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This study was conducted in Winnipeg, which

is on Treaty One Territory, the traditional land of
the Anishinaabeg, Cree, Oji-Cree, Dakota, and
Dene peoples, and the homeland of the Red River
Métis. We acknowledge that the water we drink

in Winnipeg comes from Shoal Lake First Nation.
We also respect the Treaties and acknowledge the
past and present harms.
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Vocabulary and Terminology

Core housing need: a two-stage indicator that helps to
identify households living in dwellings considered unsuitable
(not big enough for the household size), inadequate (in need
of major repairs), and unaffordable (higher than 30% of the
household income before tax).

Dwelling types: different types of houses or buildings with
accommodations, including condos, apartments, detached
and semi-detached houses, bungalows, and townhouses.

Housing model: forms of housing that may include
congregate settings or additional services, such as rooming
houses, housing with supports, or co-op housing.

Indigenous peoples: The term refers to the original people
of North America and their descendants and includes three
recognized groups in Canada: First Nations, Inuit, and Métis.

Indigenous homelessness: is a term coined and defined
by Thistle (2017, p.6): “not defined as lacking a structure of
habitation; rather, it is more fully described and understood
through a composite lens of Indigenous worldviews. These

include individuals, families, and communities isolated
from their relationships to land, water, place, family, kin,
each other, animals, cultures, languages, and identities.
Importantly, Indigenous peoples experiencing these kinds
of homelessness cannot culturally, spiritually, emotionally,
or physically reconnect with their Indigeneity or lost
relationships”.

Absolute homelessness: includes two types of
homelessness, unsheltered, and emergency sheltered.

Unsheltered: is defined as living in places not intended for
human habitation, including living in public or private places
without consent.

Emergency sheltered: includes staying in overnight
emergency shelters and family violence shelters.

Provisional accommodation includes living temporarily
with others but without guarantee of continued residency or
prospects of permanent housing (“couch surfing”), and those
living in inferim (transitional) housing (Gaetz et al. 2012).
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Executive summary

Research objectives/aims

In 2019, End Homelessness Winnipeg released its 2018
Street Health Survey report, providing an overall picture
of homelessness in Winnipeg. The survey had 21 sections
on fopics such as access and use of healthcare, health
conditions and well-being, and experiences interacting
with systems, like corrections, Employment and Income
Assistance (EIA), and child welfare. The survey also included
demographic characteristics. The majority of the survey
respondents (71%) identified as Indigenous. This report
describes the unique homelessness experiences of First
Nations, Métis, and Inuit in Winnipeg.

This report is separated into two large sections: quantitative
and qualitative. The quantitative section describes the
similarities and differences in experiences between the
Indigenous participants and the other participants who
responded to the 2018 Street Health Survey. The qualitative
section summarises the findings from interviews conducted in
2021 with Indigenous peoples experiencing homelessness.

The inferview questions asked about the meaning of ‘home’
and people’s housing preferences.

The goal was to gather and present information that

could help address homelessness specific to the needs

of Indigenous people. The population experiencing
homelessness in Winnipeg is not homogenous. Therefore,
supports and services must be flexible and tailored to meet
the unique needs of those they serve. Organisations and
institutions serving Indigenous peoples must be sensitive to
the legacy of colonialism and the continued oppression of
Indigenous peoples and redress the harms of the past and
present. This report aims to assist in addressing this issue by
summarising information provided directly by Indigenous
peoples experiencing homelessness. We attempted to do this
with respect to their personal housing needs and preferences.
This report contributes to the literature on urban Indigenous
homelessness in Canada.
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Literature review

The first step of this project was a review of literature, which
attempted to answer the following questions:

(1) What are the reasons for homelessness among
Indigenous peoples, and what are their barriers
to accessing housing?

(2) What are the health and social conditions of
Indigenous peoples experiencing homelessness
that impact housing needs?

(3) What are the housing needs and preferences of
Indigenous peoples experiencing homelessness?

We scanned Canadian peer-reviewed and grey literature
published from 2010 onward. The review informed us of
gaps in the literature, which further informed the direction
this report’s data collection would need to take to advance
the conversation.

Answer to Question (1): There is consensus in the literature
that housing insecurity is due to a combination of individual
and structural factors. However, Indigenous peoples
experience unique structural barriers created through past
and present racist and discriminatory policies and practices
(Adair et al., 2017; Barker et al., 2015; Bingham et al., 2019a;
Brandon & Peters, 2014; Schiff & Brunger, 2015; Gaetz et al.,
2016; Groening et al., 2019; Hayes, 2016).

Colonialism encapsulates programmes and policies that continue
to have grave consequences for Indigenous peoples in Canada
such as the Indian Act, the Residential School System, and the
60s Scoop (Brandon & Peters, 2014; Hayes, 2016; Homeward
Trust Edmonton, 2015; Native Women'’s Association of Canada,
2019; Oelke et al., 2016; Pauly et al., 2019; Sinclair, 2016).
These policies and practices played a pivotal role in “a deep
cultural destabilisation [which] destroyed institutions responsible
for the socialisation of Indigenous peoples” (Kidd et al., 2019,
p. 164). Colonialism continues today through the child welfare
system, the justice system, the healthcare system, and the
homelessness and housing sectors (Brandon & Peters, 2014;
Pauly et al., 2019). These systems contribute to homelessness
and impact how people experience homelessness.

Answer to Question (2): Indigenous peoples experience
different pathways into homelessness, resulting in varying
health and social conditions. One pathway is poverty.
Indigenous peoples in Canada tend to have a lower economic
status than the rest of the population. This is due to colonial

policies which contribute to fewer educational opportunities
(Anderson & Collins, 2014; Homeward Trust Edmonton,
2015), poorer health status (Lavalley et al., 2020), and
economic marginalisation due to loss of traditional
economies (Anderson & Collins, 2014). Another pathway
unique to Indigenous peoples is transitions between their
home communities and urban centres, as people search for
employment, and health and social services (Harvey, 2016;
Homeward Trust Edmonton, 2015). Other pathways into
homelessness are overcrowding, fleeing partner violence,
incarceration, intergenerational frauma, and mental health
and addiction.

Pathways into homelessness also vary by gender. For
instance, experiencing and fleeing partner violence, losing
social housing due to family breakdown, and apprehension
of children by Child and Family Services (CFS) are more
common for Indigenous women experiencing homelessness
(Bonnycastle et al., 2015; Christensen, 2016; Harvey, 2016).
Men are more likely to experience homelessness after moving
to an urban centre and after being discharged from treatment
or defention centres (Brandon & Peters, 2014; Harvey, 2016).

Answer to Question (3): To prevent and reduce homelessness
among Indigenous peoples, strategies must address their
unique history, needs, and preferences. Further, racist and
discriminatory practices and policies, both historic and

novel, need to end. An example accounting for history is the
act of delivering services that are trauma-informed, where
trauma survivors are supported through personal autonomy
and healing (Lavalley et al., 2020). Also, services must be
culturally appropriate. Practising one's culture through singing,
dancing, storytelling, traditional arts, gathering food, and
spiritual practices (Victor et al., 2019), can be healing (Paul

et al., 2015); however, no one should be forced to partake.
The literature recommends employing Indigenous staff and /or
staff with lived experience in organisations serving unhoused
individuals (Belanger et al., 2019; Brandon & Peters, 2014;
Thistle et al., 2020). Thistle and Smylie (2020) proposed

a framework for providing culturally appropriate care to
Indigenous peoples. The framework includes four protocols:
situating oneself, visiting, hospitality, and freating people as
you would treat your relatives.

We identified gaps in the literature. Specifically, the experience
of Indigenous women, sexual minorities, and Indigenous

youth - who all have unique experiences of homelessness — is
missing or lacking in the literature. There is also a dearth of
information about on-reserve homelessness experiences.
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Four-dimensional framework

With guidance from the Advisory Committee, and a review
of theoretical frameworks in the literature (e.g., Indigenous
social determinants of health (Christensen, 2016), the
Research Team developed a theoretical framework for

this project. Our framework consists of four dimensions
represented as four quadrants of a circle. The quadrants
correspond fo the four dimensions of the Medicine Wheel:
physical, spiritual, emotional, and mental. We positioned
the survey topics within these four dimensions. Doing so
revealed the survey was not balanced with respect to the
four dimensions; specifically, the survey did not contain any
questions addressing the spiritual dimension and asked little
about the emotional dimension. The physical dimension
pertains to physical wellbeing, access to health services,

as well as physical properties individuals require like
housing, food, and water. The spiritual dimension is about
the beliefs, spiritual practices, and need for environmental
connectedness. The emotional dimension is about an
individual’s relationships with others, self-worth, identity
and sense of belonging. The mental dimension pertains to
a person’s mental health, access to mental health services,
personal health practices, and coping mechanisms. The
interview questions covered all four dimensions. Systemic and
structural factors are identified outside the circle to illustrate
their influence on the four dimensions.

Methodology

The quantitative portion of this study utilised data from the
2018 Street Health Survey. The sample of 406 individuals
who completed the survey were recruited with the help

of several sector organisations in Winnipeg. Participants
completed the survey in person at community organisations.
To participate, individuals had to be at least 18 years old, and
be experiencing “absolute homelessness” or “provisionally
accommodated”. The survey consisted of 21 sections

and covered a wide array of topics, such as income and
employment; mental, sexual, physical, and women’s health;
and experiences with the justice system, child welfare,
healthcare, and the housing and homelessness sector. The
data were disaggregated by Indigenous identity (Indigenous
and not Indigenous) and further disaggregated by Indigenous
groups (First Nations, Métis, and Inuit). However, because
there were too few Inuit participants, their results could not be
presented separately to ensure their anonymity.

The qualitative portion of this study involved semi-structured
interviews conducted on the phone in the Winter of

2021. We had intended to meet in person; however,
public health restrictions were in place because of the

COVID-19 pandemic. The team relied on Indigenous-led
sector organisations to recruit participants and arrange

the interviews. We set targets based on the demographic
profile of the 2018 Street Health Survey sample. A total of 18
participants were interviewed. The questions asked about the
meaning of home and about housing needs and preferences.
The inferviews were audio recorded and transcribed.

The transcripts were thematically coded. The codes were
organised according to the four-dimensional framework that
was developed for this study. The participants were also
invited to write and draw anything that came to mind during
or after the inferviews.

The quantitative and qualitative data were gathered in 2018
and 2021 respectively. To make sense of the findings and
determine their relevance, the Research Team consulted with
the Advisory Committee in December 2023. The Advisory
Committee confirmed that the findings were still relevant.

Limitations/biases

There were limitations to both the quantitative and qualitative
components of this study. None of the Research Team
members are Indigenous, and one member has experienced
hidden homelessness. Unconscious and conscious biases
may have influenced all stages of this study.

The interviews for the qualitative component were conducted
during the COVID-19 pandemic, three years after the
quantitative data was collected. The conversations were

held on the phone with aid from community organisations.

It was difficult to build rapport with participants on the
phone. Hence, it is difficult to tell if they felt awkward or
uncomfortable sharing their stories.

The Research Team used quota sampling by setting targets for
the characteristics to be represented in the sample. Due to the
pandemic and reliance on community organisations fo help
coordinate, the Team did not meet all our recruitment targets.
Three groups were underrepresented: men over the age of
55 years, sexual minorities, and Métis citizens.

Key empirical research findings

We found that Indigenous peoples experiencing homelessness
have unique experiences that differ from those who are not
Indigenous; however, some experiences are universal. We
organised the findings for both the quantitative and qualitative
components according fo the four-dimensional framework.
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Physical dimension

There were several significant differences between the
Indigenous participants and the participants who were not
Indigenous in the physical dimension. On average, the
Indigenous participants experienced homelessness two
years longer than those who were not. The difference may
be due to systemic and structural barriers that Indigenous
peoples face more than other people, such as poverty and
insecure employment (Agrawal, 2021). Other researchers
have reported that Indigenous peoples tend to experience
hidden homelessness more than others, relying on friends
and family and/or couch surfing (Alberton et al., 2020;
Anderson et al., 2014).

Transitioning between home communities and urban areas
was common among the Indigenous participants (Kidd et al.,
2019). Approximately 70% of the Indigenous participants in
the survey considered their home community a reserve. They
left their home community for a variety of reasons, including
unfavourable reasons (e.g., overcrowding, avoiding violence),
were seeking employment and education opportunities,

and were forced to leave. During the interviews, several
participants shared they wanted to return to their home
community (on reserve or in northern locations like Nunavut).

Preferred location and dwelling type

Some interview participants wanted to stay in urban areas,
close to amenities and services, like community centres and
grocery stores, and near family and friends. Further, many
participants (13 of the 18 interviewed) prefer to live in a
detached house with enough bedrooms for family members
and others. A mother of several children drew her ideal
home, a two-storey house with a veranda (see Figure 2.1).
For Indigenous peoples, some studies have recommended
flexible-design units with more than three bedrooms to
accommodate multi-generational living and others (Brandon
& Peters, 2014; Christensen, 2016; Fineblit, 2015; Harvey,
2016; Hayes, 2016). Agrawal et al. (2021) argued that
current housing approaches for Indigenous peoples have
been unsuccessful because they neglect to account for
cultural differences and traditional values.

Spiritual dimension

The survey did not include any questions that addressed the
spiritual dimension. Several interview questions attempted
to fill the gap. A few participants shared that participating

in spiritual and/or traditional practices was important to
them. Some wanted easy access fo powwows, sweat lodges,
and smudging, which would also provide opportunities to
socialise. They wanted spiritual objects in their home, like
materials for smudging and a Bible. The participants varied
regarding the importance of spirituality and participating in
spiritual practices. According to Thistle (2017), Indigenous
Homelessness involves a series of disconnections, including a
disconnect from spiritual relationships.

Emotional dimension

Indigenous participants (65%) were significantly more likely
to report being mistreated and/or disrespected by shelter
staff than the participants who were not Indigenous (43%).
Participants thought they were disrespected because of:

(1) their alcohol and/or drug uses (27% of participants;
Indigenous, 32%; not Indigenous, 15%); and (2) their race
and/or ethnic background (22% of participants; Indigenous,
27%; not Indigenous, 8%). Participants (48%) also felt
mistreated by landlords; the two groups had a similar
percentage (Indigenous, 50%; not Indigenous, 45%).

