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The numbers of older people experiencing 
homelessness (OPEH) is on the rise in 
Canada1 and shelter/housing models 
that meet the needs of this population 
are scarce.2,3 OPEH are more likely 
to report chronic physical and mental 
health conditions compared to older 
adults who do not have experiences of 
homelessness,4 which can be challenging 
to meet in general population shelter/
housing settings.2,5–7 The concept of aging 
in the 'right place’ recognizes that where 
an older person lives impacts their ability 
to age optimally and must match their 
unique lifestyles and vulnerabilities.8 In other 
words, the optimal set of housing, health, 
and social supports can enable older 
adults with limited income, complex chronic 
health conditions, and/or experiences of 
marginalization to age in the 'right place.'8 
The goal of this study was to identify 
‘promising practices’ of shelter/housing that 
support aging in the right place for OPEH 
in Montreal, Calgary, and Vancouver and 
understand the characteristics that make 
them promising.

Promising practices are innovative models 
that have not been subject to rigorous 
evaluation,9 but hold the promise of 
supporting aging in the right place for 
OPEH. In order to identify promising 
practice shelter/housing models for OPEH 
in Montreal, Calgary, and Vancouver, our 
research team conducted a multi-method 
study using an environmental scan10 and 
semi-structured World Café dialogue 
sessions11 in each city. Although they vary 
in methodology, environmental scans are 

“an important tool to inform decision-
making on policy, planning, and program 
development.”12(p1) Our environmental scan 
involved an Internet and print materials 
search, followed by informal conversations 
with providers identified through the scan. 
World Café methodology is a participatory 
research approach which involves bringing 
participants together in an informal setting to 
engage in guided, small-table discussions 
about a specific topic.11 In total, 89 service 
providers (n=51) and people with lived 
experience of homelessness (n=38) 
participated in one of the three World 
Cafés to discuss gaps in the environmental 
scan and the capacity and functioning of 
the identified promising practices. (See 
Appendix A for detailed study methods.)

This report first presents a demographic 
profile of each of the three cities (Montreal, 
Calgary, and Vancouver), followed by 
findings from the environmental scan 
and World Cafés, and concludes with 
recommendations for next steps.

Background

In Canada, homelessness is defined across 
a typology that includes: 1) unsheltered 
or absolutely homeless and living on 
the streets or in places not intended for 
human habitation; 2) emergency sheltered, 
including those staying in homeless 
shelters or family violence shelters; 3) 
provisionally accommodated; or 4) at-risk 
of homelessness, including those living in 
precarious or substandard housing.36
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To contextualize our findings, demographic 
data from Montreal, Calgary, and Vancouver 
metropolitan areas are presented in Table 
1, based on the 2016 Census13–15 and the 
most recent point-in-time (PiT) homeless 
counts.16–18

Montreal, Vancouver, and Calgary are the 
second, third, and fourth most populated 
metropolitan areas in Canada, respectively.19 
Montreal, with a 2016 population of 
4,098,927, is the largest metropolitan area 
in the province of Québec and larger 
than Calgary (1,392,609) and Vancouver 
(2,463,431).13–15 Approximately 20.5% of 
Montreal’s population is age 50-64 and 
16.4% are age 65+, with an average age 
of 37.4 years.14 Having the youngest cohort 
of the three cities, 19.0% of Calgary’s 
population is age 50-64, while 11.0% is 
age 65+.13 Vancouver’s population has the 
oldest average age at 41 years, with 21.2% 
of the population age 50-64 and 15.7% 
age 65+.15

According to Statistics Canada data,14,20 
Montreal has the lowest cost of living using 
market basket measures (MBM)a of
$35,818 per year for a family of two 
adults and two children (average monthly 
shelter costsb of $842/month for renter 
households and $1,263/month for owner 
households). Vancouver has the next 
highest MBM (of $40,926 per year; average 
monthly shelter costs of $1,242/month 
for renter households and $1,622/month 
for owner households),13,15 with Calgary 
slightly higher (MBM of $41,077 per year; 
average monthly shelter costs of $1,366/

month for renter households $1,640/
month for owner households).13,20 Although 
Calgary has the highest cost of living, fewer 
households (21.9%) spend 30% or more of 
their income on shelter costs, compared to 
Montreal (24.6%) or Vancouver (32.0%).13–15 
Calgary also has the highest proportion of 
homeowners (73.0%) vs. renters (27.0%) 
compared to either Montreal (55.7% own 
vs. 44.3% rent) or Vancouver (63.7% own 
vs. 36.3% rent).13–15

Statistics Canada categorizes subsidized 
housing as including rent geared to income, 
social housing, public housing, government-
assisted housing, non-profit housing, rent 
supplements, and housing allowances.13–15 
Vancouver has the highest percentage of 
households living in subsidized housing 
(13.1%) compared to Montreal (8.1%) or 
Calgary (9.9%).13–15 While Vancouver has 
more people experiencing homelessness 
(3,605 in 2017) than Montreal (3,149 

Demographic Profile of Montreal, Calgary, and Vancouver

For the purposes of this scan, the 
metropolitan areas were defined as follows: 
Montreal was defined as the entire Island of 
Montreal, Laval, the Urban Agglomeration 
of Longueuil, as well as the off-island 
suburbs on the North and South Shore 
that make up the Montreal Metropolitan 
Community;32 Calgary was defined as the 
nine municipalities that make up the Calgary 
census metropolitan area;33 and Vancouver 
was defined as the 21 municipalities, one 
electoral area, and one Treaty First Nation 
that make up Metro Vancouver.34
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in 2018) and Calgary (2,911 in 2018), 
Montreal has a lower population proportion 
of people experiencing homelessness 
(0.07%) compared to Calgary (0.21%) 
or Vancouver (0.14%).16–18 The relatively 
smaller geographical scope of the Montreal 
PiT count may account for some of these 
differences. 

The Montreal PiT count used age 50+ 
to define older adult, while both Calgary 
and Vancouver PiT counts collected 
data for adults age 45+. In Montreal, the 
proportion of OPEH age 50+ is similar to 
the proportion of the general population 
of adults age 50+ (36.9% and 38%, 
respectively).14,17 Similarly, in Vancouver, the 
population of OPEH age 45+ is proportional 
to the general population of adults age 45+ 
(44% and 44.3%, respectively).15,16 The 
population of OPEH age 45+ in Calgary 
is proportionately greater than the general 
population of adults age 45+ (44% and 
37%, respectively).13,18 In Montreal, 22% 
of persons age 50+ had experienced 
homelessness for the first time within the 

last two years, while in Calgary, 18% of 
respondents experienced homelessness for 
the first time after age 45.17,18 This data was 
not available for Vancouver.

