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Introduction
Prior to the implementation of Coordinated Access in Peterborough our response to homelessness was 
drastically different. Previously we worked in silos, collaborating only when necessary. Now, we are 
collaborating daily to design a streamlined process that focuses on people and makes the most of the 
resources we have. 

Peterborough has been home to people experiencing homelessness for years. With 3 core shelters, a 
domestic violence shelter, and an overnight shelter, community partners have worked tirelessly to meet 
the needs of a growing and vulnerable population. 

In February of 2014, the City of Peterborough released it’s 10-year Housing and Homelessness plan that 
laid out a vision to ‘eliminate long-term homelessness and ensure quality housing that all residents can 
afford’ 1.

In March of 2018, the community learned that there were at least 259 people identified as experiencing 
homelessness in the City and County of Peterborough during the Point-in-Time Count and Registry 
Week2. This method of enumerating people experiencing homelessness demonstrated the minimum
number of people experiencing homelessness and we knew we had to do more to respond. 

Using Coordinated Access we hope to transform our homelessness response into a system that not only 
responds well to homelessness but is constantly adapting to change using data that is current and 
actionable. By doing this we will ensure that everyone’s experience of homelessness is short and non-
recurring. 

How to use this report
This report will outline what we have learned about homelessness in our community over the past year
and allow us to question if our actions are making a difference.

While reviewing this report, we should ask ourselves:

• Am I focusing my efforts in the right areas?
• What methods are working, and what are not?
• How can we become less reactive and more proactive?
• Are there actions I can take today that will result in a positive change for people experiencing

homelessness tomorrow?
• What role do me and my organization play in this system and how does it impact the people

we serve?
• How can we as a system continue to adjust the way we work to get closer to our goal of

eliminating homelessness?
• What systemic changes do we need to start making and what ‘band-aid’ solutions do we need

to stop?

Each year this report will be updated with the most current information and re-released so that we see if
the state of homelessness in our community is changing over time.
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What are we doing to end 
homelessness?
We Support People Experiencing Homelessness
Community Partners from multiple backgrounds receive common training to serve people who are 
experiencing homelessness. This includes individuals and families who are: unsheltered (living rough), 
emergency sheltered, and temporarily sheltered (couch surfing) in Peterborough City or County.

We Follow the Lead of Communities Across the Country
Community Partners have participated in a national campaign to end homelessness called Built For Zero
Canada (formerly the 20,000 Homes Campaign). Participation in this campaign enables us to take the lead
from communities who are already doing this work. Through seminars, networking, and resource sharing
Built for Zero provides us with the opportunity to work together as a country to end homelessness.

We Implemented Coordinated Access in April 2019
A Coordinated Access System is a community wide strategy to prevent homelessness and match individuals
and families experiencing homelessness to supports. Using a Housing First approach, participating
organizations in Peterborough City and County work together to assess people’s housing related needs and
connect them to available supports to find and keep housing. With collaboration, communication, and
perseverance, we believe that implementing Coordinated Access will enable us to meet our goal of ending
chronic homelessness by December 31st 2025. Chronic homelessness is a term used to describe when a
person has experienced homelessness for 6 months or more in the last year (cumulatively).

We Have Community Entry Points and Common Assessment
Participating organizations who support people experiencing homelessness are trained to assess clients’ 
needs using a standardized tool, make connections to landlords, supports, and available housing, and 
divert from emergency shelter when possible.

We Maintain a By-Name Priority List (BNPL)
We have a real-time, up-to-date list of all people experiencing homelessness in Peterborough City and
County. The BNPL helps community partners know every person experiencing homelessness by name,
understand what their unique needs are, and prioritize them for the most appropriate supports. Data
contained in the BNPL is current and actionable and can help us understand where to invest time and
money.

We Match People to Available Resources
Peterborough’s BNPL matches people experiencing homelessness to dedicated support programs as they 
become available. Those who are most in need are helped first and priority is determined based on an 
individual or family’s level of need. 

Housing First is a program model, a systems approach, and a philosophy that
recognizes housing as a basic human right and focuses on helping people
experiencing homelessness obtain housing stability
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Data Informed Practice
Coordinated Access in our community is supported using real-time data that is pulled from a collaborative
service tool called HIFIS 4 (the Homeless Individuals and Families Information System Version 4). HIFIS 4 is
a comprehensive data collection and management system that enables secure sharing of confidential
information between community partners.

Peterborough was an early adopter of HIFIS 4 which we implemented in April 2017. This report would not
be possible without the information we have retrieved from HIFIS. Both operationally and analytically HIFIS
has enabled us to develop innovative solutions in our community.