Indigenous populations are marginalised and experience
systemic discrimination in the healthcare system, housing

and shelter services, the housing market, and by employers
(Alaazi et al., 2015; Bingham, 2019b; Harvey, 2016; Kitching
et al., 2020; Native Women'’s Association of Canada, 2019;
Allan et al., 2015). Due to colonisation and discriminatory
policies, Indigenous peoples tend to mistrust government
institutions like the child welfare and judicial systems (Cao,
2014; Leckey et al., 2022; Nelson, 2019).

Mothers wanted to reconnect with their children. This was a
significant theme that emerged from the interviews. The long-
term effects of involvement in the welfare system are grave
and perpetuate intergenerational cycles of trauma (Bombay et
al., 2020).
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Mental dimension

There were only a few significant differences between
Indigenous participants and those not Indigenous with
respect to self-reported mental health conditions. However,
experiences of severe depression, anxiety or tension, and
trouble with concentration or remembering were common
responses in the 2018 survey. In fact, housing loss or lack of
suitable housing can exacerbate mental health conditions,
especially for those with previous traumatic experiences
(Gabriel et al., 2022).

Regarding gender differences, the literature reports that
Indigenous women are at higher risk of experiencing mental
health conditions than Indigenous men and twice more

likely to be diagnosed with a posttraumatic stress disorder
(Bingham et al., 2019b). Factors that contribute to the gender
differences include domestic violence (Bingham et al.,
2019b; Kirkby & Mettler, 2016), lack of support for women
(Bingham et al., 2019b), and involvement with the child
welfare system (Alberton et al., 2020).

The survey also asked about substance use. A greater
proportion of Indigenous participants (43%) reported
consuming alcohol weekly than the participants who were not
Indigenous (29%). However, there was no difference between
the groups with respect to drug use. Previous research has
shown an association between substance use and mental
health condition; both are barriers to exiting homelessness
(Bingham, 2019; Johnson & Fendrich, 2007). Firestone et

al. (2021) shared a couple of best practices for supporting
Indigenous individuals experiencing homelessness and who
use substances; these include harm reduction approaches
that are culturally appropriate.

Conclusion

This report describes the experiences, needs, and housing
preferences of First Nations, Inuit, and Métis individuals
experiencing homelessness. For many, homelessness is an
outcome of colonisation, intergenerational trauma, forced
displacement, cultural fragmentation, and systemic racism.
This study examines health and social conditions, barriers

to housing, and the housing preferences of Indigenous
individuals and those who are not Indigenous using data the
2018 Winnipeg Street Health Survey data and 18 interviews
completed in 2021.

In many ways, Indigenous and individuals who are not
Indigenous experience homelessness differently. Thus,
there is a need for personalised and culturally sensitive
interventions to address their housing, health, and other
needs. Here is a summary of the report recommendations:

1. Housing providers leading new development
projects should retain consultants and architects
and scope sites near important amenities.

The architects should design flexible housing
models that include communal and shared living
spaces for larger families and networks, as well
as additional indoor/outdoor amenity spaces

to provide opportunity for programming, and
spiritual and traditional practices.

Housing practitioners and developers must
regularly consult with Indigenous peoples with
lived and living homelessness experience to
capture difficulties, supports required, and
housing preferences.



Housing programmes must provide wraparound
supports for those experiencing homelessness
with high acuity needs. These programmes
should prevent re-traumatization and
incorporate strategies like harm reduction,
sober living, mental health supports, and
gender-based supports.

The Housing First model, widely embraced

in and outside Canada, focuses on securing
permanent housing for individuals experiencing
homelessness before following up with
necessary and relevant person-centred supports.
Adapting this model for Indigenous populations
requires recognition of their unique experiences,
highlighted by Thistle (2020), which extend
beyond the structural component of housing to
address disconnection from land, culture, and
identity. To effectively adapt the model to the
needs of Indigenous peoples, housing providers
must collaborate with Indigenous partners,
governments, elders, and knowledge keepers

to reevaluate the model. Distasio et al. (2019)
attempted to Indigenize the Housing First model.

The Department of Families, Province of
Manitoba should invest in family reunification
programmes and counselling for women whose
children have been apprehended, as well as
consult with women with lived experience and
Indigenous governments to determine how best
to avert apprehensions.

The Department of Families must prepare and
support Indigenous youth transitioning out of
the CFS system, provide better opportunities

to strengthen their life skills (cooking and

10.
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budgeting), and ensure these youth have
access to education, employment, and housing.
Furthermore, the Department should fund
Indigenous organisations and governments to
provide CFS services to their people, and youth
in care interested in extending their stay should
be allowed to do that at least until age 21.

Steps must be taken to eliminate the systemic
discrimination Indigenous peoples experience
in accessing health, housing, and other services.
The provincial government should establish
Indigenous advocates to support Indigenous
peoples seeking the aforementioned services.

An Indigenous-led monitoring group should be
established to regularly report the effectiveness
and cultural appropriateness of housing policies,
support programmes, and housing models to
identify any gaps or trends that ensure existing
and new housing solutions are appropriate

and effective in aiding individuals exiting
homelessness.

The federal and provincial governments must
provide more funding to Eagle Urban Transition
Centre and the Winnipeg Friendship Centre

to expand settlement services for Indigenous
peoples transitioning to Winnipeg.

The Province of Manitoba and the City of
Winnipeg should regularly evaluate the planning
legislation and permit approval process
respectively to ensure housing providers are
able to deliver with little delays or unnecessary
bureaucratic inefficiencies or inconsistencies.
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1. Indigenous Peoples’ Experience of Homelessness:
A Mixed Methods Study in Winnipeg

1.1 Introduction

Indigenous peoples are overrepresented among those
experiencing homelessness in urban centres in Canada
(Alberton, 2020; Anderson, 2014). Although the Indigenous
proportion of the unhoused population varies across

the country - 15% in Toronto, 40% in Vancouver, 75% in
Winnipeg, approximately 68% in Thunder Bay, and up

to 90% in Whitehorse and Yellowknife (Brandon, 2022;
Canadian Observatory on Homelessness, n.d.; The District
of Thunder Bay Social Services Administration Board,

2022) - the Indigenous population makes up only 5% of the
Canadian population (Statistics Canada, 2022). There are
multiple pathways into homelessness. However, studies have
shown that several factors are unique and more prominent
among First Nations, Métis, and Inuit individuals, such

as overcrowding, transition to urban centres, migration,
residential school experiences, intergenerational trauma,
effects of colonialism, poverty, and involvement with the Child
Welfare System, and several others (Bonnycastle et al., 2015;
Sinclair, 2016; Thistle, 2017).

In 2018, End Homelessness Winnipeg surveyed 406
individuals who were experiencing homelessness. The Street
Health Survey (SHS) included questions about housing,
health, and social needs (Isaak et al., 2019). Of the 406
survey participants, 71% self-identified as Indigenous. End
Homelessness Winnipeg applied and received funding

to conduct this study to examine the unique experience

of Indigenous peoples more closely. There are two other
parallel studies utilising the SHS data; one focused on
gender identity and sexual orientation, and the other one is
about young adults.

In addition to revisiting the quantitative data, the Research
Team conducted interviews with Indigenous individuals
experiencing homelessness to gain a better understanding
of their unique pathways into homelessness, the meaning
of “home”, and their housing needs and preferences. Their
stories provide End Homelessness Winnipeg with direct
experiences and voices from First Nations, Métis, and Inuit
experiencing homelessness.

This report is divided into two main sections; (1) the
quantitative section reports on findings from the 2018 Street
Health Survey (SHS) disaggregated by Indigeneity; and (2)
the qualitative section reports the findings from interviews
with 18 individuals who were experiencing homelessness and
self-identified as First Nations, Métis, or Inuit. Both sections
are organised around a four-dimensional framework. The four
dimensions are physical, spiritual, emotional, and mental.
The process undertaken for developing this framework

is discussed in section 1.3. The Discussion (section 4.0)
summarises the findings, integrating the results from the

two sections, and situates the findings in the literature. The
recommendations and conclusions are in section 5.0.

This study was conducted by researchers who are not
Indigenous. However, the Advisory Committee included
Indigenous peoples who provided feedback and guidance
throughout the study. We recognize the colonial nature of
research and the use of Western research methods.

|
1.2 Research questions

This study sought to address the following three research
questions:

1. What are the reasons for homelessness amongst
Indigenous peoples, and what are the barriers to
accessing housing?

2. What are the health and social conditions of
Indigenous peoples experiencing homelessness
that impact housing needs?

3. What are the housing needs and preferences of

Indigenous peoples experiencing homelessness?
The quantitative component addresses the first two research

questions while the qualitative component addresses the first
and third research questions.
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1.3 Four-dimensional framework

We developed a four-dimensional theoretical framework
through an iterative process (see Figure 1.1). The initial
version was based on the Public Health Agency of Canada’s
(PHAC) 2007 Determinants of Health. According to
Christensen (2016), the social determinants of Indigenous
health differ from the standard social determinants of
health. Christensen (2016) also stated current housing
policy reproduces homelessness as it does not recognize
the Indigenous social determinants of health. The social
determinants of Indigenous health include relationships with
community, land, culture, and self-determination. Therefore,
we knew PHAC's framework was insufficient, and thus, we
engaged the Advisory Committee to assist us in creating a
more appropriate framework.

We presented drafts of the framework to the Advisory
Committee and revised it based on their feedback. The
process of revising and presenting the framework occurred
four times. The final version incorporates the PHAC's
Determinants of Health, Charlotte Reading and Fred Wien's
Indigenous Determinants of Health, and feedback from the
Advisory Committee.

The framework is divided into four quadrants - physical,

spiritual, emotional, and mental - which correspond to
the four dimensions of the Medicine Wheel. The physical

Figure 1.1: Four-dimensional framework
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dimension speaks to the physical wellbeing of individuals
(access to health services, personal hygiene, safety and
security, etc.), as well as physical properties that an
individual may require or seek (housing, food, water, efc.).
The spiritual dimension speaks to an individual’s spiritual
beliefs and practices, purpose, and connectedness with
their environment. The emotional dimension speaks to
relationships, self-worth, and sense of belonging of an
individual. Lastly, the mental dimension pertains to one's
mental health and wellbeing, including access to mental
health services, personal health practices, and coping
mechanisms.

The Advisory Committee recommended the framework be
situated within the context of colonialism, racism, the Indian
Act, residential schools, and political decision making;
these are noted around the circle. The arrows outside the
circle are trying to show that inequities are perpetuated by
these contexts and influence the determinants of health.

The determinants of health were mapped onto the four
dimensions and are noted in the four quadrants of the circle.
The cycling arrows in the centre of the circle represent how
the determinants of health and the four dimensions are
interconnected. We organised the quantitative and qualitative
findings around the final version of the framework.

Indian Act Residential Schooling

Incarceration
Hygiene

Mental igfc;‘/ and security Physical
Well-being Physical health conditions
e Access and use of services
Alcohol consumption ERIEye
Income
Drug use Housing/homelessness experiences
Coping practices Mobility between home
Suicidal ideation/attempts community and Winnipeg
Mental health issues/conditions Aspects of home - housing type,
1=l possessions, and location Political Decision
Colonialism ) 3
Making
Spiritual and religious Past involvement with Child and
objects and spaces Family Services
Spiritual and cultural Treatment by shelter staff, landlords,
practices and healthcare personnel
Sense of belonging
Relationships
Reunification with children
Autonomy
Fulfilment
Spiritual Emotional
Racism
*Adapted from Cross, 2007; Public Health Agency
of Canada2007;1Reading & WWiem 20l 4 R e et At ot 2 QRN
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1.4 Methodology for the
quantitative study

Participants were recruited through convenience sampling.
Recruitment began in July 2018 and finished in early
October 2018. The research team connected and built
relationships with local sector organisations to ensure
participants were drawn from various agencies and locations
in Winnipeg, Manitoba. A list of the participating agencies
is presented below.

The inclusion criteria to participate in the study were: (1) be
at least 18 years old; and 2) meet the definition for “absolute
homelessness” or “provisional accommodation”. Participants
were excluded if they did not meet the inclusion criteria, were
unable to communicate in English, and/or were unable to
provide written consent.

Interviewers met facetoface with participants at community
agencies and emergency shelters to explain the study,
determine eligibility, obtain written consent, and complete the
survey. The survey contained 21 sections and close to 200
questions. Questions asked about demographic characteristics;
income and employment; physical, mental, sexual, and
women'’s health; experiences with/in various systems and
sectors (e.g., justice, child welfare, health, homelessness).
Also, there was a section specific to Indigenous Peoples’
experiences. Most questions were closed-ended, but there
were also some open-ended questions.

Participants’ responses were recorded on paper copies of

the survey, but the interviews were also audio recorded

(with participant consent) for reference if needed later. The
interviews lasted upwards of 75 minutes. All participants
were given a $20 cash honorarium to thank them for their
participation (Isaak et al., 2019). Ethics approval for the study
was obtained from the University of Manitoba Health Research
Ethics Board.

The survey responses were entered into a database and later
imported into SPSS statistical software (version 25). The data
was cleaned, and duplicate respondents were removed (i.e.,
several people participated more than once). The final sample
included 406 individuals.

The open-ended survey questions were coded manually and
analysed thematically. The interviewers did not record the
participants’ responses verbatim, and thus, the participants’
responses included in this report may not be direct quotes.
Summaries of the open-ended questions are embedded with
the results from the closed-ended questions.

The closed-ended questions chosen for analysis in this
report were the ones we identified as gaps in the literature
and/or were selected by the project team and the Advisory
Committee as variables that may interest local stakeholders
and lead to actionable recommendations.

The closed-ended questions were summarised using
descriptive statistics. Categorical variables (e.g., gender,
presence of a mental illness diagnosis) were summarised
using frequencies (N) and percentages (%). Frequencies
and percentages based on five or less participants were
suppressed to protect confidentiality and ensure anonymity.
Continuous variables (e.g., number of children, number of
years of homelessness) were summarised using measures
of centre (i.e., mean, median) and measures of spread (i.e.,
standard deviation, interquartile range).

We approached the data first by examining the overall results
for the entire sample. Next, we disaggregated the data by
Indigenous identity (Indigenous, not Indigenous). We further
disaggregated the Indigenous group into First Nations, Métis,
and Inuit. However, there were too few Inuit participants to
report their results as we needed to ensure their anonymity.