Based on the general population of the 
1,693 people experiencing homelessness 
surveyed on the island of Montreal, 74% 
identified as male, 23% identified as 
femalec, and 3% identified with a different 
gender.17 However, for OPEH age 50+, 
83% identified as male, 16% identified as 

Point-in-Time (PiT) counts for all three metropolitan areas used similar counting methods, 
which included people who stayed overnight in homeless shelters, transition houses for 
people fleeing violence, youth safe houses, people with no fixed address staying temporarily 
in hospitals, jails, or detox facilities, and people staying outside or temporarily couch surfing 
indoors with others on a specific night. While the most recent counts for Metro Calgary and 
the island of Montreal were conducted on a single night in April 2018, the Metro Vancouver 
PiT count was conducted on a single night in March 2017.16–18

Our comparisons of PiT data across the three metropolitan regions recognize the 
geographical differences of each PiT count. The Calgary PiT count includes the “City of 
Calgary”18 and, according to 2016 census data, the City of Calgary and the Metro Calgary 
census area have only a small population difference of 90,389 individuals.13,37 Similarly, the 
Metro Vancouver PiT count included all 21 municipalities that make up Metro Vancouver.16 
However, the most accurate PiT count for Metro Montreal used a geographical scope of the 
“island of Montreal,” which did not include Brossard or communities on the south shore.17 
Finally, while PiT counts attempt to include people temporarily couch surfing indoors, data do 
not fully capture the “hidden” homeless (i.e., living in forests, parks, abandoned buildings, or 
other locations where they are unable to be located by survey administrators) and PiT counts 
do not include individuals who are at-risk of homelessness.16 Caution is needed in drawing 
strong conclusions from PiT data as high proportions of individuals who were counted 
decline to participate in the survey, rendering the samples unrepresentative.16–18
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female, and 1.5% identified with a different 
gender.17 In Calgary, 69% of people 
experiencing homelessness identified as 
male, 24% identified as female, and 7% 
declined to answer,18 while in Vancouver, 
72% of people experiencing homelessness 
identified as male, 27% as female, and 1% 
as transgender.16 Information on gender 
differences by age group was not available 
in Calgary or Vancouver. 

Indigenous personsd were overrepresented 
in the general homeless population in all 
three cities.16–18 The Indigenous population 
for the island of Montreal (0.6%) and 
the Montreal metropolitan area (0.8%) 
are similar,14 whereas the proportion 
of Indigenous persons experiencing 
homelessness on the island of Montreal is 
12%.17 Those identifying as Inuit comprise 
2.9% of those surveyed in the Montreal 
PiT, yet make up only 0.04% of the total 
population.17 In Calgary, although only 3.0% 
of the population reports Indigenous identity, 
21% of persons experiencing homelessness 
indicate Indigenous identity using survey 
and administrative data and persons 
experiencing homelessness with Indigenous 
identity in Calgary are more likely to be 

unsheltered than sheltered.18 Vancouver’s 
total population includes 2.5% who report 
an Indigenous identity, yet 34% of the 
homeless population identifies as Indigenous 
and are more likely to be unsheltered (52%) 
than non-Indigenous people experiencing 
homelessness (29%).15,16 In Montreal, 12% 
of surveyed OPEH age 50+ reported and 
Indigenous identity.17 Similar data were not 
available in Calgary or Vancouver.

Beyond estimates of Indigenous 
homelessness, PiT estimates of people 
experiencing homelessness who identify 
as a visible minority is largely unavailable. 
For instance, in the Calgary PiT, 55% of 
respondents did not identify their ethnic 
group and 24% identified as White.18 
Combining administrative and survey datae, 
56% of the homeless population identified 
as Caucasian, 21% identified as Indigenous, 
16% identified as other, and 7% were 
unknown.18 Neither the Montreal nor the 
Vancouver PiT counts reported ethnicity or 
visible minority identity beyond Indigenous 
identity.16,17



Table 1. Demographic Characteristics of Montreal, Calgary, and Vancouver

Sociodemographic Indicators Metro Montreal Metro Calgary Metro Vancouver 

Total population (2016) 4,098,927 1,392,609 2,463,431

Total population age 50-64 839,600 (20.5%) 264,070 (19.0%) 521,270 (21.2%)

Total population age 65+ 671,690 (16.4%) 153,005 (11.0%) 387,315 (15.7%)

Average age 40.6 37.4 41.0

Gender 48.8% male
51.2% female

49.9% male
50.1% female

48.8% male
51.2% female

Gender age 50-64 49.2% male
50.7% female

50.1% male
49.9% female

48.5% male
51.5% female

Gender age 65+ 43.4% male
56.6% female

46.0% male
54.0% female

45.6% male
54.4% female

Population with Indigenous 
identity 34,745 (0.8%) 41,645 (3.0%) 61,495 (2.5%)

Visible minority population 904,840 (22.6%) 463,450 (33.7%) 1,185,680 (48.9%)

Market basket measuresa 
(2016)* $35,818 $41,077 $40,926

Average monthly shelter costb 
(2016)

$1,263 (own) 
$842 (rent)

$1,640 (own)
$1,366 (rent)

$1,622 (own)
$1,242 (rent)

% private households own vs. 
rent

55.7% (own)
44.3% (rent)

73.0% (own)
27.0% (rent)

63.7% (own)
36.3% (rent)

% spend 30% income or more 
on housing 24.6% 21.9% 32.0%

% in subsidized housing 8.1% 9.9% 13.1%

Total people experiencing 
homelessness 3,149 (0.07%; 2018)** 2,911 (0.21%; 2018) 3,605 (0.14%; 2017)

Older people experiencing 
homelessness 38% > 50 years** 46% > 45 years 21% > 55 years

% Indigenous identity 
experiencing homelessness 12%** 41% 34%

Gender identity of people 
experiencing homelessness***

74% male
23% female**

69% male
24% female

72% male
27% female

*Measured in 2017 constant dollars for a reference family of two adults and two children

**For the "island of Montreal" which does not include Brossard or areas on the south shore

***The remaining proportions reported either transgender identity (1% in Metro Vancouver and 3% on the island of Montreal) or chose not to disclose
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For the purposes of this study, we define a 
promising practice as a model of shelter/
housing that supports OPEH to age in 
the right place. Using this definition, we 
identified 52 individual promising practices 
managed, owned, and/or operated by 
41 different providers (Table 2), including 
two promising practices in development. 
A promising practice may be offered 
at a single site or across multiple sites. 
For example, a provider may offer a 
promising practice model of shelter/
housing for OPEH in five different buildings 
across the city or in a single building. In 
either instance, this was only counted as 
one promising practice. So, while fewer 
individual promising practices were identified 
in Calgary (n=11) compared to Montreal 
(n=17) or Vancouver (n=24), there were 
fewer promising practice sites in Montreal 
(n=36) compared to Calgary (n=54) or 
Vancouver (n=62).

The promising practices identified through 
our search have been organized into six 
categories along a continuum of shelter/
housing for OPEH ranging from non-
medical crisis response models to medical 
models with high levels of specialized care, 
defined as follows: 

1) Emergency, temporary, or transitional 
shelter/housing with supports, that does not 
offer long-term housing; 

2) Independent housing with offsite supports 
(external, community-based supports can 
be arranged, but are not directly provided); 

3) Supported independent housing with 
onsite, non-medical supports provided 
(e.g., community building and health 
promotion activities, healthcare coordination, 
transportation, financial assistance, and other 
social services); 

4) Permanent supportive housing with onsite 
medical support and/or specialized services 
(e.g., nursing, mental health and addictions 
support, and individualized services that 
support long-term tenancy); 

5) Long-term care, offering specialized 
healthcare for individuals with complex 
health needs; and

6) Palliative care/hospice, offering end-of-
life services.

Promising Practices Identified 
through the Environmental Scan
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The majority of promising practices found in all 
three cities were independent housing with offsite 
supports or supported independent housing with 
onsite, non-medical supports. Though some 
permanent supportive housing models were 
available in each of the cities, options were 
limited for emergency, temporary, or transitional 

shelter/housing with supports, as well as long-
term care and palliative care/hospice. The 52 
promising practices are summarized on pages 
13-16. In the following section, we outline case 
examples of promising practices from each 
category.

