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SAG Meeting Notes & Materials - 
September 16, 2014 
Meeting Notes - "Assisted living" Programming 

What gaps exist in the system today for individuals who are homeless and have health and daily living 
challenges? 

 Skill set gap – more training of staff needed 

 Resource gap – inadequate funding for: affordable housing/appropriate housing, palliative care, social assistance 
o staffing ratio is too low 
o there are no PSWs (Personal Support Workers) in the City's shelter system (only CSWs – Client Service 

Workers) 
o residents/clients only receive PSW support through the Central Community Care Access Centres (CCAC, 

responsible for connecting residents to home and community health care services) 

 Specific gaps – more recreation (more appropriate social environments that are safe and welcoming) 
o more bathing/washing facilities for homeless (include all communities, including LGBTQ) 
o more opportunities to learn/re-learn life skills 
o need a health care navigator or training for CSWs to provide this function 

What are the needs of the population that are making them hard to serve elsewhere? 

 Needs – services have to be provided in a way that allows this population to have a voice in their own service 
delivery 

o this population is aging, has mobility and accessibility issues, addictions (including smoking) and 

behavioural and mental health issues 

o this population includes transgendered people (significant impact on the design of physical space) 

o staff have to be properly trained 

o inconsistent application of the City's harm reduction approach in shelters 

What services would be needed to meet their needs? 

 Specific services – managed alcohol program and a safe injection site 

o palliative care 

o the long-term care system has to be pushed to be responsive to the needs of this population 

Identify where you think is the best location for an assisted living program (people asked to post a dot on those 
locations they favour). 

 In a residential community outside of the downtown – 1 dot 

 In a residential community within the downtown – 6 dots 

 Other (please specify) – 2 dots 

 On George Street – 16 dots 

 Same building as Long-term Care (LTC) – 2 dots 

 Same building as Emergency Shelter – 3 dots 

 Same building as Service Hub – 4 dots 

 What sort of an age threshold, if any, would be recommended? 

 Age threshold – 18+ 

 45 to 55+ with complex needs 

 Focus less on the age; instead focus on the need 
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Where would a client accessing "assisted living" be coming from? 

 The street 

 Referred from hospitals 

 Any shelter 

 Evicted from housing (Toronto Community Housing) or any housing (even LTC) 

 Anyone experiencing an increase in health issues; can live independently but need higher supports than 
supportive housing and less than LTC 

 Would there be a central intake administered by Shelter, Support & Housing Administration Division? 

Where would they go next, if at all, when leaving "assisted living?" 

 Where would they go to next – not specifically addressed by the table groups as the consensus was that there 
were in fact almost no options available 

What are the pros and cons for making this a transitional program or a permanent program? 

 Pros, if permanent 
o likely the most economical from a larger system point of view but we do not know the full cost at this time 

 Cons, if permanent 
o beds would be immediately filled 
o the program may not be able to help as many 
o the program should be viewed as a pilot (128 beds is not enough) 

 Pros, if transitional 
o "get-back-on-feet" approach in which the resident/client moves to an alternative program 
o but are there enough resources for them to go to? 
o flexibility is needed (the "transition" period could be very long) 

 Cons, if transitional 
o where would the resident/client move to (LTC or palliative care?) 
o but there are success stories (from Seaton House), so the resident/client could move to permanent 

housing 

What would be the most appropriate source of funding? 

 Most appropriate funding source – all three levels of government should fund 

Do you know of any available sources of resources/funding? 

 Sources of resources/funding – private donations and foundations 
o social impact bonds 
o cut back on CCAC admin funding and direct the money to "assisted living" 

Are there potential partnerships that you would recommend? 

 Partnerships – CRCT (Community Resource Centre of Toronto) has received funding from the City for housing 
support workers 

o there should be City funding for units/rents  
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Meeting Notes – General Discussion and Q&As 

What tool/method will the Central Community Care Access Centres (CCAC) utilize in assessing Seaton House 

and Women's Residence client needs? 

It is unknown at this time.  The CCAC is in the process of developing a proposal to be presented to the City. 

What drives the decision whether or not affordable housing will be developed? 

The decision is dependent upon a number of variables: 

 Funding available provincially and federally; and, 

 Land availability (priority for existing site is for long-term care, shelter and service hub). 
 

Clarity was requested regarding the proposed capacity of development and the City’s Transition Plan.  

It was noted that not everything must be addressed by the George Street Revitalization Project; additional services will 

have to be developed with partners elsewhere throughout the City. SSHA is in the process of developing a 10-year 

Infrastructure Plan for the shelter system.  The transition plan for Seaton House residents will be included within this plan.  

 

How does the George Street Revitalization Project fit within the context of the larger Downtown East 

Revitalization Action Plan?  Are ideas communicated between the two processes (i.e. community safety)? 

Practically, the processes are aligned.  Any decisions, directives, etc. arising out of either are acknowledged and reflected 

accordingly and community consultations for both processes overlap. 

 

How do concerns regarding gentrification dovetail with the needs of the homeless? 

The City's priority services will continue to be for homeless and vulnerable people.  However, efforts will be made to 

integrate services into the fabric of the community in a manner that is safe and beneficial to both clients and the local 

community. 

 

Has the City rejected the idea of a safe injection site? 

No. 

What is the purpose of establishing shelter “targets” (i.e. length of stay, etc.)?  Are they flexible? 

Targets have been developed for the purpose of understanding and defining program requirements.  All targets are “draft” 

in nature and, therefore, flexible; it is expected that targets may change over time.  

 

As the definition of “Long-Term Care” is prescribed, is any work being done to change the definition/open up the 

sector in a manner that supports people who are homeless? 

The City continues to offer long-term care services within the regulations of the Long Term Care Act.  For this project, we 

are involved in ongoing discussions with both the LHIN and the CCAC to determine options that allow for the most 

flexibility in terms of the continuum of care within the current legislation. 

 

Current and Future Political Landscape/Context 

It was suggested that the City leverage the current and future political landscape/context in regard to seeking funding and 

support (i.e. current Liberal party majority in Ontario; federal election upcoming). 