By disaggregating the data, we were able to examine the
effects of Indigenous identity on the selected variables,
recognizing that individuals who experience homelessness
are not a homogenous group. Independent ttests and
Mann-Whitney U-ests were computed to test for statistically
significant differences between the Indigenous and not
Indigenous groups on the continuous variables. Analysis

of Variance or Kruskall-Wallis H-tests were performed to
statistically test for differences between the three groups (First
Nations, Métis, Not Indigenous) on the continuous variables.
A chi-square test was computed to compare groups on the
categorical variables.
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1.4.1 Interpreting the results

The mean and median are measures of centre; they represent
the ‘typical’ value. The mean, otherwise known as the
average, is calculated by summing up the values and dividing
by the number of values. The median is the middle value (50"
percentile) when data is organised from smallest to largest.
The standard deviation and interquartile range are measures
of spread. The standard deviation is a value that represents
the amount of variability in the data. Essentially, the standard
deviation is the average of the differences between each
value and the mean. The standard deviation will be small
when data are clustered close to the mean. The standard
deviation will be larger if the data is spread away from the
mean. The interquartile range (IQR) is the difference between
the 75" percentile and the 25" percentile (i.e., the middle
50% of the distribution).

When data are symmetrically distributed, the mean and

median will be similar. When the data are skewed, the
mean and the median differ; extreme values (large or small)

‘pull’ the mean towards them. When data are symmetrically
distributed, the mean and standard deviation are presented.
When data are skewed, the median and IGR are presented.
The data may be positively skewed distribution or negatively
skewed. A positively skewed distribution has a long tail on
the right (several large extreme values). A negatively skewed
distribution has a long tail on the left (several small extreme
values).

Statistical tests produce a p-value. A p-value is a probability
(ranges from O to 1) that indicates the likelihood a result
would have happened by chance if there was truly no
difference. A large p-value (p > 0.05) indicates the observed
difference in means (or categories) could have easily
occurred by chance, and thus, there is no statistical evidence
that the groups differ. A small p-value (p < 0.05) indicates
the observed difference in means (or categories) is unlikely
to have occurred by chance, and thus, there is statistical
evidence of a significant difference between the groups.
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2. Quantitative results

2.1 Demographic information

In this section, the four groups that are the focus of this report

are defined - Indigenous, not Indigenous, First Nations,
and Métis. Additionally, this section describes the sample’s
demographic characteristics overall and by group.

The sample consisted of 406 individuals; 71.4% of whom
identified as Indigenous (see Table 1.1). Among the
Indigenous participants, 77.9% identified as First Nations,
19.9% identified as Métis, and 2.2% identified as Inuit.
Overall, 69.6% of the sample identified as men (see Table
1.2). Although the difference was not statistically significant,
the percentage of men participants was lower in the
Indigenous group (66.9%) than in the other group (75.7%).

The age distribution of respondents differed significantly
between the Indigenous group and the group who did not
identify as Indigenous [x,* = 9.45, p = 0.009]. A higher
percentage of Indigenous participants were between the
ages of 30 and 54 years (61.5%) compared to participants
who were not Indigenous (46.3%), while a lower percentage
of Indigenous participants were older than 55 years (15.6%)
compared to participants who were not Indigenous (27.8%).

Overall, 68% of the respondents were parents (see Table
1.2). There was a statistically significant relationship between
Indigenous identity and parental status [x,> = 10.81, p =
0.001]; the difference between these two groups was largely
driven by the First Nations group (see Table 1.3). That is, the
First Nations participants (77.4%) were significantly more
likely to report being parents than the Métis participants
(59.3%) and the participants who were not Indigenous
(55.1%). Additionally, there were differences between the
groups with respect to the number of children they had [H,,
= 25.8, p < 0.001]. Table 1.4 shows First Nations participants
(median = 2, IQR = 3) typically had more children than Métis
participants (median = 1, IQGR = 3) and the participants who
were not Indigenous (median = 1, IQR = 2). No information
was collected on the participants’ children.

The groups also differed in educational attainment [,,* =
14.70, p = 0.001]. More than two thirds (68.0%) of the
Indigenous participants had not completed high school
compared to half (50.0%) of the participants who were not
Indigenous. More than one-quarter (25.9%) of participants
who were not Indigenous had attended or completed post-
secondary schooling, while fewer Indigenous participants
(11.9%) had more than a high school education.

Table 1.1: Indigenous identity of the sample.

Identity N %
Indigenous 274 71.4
First Nations 21 77.9
Métis 54 19.9
Inuit 6 2.2
Not Indigenous 110 28.6
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Table 1.2: Demographic characteristics by Indigenous and not Indigenous groups.

Characteristics  Response Total Indigenous  Not X2 p-value
Indigenous

N % N % N %

Age Group? 18-29 96 24.1 OS2 3N0) 28NN 580, 9.45 0.009
30-54 226 56.8 166N GIRS 50 46.3
55+ 76 19.1 42 15.6 30 278

Gender Male 275 69.6 180 66.9 SIS 2.78 0.095
R Female 120 304 89 331 26 243

Sexual Heterosexual/Straight 336 855 226 850 92 86.0 0.06 0.802
R Sexual Minority 57 145 40 150 15 14.0

Parent Yes 272 68.0 QS22 5OSNSS 58] 10.81 0.001
No 128 32.0 AN 48 449

Educational Did not complete high school 249  62.6 183 68.0 54 50.0 14.10 0.001
RS Completed high:school or 84 211 54 201 26 241

GED (General Educational
Development) high school
equivalent

9Attended university, college 65 16.3 32 119 2882510,
or vocational school

Note. Groups = Indigenous & Not Indigenous

3N = 398 (groups N = 378), BN = 395 (groups N = 376), °N = 393 (groups N = 373), 9N = 400 (groups N= 378), N = 398 (groups N = 377).
Did not complete high school = No formal education + Grade 4 or less + Grade 5 to 8 + some high school (no diploma),

9Attended university, college, or vocational school = Vocational (business, trade, or technical school) + some college/university but no degree +
college/university degree + graduate degree (Master’s or PhD).

Bolded values denote statistical significance, p < 0.05.
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Table 1.3: Demographic characteristics by Indigenous identity.

Characteristic Response First Nations Métis Not Indigenous X2 p-value
N % N % N %
Age Group? 18-29 45 21.5 14 26.9 28 259 11.10 0.026
30-54 133 63.6 27 51.9 50 46.3
55+ 31 14.8 11 21.2 30 27.8
Gender Male 185 65.2 40 75.5 81 757 463 0.099
Identity®
Female 72 34.8 13 24.5 26 24.3
Sexual Heterosexual/Straight 174 85.7 44 81.5 92 86.0 0.69 0.710
NEE R RER 20 143 10 18.5 15 14.0
Parentd Yes 161 77.4 32 5958 59 551 18.56 0.000
No 47 22.6 22 40.7 48 44.9
Education® Did not complete 135 65.5 41 75.9 54 50.0 15.68 0.003
high school
Completed high 44 21.4 9 16.7 26 24.1
school or GED high
school equivalent
9Attended university, 27 13.1 4 7.4 28 25.9

college or vocational
school

Note. °N = 369, BN = 367, °N = 364, N = 369, N = 386.

Did not complete high school = No formal education + Grade 4 or less + Grade 5 to 8 + some high school (no diploma),

9Attended university, college, or vocational school = Vocational (business, trade, or technical school) + some college/university but no degree +

college/university degree + graduate degree (Master’s or PhD).

Bolded values denote statistical significance, p < 0.05.

Table 1.4: Number of children by Indigenous identity.

Group N Mean Standard Median IQR Minimum  Maximum 95%
Deviation Confidence

Interval

Total 402 2.29 2.52 2.00 3.25 0.00 14.00 2.05, 2.54
Indigenous 273 2.62 2.64 2.00 4.00 0.00 13.00 258082593
First Nations 210 2.80 2.61 2.00 3.00 0.00 12.00 2.44, 3.16
Métis 54 2.02 2.71 1.00 3.00 0.00 13.00 1.28, 2.76
Not Indigenous 107 1.48 2.09 1.00 2.00 0.00 14.00 1.08, 1.88
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2.2 Identification

Survey respondents were asked what types of

identification they had. Over one-third of respondents

(35.5%) reported they had no identification, which

was consistent across the groups (see Table 1.5). Many

respondents (70.2%) had a Manitoba Health Card. Less than

half of the respondents had any other types of identification,
including a birth certificate (39.0%), a Provincial Photo ID

(18.1%), an Indian Status Card (16.9%), or a driver’s
(11.4%). Indigenous respondents (24.0%) were signi

licence
ficantly

more likely to have an Indian Status Card than respondents
who were not Indigenous (0.0%) [x*,, = 31.81, p < 0.001]

and First Nations respondents (29.3%) were significantly
more likely to have this form of ID than respondents who
identified as Métis (5.6%) (see Table 1.6). While the
percentages of Indigenous (16.2%) and other respondents
(20.9%) who had Provincial Photo ID did not differ, Métis
respondents (27.8%) were significantly more likely to have
this form of ID than First Nations respondents (13.0%). Lastly,
respondents who were not Indigenous were significantly more
likely to report having a driver’s licence and a passport than
Indigenous respondents.

Table 1.5: Type of identification by Indigenous and not Indigenous groups.

Types of ID Total Indigenous Not x2 p-value
Indigenous
N % N % N %

Manitoba Health Card 283 70.2 195 72.0 73 66.4 7 0.279
Birth Certificate 157 39.0 106 39.1 43 S 0.00 0.997
Provincial Photo ID 73 18.1 44 16.2 23 20.9 1.18 0.278
Other® 69 17.1 38 14.0 27 24.5 6.12 0.013
Indian Status Card 68 16.9 65 24.0 0 0.0 31.81 0.000
Driver's License 46 11.4 24 8.9 21 19.1 7.87 0.005
Citizenship card / Permanent 11 2.7

resident card

Passport 1 2.7

Métis Card 7 1.7

No ID (excludes Health Card)® 143 35.5 101 37.3 37 33.6 0.45 0.504

Note. Respondents could select all that apply.

Total N = 403 (Indigenous N = 271, Not Indigenous N = 110), Don’t Know N = 3.
2Other ID includes expired ID (e.g., driver's licence, passport, treaty card), other provincially issued ID (e.g., MPI [Manitoba Public Insurance),

MLCC [Manitoba Liquor & Lotteries Corporation]), bank card, social insurance number card, temporary ID.

Since a small number of people had a citizenship/permanent resident card, a Métis card, or a passport, the values are not presented by group to

protect people’s privacy and ensure anonymity.
Bolded values indicate statistical significance, p < 0.05.
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Table 1.6: Types of identification by Indigenous identity

Types of ID First Nations

Métis

Not Indigenous  x p-value
N % N % N %

Manitoba Health Card 145 69.4 43 79.6 73 66.4 3.1 0.211
Birth Certificate 79 38.0 22 40.7 43 39.1 0.15 0.929
Provincial Photo ID 27 13.0 15 27.8 23 20.9 7.79 0.020
Othera 27 13.0 8 14.8 27 24.5 7.08 0.029
Indian Status Card 61 29.3 s s 0 0.0 49.46 0.000
Driver’s License 16 7.7 6 11.1 2| 19.1 9.16 0.010
No ID (excludes Health Card)e 80 38.5 20 37.0 37 33.6 0.72 0.697

Note. Respondents could select all that apply.
First Nation N = 208, Métis N = 54, Not Indigenous N = 110.

2Other ID includes expired ID (e.g., driver's licence, passport, treaty card), other provincially issued ID (e.g., MPI, MLCC), bank card, social

insurance number card, temporary ID. Since a small number of people had a citizenship/permanent resident card, a Métis card, or a passport, the

findings are not presented.
Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.

2.3 Physical dimension

The physical dimension focuses on the physical aspects of
Indigenous homelessness and housing, including home
communities and transition to Winnipeg, participants’
physical health and well-being, and the factors that affect
their physical health and well-being, access to services from
Indigenous-led organizations, discharges from hospitals into
homelessness, hygiene, safety and security, food insecurity,
use of healthcare, sources of income, and employment.

2.3.1 Home community

Among the participants who identified as Indigenous
(71.4%), 68.9% reported their home community is a reserve;
however, this was much more common for the First Nations
respondents (84.3%) than the Métis respondents (15.7%)
(see Table 1.7). Individuals left their home community

for various reasons (see Table 1.8). Just over half of the
individuals who left their community (51.8%) cited negative
or unfavourable reasons for leaving. These included avoiding
substance use and violence, loss of personal relationships,
overcrowding, and lack of opportunities. The next most
common reason for leaving was to seek out employment or
educational opportunities elsewhere (28.7%). A substantial
percentage of people (17.6%) left against their will when they
were apprehended by or surrendered to the state to attend
Residential School or were adopted or put in foster care or
in the care of CFS. Some people left their home community
to seek out other opportunities (11.9%), such as opportunities
for their children and to be close to family, or for health
reasons (7.4%).
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Table 1.7: Home community is a reserve.

Response  Indigenous First Nations Métis Ve p-value
N % N % N %

Yes 182 68.9 172 84.3 8 [OVANNN92256 <0.001

No 82 31.1 32 15.7 43 843

Note. Indigenous N = 264, First Nations N = 204, Métis N = 51.
Bold values indicate statistical significance, p < 0.05.

Table 1.8: Reason for leaving their home community/reserve.

Reasons for leaving N %
Push negative factors/unfavourable factors? 71 51.8
Employment or educational opportunities SORNN2.B.
Apprehended/surrendered to state® 24 17.6
Other opportunities or personal need factorse 16 11.9
Moved away with parent(s)/family 18 9.6
Health treatment for myself, friend, or family member 10 7.4

Note. Only people who identified as Indigenous and indicated home is a reserve answered this
question.

N = 136; 7 Don't Know/Declined to Answer responses, 128 people were born in Winnipeg or their
home was not a reserve, 25+ missing responses.

Push negative/unfavourable factors (to avoid substance use/violence/negative or loss of personal
relationships/overcrowding, lack of opportunities, community environment)
bApprehended/surrendered to state (adopted/foster care/CFS /residential school)

<Other opportunity or personal need factors (to seek city life/own choice/to be near family)

Table 1.9 shows that when people first left their home Table 1.9: Places respondents stayed

community, many moved to a precarious housing situation when they moved away from their home

(54.2%), experienced absolute homelessness (18.3%), or community/off reserve.

were placed in institutional housing (e.g., group home, foster

care, residential school, boarding home) (15.5%). Less than Types of housing N %

10% moved into permanent housing. Bratantus housing 77 542
Absolute homelessness 26 18.3
Institutional housing 22 15.5
Permanent housing 14 99

Note. N = 142; 7 Don't Know/Declined to Answer

responses.
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Table 1.10: Transitions between home community and Winnipeg.