Table 2. Numbers of Promising Practices that Support Aging in the Right Place for Older People 
Experiencing Homelessness in Montreal, Calgary, and Vancouver
Category of Shelter/Housing Montreal Calgary Vancouver Total
Emergency, temporary, or
transitional shelter/housing with 
supports

3 1 1 5

Independent housing with
offsite supports 5 4 7 16

Supported independent housing 
with onsite non-medical supports 4 1 8 13

Permanent supportive housing with 
onsite medical and/or specialized 
services

3 3 5 11

Long-term care 1 1 2 4

Palliative care/hospice 1 1 1 3

Total number of promising
practices 17 11 24 52

Number of specific providers 
delivering promising practices 15 8 18 41
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Emergency, temporary, or 
transitional shelter/housing 
with supports

Cap St-Barnabé: Refuge
• Emergency shelter with 21 beds; 

16 for men and five for women
• Priority for OPEH age 65+
• Meals, showers, laundry onsite
PAS de la rue: Le Relais
• Eight furnished subsidized one-

bedroom units for adults age 55+
• Onsite intervention worker on 

weekdays to provide support and 
referrals

• Access to day centre, food 
security program, pre-employment 
program

Sydalis: Maison Amaryllis
• Transitional housing for persons 

living with HIV
• Many clients are age 50+
• Case management, social support, 

and housing search support

Independent housing with 
offsite supports

HAPOPEX (Les Habitations populaires 
de Parc Extension): 18 sites
• 70+ permanent subsidized units 

across three buildings for low-
income adults age 45+

• Intervention workers available as 
needed

Les Habitations du Réseau de 
l’Académie: L’âge a ses raisons
• 24 units of permanent subsidized 

housing with community supports 
to OPEH age 60+

• Specialized for individuals with 
mental health conditions

Maison de l'Ancre: Habitations de 
l'Ancre
• 22 units of subsidized housing 

with community support for 
marginalized women age 40+

Projet Logement Montréal: Three sites
• Provide access to low-barrier 

subsidized independent housing 
for adults experiencing chronic/
episodic homelessness

• Provide basic furniture, start-
up funds, and intensive offsite 
supports

Studios Ville-Marie
• 75 units for low-income/homeless 

adults age 40+ able to live 
independently

• Community supports coordinated 
by case manager

Supported independent 
housing with onsite non-
medical supports

Accueil Bonneau: Maison Joseph 
Vincent
• 49 long-term units for OPEH age 

50+ with physical or mental health 
conditions

• Each tenant linked to a case 
manager 

• Onsite community worker 
coordinates community programs 
and events

La Traversée: Habitat Charleroi
• 44 subsidized independent units in 

two buildings for OPEH age 50+
• Onsite support worker on 

weekdays
La Traversée: Habitat 1460
• Intergenerational housing for low-

income older adults and families
• 24-hour service available as 

well as exercise programs and 
community-building activities

Old Brewery Mission: La Traversée
• 14 subsidized units for OPEH 
 age 55+
• Tenants are connected to Old 

Brewery Mission programs, 
including psychosocial support, 
community-building, healthcare 
coordination, and food security

Permanent supportive 
housing with onsite 
medical and/or specialized 
services

Le Chaînon: Maison Ste-Marie
• 15 units for women age 55+ with 

experiences of homelessness and 
marginalization

• Intervention workers onsite 
24-hours, three meals a day

La Traversée: Habitat Fullum
• 62 supportive units for low-

income adults age 65+
• 24-hour supervision and onsite 

social programs
La Maison Du Père: J.A. De Sève
• 80+ rooms for men age 55+ with 

experiences of homelessness and 
physical and/or mental health 
conditions

• Onsite services include 
psychosocial intervention, meals, 
personal care, and money 
management

Long-term care

Manoir de l'Âge d'Or: CHSLD unité 
spécialisée
• 12 long-term care beds for 

individuals with a history of 
homelessness and other complex 
needs 

• Specialized unit housed within a 
downtown long-term care facility

Palliative care/hospice

La Maison du Père: Santé
• Eight convalescent care beds and 

four palliative care beds for adults 
with experiences of homelessness 
(majority are age 55+)

• Goal is to support death with 
dignity

Promising Practices in Montreal

https://www.capstbarnabe.org/hebergement-d-urgence
https://pasdelarue.org/services-2/logements-relais/
http://sidalys.org/centre/centre-amaryllis/
https://www.hapopex.com/
https://www.hapopex.com/
http://www.resac.org/logements/
http://www.resac.org/logements/
https://lesmaisonsdelancre.org/
https://lesmaisonsdelancre.org/
http://projetlogementmontreal.org/
https://www.atelierhabitationmontreal.org/realisations/les-studios-ville-marie-projet-saint-hubert
https://www.accueilbonneau.com/en/service/housing/
https://www.accueilbonneau.com/en/service/housing/
https://www.atelierhabitationmontreal.org/realisations/espace-la-traversee-habitations-charleroi-0
https://www.residences-quebec.ca/fr/groupe-residences/107/memberLanguageSwitchURL($member)
https://www.missionoldbrewery.ca/en/our-actions/preventing-ending-homelessness/housing/
https://www.lechainon.org/fr/nos-services/hebergement
https://www.residences-quebec.ca/fr/groupe-residences/107/memberLanguageSwitchURL($member)
http://www.maisondupere.org/residence-jads
https://ciusss-centresudmtl.gouv.qc.ca/etablissement/centre-dhebergement-du-manoir-de-lage-dor
https://ciusss-centresudmtl.gouv.qc.ca/etablissement/centre-dhebergement-du-manoir-de-lage-dor
http://www.maisondupere.org/sante
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Promising Practices in Calgary

Emergency, temporary, or 
transitional shelter/housing 
with supports

Kerby Assembly: Kerby Rotary Shelter
• Nine-bed shelter for adults age 

55+ fleeing elder abuse
• 24-hour onsite support includes 

housing and financial support, 
referrals, and life skills training

Independent housing with 
offsite supports

Calgary Drop-In Centre: Bridgeland 
Manor
• 18 subsidized units for OPEH age 

50+ able to live independently
• Community supports coordinated 

through the drop-in centre
Inglewood Housing Corporation: 
Inglewood House
• 43 non-smoking subsidized units 

for low-income adults age 40+ 
able to live independently

• 24-hour on-call service availability, 
social and common room

Silvera for Seniors (Basic services): 
16 sites
• 16 subsidized housing sites with 

basic supports for low-income 
adults age 65+ able to live 
independently

• Resident support coordinators 
and 24-hour maintenance staff 
available

Trinity Place Foundation Independent 
Housing: 17 sites
• 16 low-to-moderate income 

housing sites for adults age 65+ 
with attached community support

• Social work and counselling, social 
clubs, and linkages to health 
clinics

Supported independent 
housing with onsite non-
medical supports

Silvera for Seniors (Enhanced 
services): Nine sites
• Nine subsidized housing sites with 

supports for low-income adults 
age 65+

• Social activities, meals, active 
aging programs, hospitality 
services, and 24-hour non-
medical staffing

Permanent supportive 
housing with onsite 
medical and/or specialized 
services

Calgary Alpha House (Permanent 
supportive housing): Five sites
• 120 units in five buildings 

targeting a historically marginalized 
demographic (e.g. women, 
Indigenous peoples, veterans, and 
individuals with mental health and 
addictions)