Use of HIFIS (the Homeless Individuals and Families Information System) has
increased by 59% since the implementation of Coordinated Access

Since the implementation of Coordinated
Access our HIFIS use has increased by 59%.
In addition to supporting data collection,
HIFIS supports our Coordinated Access
System operationally as well.

The following service delivery transactions
are tracked in HIFIS daily:

• Homelessness System Intake
• Client Needs Assessments
• Emergency Shelter Stays
• Hotel and Motel Stays
• After Hours Calls for Service
• Provision of Consent
• Participation in Support Programs
• By-Name Priority List Selections Process

Figure 1 – Number of HIFIS Logins since April 2018
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In our first year of Coordinated Access we continued to innovate and adapt the way we collect and
disseminate information. These innovations are key factors in our ability to imbed data-practices into our
homelessness serving system:

• Expansion definition of Gender Identity in our database to promote inclusiveness
• Creation a By-Name Priority List that is accessible by multiple community partners
• Recording frequent updates to ensure that people experiencing homeless do not get forgotten if 

they are not at the shelter
• Tracking calls for service to the Social Services After Hours phone line
• Inclusion people who are put up in Hotel and Motel by the Social Services
• Establishment of standardized practice and tracking of Service Restrictions
• Creation of the Shelter System Summary Report that outlines shelter capacity in real-time
• Development of By-Name Priority List Performance Indicators such as the Activity Rating and 

Housing History Completion Percent
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Peterborough’s Homelessness Crisis
Our first year of Coordinated Access helped us establish a clear understanding of the scale of
homelessness in Peterborough City and County. It has enabled us to create a robust data system that can
provide us with a real-time picture of homelessness in our community. This allows us to rapidly adapt and
make decisions based on data that is current but ever changing.

350 Average number of people experiencing homelessness per
month in the first year of Coordinated Access

In March of 2018, the joint Registry Week and Point-in-Time Count identified that there were 259 people
experiencing homelessness (up from 120 in 2016). Through Coordinated Access we have learned that there
are on average 350 people experiencing homelessness in Peterborough. This reinforces that collecting data
every day - beyond a point in time - can provide a better understanding of homelessness.

The implementation of Peterborough’s Coordinated Access System has
been bolstered by our community’s participation in Built for Zero
Canada (previously the 20,000 Homes Campaign). Built for Zero
Canada is a national campaign to end chronic and veteran
homelessness. Chronic homelessness refers to when a person or family
experiences homelessness for 6 months or more in the past 12 months.

Our ultimate goal is to reach functional zero chronic homelessness by
December 31st, 2025. Functional Zero refers to a community that has
no more than 3 people experiencing chronic homelessness at a time
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The number of people experiencing any degree of homelessness in
Peterborough City and County is decreasing at an average of 3 people per
month

Between April 2019 and March 2020 the number of people experiencing any degree of homelessness in
our community is trending downward at a rate of 1% (or 3 people) per month.

Built for Zero encourages participating communities to set a baseline number of people experiencing
chronic homelessness once their data collection reaches a standard of reliability. We me this standard
and set our baseline at 116 people experiencing chronic homelessness in November of 2019. This
baseline will be used to measure our progress toward ending chronic homelessness in the coming years.

Our first reduction target is a 10% reduction in chronic homelessness. To meet this, we need to see 3
consecutive months where no more than 104 people are experiencing chronic homelessness. To ensure
that we are making progress toward ending chronic homelessness we must work diligently to reach our
first reduction target: a 10% reduction to our chronic homelessness baseline. To meet this goal we need
to see 3 consecutive months where no more than 104 people are experiencing chronic homelessness in
Peterborough City and County.

Figure 2 – The number of people experiencing Chronic and Non-Chronic Homelessness by month from 
April 2019 to March 2020. 
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Getting to a 10% Reduction in 
Chronic Homelessness
On average there was a 6% increase in chronic homelessness per month between April 2019 and March
2020. However, this is not likely an indication that chronic homelessness is increasing in our community.
Instead, it can be attributed to efforts made toward learning every person experiencing homelessness by name
during the implementation of Coordinated Access.

Prior to implementation there were people experiencing homelessness that we hadn’t met and weren’t
supporting – but now we work diligently to make that group as small as possible. These efforts have provided a
truer picture of what is happening in our community, allowing us to be more informed than ever before.
Additionally, the number of people on our By-Name Priority List (the number of people experiencing
homelessness) grew steadily as we collaborated with community partners to better serve our mutual clients.
These efforts have helped the community understand the true scale of homelessness in our community which
was previously unknown.

Figure 3 – Percentage change of chronic homelessness and non-chronic homelessness from April 2019 to
March 2020 using 3-month rolling averages
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Another factor that could be responsible for some of the monthly increases in homelessness is the significant
encampments that were established in the summer of 2019. The number of people who were living rough in
the summer of 2019 was unprecedented in our community.