Variable Responses N %
Frequency of returning to home community/ Never SANN35:3
Gl Rarely (less than 1x per year) SRR
Once per year 19 12.4
Two or more times per year 24 157,
For funerals s s
Length of time usually stay in home community/ Less than 1 week 49 485
R 1 week 18 178
More than 1 week to less than 1 month 7N 68
More than 1 month 1788168
Lost housing due to mobility between home Yes 18 1755

community/reserve and Winnipeg® No 85 825

Note. *N = 153 (excludes individuals who are not Indigenous and those who were born in Winnipeg or whose home community is not a
reserve).

5N = 101 (excludes individuals who are not Indigenous and those who were born in Winnipeg or whose home community is not a reserve
and those who do not go back to their home community).

N = 103 (excludes individuals who are not Indigenous and those who were born in Winnipeg or whose home community is not a reserve
and those who do not go back to their home community).

Of the people who indicated their home is a First Nations home community to attend funerals. When people return to
community, 35.3% reported they have never returned, their home community, more than half (51.5%) stay a week
34.6% return less than once per year, 12.5% return once or more; in fact, 16.8% reported they stay more than one
per year, and 15.7% go at least two times per year (see Table month. Due to mobility between their home community and
1.10). A few people (2.0%) reported they only go to their Winnipeg, 17.5% reported they had lost housing.’

1  The question asked, “Have you ever lost housing because you
moved between your home community / reserve and Winnipeg?”.
There were no follow-up questions asking where they lost their
housing.
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2.3.2 Housing and homelessness

2.3.2.1 Homelessness status in the month
before the survey

In the month prior to the survey, many participants Indigenous identity (three groups) and being permanently
experienced multiple forms of homelessness; 87.2% accommodated was almost significant [x,> = 5.74, p =

had experienced absolute homelessness, 81.8% had 0.06], the Métis participants (25.9%) were significantly more
been provisionally accommodated, and 14.8% had been likely to be permanently accommodated than the First Nations
permanently accommodated (see Table 1.11). These participants (14.7%) and the participants who were not
percentages were similar for the Indigenous and not Indigenous (11.8%) (see Table 1.12).

Indigenous groups. While the overall relationship between

Table 1.11: Homelessness status in the month prior to the survey by Indigenous and not Indigenous groups.

Variable Response Total Indigenous Not Indigenous x? p-value
N % N % N %

Absolute Yes 354 87.2 242 88.3 92 83.6 1.52 0.217

HEER No 7 s DA AR

Provisionally Yes 332 81.8 230 83.9 84 76.4  3.02 0.082

R No 74 182 44 161 26 236

Permanently Yes 60 14.8 44 16.1 13 11.8 1.12 0.291

SRR No 346 852 230 839 97  88.2

Note. Groups = Indigenous + Not Indigenous

3N = 406 (groups N = 384), °N = 406 (groups N = 384), °N = 406 (groups N = 384).

2Absolute Homelessness = emergency shelter or domestic violence shelter + car or other vehicle + abandoned building + place of business +
outside.

bProvisionally Accommodated = transitional housing + hotel or motel or boarding home funded by medical services + hospital + jail + treatment
programme where you live/stay overnight + stayed with a friend + stayed with a family member.

“Permanently Accommodated = rooming house + own apartment/house.
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Table 1.12: Homelessness status in the month prior to the survey by Indigenous identity.

Variable Response First Nations Métis Not Indigenous x> p-value

N % N % N %
Absolute Yes 185 87.7 49 90.7- 92 83.6 1.85 0.398
Hatatate No 26 123 5 9.3 18 164
Provisionally Yes 180 85.3 42 77.8 84 76.4 4.47 0.107
REER No 31 14.7 NN 26 236
Permanently Yes 31 14.7 14 25.9 13 11.8 574 0.057
R No 180 853 40 741 97  88.2

Note. N = 375, °N = 375, °N = 375.

2Absolute Homelessness = emergency shelter or domestic violence shelter + car or other vehicle + abandoned building + place of business + outside.

bProvisionally Accommodated = transitional housing + hotel or motel or boarding home funded by medical services + hospital + jail + treatment

programme where you live/stay overnight + stayed with a friend + stayed with a family member.

“Permanently Accommodated = rooming house + own apartment/house.

2.3.2.2 Reasons for experiencing homelessness

Participants were asked why they experienced homelessness
over their lifetime. They were presented with a list of

15 reasons, plus they could identify other reasons. The
reasons were grouped info seven categories. Housing-
related challenges were identified by 90.5% and 85.5% of
participants in the Indigenous and other group, respectively,
the highest percentage of any of the reasons (see Table
1.13). If we order the reasons by the percentage who
selected the reason from highest to lowest, the orders are
different for the two groups. For the Indigenous group, the
most common fo least common reasons for homelessness
are housing-related, substance-use, lack of access to timely
and appropriate supports, employment and income, health,
relationship challenges, and justice-related. For the group
who was not Indigenous, the order of reasons is: housing-
related, lack of access to timely and appropriate supports,
employment and income, substance use, health, relationship
challenges, and justice. The main difference between the two

orders is the location of substance use. Substance use was
the second most common reason for the Indigenous group,
identified by 77.6%, and the fourth most common reason for
the other group, identified by 59.6%. The difference in these
percentages was statistically significant [x,* = 12.55, p <
0.001], and was the only statistically significant difference in
percentages between the groups of all the reasons.

The order of the reasons for the First Nations and Métis
groups were similar, except health was the third most
common reason for the Métis group, and the fifth most
common reason for the First Nations group (see Table 1.14).
Although, justice was the least most common reason for
experiencing homelessness identified by all the groups,

a significantly higher percentage of people in the First
Nations group (39.8%) selected this as a reason compared
to the Métis (22.6%) and other (26.6%) groups [)((2)2 = 8.90,
p = 0.01].
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Table 1.13: Reasons for homelessness by Indigenous and not Indigenous groups.

Reasons Response  Total Indigenous Not Indigenous 2 p-value
N % N % N %
Housing-related® Yes 364 897 248 905 94 855  2.06 0.151
No 42 103 26 9.5 16 145
Drug and Yes 290  72.1 211 77.6 65  59.6 12.55 <0.001
QRN 12 27.9 61 224 44 404
Lack of Access  Yes 275 69.6 186 69.1 74 69.2 0.00 0.998
fpg:’:i%;gd No 120  30.4 83 309 33 308
Supports®
Employment  Yes 261 64.3 71 624 76 69.1 1.53 0.217
R 145 357 103 376 34 309
Health® Yes 236 58.1 167 60.9 57 518  2.69 0.107
No 170 419 107 39.1 53 482 Q
Relationship ~ Yes 216 535 147 538 54 491  0.71 0.399
Challcross No 188 46.5 126 462 56 50.9
Justice- Yes 134 333 98 359 20 266  3.03 0.082
Dehera NN 268 667 175 641 80  73.4

Note. Groups = Indigenous + Not Indigenous.

3N = 406 (groups N = 384), ®N = 402 (groups N = 381), °N = 395 (groups N = 376), eN = 406 (groups N = 384), °N = 406 (groups N = 384), N =
404 (groups N = 386), °N = 402 (groups N = 382).

*Housing = eviction + rent increased + moved to Winnipeg + unsafe + poor housing conditions + not suitable + landlord/tenancy issues + lost due to
fire, demolition, foreclosure.

Drug and Alcohol Use = use of drugs/alcohol + other people’s use of drug/alcohol.

“Lack of Timely and Appropriate Supports = could not get the right support at the right time + aged out of care.

dEmployment and Income = lost job/employment ended + changes in income (e.g., cut off EIA, child tax credit) + lack of income or ID.

*Health = got sick and couldn’t work + went to a drug or alcohol tfreatment programme + hospitalised + mental illness or traumatic experience.
‘Relationship Challenges = relationship breakup + relationship issues + safety issues, violence, abuse

9Justice Involvement = sentenced to jail or remand + criminal activity.

Bolded values indicate statistical significance, p < 0.05.
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Table 1.14: Reasons for homelessness by Indigenous identity.

7

Reasons Response First Nations Métis Not Indigenous  x p-value
N % N % N %
Housingrelated®  Yes 193 915 48 88.9 94 855 276 0.252
No 18 8.5 6 1.1 16 145
Drug and Alcohol  Yes 165 78.9 37 68.5 65 59.6 13.52 0.001
& No NN 17 31.5 44 404
Lack of Access Yes 148 A 32 60.4 74 69.2 2.45 0.294
fpg:g‘:'%;gd No 59 285 21 39.6 33 30.8
Supports®
Employmentand  Yes 133 63.0 31 57.4 76 69.1 2.34 0.310
KR No 78 370 23 42.6 34 309
Health® Yes 127 60.2 34 63.0 57 518  2.69 0.261
No 84  39.8 20 37.0 53 48.2
Relationship Yes 120 57.1 25 46.3 54 49.1 3.09 0.213
N No 90 429 29 53.7 56 50.9
Justice- Yes 84 398 12 22.6 20 266 890  0.012
R No 127 60.2 A 77.4 80 734

Note. 2N = 375, °N = 372, °N = 367, ¢N = 375, °N = 375, ‘N = 374, sN = 373.

*Housing = eviction + rent increased + moved to Winnipeg + unsafe + poor housing conditions + not suitable + landlord/tenancy issues + lost due to

fire, demolition, foreclosure.

Drug and Alcohol Use = use of drugs/alcohol + other people’s use of drug/alcohol.

“Lack of Timely and Appropriate Supports = could not get the right support at the right time + aged out of care
dEmployment and Income = lost job/employment ended + changes in income (e.g., cut off EIA, child tax credit) + lack of income or ID.

*Health = got sick and couldn’t work + went to a drug or alcohol treatment programme + hospitalised + mental illness or traumatic experience.

‘Relationship Challenges = relationship breakup + relationship issues + safety issues, violence, abuse.

9Justice Involvement = sentenced to jail or remand + criminal activity.

Bolded values indicate statistical significance, p < 0.05.
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2.3.2.3 Lifetime length of time experiencing
homelessness

The longer someone experiences homelessness, the more
likely their health will deteriorate (Gaetz et al., 2014). The
median length of time individuals experienced homelessness
during their lifetime was three years for both the participants
who identified as Indigenous and participants who were

not Indigenous (see Table 1.15). This means that 50% of

the individuals in both groups had lifetime experiences

of homelessness of three years or less, while 50% had
experienced homelessness for more than three years.
However, the average length of time was almost two years
longer for the Indigenous group (M = 6.28) than the other
group (M = 4.42). This means some Indigenous peoples

experienced homelessness for many years. Overall, there was

EXPERIENCES OF HOMELESSNESS: A MIXED METHODS STUDY IN WINNIPEG

a statistically significant difference between the groups in the
time spent experiencing homelessness over their lifetime [z =
2.512, p = 0.012].

The differences in lengths of time of homelessness
experience between the First Nations, Métis, and other
groups were almost statistically significant [H, = 5.83, p =
0.054]. Again, while the median lengths of time were around
three years for all three groups, the average lengths of time
for the two Indigenous groups were one to two years longer
(First Nations, M = 6.30 years; Métis M = 5.84 years) than
the group who was not Indigenous (M = 4.42 years).

Table 1.15: Length of time (years) experiencing homelessness over the lifetime by Indigenous identity.

Group N Mean Standard Median IQR Minimum Maximum  95% Confidence

Deviation Interval
Indigenous 260  6.28 8.21 3.00 7.00 0.02 64.00 5.27 t0 7.28
First Nations 203 6.30 8.49 3.00 7.00 0.02 64.00 51310 7.48
Métis 47 584 7.50 274  7.00 0.06 25.00 3.64 10 8.04
Not Indigenous 107 4.42 6.74 3.00 4.42 0.01 42.00 3.13 to 5.71

Note. IGR = Interquartile Range.
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2.3.2.4 Use of shelters

Many participants stayed in a shelter in the year prior to shelter stays can be partly aftributed to quick transitions
the survey (see Table 1.16). Table 1.17 indicates one in into housing, as well as short homelessness experience. Of
10 people (10%) stayed in a domestic violence shelter; those who stayed in an emergency shelter in the year prior
the group percentages were similar (First Nations, 8.6%; to the survey, about one quarter (25.3%) stayed longer than
Métis, 11.1%; not Indigenous, 10.0%). Almost three quarters six months; this was slightly more (but not significantly)
(71.4%) of participants stayed in an emergency shelter; common among the Indigenous respondents (First Nations,
again, the group percentages were similar (First Nations, 24.2%; Métis, 28.9%) than the group who did not identify
70.6%; Métis, 70.4%; not Indigenous, 70.9%). Short as Indigenous (20.8%).
Table 1.16: Shelter use in the year prior to the survey by Indigenous and not Indigenous groups.
Shelter Use Response  Total Indigenous Not Indigenous 2 p-value
N % N % N %
Domestic Violence  Yes 40 10.0 23 8.5 1 10.0  0.230 0.631
R No 32 900 249 915 99 90.0
Emergency Shelter® Yes 289 71.4 195 71.2 78 70.9 0.00 0.960
No 116 28.6 79 28.8 32 29.1
Emergency Shelter  Yes 73 25.3 49 25.1 16 20.8 0.57 0.449
for longerthan & 215 747 146 749 61 792
monthse
Note. Groups = Indigenous + Not Indigenous.
3N = 402 (group N = 382), ®N = 405 (groups N = 384), <N = 288 (groups N = 272)
Table 1.17: Shelter use in the year prior to the survey by Indigenous identity.
Shelter Use Response  First Nations Métis Not Indigenous  x? p-value
N % N % N %
Domestic Violence  Yes 18 8.6 6 11.1 11 10.0 0.39 0.825
N No 191 914 48 889 99  90.0
Emergency Shelter® Yes 149 70.6 38 70.4 78 70.9 0.01 0.997
No 62 29.4 16 29.6 32 29.1
Emergency Shelter  Yes 36 24.2 11 28.9 16 20.8 0.95 0.622

for longer than 6

No 113 75.8 27 71.1 61 79.2
months¢

Note. 3N = 373, PN = 375, <N = 264.
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2.3.2.5 Reasons for not staying in a shelter

Participants who were not staying in a shelter at the time of
the survey (N = 255) were asked why this was the case. They
could list multiple reasons. The group percentages were
similar for each of the reasons (see Tables 1.18 and 1.19). The
number one reason was participants had alternative shelter
options (overall, 34.5%; Indigenous, 35.9%; not Indigenous,
32.2%), including they had temporary or transitional housing,
friends and/or family to stay with, and/or were living on the
streets. Shelter facility and operation issues were the number
two reason (35.3%) for not staying at a shelter, identified

by 33.7% of Indigenous peoples and 39.0% of people who

were not Indigenous. These reasons included the shelter was
too crowded, had bed bugs, was too noisy, the participants
expressed health concerns (e.g., afraid to get sick), and other
reasons (i.e., location, hours, cleanliness, comfort). Safety
and threat concerns (27.5%) and access issues (17.6%) were
also common responses. Access issues included they could
not get a bed, they were barred from the shelter, as well as
they could not stay there because of their drug or alcohol use,
their lack of ID, their criminal history, their partner was not
allowed, or they were on the waitlist.

