treaty #3 
 Jack Martin, Manager of Community Services (Kenora), William W. Creighton Youth 

Services 

 Rob Dokuchie, Local Business Owner, Kenora BIZ; and 
 Randy Seller, Hook Seller Lundin, Barristers and Solicitors 

 

Karen Brown, CAO, shall act in the capacity of staff resource to the Task Force. 

Heather Lajeunesse, Deputy Clerk, shall provide administrative support to the Task Force. 

Committee Chair: 

To show full Council support for this initiative, the Council appointment to this Task Force 

shall act in the capacity of Chair.  In their absence, the Council alternate shall act in that 

capacity.  In the event of the absence of both these individuals, the members of the Task 

Force shall appoint an acting chairperson from among its members.   

Meetings: 

Meetings of this Task Force shall be held at 12:00 p.m. in the Council Chambers at the call 

of the Chairperson or unless as otherwise determined by the Committee. The proceedings 

of this Committee shall be regulated in accordance with the City of Kenora Procedural 

Bylaw No. 120-2012. 
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Quorum: 

At any meetings of the Task Force, the presence of a majority of the members is necessary 

for a quorum and the transaction of business. 

 

Reporting/Release of Information: 

The Task Force shall submit to Council its recommendations and such reports as may be 

required from time to time, as well as minutes and resolutions from meetings. 

Task Force reports, documents and other written materials will be the property of the City 

of Kenora and subject to the municipal policies governing public disclosure and the 

Municipal Freedom of Information Act.  

The final strategy shall be provided to Council from the Task Force on or before December 

31, 2013. 
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Appendix #3 – Real Life Examples of Disorderly Behaviours: 

The following represents real life examples provided by the Ontario Provincial Police related 

to behavioural issues experienced in Kenora during 2012: 

 Aggressive panhandling for coins out of carts at No Frills, when not provided with 

the coin, kicking the person’s vehicle. 

 While intoxicated, urinating beside vehicles at senior’s home and aggressive 

panhandling in parking lots of senior’s homes. 

 Indecent comments made to seniors as they walk to the mall. 

 Sexual intercourse in stairwells of public building and outside in view of everyone. 

 Aggressive panhandling in ATM bank vestibules. 

 Yelling and swearing while intoxicated at the Winnipeg Symphony performance then 

aggressively panhandling the crowd as they leave. 

 Passed out in public places:  parking lots, bank vestibules, sidewalks, private 

property. 

 Defecation and leaving garbage in new business under construction, in alleys and on 

private property. 

 Shoplifting at businesses in the mall and at LCBO. 

 Used needles left in various outdoor and indoor locations including trails, library and 

washrooms. 

 Indecent exposure / masturbation in the library. 

 Used condoms left in the library and on the property. 

 Gaining access to seniors apartments, panhandling inside and passing out in 

common areas. 

 While intoxicated, consuming alcohol and yelling in public areas, including beaches, 

parking lots and city property. 

 Theft from unlocked vehicles. 

 Male threw female to ground in competition for loonies from carts at No Frills. 

 While intoxicated, yelling and chasing people out for a jog on the Harbour front 

because they thought the jogger was trying to steal their intoxicated boyfriend who 

was passed out on the green belt. 

 Intoxicated male putting fists up and swearing and challenging tourists and residents 

while on the Harbour front and on the streets. 

 Person yelling, throwing garbage around and knocking over garbage cans by the 

Chip Truck in front of line up of customers. 

 Intoxicated person stumbling down Main Street holding up traffic and yelling. 

 

 

 

 