• Addiction support workers provide 
case management

Trinity Place Foundation: Peter Coyle 
Place
• 70 units for OPEH and 

marginalized adults age 55+
• Harm-reduction approach, staffed 

24-hours, three meals a day and 
laundry services provided

Trinity Place Foundation: Templemont 
(in development)
• 70 supportive housing units and 

50 subsidized independent units 
for low-income adults age 55+

• Provide continuum of support from 
independent to fully supportive 
housing

Long-term care

Carewest: Rouleau Manor
• 60 long-term care beds for adults 

with complex behaviours and 17 
beds to support addictions and 
complex mental health under a 
harm-reduction philosophy

• Tenant support, nurses, personal 
care, medical services, therapy, 
social work, and a dietician

Palliative care/hospice

Calgary Allied Mobile Palliative 
Program (CAMPP)
• Mobile end-of-life care to 

vulnerable and marginalized 
persons through a team including 
physicians, nurses, and mental 
health professionals

• Advocacy, information and referral, 
education, and care coordination

https://www.kerbycentre.com/general/supportservices/kerby-rotary-shelter/
https://www.calgarydropin.ca/
https://www.calgarydropin.ca/
https://www.inglewoodhouse.ca/
https://www.inglewoodhouse.ca/
http://www.silvera.ca/living-here/independent-living/
http://www.silvera.ca/living-here/independent-living/
https://tpfa.ca/housing-types
https://tpfa.ca/housing-types
http://www.silvera.ca/living-here/supportive-living/
http://www.silvera.ca/living-here/supportive-living/
http://alphahousecalgary.com/
http://alphahousecalgary.com/
https://tpfa.ca/housing-types
https://tpfa.ca/housing-types
https://carewest.ca/carewest-rouleau-manor/
http://campp.ca/
http://campp.ca/
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Promising Practices in Vancouver

Emergency, temporary, or 
transitional shelter/housing 
with supports

Seniors Services Society: Temporary 
Housing Program
• Temporary housing in 16 fully 

furnished subsidized units for 
OPEH age 60+ without untreated 
addictions or mental illness

• Outreach support and connection 
to community services

Independent housing with 
offsite supports

127 Society: Three sites
• 330 units in three buildings for 

low-income adults age 45+ and 
persons with disabilities able to 
live independently

• Many tenants have experiences 
of homelessness or housing 
insecurity

• Community workers and peer 
support programs in each building 
support social connection

The Bloom Group: Nicholson Tower
• 240 permanent subsidized units 

for low-to-moderate income adults 
age 55+ able to live independently

• Social supports geared towards 
reducing social isolation and 
connections to community services

Brightside Community Homes 
Foundation: 26 sites
• 26 subsidized housing buildings 

for low-income older adults and 
families (~70% of tenants age 
55+)

• Community-building initiatives 
(e.g., community gardens, 
community events) promote social 
connection

KinVillage Association: Independent 
Living
• Affordable and subsidized rental 

housing for low-to-moderate 
income adults age 55+

• Campus of care with nearby 
community centre offering social 
and recreational programming

New Vista Society: 7 sites
• 540 independent living apartments 

and townhouses in seven 
buildings for low-income adults 
age 55+ and low-to-moderate 
income families

• Connection to New Vista adult day 
programs

S.U.C.C.E.S.S.: Solheim Place
• 86 units for low-income families, 

adults age 55+, and persons 
with disabilities (60 units for older 
adults)

• Units can be modified to suit 
tenant’s physical conditions

S.U.C.C.E.S.S.: REMY
• 33 units for low-income adults 

age 55+ and persons with 
disabilities and 48 units for low- to 
moderate-income families and 
single

Supported independent 
housing with onsite non-
medical supports

Atira Women's Resource Society: 420 
Hawks (in development)
• Intergenerational housing for 

marginalized older and younger 
women and families

• Women supported to strengthen 
their capacity to look after 
neighbours and children

Atira Women's Resource Society: 
Margaret's Housing for Older Women
• 21 long-term stay beds for 

marginalized women age 55+
• Community kitchen, garden, one 

live-in residential care worker plus 
three additional staff

KinVillage Association: Vidal Court
• 15 subsidized units for low-to-

moderate income adults age 55+
• One meal a day, hospitality 

services, 24-hour emergency 
response system, social and 
recreational activities

Lookout Health and Housing: Jeffrey 
Ross Residence
• 37 supported units for persons 

with disabilities including OPEH
• Care coordination and life skills 

training
Progressive Intercultural Community 
Society: Guru Nanak Niwas
• 77 units for low-income adults 

age 55+ able to live independently
• Intercultural activities and programs 

to promote social connection
S.U.C.C.E.S.S.: Storeys
• 53 units for low-income adults 

age 55+ in an intergenerational 
building including one-parent 
families, individuals overcoming 
addiction, OPEH, and individuals 
with mental health conditions

• Immigrant settlement services, 
employment skills, food security, 
social activities

Three Links Care Society: Three Links 
Manor
• Independent and supported living 

for low-income adults age 55+
• One meal a day, hospitality 

services, recreation and social 
activities, and

• 24-hour emergency on-call 
service

Whole Way House
• Community programming and 

tenant support to men age 55+ 
with experiences of homelessness 
and marginalization

• Operates independently of, but 
in collaboration with, a non-profit 
housing provider

https://www.seniorsservicessociety.ca/our-services/temporary-housing-program/
https://www.seniorsservicessociety.ca/our-services/temporary-housing-program/
http://www.127society.ca/
https://www.thebloomgroup.org/our-work/affordable-housing/
https://brightsidehomes.ca/
https://brightsidehomes.ca/
https://kinvillage.org/housing-options/independent-living-bch/
https://kinvillage.org/housing-options/independent-living-bch/
https://newvista.bc.ca/
https://www.successbc.ca/eng/services/housing-services/solheim-place/
https://www.successbc.ca/eng/services/housing-services/remy-in-richmond/
https://atira.bc.ca/what-we-do/housing/420-hawks-avenue/
https://atira.bc.ca/what-we-do/housing/420-hawks-avenue/
https://atira.bc.ca/what-we-do/housing/margarets-housing-for-older-women-maggies/
https://atira.bc.ca/what-we-do/housing/margarets-housing-for-older-women-maggies/
https://kinvillage.org/housing-options/supportive-living-bch/
https://lookoutsociety.ca/about-us/our-history/
https://lookoutsociety.ca/about-us/our-history/
https://pics.bc.ca/programs/housing/seniors-housing/independent-living/
https://pics.bc.ca/programs/housing/seniors-housing/independent-living/
https://www.successbc.ca/eng/services/housing-services/storeys/
https://www.threelinks.com/residences-services/
https://www.threelinks.com/residences-services/
https://wholewayhouse.ca/
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Permanent supportive 
housing with onsite 
medical and/or 
specialized services

Atria Women's Resource Society: 
Sísele Housing for Women who are 
Older
• 32 units for women age 45+ 

fleeing violence or experiencing 
challenges with addictions and 
mental health

• Staffed 24-hours, light 
breakfast, and hospitality 
services

The Bloom Group: Cordova House
• 66 beds for OPEH age 45+
• 24-hour tenant support, 3 

meals a day, onsite financial 
administration and planning, 
home and mental health care 
coordination, and organized 
social activities

The Bloom Group: Victory House
• 48 beds, including designated 

smoking rooms, for OPEH 
age 45+ with physical and/or 
mental health conditions

• Staffed 24-hours, three meals 
a day, and daily activities and 
outings to promote wellness