Table 1.18: Reasons for not staying in an emergency shelter at the time of the survey by Indigenous and

not Indigenous groups.

Reasons Total Indigenous Not Indigenous 2 p-value
N % N % N %

aShelter facility & operations 90 35.3 62 33.7 23 39.0 0.55 0.459

issues

bAlternative option available 88 34.5 66 35.9 19 32.2 0.26 0.607

Safety & theft concerns 70 27.5 51 27.7 15 25.4 0.12 0.730

dAccess Issues 45 17.6 245 19.0 9 15.3 0.43 0.513

eConcerns with staff or other 34 13.3 25 13.6 6 10.2 0.47 0.494

shelter users’ behaviour or

influence

Stigma or preference not to 10 3.9

‘Mental health concerns 9 8.5

Financial & benefits coverage s s

issues

Note. Respondents could select all that apply.
Total N = 255 (Indigenous N = 184, Not Indigenous N = 59).

This question was not relevant to 146 individuals who were staying in an emergency shelter at the time of the survey.

aShelter Facility & Operations Issues = foo crowded + bed bugs + too noisy + health reasons (afraid to get sick + others (i.e., location, hours,

cleanliness, comfort).

PAlternative option available (e.g., temporary/transitional housing, friends, family, streets)

<Safety & theft concerns (e.g., feel they are unsafe).

dAccess Issues = could not get a bed + barred from shelter + others (i.e., drug or alcohol use, lack of ID, criminal history, partner not allowed,

on wait list).

*Concerns with staff or other shelter users’ behaviour or influence (e.g., pressure fo use substances).

‘Mental Health concerns (e.g., anxiety, claustrophobia due to crowding, panic disorder).

Too few to report for Financial & Benefits Coverage Issues, Mental Health concerns, and Stigma or Preference not to.

‘s’ means the value was suppressed due to frequencies less than 5.
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Table 1.19: Reasons for not staying in an emergency shelter at the time of the survey by Indigenous identity.

Reasons First Nations Métis Not Indigenous x? p-value
N % N % N %

Shelter facility & operations 53 34.9 7 25.9 23 39.0 1.39 0.499

Issues?

Alternative option available® 52 34.2 10 37.0 19 32.2 0.199 0.905

Safety & theft concerns® 41 27.0 9 33.3 15 25.4 0.608 0.738

Note. First Nations N = 152, Métis N = 27, Not Indigenous N = 59.

aShelter Facility & Operations Issues = too crowded + bed bugs + too noisy + health reasons (afraid to get sick + others (i.e., location, hours,

cleanliness, comfort).

PAlternative option available (e.g., temporary/transitional housing, friends, family, streets)

<Safety & theft concerns (e.g., feel they are unsafe).

Concerns with staff or other shelter users’ behaviour or influence (e.g., pressure fo use substances).

Due to small frequencies, the results for access issues, and concerns with staff or other shelter users’ behaviour or influence could not be reported.

Too few to report for Financial & Benefits Coverage Issues, Mental Health concerns, and Stigma or Preference not to.

2.3.2.6 Barriers to finding and maintaining
housing

Participants were presented with a list of potential barriers

or challenges fo finding and maintaining housing and

asked what the biggest ones were. In general, the barriers
were either due to not having something positive (e.g.,
employment, identification, education, skills or training,
transportation, assistance, income) or due to having
something that may be perceived as negative (e.g., addiction,
criminal record, a physical disability or condition, a mental
health condition, domestic or family instability). The top five
reasons were the cost of housing (77.2%), lack of suitable
housing (76.0%), lack of employment (64.5%), lack of
transportation to see an apartment (62.7%) and inability to
find or access the support or assistance needed (55.3%) (see
Table 1.20). There were statistically significant differences
between the groups for some of the reasons. Specifically,

a significantly higher percentage of the Indigenous group
identified the following as barriers compared to the

group who was not Indigenous: not having identification
(Indigenous, 52.6%; not Indigenous, 38.3%), discrimination
by landlords (Indigenous, 49.2%; not Indigenous, 31.8%),
not having enough education, skills, or training (Indigenous,
39.0%; not Indigenous, 27.8%), and a physical condition or
disability (Indigenous, 23.4%; not Indigenous, 13.9%). When
disaggregating the Indigenous group, there were statistically
significant relationships with not having identification,
discrimination by landlords, and having a physical condition
or disability (see Table 1.21). In all cases, the First Nations
group had the highest percentage, followed by the Métis
group, and then the group that was not Indigenous.
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Table 1.20: Barriers to finding and maintaining housing by Indigenous and not Indigenous groups.

2

Barriers Response Total Indigenous Not Indigenous x p-value
N % N % N %

Rent is too high? Yes 304 77.2 197 73.8 88 83:0853:59 0.058
No 90 22.8 70 26.2 18 17.0

Lack of suitable housing Yes 298 76.0 201 75.6 80 748 0.03 0.872

(including inadequate housing)® No 04 240 65 244 27 259

Lack of job/employment Yes 258 64.5 174 64.2 69 63.9 0.00 0.954
No 142 35.5 97 35.8 39 36.1

Don't have transportation to see Yes 250 62.7 170 6832, 66 60.6 0.23 0.630

R No 149 373 99 368 43 394

Can't find or access the support Yes 214 553 144 54.8 57 54.8 0.00 0.992

A No 173 447 19 452 47 452

You have an addiction Yes 197 50.0 141 53.0 45 4231 = .3.66 0.056
No 197 50.0 125 47.0 62 57:9

Don't have identifications Yes 193 48.5 142 52.6 41 38.3 6.25 0.012
No 205 1.5 128 47.4 66 61.7

Discrimination — landlords won't  Yes 171 44.2 128 49.2 34 31.8 9.37 0.002

[SiiQ VoL Resdice el No 216 558 132 508 73 682

ethnicity, race, source of income

or because you are homeless"

Don't have enough education, Yes 141 35.4 105 39.0 30 278 4.25 0.039

Skile\laiing No 257 646 164 610 78 722

You have a criminal record — Yes 120 30.3 86 32.0 29 27 NN OI85NN0355

latglorda e RO R O No 276 697 183 680 78 729

Other* Yes 110 29.2 76 30.3 27 25320800:93 0.334
No 267 70.8 175 69.7 80 74.8

A mental health condition' Yes 92 23.1 62 22.9 25 23.1 0.00 0.955
No 307 76.9 209 TE] 83 76.9

Family or domestic instability™ Yes 90 22.8 55 20.7 29 26.9 1.68 0.195
No 304 77.2 211 79:3 79 73.1

A physical condition or disability"  Yes 82 20.6 63 23.4 15 13.9 4.27 0.039
No 316 79.4 206 76.6 93 86.1

Note. Groups = Indigenous + Not Indigenous.

3N = 394 (groups N = 373), PN = 392 (groups N = 373), °N = 400 (groups N = 379), N = 399 (groups N = 378), °N = 387 (groups N = 367), ‘N
= 394 (groups N = 373), SN = 358 (groups N = 377), "N = 387 (groups N =367), ‘N = 398 (groups N = 377), IN = 396 (groups N = 376), N = 377
(groups N = 358), 'N = 399 (groups N = 379), "N = 394 (groups N = 374), "N = 398 (groups N = 377),

“Other = Experiences of homelessness + Financial challenges + Landlord/Tenancy Issues (including lack of references) + personal challenges + safety
issues/violence/abuse + appearance + your attitude or speaking up for yourself.

Bolded values indicate statistical significance, p < 0.05.
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Table 1.21: Barriers to finding and maintaining housing by Indigenous identity.

Barriers Response First Nations Métis Not Indigenous x? p-value
N % N % N %

Rent is too high? Yes 150 7225 42 824 88 83.0 5.385 0.068
No S 2555 9 17.6 18 17.0

Lack of suitable housing Yes 151 73.7 44 83.0 80 74.8  2.013 0.365

(including inadequate housing)® No 54 26 3 o 170 27 25 9

Lack of job/employment Yes 137 65.9 30 556 69 63.9  1.973 0.373
No 71 34.1 24 444 39 36.1

Don't have transportation to see  Yes 135 65.2 32 604 @ 66 60.6 0.872 0.647

SRR No 72 348 21 396 43 39.4

Can't find or access the support  Yes 110 54.7 2086457, 57 54.8 0.00 1.00

or assistance you needed® No 01 453 04 453 47 45.2

You have an addiction Yes 108 52.9 27 509 45 421  3.382 0.184
No 96 471 26 49.1 62 5729,

Don't have identifications Yes 118 56.5 22NN, 41 38.3 10.729 0.005
No 91 43.5 SN2 ONNN66 61.7

Discrimination — landlords won't  Yes 103 51.2 2NN 9883 31.8 10.773 0.005

rent to you because of your No 08 488 28 571 73 68.2

ethnicity, race, source of income

or because you are homeless"

Don't have enough education, Yes 85 41.1 7R 2N R3O 27.8  5.833 0.054

Silla laiing: No 122 589 36 679 78 722

You have a criminal record — Yes 69 33.3 ISRNN2.8 3029 271 1.465 0.481

landlords won't rent to you No 138 66.7 38 717 78 720

Other* Yes 60 31.6 | 28NR0 335 N2, 252 2.064 0.356
No 130 68.4 39 765 80 74.8

A mental health condition' Yes 50 24.0 RN 208825 23.1 0.324 0.850
No 158 76.0 43 79.6 83 76.9

Family or domestic instability™ Yes 42 20.5 9 1738829, 26.9  2.427 0.297
No 163 79.5 43NNV 73.1

A physical condition or Yes 53 25.6 8 15.1 15 13.9 7111 0.029

Jealulit No 154 744 45 849 93 861

Note. 3N = 364, PN = 365, °N = 370, N = 369, N = 358, N = 364, 8N = 369, "N = 357, N = 368, IN = 367, “N = 348, 'N = 370, "N = 365, "N =

368.

“Other = Experiences of homelessness + Financial challenges + Landlord/Tenancy Issues (including lack of references) + personal challenges + safety

issues/violence/abuse + appearance + your attitude or speaking up for yourself.

Bolded values indicate statistical significance, p < 0.05.
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2.3.2.7 Housing following hospitalisation

Several questions were asked only of participants who had
been hospitalised. Following a hospitalisation, arrangements
for a place to stay were not made for half of the participants
who had been hospitalised (50.3%). In comparison,
arrangements were made for 34.0%, and arrangements
were not necessary for 15.7% (see Table 1.22). The most
common place to stay following a hospitalisation was a private
residence (e.g., own place, wfriend, or relative’s place)
(45.7%), followed by an emergency shelter (27.2%), and the
street (17.9%). Table 1.23 indicates that participants who were
Indigenous (22.4%) were significantly less likely to stay at an
emergency shelter than participants who were not Indigenous
(38.9%) [x,* = 3.85, p = 0.05]. A similar percentage of

Indigenous and participants who were not Indigenous
stayed at a private residence or were on the street following
a hospitalisation. The survey also asked if participants were
connected to needed community health supports after
discharge. The majority (75.3%) were not connected with
supports. There was no statistically significant difference
between the Indigenous respondents and those who were
not Indigenous in terms of connection with community
health supports following a hospitalisation. Also, there was
no statistically significant difference between the Indigenous
groups regarding where they stayed after being discharged
from the hospital (see Table 1.24).

Table 1.22: Arrangements made following a hospital stay by Indigenous and not Indigenous groups.

2

Variable Response Total Indigenous Not Indigenous x p-value
N % N % N %
Place to stay® Yes 52 34.0 37 3255 12 36.4 0.41 0.815
No 77 50.3 59 51.8 ks 45.5
Wasn't 24 15.7 18 15.8 6 18.2
necessary
Connected to community health Yes 37 24.7 25 22.3 10 31.3 1.08  0.299
ViR R No 13 75.3 87 777 22 68.8

mental health supports)®

Note. Groups = Indigenous + Not Indigenous.
3N = 153 (groups N = 147), BN = 150 (groups N = 144).

The number of participants who responded “wasn’t necessary” was too small o report.

Due to small frequencies, the results for arrangements made following a hospitalisation (i.e., place to stay, connected to community health supports)

could not be reported for the three groups.

Table 1.23: Places people went after being discharged from the hospital by Indigenous and not

Indigenous groups.

Places Total Indigenous Not Indigenous X p-value
N % N % N %

Private residence 74 45.7 60 51.7 {18 36.1 2.683 0.101

Emergency shelter 44 27.2 26 22.4 14 38.9 3.85 0.050

The street 29 17.9 22 19.0 9 13.9 0.49 0.486

Note. Groups = Indigenous + Not Indigenous.
N = 162 (groups N = 152).
Private Residence = Own place + Friend's place + Relative’s place.

Treatment/Correctional Facility = Detox + Correctional Facility + Intoxicated Persons Detention Act + Treatment Centre.

Due to small frequencies the results for hotel and treatment/correctional facility could not be reported.

Bolded values indicate statistical significance, p < 0.05.
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Table 1.24: Places people went after being discharged fr.

WINNIPEG

om the hospital by Indigenous identity.

2

Places First Nations Métis Not Indigenous X p-value
N % N % N %

Private residence? 45 SRV 13 48.1 13 36.1 2.50 0.287

Emergency shelter® 18 20.7 8 29.6 14 38.9 4.46 0.107

Note. *N = 152, ®N = 150.
“Private Residence = Own place + Friend's place + Relative's place.

Due to small frequencies the results for hotel, treatment/correctional facility, and the street could not be reported.

2.3.3 Incarceration

Overall, 27.7% of the participants were incarcerated in

the year prior to the survey (see Table 1.25). Although

the percentage of Indigenous participants (29.3%) who
were incarcerated was higher than the group who was not
Indigenous (22.7%), the difference in percentages was not
statistically significant [x,> = 1.70, p = 0.19]. There was also
no statistically significant difference in the percentages of
First Nations (31.9%), Métis (20.4%), and other participants
(22.7%) who were incarcerated [x,* = 4.67, p = 0.10] (see
Table 1.26).