Despite these factors, progress has been made toward decreasing the number of people experiencing non-
chronic homelessness. Data from the last year demonstrates that the number of people experiencing non-
chronic homelessness is trending downward at an average of 4% per month.

The summer of 2020 will be critical in determining if we are making appropriate efforts to meet our next
milestone of reducing chronic homelessness by 10%, as well as revealing the impact that COVID-19 is having
on those who are experiencing (or at risk of) homelessness.
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Level of Need
To help the community understand the needs of people experiencing homelessness, a standardized
assessment tool is used. This tool asks questions about a variety of risk factors, provides a score that indicates
the person’s acuity (level of need), and identifies co-morbidities (risk factors). The assessment categorizes level
of need as: low acuity, mid acuity, high acuity or very high acuity. Each acuity level has recommended
interventions to help support a person to resolve their homelessness.

Very High 
Acuity

Assign Intensive Case Manager, connect with 
Permanent Supportive Housing Programs

High 
Acuity

Provide referrals to supports for co-
morbidities, connect to Housing First 
Programs

Mid 
Acuity

Connect with Rapid Re-Housing Programs, 
assist with landlord connections, provide 
rental supplement

Low
Acuity

No housing intervention, make referrals to 
financial services, provide housing listings

Unknown 
Acuity

People with unknown acuity have no 
assessments with any organizations 
participating in coordinated Access

Figure 4 – Acuity Level of People Experiencing 
Homelessness
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On average 64 people per month in our community are experiencing chronic homelessness and have high
or very high acuity, indicating concerns with multiple risk factors that increase their vulnerability. Three risk
factors we focus on are Physical Health Concerns, Mental Health Concerns and Substance Use.

29% of people experiencing chronic homelessness are struggling with all 3 risk factors (also known as tri-
morbidity) compared to only 14% of those who are not chronic. Physical health concerns are reported most
by both groups.

Figure 5 – Co-morbidities of People Experiencing Chronic vs Non-Chronic Homelessness
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Seniors Aged 65+
On average there are 11 seniors experiencing homelessness in our community per month. Seniors in our
homelessness system are predominantly male. Determining if these individuals are willing to live with
roommates could result in quick and affordable solutions for this population.

15 Seniors moved from homelessness to housing in our first year of 
Coordinated Access

Seniors who became homeless for the first time between April and September 2019 remained in the
system for a median length of 3 months. This is below the median for other age groups (4 months for
adults and 5 months for youth).

31% of seniors in our homelessness
system are experiencing chronic
homelessness. Despite this, seniors
tend to have lower acuity than
other age groups (50% having low
or mid acuity). None of the seniors
that were assessed during the first
year of Coordinated Access were
found to have Very High Acuity.
However, 33% of seniors were not
assessed at all so this is not a
guarantee that seniors don’t have
Very High Acuity.

Figure 6 – Acuity Levels of Seniors Experiencing Homelessness
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The number of seniors that reported that they struggled with physical health concerns was high (49% of
those assessed). This includes concerns with physical accessibility, long term health conditions, or living
independently.

32% 14% 22%
of seniors that were assessed 
reported having chronic issues 
with their liver, kidneys, 
stomach, lungs, or heart 

of seniors that were assessed 
reported having mental health 
concerns compared to 35% of adults 
and 43% of youth

of seniors that were assessed 
reported having physical 
disabilities that can limit the type 
of housing they could access

The Government of Canada reports that the average senior receiving the Canadian Pension Plan (CPP)
gets $735.21 (as of January 2020) 3. Seniors eligible for Old-Age Security get $613.53 per month4. If
the average senior is receiving CPP and OAS then they have $1,366.74 to spend per month on shelter,
basic needs, and other expenses. The average market rent for a 1-bedroom anywhere in Peterborough
City and County is $935 5 which would leave the average senior with only $431.74 per month to spend
on basic needs.
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Youth Aged 16 to 24
The first 6 months of Coordinated Access showed a trending increase in the number youth experiencing
homelessness on our By-Name Priority List (both chronic and non-chronic). This can likely be attributed to
the considerable efforts made to improve our data collection following the launch of the Coordinated
Access System in April of 2019 rather than an actual increase in youth homelessness.

76 Youth Aged 16 to 24 moved from homelessness to housing in our
first year of Coordinated Access

More recent months show on average a 10% decrease in youth homelessness which may indicate an
emerging downward trend. As demonstrated in the graph below, data from December 2019 to March
2020 shows a decrease in both chronic and non-chronic youth homelessness each month.