City Centre Care Society: Cooper 
Place
• 69 assisted living units for 

low-income and marginalized 
persons

• Meals, personal care, 
medication support, recreation 
and social activities, and 
hospitality services

PHS Community Services Society: 
Smith-Yuen Apartments
• 52 units for traditionally hard-

to-house low-income older 
adults

• Onsite mental health workers, 
food security, chronic illness 
management, medication 
administration, financial 
administration, and social 
activities

Long-term care

City Centre Care Society: Central 
City Lodge
• 74 long-term care beds and 

26 special care unit beds 
for residents who exhibit 
behaviours that cannot be 
managed in conventional long-
term care settings

• Alcohol use permitted onsite 
under a harm-reduction 
philosophy

New Vista Society: New Vista 
Society Care Home
• 236 long-term care beds for 

low-income adults and OPEH 
with complex health needs, 
including dementia

Palliative care/hospice

The Bloom Group: May’s Place 
Hospice
• End-of-life care in a homelike 

environment under a harm-
reduction philosophy

• Specialized care to individuals 
with diverse backgrounds, 
including mental health and 
addictions

• 24-hour nursing, meals 
provided, daily physician visits

https://atira.bc.ca/what-we-do/housing/sisele-see-se-la-housing-for-women-who-are-older/
https://atira.bc.ca/what-we-do/housing/sisele-see-se-la-housing-for-women-who-are-older/
https://atira.bc.ca/what-we-do/housing/sisele-see-se-la-housing-for-women-who-are-older/
https://www.thebloomgroup.org/our-work/supportive-housing/
https://www.thebloomgroup.org/our-work/supportive-housing/
https://cccares.org/assisted-living/
https://cccares.org/assisted-living/
https://www.phs.ca/project/smith-yuen-apartments/
https://www.phs.ca/project/smith-yuen-apartments/
https://cccares.org/long-term-care/
https://cccares.org/long-term-care/
https://newvista.bc.ca/about-our-facility/
https://newvista.bc.ca/about-our-facility/
https://www.thebloomgroup.org/our-work/hospice/
https://www.thebloomgroup.org/our-work/hospice/
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Emergency, temporary, or transitional 
shelter/housing with supports

Seniors Services Society’s Temporary 
Housing Program (Metro Vancouver) offers 
16 fully furnished, subsidized units in two 
buildings for adults age 60+ who are able 
to live independently and are experiencing 
a housing crisis or homelessness. Clients 
are connected to an outreach worker 
who assists with housing applications 
and resettlement, coordinates community 
referrals, and conducts weekly check-ins. 
Once permanent housing is secured, the 
outreach worker provides support for three 
months to ensure a successful transition.

Independent housing with offsite 
supports

In collaboration with landlords across 
Montreal, Projet Logement Montréal offers 
subsidized apartments to adults who 
have experienced chronic or episodic 
homelessness, many of whom are age 
45+, using a harm-reduction approach. 
Clients are provided with furnishings 
and a small fund to purchase kitchen 
essentials, personal hygiene products, and 
cleaning supplies. Clients are connected 
to a case manager who provides life 
skills development, referrals to community 
resources, accompaniment to appointments, 
and social support. In addition, a team of 
housing agents establish partnerships with 
landlords to secure units in the rental market 
and act as mediators between tenants 
and housing providers if conflicts occur. 
Projet Logement Montréal is expanding its 
programs to include partnerships with non-
profit housing programs that have onsite 
supports for clients with more intensive 
needs.

Examples of Promising Practices for Older People 
Experiencing Homelessness

https://www.seniorsservicessociety.ca/our-services/temporary-housing-program/
https://www.seniorsservicessociety.ca/our-services/temporary-housing-program/
http://projetlogementmontreal.org/
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Supported independent housing with 
onsite, non-medical supports

Silvera for Seniors Enhanced Services (Calgary) 
provides affordable housing buildings for low-
income adults age 65+ who are no longer 
able to live independently and require some 
assistance with instrumental activities of daily 
living (e.g., transportation, meal preparation, 
home maintenance). Silvera offers both Basic 
and Enhanced Services. Basic Services include 
self-contained suites with full kitchens, 24-hour 
maintenance on-call, and access to a registered 
social worker. Enhanced Services include Basic 
Services plus dining, weekly housekeeping, 
social and recreational programs, and non-
medical staff onsite 24-hours. Residents have 
access to home care through Alberta Health 
Services during business hours. As part of 
Enhanced Services, Silvera has two specialty 
programs: memory care for residents with 
early onset memory impairment, and a mobility 
wing. These programs have onsite home care 
available during extended hours. 

Permanent supportive housing with onsite 
medical support and/or specialized 
services
 
La Maison du Père’s Résidence J.A. De Sève 
(Montreal) provides 87 furnished, accessible, 
and subsidized rooms for men age 55+ who 
have experienced homelessness and have 
concurrent physical and/or mental health 
concerns, though the age criteria can be 
flexible. There are also four palliative care 
beds. A range of services are available onsite, 
including meals, financial management, hygiene 
care, individualized psychosocial support, 
medication administration, weekly physician visits, 
accompaniment to medical appointments, and 
social and recreational activities. While alcohol 
and drug use are not permitted onsite, residents 
are permitted onsite if they are moderately 
intoxicated. Residents are supported to live as 
independently as possible, and in-home care 
can be arranged. 

http://www.silvera.ca/living-here/supportive-living/
http://www.maisondupere.org/residence-jads
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Long-term care

Carewest’s Rouleau Manor (Calgary) is a long-
term care facility with 60 beds for individuals with 
complex behaviours whose primary diagnosis 
includes mental illness, dementia, and/or other 
cognitive disorders. An additional 17 beds 
deliver enhanced support for individuals living 
with comorbid addictions and complex mental 
health, including individuals with lived experience 
of prolonged homelessness. The site operates a 
managed alcohol program under harm reduction 
principles. Rouleau Manor provides meal 
services, a designated onsite smoking area, 
and lounges to encourage social interaction. 
Healthcare supports include onsite nursing, 
pharmaceutical services, therapy services, social 
workers, dieticians, and personal care workers. 

Palliative care/hospice

The Bloom Group’s May’s Place Hospice 
(Vancouver) operates under a harm-reduction 
philosophy to support residents during end-of-
life care and provides a homelike environment 
for clients requiring 24-hour support in the 
terminal stages of an illness. Located in 
Vancouver’s Downtown Eastside, May’s Place 
primarily serves clients who have experienced 
hardships and trauma related to marginalization, 
including clients who have lived experience of 
homelessness. Onsite staff coordinate community 
mental health workers, case managers, and 
other professionals. Clients who are actively 
using illicit substances are permitted to continue 
use off-site (no illegal substances are allowed 
on premises) and moderate alcohol use is 
permitted onsite. Visitors and small pets are 
permitted 24-hours.

https://carewest.ca/carewest-rouleau-manor/
https://www.thebloomgroup.org/our-work/hospice/
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Analysis of data from the three World Cafés 
expanded upon and gave depth to findings 
from the environmental scan. Participants 
agreed that a continuum of shelter/
housing models are needed and suggested 
four elements of promising practices that 
contribute to OPEHs’ ability to age in the 
right place:

1) Financial assistance and support with 
instrumental activities of daily living;

2) Social programs and peer support;

3) Centralized and coordinated supports;

4) A person-centered approach to care. A 
person-centered approach recognizes the 
intrinsic value of every person and involves 
tailoring shelter/housing, services, and care 
in a way that respects an individual’s needs 
and preferences.21

Financial assistance and support with 
instrumental activities of daily living

World Café participants emphasized that 
promising practices for OPEH are those 
that are affordable. Given the diverse 
financial needs of OPEH, rent-geared-to-
income units were noted as an important 
component of the housing continuum. One 
provider participant (Calgary) stated, “The 
idea of rent-geared-to-income is a great 
process happening currently because it 
has been individualized and what you can 
afford is what you pay… Below market rental 

rates are good but they’re not perfect for 
everyone.” 