The median length of time incarcerated in the year prior to
the survey for the Indigenous and other group was 14 days,

meaning that 50% of people in both groups spent 14 days
or less incarcerated, while 50% spent more than 14 days
incarcerated (see Table 1.27). The average number of days
incarcerated for both groups was much more than 14 days,
because some people in both groups were incarcerated

for more than 14 days. Overall, there was not a statistically
significant difference between the two groups in the number
of days incarcerated [z = 0.34, p-value = 0.737]. There was
also not a significant difference between the First Nations,
Métis, and other groups in the number of days incarcerated
[H,, = 0.081, pvalue = 0.960]. Again, the median length
of time for all three groups was 14 days, but the average
number of days was much longer.

Table 1.25: Spent time incarcerated in the year prior to the survey by Indigenous and not Indigenous groups.

2

Response Total Indigenous Not Indigenous X p-value
N % N % N %
Yes 112 27.7 80 2983 25 22; 1.70 0.192
No 292 72.3 193 70.7 85 77.3
Note. Total N = 404, Indigenous N = 273, Not Indigenous N = 110.
Table 1.26: Spent time incarcerated in the year prior to the survey by Indigenous identity.
Response First Nations Métis Not Indigenous x> p-value
N % N % N %
Yes 67 31.9 1 20.4 29 22T 4.67 0.097
No 143 68.1 43 79.6 85 77.3

Note. First Nations N = 210, Métis N = 54, Not Indigenous N = 110.
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Table 1.27: Number of days in jail in the year prior to the survey by Indigenous identity.

Group N Mean Standard Median IQR  Minimum  Maximum 95% Confidence

Deviation Interval
Indigenous 80 66.22 100.04 14.00  87.00 1.00 365.00 43.96 1o 88.48
First Nations 67 71.81 106.33 14.00  87.50 1.00 365.00 45.88 t0 97.75
Métis 1 37.73 54.99 14.00 59.00 3.00 180.00 0.79 to 74.67
Not Indigenous 25 37.48 56.68 14.00 40.50 1.00 210.00 14.08 to 60.88

2.3.4 Hygiene

A substantial percentage of respondents had trouble, group and the group who did not identify as Indigenous.
at least sometimes, accessing hygiene-related services, However, as shown in Table 1.29, the Métis group was
including a bathroom (36.6%), a place to bathe or shower significantly less likely to have trouble accessing a
(45.5%), and a place to wash their clothes (58.4%) bathroom (20.4%) and finding a place to bathe or shower
(see Table 1.28). There were no statistically significant (24.5%) than the First Nations group (39.4%; 48.6%) and
differences in percentages between the Indigenous the group who was not Indigenous (38.5%; 49.1%).

Table 1.28: Frequency having trouble accessing hygiene-related services by Indigenous and not Indigenous
groups.

Issue Response Total Indigenous Not X p-value
Indigenous
N % N % N %

Finding a Never / Rarely 249  63.4 175  64.6 67 61.5 0.33 0.569
RUERETERANTREENOIRNR 7 200 DN PN

Always
Finding a place ~ Never / Rarely 214 54.5 IS1RNS5550, 56 50.9 0.79 0.373
R Somefimes / Usually / 179 455 119 441 54 491
shower

Always
Getting your Never / Rarely 163 41.6 118  43.5 44 40.7 0.25 0.619
CRRER N0 TSNV 227 564 A R AT A

Always

Note. Groups = Indigenous + Not Indigenous.
3N = 393 (groups N = 380), °N = 393 (groups N = 380), °N = 392 (groups N = 379).
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Table 1.29: Frequency having trouble accessing hygiene-related services by Indigenous identity.

Issue Response First Nations Métis Not Indigenous * p-value
N % N % N %
Finding a Never / 126 60.6 43 79.6 67 61.5 7.03 0.030
bathroom to  Rarely
N Sometimes/ 82 394 11 204 42 385
Usually /
Always
Finding a Never / 107 51.4 40 75.5 56 50.9 10.76 0.005
place to Rarely
S Sometimes/ 101 486 RS 54 491
shower
Usually /
Always
Getting Never / 87 41.6 26 491 44 40.7 1.13 0.567
your clothes  Rarely
S Sometimes/ 122 584 27 509 64 593
Usually /
Always

Note.*N = 371,°N = 371, °N = 370.
Bolded values indicate statistical significance, p < 0.05.

Individuals who got a period were asked what challenges they ~ supplied at the drop-in centres (17.7%) (see Table 1.30).

experience accessing pads or tampons; individuals could There were no statistically significant differences between the
report more than one challenge. The following challenges groups; this may be due to a lack of statistical power. Due to
were identified: shelters only provide one or two at a time small frequencies, the results for not having a place to store
(35.4%), pads and tampons are too expensive (32.9%), pads or tampons for the three groups could not be presented.

they have no place to store them (26.6%), and they are not

Table 1.30: Issues related to pads or tampons by Indigenous and not Indigenous groups.

Issue Total Indigenous Not Indigenous X p-value
N % N % N %

Shelter only provides you 28 35.4 22 37.9 6 33.3 0.13 0.724

with one or two at a time

Pad/tampons too expensive 26 32.9 18 31.0 8 44 .4 1.10 0.295

No place to store pads/ 21 26.6 s s

fampons

Not supplied at drop in 14 17.7 8 13.8 6 33.3 3.49 0.062

Note. Respondents could select all that apply.

N = 79 (45 individuals who responded “No Periods/Not Applicable” are excluded from the total). Indigenous N = 58, Not Indigenous N = 18 (42
individuals who responded “No Periods/Not Applicable” are excluded from the total; 32 identified as Indigenous and 10 identified as not Indigenous).
Individuals who identified as male and individuals who did not answer the question about gender were excluded from all the questions in this section of
the survey (i.e., Women's/Female Health). Individuals who identified as “gender diverse” are included.

‘s’ means the value was suppressed due to frequencies less than 5.
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2.3.5 Safety and security

Participants were asked about their experiences of being by someone they knew (63.8%) or by a stranger (68.7%).
injured and assaulted in the year prior to the survey. Physical Some respondents reported being physically assaulted many
assault (48.2%) was the most frequently reported form of times (a maximum of 60).

injury, followed by sexual harassment (22.2%), being hit by a

vehicle (12.2%), and being sexually assaulted or raped (7.5%) These experiences of injury and assault did not vary by

(see Table 1.31). Most people who were hit by a vehicle Indigenous identity. That is, there were no statistically
experienced this only once [median = 1, IQR = 1] (see Table significant differences between the Indigenous and not
1.32). Of concern, almost half of the respondents (48.2%) Indigenous groups or between the First Nations, Métis, and
indicated they had been physically assaulted; many of whom not Indigenous groups (see Tables 1.31 to 1.34).

were assaulted more than once (median = 2, IQR = 2), often

Table 1.31: Injury, accident, and assault by Indigenous and not Indigenous groups.

2

Variable Response Total Indigenous Not Indigenous ¥ p-value
N % N % N %
Hit by a car, bicycle, Yes 47 12.2 32 12.0 14 13.0 0.06 0.803
R RS 338 878 234 880 94 870
Physically assaulted® Yes 185 48.2 124 46.4 54 SORSRNNOI50 0.481
No 199 51.8 143 53.6 53 49.5
Perpetrator of Someone they 111 63.8 72 61.5 34 66.7 0.40 0.526
physical assault knew™
Stranger 125 68.7 85 69.7 34 64.2 0.52 0.472
Sexually harassed®  Yes 83 22.2 56 21.5 23 21.9 0.01 0.939
No 291 77.8 204 78.5 82 78.1
Sexually assaulted  Yes 28 7.5 17 6.6 9 87 049 0.485
R No 344 925 242 934 95 91.3

Note. Respondents could select all that apply for the Perpetrator of physical assault question.

Groups = Indigenous + Not Indigenous.

3N = 385 (groups N = 374), ®N = 384 (groups N = 374), °N = 174 (Indigenous N = 117, Not Indigenous N = 51), N = 182 (Indigenous N = 122, Not
Indigenous N = 53), N = 374 (groups N = 365), N = 372 (groups N = 363).

“Someone they knew includes acquaintances, family members, and spouse / partner / boyfriend / girlfriend.
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Table 1.32: Statistics describing the number of injury and assault experiences in the year prior to the survey
by Indigenous and not Indigenous groups.

Source of Injury  Group N Mean SD Median IQR Minimum  Maximum Z° p-value
Number of times  Tofal 46 146  0.69 1.00 1.00 1.00 3.00
iy e Indigenous 32 134 0.60 1.00  1.00 1.00 300 157 0.115
bicycle, truck or
transit bus Not 14 1.71 0.83 1.50 1.25 1.00 3.00
Indigenous
Number of times  Tofal 168  4.05 773 2.00 2.00 1.00 60.00
ReSREIRINNNtiooatn 2 NNNe 2.00 2.00 1.00 60.00 0.67 0.502
assaulted
Not 51 4.31 9.16 2.00 2.00 1.00 50.00
Indigenous
Note. *Mann-Whitney U test (Z statistic).
Table 1.33: Injury, accident, and assault by Indigenous identity.
Variable Response  First Nations Métis Not Indigenous  x? p-value
N % N % N %
Hit by a car, bicycle, Yes 21 10.3 1 20.8 14 13.0 4.20 0.123
HHH == == EENN RN NEP A
Physically assaulted® Yes 101 49.0 21 41.2 54 50.5 1.28 0.527
No 105 51.0 30 58.8 53 49.5
Perpetrator of physical ~ Someone 57 60.0 13 68.4 34 66.7 0.90 0.637
assault they knew™
Stranger® 68 67.3 16 84.2 34 64.2 2.68 0.262
Sexually harassed® Yes 48 24.2 5 9.4 23 219 549 0.064
No 150 75.8 48 90.6 82 78.1
Sexually assaulted or Yes 11 5.6 s s 9 BVANSRER<R5
f
e No 187 944 s s 95 91.3

Note. *N = 365, °N = 364, °N = 165, N = 173, °N = 356, N = 354.
Respondents could select all the apply for Perpetrator of physical assault question.
*First Nations N = 95, Métis N = 19, Not Indigenous N = 51, bFirst Nations N = 101, Métis N = 19, Not Indigenous N = 53.
“2 Someone they knew includes acquaintances, family members, and spouse / partner / boyfriend / girlfriend.

‘s’ means the value was suppressed due to frequencies less than 5.

E < 5 means at least one of the expected counts is less than 5. A condition to performing a chi-square test is the expected values must be 5 or greater;

if any are less than 5, the chi-square test should not be performed.
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Table 1.34: Statistics describing the number of experiences of injury and assault by Indigenous identity.

Source of Injury  Group N Mean SD Median IQR Minimum Maximum Kruskall p-value
Wallis H
Number of times First 22 136058 1.00 1.00 1.00 3.00 2.6 2N 05260
hit by a car, Nations
RRRREANTER 10 130 067 100 0.25 1.00 3.00
transit bus
Not 14 1.71 0.83 1E508NNIR2:S 1.00 3.00
Indigenous
Number of times First 92 3.74 6.85 22002000 1.00 60.00 0.63 0.728
been physically Nations
R Métis 19 500 891 200 3.00 100  40.00
Not 51 4.31 9.16 2.00 2.00 1.00 50.00
Indigenous
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2.3.6 Food

More than half of the participants (54.3%) experienced
hunger at least once a week in the month prior to completing
the survey (see Table 1.35). Table 1.36 reveals the First
Nations group (61.1%) was significantly more likely to report

this than the Métis group (40.4%) and the group who did not

identify as Indigenous (48.6%).

Table 1.35: Frequency of being hungry in the last month because could not get enough food by

Indigenous and not Indigenous groups.

2

Response Total Indigenous Not Indigenous x p-value
N % N % N %
Everyday/ At least a couple of days a 213 54.3 150 55.8 53 48.6 159 0.207
week/ At least one day a week
At least one day a month/ Rarely/ 179 457 119 44.2 56 51.4
Never
Note. Groups = Indigenous + Not Indigenous.
N = 392 (groups N = 378).
Table 1.36: Frequency of being hungry in the last month because could not get enough food by
Indigenous identity.
Response First Nations Métis Not Indigenous x? p-value
N % N % N %
Everyday/ At least a couple of days a 127 61.1 21 40.4 53 48.6 9.30 0.010
week/ At least one day a week
At least one day a month/ Rarely/ 81 38.9 31 59.6 56 51.4
Never
Note. N = 369.

Bolded values indicate statistical significance, p < 0.05.



INDIGENOUS PEOPLES’

2.3.7 Physical health conditions

Survey participants were asked about medical conditions

in three ways — lifetime experiences, conditions in the year
prior to the survey, and current conditions. The specific
medical conditions asked about in each time frame differed.

EXPERIENCES OF HOMELESSNESS: A MIXED METHODS STUDY IN WINNIPEG

2.3.7.1 Self-reported conditions over the lifetime

Overall, 9.6% and 7.5% of participants had a stroke or heart
attack, respectively, in their lifetime (see Table 1.37). There
were no significant differences between the groups (see
Table 1.38).

Table 1.37: Experienced a stroke or heart attack (lifetime) by Indigenous and not Indigenous groups.

Health event

2

Response Total Indigenous Not Indigenous X p-value
N % N % N %
A stroke? Yes 38 9.6 28 10.5 ) 8.3 0.40 0.527
No 357 90.4 239 89.5 99 91.7
A heart attack® Yes 30 7.5 19 7.0 9 84 0.22 0.640
No 368 92.5 252 93.0 98 91.6
Note. Groups = Indigenous + Not Indigenous.
2N = 395 (groups N = 375), ®N = 398 (groups N = 378).
Table 1.38: Experienced a stroke (lifetime) by Indigenous identity.
Response First Nations Métis Not Indigenous x2 p-value
N % N % N %
Yes 18 9.3 9 17.0 9 8.3 3.29 0.193
No 186 90.7 44 83.0 99 91.7
ENA=8H6%

Due to small frequencies, the results for lifetime experiences of a heart aftack are not presented.