Figure 7 – Percentage change of chronic youth homelessness and non-chronic youth homelessness from 
April 2019 to March 2020 using 3-month rolling averages
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Our data suggests that youth entering our system stay longer and have higher acuity than their adult and
senior counterparts. For example, youth who entered homelessness for the first time between April and
September 2019 spent a median length of 5 months connected to the system compared to 4 months for
adults and 3 months for seniors. In addition, 51% of the youth experiencing homelessness in our
community have high or very high acuity compared to 41% of adults and only 17% of seniors.

85% Of Youth who experience homelessness have their first service
interaction with the YES Shelter for Youth and Families

Several risk factors contribute to the high acuity that youth are experiencing. 28% of youth in our
community are tri-morbid. This means they are struggling with mental health concerns, physical health
concerns, and substance use (compared to only 17% of adults, and 0% of seniors).
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Indigenous Peoples
When people enter homelessness system they are asked if they self-identify as Indigenous. In the first year
of Coordinated Access, 11% of people self-identified as Indigenous (average of 39 people per month).
This is significantly less than what was found during the 2018 Point-in-Time Count (27%) 2 and suggests
that there may be a data quality issue here.

43 People who self-identify as Indigenous moved from homelessness
to housing in our first year of Coordinated Access

49% of people who identify as Indigenous and who are experiencing homelessness have high or very high
acuity, compared to 40% of non-Indigenous people. In addition, 24% of people who identify as
Indigenous that were assessed struggle with tri-morbidity – the co-occurance of physical health concerns,
mental health concerns, and substance use – compared to only 18% of non-Indigenous people
experiencing homelessness. Although 23% of those who identify as Indigenous’ acuity is unknown, we can
still conclude that Indigenous people who interact with our homelessness system have a high level of
need.

30%
of those who identify as Indigenous and who are experiencing
homelessness have been homeless for 6 months or more in the
last year

None of the programs dedicated to the By-
Name Priority List are specifically designated to
people who identify as Indigenous, and
Indigenous identity is not currently one of our
priority groups (youth, seniors). To ensure
Indigenous people are being equally served by
our system we should ensure that Indigenous
people experiencing homelessness have equal
opportunity for support as non-Indigenous
peoples, and that cultural resources are being
made available to those who need them and
want them.

Figure 8 – Acuity Level of Indigenous People
Experiencing Homelessness
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Additional Population Groups
There are other populations groups that warrant inclusion here, however the populations are too small to 
provide valuable analysis. Specifically, only 1% of our homeless population reports being a Veteran, and 
only 0.3% of our homeless population identifies as non-Canadian citizens or non-permanent residents. 

Additionally, when people enter our Coordinated Access System we ask them to disclose their gender 
identity, but we do not ask them to disclose their sexual identity. This means we only have data that 
represents a portion of the LGBTQ2S+ community and we can’t draw any useful conclusions without 
having data that represents the entire population group.
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Family Homelessness
During the first year of Coordinated Access 47 families experienced homelessness (about 118 people) with 
an average family size of 3 people. 70% of these families were led by a single parent and the most common 
parental composition was a single female parent representing 55% of all families. 23% of the families we 
encountered during the first year of Coordinated Access were youth led. 

Figure 9 – Parental Composition of Families Experiencing 
Homelessness

45% of the families we encountered
reported that their income was
Ontario Works (OW). A family of 3
would receive a maximum monthly
shelter allowance of $697 per
month from OW to pay for
housing6. With the Average Market
Rent for a 2-bedroom apartment in
Peterborough being $1,1035 per
month, this would suggest that a
significant barrier families face is
financial.

Families experiencing homelessness that entered emergency shelter stayed
much longer than singles. The average family stayed in shelter for 44 days,
compared to only 14 days for single adults and 23 days for single youth.

None of the families who were assessed were found to have Very High Acuity. However, a large
percentage of families were not assessed suggesting that increased efforts toward assessing new families
will help us understand them better.

Figure 10 – Acuity of Adult Led Families and Youth Led Families
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People Living Rough
Living Rough is a term used to describe when people are living in places unfit for human habitation
(camping, vehicles, abandoned buildings etc.)

On July 1st one of the local overflow shelters had to close. In the weeks and months that followed, major
encampments were established at Victoria Park, and on the lawns on 2 local churches. As these locations
became crowded, some people spread into other areas in the City. Between July 1st and September 30th

2019 there were at least 150 unique people known to be living rough.

150 Unique people were known to be living rough in Peterborough
City and County between July 1st and September 30th 2019

65 of these people remain active in the homelessness system at the time this report was written (May
2020). Although only 2% are still living rough, they are at a higher risk of living rough again this year,
further entrenching themselves into homelessness.
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Where are they now?