In addition to affordable units, assistance 
with managing income and rent payments 
was identified as a promising practice for 
OPEH who may require such support to live 
independently. As one provider participant 
(Calgary) described, “At [anonymous 
promising practice], they’ve got… 
independent living support workers that help 
with those practical supports… help organize 
their finances, so their bills get paid on 
time.” This was noted as especially helpful 
since securing rent or income supports 
and subsidies can be an arduous process 
due to bureaucratic and systemic barriers. 

Elements of Promising Practices that Contribute to 
Aging in the Right Place

"The idea of rent-geared-to-income is a 
great process happening currently because 
it has been individualized and what you can 
afford is what you pay."
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However, OPEH participants, including one 
from Montreal, expressed a desire to for 
their privacy to be maintained: “It would 
be nice to have a subsidy and [financial] 
support, but I don’t want to have anyone 
sticking their nose in my business, and 
that’s important. My privacy is important.”

In addition to assistance managing finances, 
support with housekeeping, laundry, and life 
skills training were identified as important 
components of promising practices 
for OPEH. As one provider participant 
(Vancouver) outlined:
We added a minor home repair service  
in the last year because we had seniors 
coming to us saying they were afraid of 
inviting their landlords in for fear that that 
would invite a renoviction, or what have 
you. So simple things like that could help 
make a big difference. 

One provider participant (Montreal) 
suggested that assistance completing daily 
tasks supported OPEH’s independence and 
housing security:
[At our promising practice] we support 
[clients] to be as independent as possible 
with activities, to go to the doctor, to their 
medical appointments… because so often 
they do not go… [Clients] say they like it… 
[They say] ‘I can stay. I feel safe staying 
here and I know that nobody is going to 
push me outside.’

Furthermore, participants suggested supports 
with instrumental activities of daily living be 
flexible so OPEH can choose which are 
relevant to them according to their changing 
needs. One OPEH participant (Calgary) 
articulated how offering a variety of supports 
in an affordable setting was conducive 

to creating a comfortable and homelike 
environment:
I found [anonymous promising practice] 
was very, very supportive of us, they took 
care of us. I personally don’t use all their 
services, I do my own housekeeping and 
things like that, laundry. But for me, staff, 
everybody, the food, the rent, everything 
is A-OK, I feel like it’s home now. I was 
homeless before, but I feel like I’m really 
at home now. 

Social programs and peer support

Social and recreational programs that offer 
opportunities to develop social connections 
and a sense of purpose were identified by 
World Café participants as another element 
of promising practices that contribute to 
OPEH's ability to age in the right place. 

Examples of programming included 
community gardens, outings, opportunities 
to pursue hobbies, and communal kitchens 
or meals. Providing opportunities for social 
connection was reported as an important 
means to reduce feelings of social isolation 
and loneliness, as one OPEH (Montreal) 
stated, “I want someone to talk to, to interact 
with. That way I won’t feel all alone, I won’t 
feel lonely.” Another OPEH participant 
(Vancouver) elaborated: 
Three months ago, I moved into 
[anonymous promising practice] and I 
live in the back and I can look out my 
window and some of the residents work 
the garden. And it’s awesome… We have 
a common room when you first walk in 
the door with a TV… Having that kind of a 

"Everything is A-OK, I feel like it’s home 
now. I was homeless before, but I feel like 
I’m really at home now."

"I can look out my window and some of 
the residents work the garden. And it’s 
awesome."
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room, if anyone is feeling lonely… When 
people get old and they get disconnected 
from people and maybe they lose their 
pets and they can’t bring them with them, 
things like that will go a long way.

Moreover, social and recreational 
programming was reported to influence an 
OPEH’s sense of purpose, as reported by 
one OPEH participant (Vancouver):
If you looked at the people that were in 
[anonymous promising practice], you 
wouldn’t think that any of them would get 
involved in say, for instance, doing the 
gardening. There was about 50 people 
out of 100 that had their own little plots, 
that did their own gardening. And even 
though they were drug using, it gave them 
a sense of being, right? 

OPEH and provider participants also 
identified peer support as valuable 
to the development of social support 
and community-building in promising 
practices. An OPEH participant (Vancouver) 
elaborated: “Peers could come in and work 
with the seniors and help them and engage 
them in keeping their housing, engage 
them … [so] they [get to] live a normal life, 
[the same] as everybody else.” A provider 
participant (Calgary) noted that one way 
to integrate peer support into a promising 
practice is to waive rent for peer support 
workers, “What we do in our peer mentor 
home is the person who’s considered the 
primary peer doesn’t pay rent at all, so that 
way their responsibility is to be there, just 
be there and talk.”

Centralized and coordinated supports

Participants highlighted the benefits of 
promising practices that offer centralized 
services at a single site (e.g., permanent 
supportive housing, supported housing 
with onsite, non-medical supports) or 
provide system navigation by a single point 
person. It was common for centralized or 
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coordinated supports to include meals and 
food security programs, housekeeping and 
laundry, social programming, healthcare, 
medication management, and/or financial 
management. Participants suggested that the 
centralization of supports avoided duplication 
and enabled OPEH to live as independently 
as possible, as one provider participant 
(Calgary) explained:
[Centralized processes] highlight an 
individual and their needs quickly so that 
[providers] can share that with whoever’s 
involved and then stakeholders can say, 
‘We’ll take care of this piece, we’ll take 
care of this piece, and you can focus 
on this area,’ and then that mitigates 
duplication.

While a range of services and supports 
for OPEH were noted as important to 
include, the type, intensity, and combination 

of support varied between promising 
practices. For example, one OPEH 
participant (Vancouver) recommended a 
permanent supportive housing model as 
a promising practice because it provides 
a number of onsite health supports, 
including “psychiatrists on duty and medical 
doctors, nurses, social workers, they’re all 
integrated… All our needs are looked after. 
We’re given our medications by nurses … 
There’s everything there.” Alternatively, a 
provider participant (Vancouver) highlighted 
coordinated non-medical supports from a 
centralized location as a promising practice:
[We provide] one-on-one tenant support 
services … and that’s things like helping 
with all those documents that we have to 
fill out, or accessing different resources in 

the neighbourhood and the community… 
We have a van to help people get to 
different appointments… We are now 
focusing on seniors since we’re learning 
so much about how seniors can age well 
in place if there are support systems, and 
they can stay home, instead of having to 
be shuffled around to different buildings.