2.3.7.2 Self-reported physical and cognitive
health conditions experienced in the year prior
to the survey

Participants were asked whether they had experienced any

of 10 different medical conditions which were grouped into
six categories — seizures (10.9%), bed bug bites (56.0%),
skin infections or sores (33.8%), problems with their feet
(56.7%), respiratory-related conditions (61.1%), and sexually
transmitted infections (17.5%) — in the year prior fo the survey
(see Table 1.39). The groups only differed on skin infections,
sores, or ulcers [x,> = 7.21, p = 0.007]. Specifically,
reporting of skin infections was significantly more common
among the group who were not Indigenous (44.0%) than

the Indigenous group (29.6%). While the difference in the
proportion of individuals who experienced feet problems

was not significant between the Indigenous (55.3%) and not
Indigenous groups (60.9%) [x,* = 1.00, p = 0.32], there was
a significant difference when comparing the three groups
[y’ = 8.69, p = 0.01] (see Tables 1.39 and 1.40). That is,
Métis participants (38.9%) were significantly less likely to
report problems with their feet than the First Nations (60.0%)
and not Indigenous (60.9%) participants.
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Table 1.39: Medical conditions experienced in the year before the survey by Indigenous and not

Indigenous groups.

Medical Conditions Response  Total Indigenous Not 2 p-value
Indigenous

N % N % N %

Respiratory-Related Yes 242 61.1 162  60.4 67 620 0.08 0.775
R No 154 389 106 396 41 380

Problems with your feet® Yes 229  56.7 I51NSR5583 67 60.9 1.00 0.317
No 175 43.3 122 44.7 43 39.1

Bed bug bites® Yes 223  56.0 152 56.9 60 545 0.18 0.672
No 175  44.0 115 43.1 SORNA555

Skin infection, skin sores or  Yes 135  33.8 80 296 48 440 7.21 0.007
R No 264 662 190 704 61 560

Sexually Transmitted Yes 69 17.5 48 17.8 78NN 682 8 ON] 4! 0.705
'H”{\'i;ifgs()‘j“s SRR 326 825 221 822 88 838

A seizuref Yes 44 10.9 38 12.1 10 OSR066 0.416
No 358 89.1 240 87.9 99 90.8

Note. Groups = Indigenous + Not Indigenous.

3N = 396 (groups N = 376), BN = 404 (groups N = 383), °N = 398 (groups N = 377), N = 399 (groups N = 379), °N = 395 (groups N =

374), N = 402 (groups N = 382).

*Respiratory-related Condition = Tuberculosis (active disease, where you are sick) + Pneumonia + Chest infection, cold, cough, bronchitis.
eSexually Transmitted Infection = Chlamydia + Gonorrhea + Syphilis + Other STDs (other than HIV/AIDS).

Bolded values indicate statistical significance, p < 0.05.
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Table 1.40: Medical conditions experienced in the year before the survey by Indigenous identity.

Medical Conditions

Response  First Nations Métis Not x? p-value
Indigenous
N % N % N %
Respiratory-Related Condition®  Yes 126  60.9 29: . 547 67 62.0 0.85 0.652
No 81 39.1 24 453 41 38.0
Problems with your feet® Yes 126 60.0 21  38.9 67 60.9 8.69 0.013
No 84 40.0 33 61.1 43 39.1
Bed bug bites® Yes 225555592 26 50.0 60 545 1.69 0.430
No 84 40.8 26 50.0 50 455
Skin infection, skin sores or Yes 60 28.7 1983518 48 440 7.55 0.023
R No 149 713 34 642 61 560
Sexually Transmitted Infection Yes 39 1838 8 154 I788N16: 28580251 0.775
(does not include HIV/AIDS)® No 169 813 MRS 88 83.8
A seizuref Yes 27NN 280! 4 7.4 10 O 1.82 0.402
No 183 87.1 50 9246 JONNO0L8

Note. N = 368, ®N = 374, <N = 368, N = 371, °N = 365, N = 373.

*Respiratory-related Condition = Tuberculosis (active disease, where you are sick) + Pneumonia + Chest infection, cold, cough, bronchitis.
Sexually Transmitted Infection = Chlamydia + Gonorrhea + Syphilis + Other STDs (other than HIV/AIDS).

Bolded values indicate statistical significance, p < 0.05.

2.3.7.3 Self-reported current general health
conditions

Survey participants were presented with a list of 34 different
physical health and cognitive conditions and asked to
indicate which, if any, they currently had. Most respondents
(89.3%) indicated they had at least one of the 29 physical
health conditions and 40.8% indicated they had at least one
of the five cognitive conditions (see Table 1.41). The health
conditions were grouped into 16 categories based on body
systems. There were significant differences between the
groups for six categories of health conditions — three of
which were more common among Indigenous participants
and three were more common among the other participants.
A significantly higher percentage of Indigenous participants
reported Anaemia, Fetal Alcohol Spectrum/Syndrome
Disorder, and Acquired Brain Injury than participants who
were not Indigenous. Participants who were not Indigenous

(38.4%) were twice as likely to report having a mental,
behavioural, or neurodevelopmental disorder (e.g., Autism,
Attention Deficit Disorder/Attention Deficit Hyperactivity
Disorder, Dyslexia) than Indigenous participants (18.3%).
Additionally, participants who were not Indigenous were
significantly more likely to report diseases of the digestive
system (e.g., Cirrhosis (damaged liver), other liver problems,
or stomach or intestinal ulcers) as well as skin diseases
compared to Indigenous participants. The finding for skin
diseases is consistent with the results reported earlier for skin
infections, sores, and ulcers. Although significant differences
existed among the First Nations, Métis, and not Indigenous
groups, there were no consistent patterns for current health
conditions (see Table 1.42).
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Table 1.41: Current health conditions by Indigenous and not Indigenous groups.

Health Conditions Response Total Indigenous  Not X p-value
Indigenous
N % N % N %

Arthritis, rheumatism, joint problems Yes 205 51.8 136 50.6 YA 0.15 0.697

(Diseases of the musculoskeletal system No 191 482 133 494 51 472

and connective tissue)®

Diseases of the Respiratory system® Yes 173 43.6 120 44.1 42 396 0.63 0.428
No 22/ S ORAR S 5285519 64 60.4

Diseases of the Nervous System¢ Yes 153 385 108 40.4 385345 1.14 0.285
No 244 61.5 159 59.6 72000550

Diseases of the Circulatory System? Yes 138  36.1 96  37.1 34 33.0 0.53 0.468
No 244 63.9 163 62.9 69 67.0

Problem walking, lost limb, other physical  Yes 135 33.9 86 32.0 40 36.7 0.78 0.377

handicap® No 263 661 183 680 69 633

Hearing problems (Diseases of the ear Yes 96 24.4 58 218 32 296 2.57 0.109

and Mastoid Process) No 298 756 208 782 76 70.4

Mental, Behavioral, Neurodevelopmental ~ Yes 90 24.4 46 18.3 38 384 15.82 <0.001

disorders? No 279 756 206 817 61 616

Eye or vision problems (other than Yes 77 19.6 51 19.3 2324 ] 0.15 0.695

needing glasses) (Diseases of the eye)" No 315 804 213 807 86 789

Skin disease, like eczema or psoriasis Yes 76 19.0 AT 552 31 28.2 8.60 0.003

(Diseases of the skin and subcutaneous No 323 810 229 848 79 718

tissue)’

Infectious and Parasitic diseases’ Yes 74 19.8 52 20.4 16 16.2 0.82 0.364
No 300 80.2 203 79.6 83 83.8

Diseases of the Digestive System* Yes 74 20.0 41 16.5 275552655 4.64 0.031
No 296 80.0 208 83.5 TSRS

Anaemia (Diseases of the Blood)' Yes 54 14.4 44 173 9 8.8 4.10 0.043
No B2IRE STCR 20158 257 93 91.2

Acquired Brain Injury (Injury, poisoning, Yes 52 13.8 42 163 8 7.8 4.40 0.036

and certain other consequences of No 325 862 215 837 94 9292

external causes)™

Fetal Alcohol Syndrome/Spectrum Yes 45 11.9 39 15.6 s S 14.22 <0.001

disorder (Congenital malformations, No 334 88.1 211 844 S

deformations, and chromosomal

abnormalities)"

Diabetes (Endocrine, Nutritional, and Yes 39 10.4 30 12.0 7 6.5 2.44 0.119

Metabolic diseases)® No 336 89.6 219 880 100 935

Cancer (Neoplasms)? Yes 12 3.1 7 DT 4 3.8 0.35 0.555
No 77 0.9 SASTARRSTES 101 96.2

Note. Groups = Indigenous + Not Indigenous.
3N = 396 (groups N = 377), °N = 397 (groups N = 378), °N = 397 (groups N = 377), N = 382 (groups N = 362), N = 398 (groups N = 378), N
= 394 (groups N = 374), 9N = 369 (groups N = 351), "N = 392 (groups N = 373), N = 399 (groups N = 380), IN = 374 (groups N = 354), ‘N =
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370 (groups N = 351), N = 375 (groups N = 357), "N = 377 (groups N = 359), "N = 379 (groups N = 250), °N = 375 (groups N = 356), °N = 389
(groups N = 369).

"Diseases of the Respiratory system = Chronic Bronchitis or emphysema (COPD) + Asthma + Environmental or seasonal allergies.

“Diseases of the Nervous System = Epilepsy + Migraine Headaches.

dDiseases of the Circulatory System = High blood pressure or hypertension + Heart disease + Angina (chest pain or discomfort) + Congestive heart
failure (CHF) + Effects of a stroke including paralysis or speech problems

9Mental, Behavioral, Neurodevelopmental disorders = Autism + Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder + Dyslexia.
iInfectious and Parasitic diseases = Tuberculosis (inactive infection, i.e. told that you had the TB germ, but it isn't making you sick) + Hepatitis B +
Hepatitis C + Hepatitis (don't know type) + HIV+ + AIDS + Herpes + Genital Warts (HPV).

‘Diseases of the Digestive System = Cirrhosis (e.g. damaged liver) + Other problems with your liver + Stomach or intestinal ulcers.

Due to small frequencies, the results for Fetal Alcohol Syndrome/Spectrum disorder for the not Indigenous group cannot be presented.

Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.
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Table 1.42: Current health conditions by Indigenous identity.

Health Conditions Response First Nations Métis Not X p-value
Indigenous
N % N % N %

Arthritis, rheumatism, joint problems  Yes 1M 53.9 20505870 SO 208 5.03 0.081

(Diseases of the musculoskeletal No 05 46.1 34 63.0 51 479

system and connective tissue)° : : '

Diseases of the Respiratory system® Yes 91 43.3 2581 6R3) 42  39.6 0.73 0.694
No 119 56.7 DOSRERE BN 64 60.4

Diseases of the Nervous System® Yes 82 40.0 22 415 38 34.5 1.12 0.571
No 123 60.0 S RNRET ) J29NN69:5

Diseases of the Circulatory System? Yes 74 37.0 22 423 34 33.0 1.32 0.518
No 126 63.0 S0 D%, 69 670

Problem walking, lost limb, other Yes 71 34.5 14 259 40 367 1.94 0.379

AV No 135 116550\ 403 N4 69 633

Hearing problems (Diseases of the Yes 44 RS NS08 RONMNING 2.91 0.233

: f

ey No 161 785 42 792 76 704

Mental, Behavioral, Yes 33 17.1 [ 2NN2325 38 384 16.18 <0.001

Neurodevelopmental disorders?
No 160 82.9 39 76.5 61 61.6

Eye or vision problems (other than Yes 41 20.3 95 i16.7 2882 0.47 0.791

needing glasses) (Diseases of the No 161 797 45 833 86 789

ey’ ) : >

Skin disease, like eczema or Yes 30 14.5 SRuma48 31 282 9.49 0.009

psoriasis (Diseases of the skin and No 177 855 46 852 79 718

subcutaneous tissue)’ \ 3 :

Infectious and Parasitic diseases’ Yes 45 23.1 i35 16 16.2 3.47 0.176
No 150 76.9 45 86.5 83NN 8 318

Diseases of the Digestive System* Yes 34 18.0 NSNS 2265 4.70 0.095
No 155 82.0 46 86.8 TANNERTAHS)

Anaemia (Diseases of the Blood)' Yes 37 18.8 s s 9 88 7.47 0.024
No 160 81.2 g s 93 91.2

Acquired Brain Injury (Injury, Yes 34 17.3 OaIiNg 8 7.8 5.28 0.071

poisoning, and certain other No 163 827 46 885 04 929

consequences of external causes)™ ' 3 '

Fetal Alcohol Syndrome/Spectrum Yes 34 17.8 SRS s s 16.84 <0.001

disorder (Congenital malformations, No 157 822 46 885 3 X

deformations, and chromosomal X X

abnormalities)”

Diabetes (Endocrine, Nutritional, and  Yes 25 13.0 5 9.8 7 6.5 3.09 0.214

{Slabeliediscasilt No 167 870 46 902 100 93.5
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Note. eN = 368, PN = 370, °N = 368, N = 355, °N = 369, IN = 366, N = 343, "N = 365, ‘N = 371, IN = 346, N = 344, 'N = 299, "N = 351, "N =

243, °N = 350.

"Diseases of the Respiratory system = Chronic Bronchitis or emphysema (COPD) + Asthma + Environmental or seasonal allergies.

“Diseases of the Nervous System = Epilepsy + Migraine Headaches.

dDiseases of the Circulatory System = High blood pressure or hypertension + Heart disease + Angina (chest pain or discomfort) + Congestive heart

failure (CHF) + Effects of a stroke including paralysis or speech problems.

9Mental, Behavioral, Neurodevelopmental disorders = Autism + Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder + Dyslexia.

iInfectious and Parasitic diseases = Tuberculosis (inactive infection, i.e. told that you had the TB germ, but it isn't making you sick) + Hepatitis B +
Hepatitis C + Hepatitis (don't know type) + HIV+ + AIDS + Herpes + Genital Warts (HPV).
‘Diseases of the Digestive System = Cirrhosis (e.g. damaged liver) + Other problems with your liver + Stomach or intestinal ulcers.

Due to small frequencies, the results for Cancer could not be presented.
Bolded values indicate statistical significance, p < 0.05.
‘s’ means the value was suppressed due to frequencies less than 5.

2.3.8 Health services

Less than one-quarter (21.9%) of participants indicated they
do not have one place to go when sick or in need of health
advice; the percentages were similar across the groups (see
Table 1.43). Participants who indicated they did not have
one place to go were asked to identify the two main reasons
for this (Indigenous, N = 54; Not Indigenous, N = 29).