35% Emergency Shelter

30% Housed

4% Hotel/ Motel

2% Living Rough

2% Couch Surfing

1% Correctional Facility

26% Unknown



System Inflow
People experiencing homelessness become involved in the Coordinated Access system by interacting with an
Entry Point. An Entry Point is an organization with trained staff that can assess and refer clients appropriately
based on their needs.

Emergency Shelter Overflow Shelter Supportive Organizations
50% of the time people interact
with emergency shelters first.
Emergency shelters are
equipped to refer clients to
supports and allow clients to
stay multiple nights in a row.

27% of the time people interact
with overflow shelters first.
Overflow shelters are open
overnight and are closed during
the day. They provide emergency
overnight accommodations and
are not equipped to provide
housing supports.

18% of the time people interact
with supportive organizations first.
These people may or may not
stay in shelter while they are
homeless. They may be couch
surfing, incarcerated, staying in
hotel or motel, or living rough.

Every month people flow in and out of our homelessness system. Some are new to us and some are not.

8% 9% 20%
Of the people we encounter are
not new to us, but left town and
have now returned.

Of the people we encounter are
not new to us but were housed and
their housing has fallen through.
66% of these people had high or
very high acuity, and 72% of them
returned directly to emergency
shelter when their housing fell
through.

Of the people we encounter were
not seen for at least 90 days and
have since been located and
confirmed to still be experiencing
homelessness

The remaining 63% of people have not been connected to our homelessness system for at least 3 years
(average 48 per month). The chart below illustrates responses to the question “Where did you live 2 weeks
ago?”. Responses to this question help us understand the flow between regions surrounding Peterborough
City and County, but do not indicate the persons home community.

Figure 11 – Where new people entering our homelessness system lived 2 weeks prior 
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The category called Other Regions
contains regions with less than 1%
of the total responses. These
regions include: Bay of Quinte,
Central East Correction Centre, First
Nations Communities, Hastings,
Outside of Canada
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System Outflow
During the first year of Coordinated Access 398 people moved from homelessness to housing (average 33 per
month). These numbers include people who received financial support, intensive supports, or who resolved
their homelessness on their own. 31% of these people were the most vulnerable people in our community –
people experiencing chronic homelessness.

398 People moved from homelessness to housing between April 2019
and March 2020 (average 33 per month)

35 of the people who moved from homelessness to housing were connected to programs that have been 
dedicated to the By-Name Priority List. These people were selected based on their level of need ensuring that 
those who are the most vulnerable are served first. 

The organizations that operate these programs have pledged to fill program vacancies exclusively from the By-
Name Priority List. Their commitment to our shared goal of ending chronic homelessness by 2025 will be a key 
factor in our success.

Figure 12 – Number of People Connected to Dedicated Programs through the By-Name Priority List
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Every month people exit our homelessness serving system, but not all of them move into housing.

39% 13% 48%
of people who exit our
homelessness system exit
because they have secured
housing

of people who exit our homelessness 
system leave Peterborough City and 
County 

of people who exit our
homelessness system are not
seen or heard from in 90 days
are considered inactive (this
includes people who have died)

This indicates that as a service system we need work on keeping connected to the people experiencing
homelessness in our community so that they do not become inactive. People who are inactive are not
considered when a spot becomes available in a dedicated program.
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Emergency Shelter Activity
The Emergency Shelter System in Peterborough has seen a lot of change in the past year.

On June 30th 2019 the Warming Room overflow shelter opened its doors for the last time due to a
facility issue.

On July 17th 2019 an Overflow shelter was opened in the basement of the Peterborough Public
Library with the ability to shelter 30 individuals overnight.

On February 4th 2020 the Overflow shelter moved from the Peterborough Public Library to the
basement of Murray Street Baptist Church.

On March 24th 2020 in response to the COVID-19 pandemic the Overflow shelter and Brock Mission
closed their permanent locations and reopened in a shared space at the Peterborough Sports and
Wellness Centre. Families staying at the YES Shelter for Youth and Families were moved into hotel. To
allow for social distancing, Cameron House reduced its capacity to 5 people, and the YES Shelter for
Youth and Families accepted only youth on site with a max capacity of 13 people.

Figure 13 – Active Shelters in Peterborough during the first year of Coordinated Access
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Despite efforts to reduce homelessness in Peterborough City and County the emergency shelter system
continues to be strained. Cameron House for women and the youth section of the YES Shelter for Youth
and Families are often over capacity. The average occupancy for the Brock Mission for men is 98% and the
average occupancy of the family section of the YES Shelter for Youth and Families is 73%.