In addition to promising practices that 
offered a centralized location for onsite 
supports, system navigation was an 
important feature of promising practices 
across the shelter/housing continuum. 
Some promising practices used a single 
point person to assist OPEH with navigating 
the complex health, shelter/housing, and 
social service systems, including helping 
OPEH connect to services in healthcare 
and shelter/housing, which often operate 
in silos. As a provider participant (Montreal) 
explained, “[We have a] liaison officer 
who makes the bridge between the health 
network and the community.” In Vancouver, 
a provider whose organization provides 
community-based services for OPEH 
described how system navigation can 
help prevent homelessness: “[We offer a] 
housing navigation service for seniors to try 
to prevent or skirt around homelessness… if 
we can avoid it.” By coordinating essential 
services and providing navigation through 

complex bureaucratic systems, participants 
noted that clear communication between 
OPEH and service providers is facilitated, as 
a provider participant (Calgary) commented:
They might not necessarily be there to 
hold your hand every step of the way, 
but they’re definitely going to tell you the 
steps, they’re going to tell you the laws, 

"Seniors can age well in place if there are 
support systems, and they can stay home, 
instead of having to be shuffled around to 
different buildings."

"There are [staff] who can walk with [the 
client], who are there to support them and 
not to judge them."
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they’re going to tell you your rights, and 
they’re going to tell you the obligations of 
all those … businesses that you’re trying to 
access. 

Moreover, one participant (Montreal) 
responsible for providing supportive housing 
noted how system navigation from a single 
point person was facilitated by an open-
door policy to reduce barriers between staff 
and OPEH.
There are [staff] who can walk with [the 
client], who are there to support them 
and not to judge them. Since there are a 
lot of people who have been sidelined, 
judged, stigmatized, therefore banished 
from society… The door of [anonymous 
promising practice] is always open.

A person-centered, holistic approach

World Café participants also emphasized 
that promising practices are those that 
deliver supports using a person-centered 
approach. Prioritizing a person-centered 
approach was recognized as a way to tailor 
services to meet OPEH “where they are 
at.”22 For some OPEH, this meant providing 
low-barrier shelter/housing options that 
operate under a harm-reduction approach, 
as two participants (Calgary) discussed,

Provider participant: There’s a real sense 
of community in [anonymous promising 
practice] so people want to stay and that’s 
good…
OPEH participant: And I think the harm 
reduction program is very significant… [to] 
developing that part of community in the 
building where people feel supported. 

Regardless of the supports provided, 
participants reported that adopting a 
holistic approach was critical to facilitate 
the provision of personalized care. For 
example, a Vancouver provider described 
how their promising practice supports 
OPEH to share their stories through digital 
storytelling, enabling providers to understand 
that “there’s a whole person behind this 

thing. We get to that whole understanding 
that there are many facets to supporting this 
individual.” A Calgary provider described 
the importance of one-on-one connection 
in their promising practice: “[Anonymous 
promising practice allows] staff to just be 
with clients… There’s something to be 
said for just that human connection.” This 
perspective was echoed in a discussion 
between two participants in Montreal:
OPEH participant: You deserve to have 
someone to say, ‘I love you,’ every day. 
You deserve to have someone ask, ‘Do 
you need help?’
Provider participant: It’s kindness, it’s 
to be able to listen to someone. I think 
that some workers sometimes are a 
little surprised by how someone can 
experience all those things that you shared 
… but they have to be able to listen and 
they have to be able to not judge, just 
receive.

"You deserve to have someone to say, ‘I 
love you,’ every day. You deserve to have 
someone ask, ‘Do you need help?’"
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We conducted an environmental scan 
and three World Cafés to identify and 
understand promising practice shelter/
housing models for OPEH in Montreal, 
Calgary, and Vancouver. This research led 
to the organization of promising practices 
along a continuum of support from non-
medical crisis response models to medical 
models with high levels of specialized 
care. Regardless of the city or shelter/
housing category, promising practices 
were found to support aging in the right 
place by including some combination of 
the following: affordable accommodation 
offered through subsidies or rent-geared-
to-income; support for instrumental activities 
of daily living to promote independence and 
autonomy; social programming, opportunities 
for social connection, and peer support; 
centralized provision or coordination 
of medical and non-medical supports; 
assistance navigating the health, shelter/
housing, and social service systems; and a 
person-centered, holistic approach to care. 

Despite collecting data from multiple 
sources (print and Internet material, 
informal discussions with providers, and 
World Cafés), it is possible that a number 
of important promising practices were 
not captured. For example, we only 
sought to identify promising practices in 
three Canadian cities. In addition, newly 
established programs or programs under 
development would have been less 
likely to be captured. Nevertheless, we 
conducted a wide search in an attempt 
to identify promising practices that were 
both established and in development. An 

additional limitation of this study is that 
we chose to exclude promising practices 
that, while they may serve OPEH, do not 
specifically target this population. For 
instance, few intergenerational promising 
practices were noted in the environmental 
scan. Furthermore, our scan excluded 
promising practices that only offer outreach, 
case management, guardianship, financial 
support, or other social programs, which, 
while integral to supporting OPEH to age in 
the right place,23–25 were considered outside 
our search criteria. Lastly, greater depth 
and insights may have been achieved with 
formal interviews with promising practices 
service providers. Despite these limitations, 
this is the most up-to-date information 
available of promising practices that provide 
shelter/housing to OPEH in Montreal, 
Calgary, and Vancouver, which was the goal 
of this study.

The identification of promising practices 
revealed gaps in the shelter/housing 
continuum for OPEH in Montreal, Calgary, 
and Vancouver. First, given the increasing 
rate of homelessness among older adults, 
there are limited shelter/housing options 
for OPEH, especially emergency, temporary, 
or transitional shelter/housing, long-term 
care, and palliative care/hospice. Second, 
while we identified a small number of 
promising practices that cater to specific 
sub-populations of OPEH (e.g., people living 
with HIV, people living with mental health 
or substance use conditions, veterans, 
older women, and older adults fleeing 
abuse), such models were rare. Moreover, 
few models were identified specific to 

Conclusion
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Indigenous or ethnic minority OPEH. The 
limited availability of shelter/housing options 
for diverse OPEH can contribute to further 
marginalization of aging OPEH who have 
little choice other than to age in settings 
that do not accommodate their unique and 
changing needs.6,26 Despite these gaps in 
the shelter/housing continuum, our findings 
reveal real-world examples of promising 
practices that support diverse OPEH to age 
in the right place. Identifying a continuum 
of promising practices in three cities offers 
a mechanism by which other regions can 
audit their existing shelter/housing options 
for OPEH and determine challenges in 
supporting OPEH to age in the right place.

Recommendations

Based on our findings, we recommend the 
following:

1) Scale up (expand locally) and scale out 
(adapt in other communities) the identified 
promising practices to meet the needs of 
the growing population of OPEH.

2) Develop and increase emergency, 
temporary, or transitional shelter/housing 
specific to OPEH.

3) Increase long-term care and palliative 
care/hospice settings that support OPEH 
with complex comorbidities, including 
substance use, by employing a harm-
reduction philosophy, which recognizes 
the beliefs and rights of people who use 
substances and seeks to reduce negative 
consequences associated with substance 
use.39

4) Increase communication and 
collaboration across health, homelessness, 
shelter, and housing sectors to coordinate 
and centralize supports that prevent 
homelessness and promote aging in the 
right place for OPEH.

5) Develop and increase shelter/housing 
options specific to Indigenous and ethnic 
minority OPEH.

6) Future research should explore 
intersections of risk for homelessness for 
OPEH such as gender, ethnicity, sexual 
orientation, disability, health status, and 
immigrant status.

