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Process
• Introductions
• 3 Consecutive Presenters

• Client -Centered Perspective
• Homeless -Serving System of Care Perspective
• System Level Leadership Perspective
• Recommendations

• Questions & Discussion
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Methamphetamine Use in Shelter

Estimated Substance 
Use for Shelter Clients 2016-

2017
2017-
2018

2018-2019

%
(based on # of Client 

Entries) % % (Forecast)

EtOH 60395 79 58397 84 47793 69

Meth 29773 39 27565 40 34569 50

Opioids 14074 19 21406 31 20184 29

Crack/Cocaine 18728 25 13408 20 12528 18

Cannabis 9124 12 5241 8 3480 5

Other 887 1 1191 2 1519 2
Total Shelter Client 

Entries 76242 100 69934 100 69602 100



Methamphetamine Use in Detox

Substances 2016-2017 2017-2018 2018-2019

EtOH 79% 84% 68%

Meth 39% 39% 65%

Opioids 18% 31% 29%

Crack/Cocaine 25% 19% 18%
Cannabis 12% 7% 5%

Other 1% 2% 2%



Outreach



Impact on Clients
• High levels of paranoid behaviors
• Aggression
• Violence (street violence, client violence, violence to staff)
• Psychosis
• Drug dealing
• Not being able to follow directions or guidelines
• Not being able to settle but too scared to leave
• Signs of overdoses or signs of high use
• Sweating and removing their clothing 
• High pain tolerance – which can make them appear to have more strength
• High chance of excited delirium, heart attack, or stroke
• Guest management concerns
• Community concerns due to erratic behaviors



Impact on Staff
• High anxiety
• Unpredictable shift
• High level of tolerance

• Violence
• witnessing violent situation
• trying to prevent a situation
• being the target of violence



Our approach
• Always checking in with clients
• Educating clients on what they are using 
• Getting them to drink water, eat, and rest
• Working on getting them to go detox and taking a break
• Checking mental wellness
• Talking about overdose and overdose prevention
• Reminding people when they leave detox to use at lower use 
• Using peer support 
• Talking about treatment
• Housing



Carla Babiuk
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Pathways into Homelessness

Source: Causes of Homelessness, 
Hom eless Hub



Calgary’s Homeless-Serving System of Care



Total # of Clients Awaiting Housing

Adults: 
446

Youth: 
71

Family: 
72



Adult Singles Currently Awaiting Housing

63% 60% 71%

Ongoing m enta l 
hea lth  condition

Ongoing physica l  
hea lth  condition

Addictions/substance  
abuse  issues

31%

All 3 conditions

Adult Singles Housing-First funded programs – Move-in Assessment Data

86% 88% 99% 74%

Ongoing m enta l 
hea lth  condition

Ongoing physica l  
hea lth  condition

Addictions/substance  
abuse  issues

All 3 conditions



Our Answer: Housing First

FAIL POINTS

☐ MEDICAL
☐ BEHAVIOURAL
☐ MENTAL

☐ INCOME
☐ LANDLORD 
RELATIONSHIP

FAIL POINTS

SHELTER TRANSITIONAL

LIFE 
STABILITY

☒ BEHAVIOURAL
☒ MEDICAL
☒ MENTAL
☒ INCOME
☒ LANDLORD 
RELATIONSHIP

HOMELESS

PERMANENTHOMELESS

Housing First Process – People First

“Housing Readiness” Process – Compliance -based 

PERMANENT

Housing First        Housing Only



Housing & Systems Usage

A better use of public dollars. 
In  a  study of CHF-funded  
Housing First p rogram s, 
re searche rs concluded  tha t 
every $1 spent on Housing 
First is associated with $1.5 -
$4 of savings to the public 
system. Given  the  $50 m illion  
spen t annua lly on  Housing 
First p rogram s, th is cou ld  
re su lt in  savings of 
approximately $168 million 
in  te rm s of n igh ts in  hosp ita l, 
ER visits, and  justice  se rvices.

Source : Jad idzadeh , A., Dutton , D., & Falvo, N. (2018). Cost Savings of Housing First. 
Ca lgary Hom eless Foundation  & The  School of Pub lic Policy. Sam ples size s: Hosp ita l 
Days n=1,147; ER Tim es n=1,130; Police  Tim es n=988



Harm Reduction

Recognizing that abstinence may be neither a realistic nor a desirable goal for 
som e  use rs (e specia lly in  the  short te rm )

the  use  of substances is accepted  as a  fact and  the  m ain  focus is p laced  on  
reducing harm  while  use  continues. 

Harm  reduction  orien ted  hea lth  care  m ay a lso  be  involved . 

Harm  Accep tanceHarm  Reduction

Harm  reduction  is an  approach  or stra tegy a im ed  a t reducing the  risks 
and harmful e ffects associa ted  with  substance  use  and  addictive  
behaviours for the  individual, the community and society as a  whole . 



Diana Krecsy
President & CEO,
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The System as a Catch-all



What is Functional Zero?



Homelessness Ecosystem



Complex High Needs Patients

Homelessness

History of traum a

Care  support

Disease  m anagem ent, se lf m anagem ent
support

Most peop le  – hea lth  p rom otion , d isease  
p reven tion , se lf m anagem ent, the  system  works OK 

for them

Isola tion
In tensive  

Case  
Managem ent

Pove rty Which  popu la tions 
struggle  in  our hea lth  
system  to  ach ieve  
positive  ou tcom es? 

Source : B. Huband
Alberta  Hea lth  Services, 2017



Homelessness Ecosystem: Another Lens

Source: Turner, Alina, and Diana Krecsy. "Bringing It All Toge the r: In tegra ting Se rvices To Address 
Hom elessness". The School Of Public Policy Publications, vo l 12, no . 1, 2019.



The Cost of System Fragmentation
• In Canada, approximately $27 billion is spen t annua lly to  

fund  se rvices tha t dea l with  hom elessness.
• $6.5 b illion  annua lly is spen t on  socia l a ssistance  p rogram s, 

hea lth  ca re , and  the  police  and  justice  system s when  the ir 
ro le s in te rsect with  hom elessness. 

• Thus, $33.5 billion is spent each year on an array of 
167,000 fragmented services provided by both 
government and non -profit organizations across the 
country. 

• Am biguous line  of sigh t to  clien t ou tcom es.

Source : Turne r, Alina , and  Diana  Krecsy. "Bringing It All Toge the r: In tegra ting Se rvices To Address 
Hom elessness". The School Of Public Policy Publications, vo l 12, no . 1, 2019.



Recommendations
• Implement Housing First as a People First stra tegy.
• Im plem ent evidence-based  Housing First and integrated 

medical and social care for pa tien ts who a re  hom eless.
• Estab lish  a ll Governm ent of Canada  m in istrie s as co-

accountable for homelessness.
• Crea te  an  integrated strategy on  the  social determinants 

of health and well -being.
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