Figure 14 - Average Occupancy by Emergency Shelter 

Brock Mission
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Average Occupancy

98% 102% 73% 104%
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Note: Due to the number of rooms families occupy in shelter, some beds were left vacant for the privacy and
comfort of the family members. This means the 73% average occupancy of the family section of the YES
Shelter for Youth and Families is not a true reflection of their capacity.

On average families stayed longer in emergency shelter than singles with an average stay length of 44
days. Single youth stayed longer in emergency shelter than other singles, averaging 23 days compared to
14 days for single adults.

Figure 15 - Average Stay Length in Days by Emergency Shelter 
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Top 5 Reasons People Access Emergency Shelter
When people access emergency shelter they are asked the reason they are needing shelter. The person
then chooses an option from a pre-determined list. The top 5 responses we received during the first year
of Coordinated Access are listed below. These responses demonstrate that the list of responses people
choose from are not well defined, and in some cases, there are redundant options.

#1 #2 #3 #4 #5

Personal Safety Reason not listed Family Breakdown Unsafe Housing Only need a bed 
for 1 night
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Emergency Shelter Users
Historically, emergency shelter bed availability has been dictated by factors such as funding and facility
capacity. Because of this, only a portion of people needing emergency shelter have been able to access
shelter at a time (44%). This is demonstrated in the chart below that shows the number of unique people who
access emergency shelter per month. This number has been more than the average shelter capacity every
month since the launch of Coordinated Access in April 2019.

Figure 16 Number of unique emergency shelter users, chronic and non-chronic, per month between April 
2019 and June 2020
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It is likely that the emergency shelters will remain at full capacity until the number of unique people accessing
emergency shelter is less than the overall shelter capacity.

On average, the number of unique people accessing emergency shelter is decreasing by 3% per month. If
this trend continues without further intervention, then the demand for emergency shelter access will exceed
our shelter system capacity until July of 2022.

In order to speed up this trend, efforts should be made in increasing shelter diversion to ensure that only
those who are most in need of emergency shelter have access to it.
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In March 2020 our emergency shelter system adapted to enable social distancing during the COVID-19
pandemic. Population specific shelter capacity is listed in the table below, both prior to the COVID-19
pandemic, and during the pandemic.

Figure 17  Population specific emergency shelter capacity and unique shelter users, pre- and during COVID-19

Population
Pre-COVID Response 
Population Specific 
Shelter Capacity

COVID Response 
Population Specific  
Shelter Capacity

Average Number of Population 
Specific Unique Shelter Users 

per Month

Youth 
Aged 16 to 24

15 (YES Shelter) 20 (YES Shelter) 33

Women 
Aged 25+

10 (Cameron House) 7 (Cameron House) 39

Men 
Aged 25+

40 (Brock Mission) 0 (Brock Mission) 116

Anyone 30 (Overflow) 60 (Wellness Centre) -

Totals 95 87 199

In the first 6 months of Coordinated Access (April to September) there was an average of 39 people each
month who accessed emergency shelter for the first time. One third (33%) of people accessing emergency
shelter for the first time did not remain connected to our homelessness service system after their emergency
shelter stay. 35% of these people reported to living somewhere other than Peterborough City & County 2 weeks
prior to their shelter stay.

Figure 18 Answer to the question “Where did you live 2 weeks ago?” from people who accessed emergency
shelter for the first time between April and September 2019 and did not remain connected to our homelessness
service system after their emergency shelter stay
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Service Restrictions and Shelter Access

156 Service restrictions were issued in our first year of Coordinated Access with 21% of them resulting in
people having no where to access shelter. 81% of these service restrictions were issued to adults, 19% to
youth and less than 1% to seniors. For the 21% of service restrictions that resulted in people having no
access to shelter the average length of the restriction was 118 days. This is significantly longer than
average length of restrictions that still allowed access to at least one shelter (63 days).

The high number of service restrictions issued in our shelter system demonstrates that there is still work to
be done to ensure that we are a low barrier system. People who are not able to access shelter may turn
to options that are not safe for them, such as sleeping outside, in vehicles, or abandoned buildings.

21% of the service restrictions issued in our first year of
Coordinated Access resulted in people having no
access to shelter for an average length of 118 days.

Top 5 Reasons People Leave Emergency Shelters
When people leave emergency shelter staff record the reason they left. In many cases people simply
leave the shelter without communicating with staff. You can see from the top 5 responses we received
that are listed below, that people often leave the shelter due to disagreements with the rules or receiving
a service restriction. This further demonstrates the need to ensure our emergency shelters are as low
barrier as possible.

#1 #2 #3 #4 #5

Whereabouts 
unknown

Housed in Private 
market

Went to another 
shelter

Restricted from 
shelter

Disagreement with 
rules
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Limitations
Acuity
People are assumed to have the acuity of their most recent assessment, no matter how long ago the 
assessment was completed. 