7) Future research should examine 
how promising practices for OPEH can 
be tailored to meet the specific needs 
of diverse sub-populations, including 
Indigenous and ethnic minority older adults, 
immigrants and refugees, older women 
fleeing violence, people with disabilities, 
people living with mental health and 
substance use conditions, veterans, and 
older adults who identify as lesbian, gay, 
bisexual, transgender, queer or questioning, 
two-spirit (LGBTQ2S+), or with other gender 
or sexual identities.

8) Future research should conduct program 
evaluations of the promising practices 
identified in this scan and others to 
determine how the promising practice was 
implemented, its unique setting, and its 
efficacy.
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Members of the Aging in the Right Place team at the Canadian Alliance to End Homelessness 
Conference in Edmonton, AB. November, 2019.
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Appendix A: Study Methods

Guided by principles of community-based 
participatory research (CBPR), which 
advocates for the use of the expertise 
of various partners,27 including OPEH,28 
members of this research team included 
academics, health, shelter/housing, 
and homelessness service providers, 
and OPEH advisors. Teams in Montreal, 
Calgary, and Vancouver each formed a 
local advisory committee, which provided 
input into emergent findings from the 
environmental scan and World Cafés and 
enabled greater understanding of the local 
context of promising practices, including 
strengths and gaps. This study involved 
both an environmental scan and three World 
Cafés—one hosted in Montreal, Calgary, and 
Vancouver.

Environmental Scan

An environmental scan seeks to identify 
“who’s doing what” in a specific area 
or field, highlighting innovative initiatives, 
trends, and strategies.29 More specifically, an 
environmental scan involves searching for 
and collating information to assist managing 
and planning future courses of action12,30 
and is useful when seeking to situate 
research within a larger context31—in this 
case, identifying and situating promising 
practices for OPEH in the metropolitan areas 
of Montreal, Calgary, and Vancouver. For 
the purposes of this scan, the metropolitan 
areas were defined as follows: Montreal 
was defined as the entire Island of 
Montreal, Laval, the Urban Agglomeration 
of Longueuil, as well as the off-island 
suburbs on the North and South Shore 
that make up the Montreal Metropolitan 

Community;32 Calgary was defined as the 
nine municipalities that make up the Calgary 
census metropolitan area;33 and Vancouver 
was defined as the 21 municipalities, one 
electoral area, and one Treaty First Nation 
that make up Metro Vancouver.34

We searched for and collected data from 
Internet and print materials on shelter/
housing models that promote aging in the 
right place for OPEH in one or more of 
the following ways: (a) provide affordable 
housing with onsite access to programs 
and/or staff that serve to build community, 
coordinate care, or otherwise deliver 
social services to tenants; (b) operate 
fully supportive units with 24-hour onsite 
staffing and integrated healthcare; (c) 
manage units for OPEH who are largely 
able to live independently with coordinated 
community supports; or (d) operate 
emergency, temporary, or transitional 
shelter/housing that provides dedicated 
age-related supportive services. Information 
not available through the Internet and print 
material search was collected through 
informal conversations with providers about 
site operations, tenant profiles, funding, 
programming, etc. 

Promising practices were excluded if they 
did not primarily cater to OPEH, including 
older persons experiencing housing 
insecurity. Intergenerational promising 
practices were included if the majority of 
the clientele (>50%) were OPEH or if the 
primary mandate and focus of the shelter/
housing model was to support OPEH. 
Promising practices under development 
were also included.



31

World Cafés 

Three World Cafés11 were held between 
June and November 2019 in Montreal, 
Calgary, and Vancouver to identify gaps 
in the Internet and print material scan and 
understand the capacity and functioning of 
the promising practices that were identified 
through the search. The World Cafés 
brought together a total of 89 participants 
(Montreal, n=23; Calgary, n=30; Vancouver, 
n=36), including health, shelter/housing, 
and homelessness service providers (n=51) 
and OPEH (n=38) in an informal, café-like 
settings.11 The World Cafés consisted of 4 
to 5 round-table group discussions in each 
city led by experienced qualitative research 
facilitators.11 Participants were asked to 
discuss, “What are some promising practice 
models of shelter/housing and supports for 
older people experiencing homelessness 
in your area?” and “What makes these 
models promising?” The World Café in 
Montreal was conducted in French, while 
the World Cafés in Calgary and Vancouver 
were conducted in English. All participants 
provided written informed consent and 
permission to be audio recorded. Participant 
names have been removed to protect 
identities. OPEH participants were provided 
a $25 honorarium; provider participants 
were not reimbursed. Ethics approval was 
obtained from McGill University’s, University 
of Calgary’s, and Simon Fraser University’s 
Institutional Review Boards.

Data Analysis

Promising practices identified through the 
Internet and print materials search were 
assessed for relevance by the research 
team on an ongoing basis during data 
collection. An initial list of promising 
practices in each city was generated and 
then refined through conversations with 
providers and local advisory committees. 
Simultaneously, two researchers reviewed 
the World Café audio recordings and 
transcribed key quotes relating to existing 
promising practices, which informed the 
final list of promising practices. All French-
language dialogue was translated to 
English. Following, the lists of promising 
practices from each city were combined and 
compared for similarities and differences by 
the research team in an iterative process 
to add, remove, organize, and reorganize 
the promising practices. Once a final list 
was determined through multiple rounds of 
discussion, the promising practices were 
categorized into six shelter/housing types 
along a continuum.

The transcribed World Café data were 
thematically analyzed using NVivo 12 
software35 to understand common 
characteristics of existing promising 
practices. One researcher reviewed 
the transcripts and coded sections of 
text at a descriptive level. Initial codes 
were regularly reviewed by a second 
researcher who provided feedback for 
the further development, organization, and 
collapsing of codes into larger thematic 
categories. Using this iterative process, four 
thematic categories of promising practice 
characteristics emerged, which were 
discussed and agreed upon by the research 
team.
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a A Market Basket Measure (MBM) is a 
measure of low income based on the cost 
of a nutritious diet, clothing and footwear, 
shelter, transportation, and other necessary 
goods and services (such as personal care 
items or household supplies), representing a 
basic standard of living.20

b As defined by Statistics Canada,38 shelter 
costs for owner households include, where 
applicable, mortgage payments, property 
taxes, condominium fees, and the costs of 
electricity, heat, water, and other municipal 
services. For renter households, shelter 
costs include, where applicable, rent and 
the costs of electricity, heat, water, and other 
municipal services.

c It has been suggested that women are 
underrepresented in PiT counts because 
women are more likely to stay with friends 
and family before entering unsheltered 
homelessness and many women who 
are unsheltered will hide to avoid danger, 
making them more difficult for survey 
administrators to identify.18

d For the purposes of consistency in this 
report, we used the word “Indigenous” to 
refer to persons with Indigenous and/or 
Aboriginal identity. Persons with “Aboriginal 
identity,” as defined by Statistics Canada, 
are First Nations (North American Indian), 
Métis, Inuk (Inuit), and/or are Registered or 
Treaty Indians (registered under the Indian 
Act of Canada), and/or have membership in 
a First Nation or Indian band.38 Compared to 
Statistics Canada, PiT counts used the term 
“Indigenous ancestry” to identify the same 
categories of “Aboriginal identity.”16–18

e In Calgary, administrative data regarding 
basic demographic information and other 
information was gathered from records kept 
by facilities, including shelters, treatment 
centers, supportive housing providers, 
hospitals, corrections, and other agencies 
where people experiencing homelessness 
were included in the PiT count.18

Appendix B: Endnotes
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