Families
Family data is complex. Our community does not have a clear set of definitions or guidelines surrounding
how family data should be interpreted, so the following assumptions were made when calculating statistics
for this report.

• A family is defined as any person(s) with at least 1 dependent
• A family member is always a member of the family (does not consider any separation of members)
• If one family member is chronically homeless, the entire family is chronically homeless
• If one family member is tri-morbid, the entire family is tri-morbid
• If a family assessment is not available, the family member’s assessment with the highest score is used

for the entire family
• The family desires to be housed together

Gender Identity
When Coordinated Access was launched an effort was made to collect data on an inclusive range of
gender identities. However, many of the people experiencing homelessness in our community were created
in our database prior to this change. For that reason, the data reflects gender binary identities of people in
our homelessness system which may be inaccurate.

Some gender identity numbers have been withheld - due to their small quantity they pose a risk of
identifying the people they refer to.

LGBTQ2S+
We do not ask people to disclose their sexual orientation when conducting intake so a portion of the
LGBTQ2S+ community is not captured in our data.

Small Data Sets
Some of the population groups that were analyzed represent very small groups of people. This could mean
the analysis presented here is not an accurate picture of the group. Small data sets analyzed in this report
include seniors, families, and people who identify Indigenous.

Types of Housing and Homelessness
Detailed information about types of locations where people are housed or experiencing homelessness
were not available until January of 2020 due to the complexity of the HIFIS database and the difficulty in
extracting these data points. This information will be available in next years report.
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Recommendations
To improve our response to homelessness the following system innovations should be considered:

Innovation Desired Impact Recommended 
Priority

Difficulty

Focus Rapid Rehousing Program’s
efforts on chronic seniors without
deviation using persistent
engagement

Decrease senior's homelessness
while decreasing risk of the
medically vulnerable from
catching COVID-19 in shelter

High Quick 
Win

Develop a support plan for people
at risk of living rough and people
who are restricted from all
emergency shelters, including a
service restriction resolution
process

Prevent high numbers of people
living rough in the summer of
2020

High High

Develop a robust strategy for
defining families and tracking
family data

Improve the quality of data on
families experiencing
homelessness

High Medium

Design a prevention process for
people entering shelter who are at
risk of losing their housing, or
have recently lost their housing

Provide an opportunity to stabilize
a housing situation or gain a
better understanding of why
people are forced to leave their
housing

High Low

Review the Emergency Shelter
‘Reason for Service’ and ‘Reason
for Discharge’ data points to
improve their usefulness

Collect data that will allow us to
study the flow of people in and
out of emergency shelter

Medium Low

Create a space for potential
roommates to meet and search for
housing together

Enable people to afford housing
by splitting housing costs with
roommates

Low Medium

Quality Assurance

The following areas for improvement should be focused on to ensure our data is of the highest quality:

• Assessments of people who are newly homeless should be completed within 1-month of them
entering the homelessness system

• Connections to dedicated support programs should be reported immediately to the By-Name Priority
List Coordinator, including transfers between programs

• Effort should be made to collect a 12-month housing and homelessness history for each newly
homeless person within 1-month of them entering the homelessness system

• All family members should have the same quantity and quality of data entry completed
• Ensuring all people have updated Indigenous status, Veteran status, gender identity, and citizenship

and immigration status
• Enter housing data in a timely fashion – within 1 week of move
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Built for Zero Canada – Key 
Mindsets
Working to solve a complex problem like homelessness can seem impossible. The following mindsets
developed by Built for Zero Canada inspire and encourage us that change is possible, and we are
equipped to reach our goal of ending chronic homelessness by December 31st 2025.

I have a BIAS for 
ACTION

I favour progress over perfection and will focus
on what I can do, not what I can’t do.

I am not afraid to FAIL 
FORWARD

I move forward despite the possibility of failure.
I will celebrate failure as an opportunity for
learning.

I will encourage a GROWTH 
MINDSET

I accept that problems are challenges I haven’t
figured out yet, but with continued effort and
learning, anything is possible.

I believe in ABUNDANCE 
not SCARCITY

I trust that there is potential for more of
everything in life, and there is more than
enough to go around. There is hope,
opportunity, and possibility in every situation.
There are gifts and potential in every person.

I will be MISSION 
FOCUSSED

I am focused on my goal and will do whatever I
need to get there. I do not concern myself with
placing blame or taking credit. I am willing to
innovate, disrupt, and change to achieve my
mission.
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Year One – Important Events

April 2019 Peterborough launches Coordinated Access and By-Name Priority 
List

May 2019 New System Resource: Program Integrity Officer Role

June 2019 Warming Room opens for the last time in 2019

July 2019 Downtown encampments established at City Hall, Victoria Park, 
and St. Johns Anglican Church

Overflow Shelter is opened in the basement of the Peterborough 
Public Library

August 2019 Victoria park is closed, and many occupants move to Emmanuel 
United Church

September 2019 Occupants spend their last night camping at Emmanuel United 
Church

New System Resource: Youth Rise High Acuity Transitional Housing 
Program

October 2019 New System Resource: Housing Locator

Occupants spend their last night camping at St. Johns Anglican 
Church

November 2019 Built For Zero C Chronic Baseline set at 116 people

February  2020 Overflow Shelter moves from Peterborough Public Library to 
basement of Murray Street Baptist Church

March 2020 Brock Mission and Overflow close, Wellness Centre opens, Families 
from YES Shelter moved to hotel, in response to COVID-19
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Definitions
Acuity Refers to a person's level of need. If a person is highly vulnerable,

they are said to have high acuity

Accessible Living quarters are said to be accessible if they are designed to
promote accessibility for people with disabilities using physical
elements such as elevators, ramps, low height cupboards, wide
doorways, adapted bathrooms etc.

Active Someone is ‘active’ on the By-Name Priority List if they are
experiencing homelessness in Peterborough City or County and
have been seen within the last 90 days

Chronic 
Homelessness

Chronic Homelessness refers to when a person of family
experiences homelessness for 6 months or more in the past 12
months

Co-morbidities The cooccurrence of risk factors that contribute to a person having
high acuity and being vulnerable

Couch Surfing Staying with friends or relatives on a temporary basis

COVID-19 An infectious disease that caused a worldwide emergency response
in March of 2020

Emergency Shelter Shelters that are equipped to refer clients to supports and allow
clients to stay multiple nights in a row.

Homelessness The situation of an individual, family, or community without stable,
safe permanent, appropriate housing, or the immediate prospect
means and ability of acquiring it

Housing First A program model, a systems approach, and a philosophy that
recognizes housing as a basic human right and focuses on helping
people experiencing homelessness obtain housing stability

Indigenous Indigenous – First nations (Status & non-status), Inuit, Metis
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Definitions Continued
Incarcerated Being imprisoned at a correctional a facility or jail

Living Rough A term used to describe when a person is living in a place that is
not fit for permanent human habitation such as sleeping outside, in
a vehicle, or in an abandoned building

Overflow Shelter Shelters that provide emergency overnight accommodations and
are not able to provide housing supports

Point-in-Time Count A method of enumeration whereby staff go out into the community
and count the number of people experiencing homelessness within
a 12-hour window

Social Distancing Maintaining physical distance between people and reducing close
contact to prevent the spread of disease

System Inflow Someone who is active in the homelessness system this month and
was not active last month

System Outflow Someone who is no longer active in the homelessness system this
month and was active last month

Tri-morbidity The cooccurrence of physical health concerns, mental health
concerns, and substance use
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End Notes
1 Peterborough 10-year housing & homelessness plan (2013). City of Peterborough.
peterborough.ca/en/city-hall/resources/Documents/10-year-Housing-and-Homelessness-
Plan-2014-2024.pdf

2 A Roof Over My Head 2018 Enumeration Report. City of Peterborough Social Services 
Division. peterborough.ca/en/city-services/resources/Documents/Social-
Services/ICountPTBOReport-Accessible.pdf

3 CPP retirement pension: How much you could receive. Government of Canada.
canada.ca/en/services/benefits/publicpensions/cpp/cpp-benefit/amount.html

4 Old Age Security payment amounts. Government of Canada.
canada.ca/en/services/benefits/publicpensions/cpp/old-age-security/payments.html#tbl1

5 Housing Market Information Portal. Canada Mortgage and Housing Corporation. 
https://www03.cmhc-schl.gc.ca/hmip-pimh/en#Profile/1/1/Canada

6 Ontario Works (OW) Rate Chart. 2018. City of Toronto. Employment & Social Services. 
toronto.ca/wp-content/uploads/2017/11/99bb-ontario-works-rate-chart-oct2017-tess.pdf

How to Cite this Document
When referencing this document, please use the following citation:

Forrest, E. (2020). A Year of Coordinated Access 2019-2020 The Road to Functional Zero 
in Peterborough City and County. City of Peterborough Social Services Division. 
peterborough.ca/en/city-services/housing-and-shelter-homelessness-prevention.aspx

Contact Information
For questions regarding the content of this document, please contact the Social 
Services Division at the City of Peterborough at socialservices@Peterborough.ca
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