The most common reason was they do not seek healthcare
(47.6%) because they seldom or never get sick, or they do
not go to doctors. The next most common reason was access
challenges (29.3%) due to not having a health card, not

having a telephone number and/or an address, not having
access to transportation, the wait time to get an appointment
is too long, and/or the clinic hours are inconvenient. Other
reasons included: they go to different places (i.e., they do not
have one place) (18.3%), they do not have a doctor (15.9%),
they have had a negative experience in the past (15.9%), they
are too busy addressing their basic needs (13.4%), they move
around a lot (13.4%), and they recently moved to Winnipeg
(9.8%). Due to small frequencies, the groups could not be
compared for most of the reasons.
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Table 1.43: Two main reasons participants do not have a medical professional, or place, that they
usually go to when they are sick or need advice about health.

Response Total Indigenous Not Indigenous x? p-value
N % N % N %

Doesn't seek out 39 47.6 23 47.9 13 44.8 0.07 0.792

healthcare®

Challenges with 24 29.3 15 LS 9 31.0 0.00 0.984

access®

Goes to different 15 18.3 5 10.4 9 31.0 5.17 0.023

places®

Doesn't have a doctor? 13 15.9

Negative experiences 13 15.9

in the past

Moves around a lot® 1 13.4

Too busy finding 11 13.4

food, shelter, or other

necessities

Recently moved into 8 9.8

the Winnipeg area

Note. Respondents could select all that apply.

Groups = Indigenous + Not Indigenous.

N = 82 (groups N = 77), (Only includes individuals who answered ‘no’ to having one particular medical professional or place they usually
go when they are sick or need medical advice.).

*Doesn't seek out healthcare = seldom or never get sick + don't use doctors / treat myself.

Challenges with Access = Don't have a health card + Don't have a telephone number and/or address + Have no transportation + The wait
for an appointment is too long + Clinic hours are inconvenient.

Goes to different places = Like to go to different places for different health needs + goes wherever is convenient + goes the Emergency
Department.

dDoesn’t have a doctor = don't know where to go for care + doctor retired + doesn’t have a doctor.

*Moved around a lot = moved around within Winnipeg and between communities.

Due to small frequencies, the results for doesn’t have a doctor, negative experiences in the past, moves around a lot, recently moved into
the Winnipeg area, and too busy finding food, shelter, or other necessities could not be reported.

Bolded values indicate statistical significance, p < 0.05.
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The survey asked two questions about where participants go
for healthcare. One question asked about the usual source
of care and the other question asked about accessing health
care in the year prior to the survey. A doctor’s office was the
most common response for both usual source (60.3%) and
source of health care in the year prior to the survey (60.7%);
this was the most common source of health care for all the
groups (see Tables 1.44 to 1.47). The next most common
usual source of health care (43.9%) and source of health
care in the year prior to the survey (57.7%) was a hospital
emergency department. Indigenous participants (47.6%)
were significantly more likely to report a hospital emergency
department as their usual source of care than participants
who were not Indigenous (35.5%) [x,,* = 4.68, p = 0.03];
however, there were no differences between the groups in
visiting a hospital emergency department in the year prior to
the survey.

There were no significant differences between the groups

on any of the other usual sources of care, except for Access
Centres. Overall, 23.6% of respondents reported they usually
received care at an Access Centre; the percentage was
similar for Indigenous (22.9%) and participants who were
not Indigenous (24.5%). However, Métis participants (36.5%)
were more significantly likely to use Access Centres than

First Nations participants (19.5%). There were no differences
between the groups for where they accessed healthcare

in the year prior fo the survey, except for the Aboriginal
Health and Wellness Centre and a traditional healer or Elder.
Not surprisingly, these were used by higher percentages

of Indigenous participants than participants who were not
Indigenous.
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Table 1.44: Usual sources of healthcare by Indigenous and not Indigenous groups.

Sources of Healthcare Total Indigenous  Not Y G p-value
Indigenous
N % N % N %
Doctor’s Office 243 60.3 165 60.9 GOSN 0.1 0.746
Hospital Emergency Room 177 43.9 129 476 39 355 4.68 0.030
Community Health Centre (e.g., Health Action 149 370 105 387 B7N3 316 R 018 0.350

Centre, Women's Health Clinic, Mount Carmel, Nine
Circles, Klinic, Aboriginal Health and Wellness)

Aboriginal Health and Wellness® 15 10.1
Klinic? 12 8.1
Mount Carmel Clinic? 53 356
Nine Circles® 18 12.1
Women's Health Centre? 4 27

Health Clinic at a shelter, drop-in (e.g., Siloam, RaY, 131 32.5 O5RN3 5N 3ONND743 285 0.143
Main Street Project)

Access Centre (e.g., Access Downtown, Access 95 23.6 C2N2289); PN ANS 0.12 O
NorWest, Access Transcona)

Hospital Outpatient Department 72 17.9 SINNNAAOE) 4NN 28302 0.082
Other Sources? 24 6.0 788863 6 SLSRNROI02) 0.761
Walk-in Clinic 12 3.0
Does Not Seek Care/Has Not Sought Care 9 22
Traditional Healer or Elder 5 1.2
Psychiatric Facility 5 1.2

Note. Groups = Indigenous + Not Indigenous.

N = 403 (groups N = 381), *N = 149.

Other Sources = Alternative health centre + Bath House + Chiropractor + Health Links + Meditation + Non-Clinical Community Organization +
Pharmacy + Self + Street Connections + Rural Health Clinic or Nursing Station

Due to small frequencies, the results for walk-in clinic, traditional healer or Elder, psychiatric facility, and not seeking health care could not be reported.
Bolded values indicate statistical significance, p < 0.05.
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Sources of Healthcare

2

First Nations Métis Not Indigenous p-value
N % N % N %

Doctor’s Office 130 61.9 32 GilE5 65 59.1 0.25 0.884
Hospital Emergency Room 104 49.5 22 42.3 39 35.5 5.89 0.053
Community Health Centre (e.g., Health 83 39.5 18 34.6 37 33.6 528 0.540
Action Centre, Women'’s Health Clinic,

Mount Carmel, Nine Circles, Klinic,

Aboriginal Health and Wellness

Health Clinic at a shelter, drop-in (e.g., 743 35.7 20 38.5 30 27.3 2.95 0.229
Siloam, RaY, Main Street Project)

Access Centre (e.g., Access 41 19.5 19 36.5 27 24.5 6.85 0.033
Downtown, Access NorWest, Access

Transcona)

Hospital Outpatient Department 42 20.0 13 25.0 14 28, 4.19 0.123
Note. N = 372.

Due to small frequencies, the results for walk-in clinic, traditional healer or Elder, psychiatric facility, not seeking health care, and other sources could

not be reported.
Bolded values indicate statistical significance, p < 0.05.
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Table 1.46: Sources of healthcare in the year before the survey by Indigenous and not Indigenous groups.

Source of Healthcare Total

2

Indigenous Not X p-value
Indigenous
N % N % N %

Doctor’s Office® 241 60.7 162  60.2 64 58.7 0.07 0.787
Hospital Emergency Room? 229 57.7 157 584 OINNES6M0 0.18 0.669
Community Health Centre (e.g., Health Action 127 322 82 30.6 3ERMNI5N) 0.75 0.388
Centre, Women's Health Clinic, Mount Carmel,
Nine Circles, Klinic, Aboriginal Health and
Wellness)®
Doctor or nurse in a shelter, resource centre, drop- 120  30.2 78 2838 37 33.9 0.98 0.322
in or other programme*
Hospital where you stayed at least 1 night (not 19  30.0 88 326 262N 2.66 0.103
counting the ED)?
Access Centre (e.g., Access Downtown)? 90 22.7 55R204 31 28.4 2.82 0.093
Hospital Outpatient Department (e.g., HSC)¢ 69 17.5 46 17.3 19 17.4 0.00 0.974
Traditional Healer or Elder® 54 137 47 17.5 s s 10.76 0.001
Aboriginal Health and Wellness Centref 24 6.1 22 8.1 s 5 6.85 0.009
Other sources? 14 4.0
Alternative Health Centre (e.g., naturopath, 6 1.5

Chinese medicine clinic)"

Note. Groups = Indigenous + Not Indigenous.

3N = 397 (Groups N = 378), ®N = 394 (Groups N = 376), °N = 398 (Groups N = 380), IN = 394 (Groups N = 375), ®N = 395 (Groups N = 376), ‘N

= 396 (Groups N = 377), N = 353. "N = 391.

90ther Sources = Correctional facility + Emergency Medical Services/Paramedics + Non-Clinical Community Organization + Pharmacy + Rural Health

Clinic or Nursing Station + Self + Spiritual Professional.

Due to small frequencies, the results for Psychiatric Health Facility could not be reported.

Due to small frequencies, the results for alternative health centre, psychiatric health facility, and other sources could not be reported.

‘s’ means the value was suppressed due to frequencies less than 5.
Bolded values indicate statistical significance, p < 0.05.
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Table 1.47: Sources of healthcare in the year before the survey by Indigenous identity.

Source of Healthcare First Nations Métis Not x? p-value
Indigenous
N % N % N %
Doctor’s Office? 124 60.2 33RNG N 64 587 0.10 0.949
Hospital Emergency Room? 2255587 SIRNN59:6 61 56.0 0.28 0.870
Community Health Centre (e.g., Health Action 58 283 18REN3318 38 352 1.72 0.423

Centre, Women's Health Clinic, Mount Carmel,
Nine Circles, Klinic, Aboriginal Health and
Wellness)®

Doctor or nurse in a shelter, resource centre, 58
drop-in or other programme*

Hospital where you stayed at least 1 night (not 68
counting the ED)¢

Access Centre (e.g., Access Downtown)? 38
Hospital Outpatient Department (e.g., HSC)? 35
Traditional Healer or Elderc 36

27.8 IOSS8 588 ST 89, 2.05 0.358

32.7 SRS SIS 26 241 2.78 0.249

18.4 ORRND728 31 284 4.95 0.084
17.2 10 18.5 19 174 0.06 0.973
17.5 QN0 s s 10.53 0.005

Note. N = 369, °N = 367, <N = 371, N = 370.

Other Sources = Correctional facility + Emergency Medical Services/Paramedics + Non-Clinical Community Organization + Pharmacy + Rural Health

Clinic or Nursing Station + Self + Spiritual Professional.

Due to small frequencies, the results for Aboriginal Health and Wellness Centre, alternative health centre, psychiatric health facility, and other sources

could not be reported.
‘s’ means the value was suppressed due to frequencies less than 5.
Bolded values indicate statistical significance, p < 0.05.

One hundred fifty-six (156) participants (38.4%) visited an
emergency department for an emergency reason — not

for a scheduled appointment (see Table 1.48). More than
half of whom went because they had an injury (55.9%) or a
physical health problem other than an injury (53.9%). Métis
participants (78.3%) were significantly more likely to go to
an emergency room for a physical health problem (other
than an injury) than First Nations participants (52.5%) and
participants who were not Indigenous (45.9%) (see Table
1.49). More than one-quarter of participants went fo an

emergency department because they had a mental health
concern (29.6%) or needed a place to get warm, sleep, or
food (29.6%). Other reasons for going to an emergency
department were to get a prescription refill (23.7%), were
forced to go against their will (19.1%), to detox (14.5%), and
had a toothache or dental problem (11.2%). There were no
differences between the groups on any of the reasons for
visiting an emergency department (except a physical health
reason as mentioned above).



END HOMELESSNESS WINNIPEG

Table 1.48: Reasons for going to the emergency room in the year before the survey by Indigenous and not
Indigenous groups?.

Response Total Indigenous Not Indigenous 2 p-value
N % N % N %

An injury 85 55.9 62 59.0 19 51.4 0.66 0.42

A physical problem, other than 82 53.9 61 58.1 17 45.9 1.63 0.20

an injury

A mental health concern 45 29.6 27 257 14 37.8 1.96 0.16

Needed a place to get warm, 45 29.6 33 31.4 8 21.6 1.28 0.258

food, or a place to sleep

A prescription refill 36 23.7 28 26.7 3 13.5 2.65 0.103

You were forced to go against 29 19.1 21 20.0 s 18.9 0.02 0.887

your will

To detox 22 14.5 14 13.3 6 16.2 0.19 0.665

A toothache or dental problem 17 1.2

Note. Groups = Indigenous + Not Indigenous.

N = 152 (groups N = 142).

o be included, had to have indicated they spent at least one night in an Emergency Room for an emergency (i.e., not scheduled).
Due to small frequencies, the results for a toothache or dental problem could not be reported.

Table 1.49: Reasons for going to the emergency room in the year before the survey by Indigenous identity.

2

Response First Nations Métis Not Indigenous X p-value
N % N % N %

An injury 47 58.8 13 56.5 19 51.4 0.56 0.755
A physical problem, other 42 52.5 18 78.3 17 459 6.46 0.040
than an injury

A mental health concern 22 27.5 3 LT 14 37.8 2.06 0.357
Needed a place to get 27 33.8 6 26.1 8 21.6 1.93 0.380
warm, food, or a place to

sleep

A prescription refill 19 23.8 8 34.8 5 1335 3.72 0.155
Note. N = 140.

To be included, had to have indicated they spent at least one night in an Emergency Room for an emergency (i.e., not scheduled).
Due to small frequencies, the results for a toothache or dental problem, to detox, and were forced against their will could not be reported.
Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.
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2.3.9 Preventive healthcare

Survey participants were asked “When was the last time you
had a physical check-up without having a specific health
problem (i.e., complete physical). Complete physicals

are recommended on an annual basis. Overall, 39.5% of
respondents reported they had a physical check-up in the
year prior to the survey (see Table 1.50). The Indigenous
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respondents (43.5%) were significantly more likely to report
having had a physical check-up in the year before the survey
than respondents who were not Indigenous (29.0%) [x,,*
6.29, p = 0.012]. The percentages were similar between
First Nations (43.5%) and Métis respondents (39.2%) (see
Table 1.51).

Table 1.50: Last time had a physical check-up without having a specific health problem by Indigenous and not

Indigenous groups.

Response Total Indigenous Not Indigenous 2 p-value
N % N % N %

Less than 1 year ago 145 39.5 110 43.5 29 22 ORNNOR20. 0.012

More than 1 year ago® 222 60.5 143 56.5 71 71.0

Note. Groups = Indigenous + Not Indigenous.
N = 367 (groups N = 353).
*More than 1 year ago includes never had a physical check-up.

Table 1.51: Last time had a physical check-up without having a specific health problem by Indigenous identity.

Response First Nations Métis Not Indigenous  x? p-value
N % N % N %

Less than 1 years ago 84 43.5 20 392 29 29:ONNR5:87: 0.053

More than 1 year ago 109 56.5 31 60.8 71 71.0

Note. N = 344.

*More than 1 year ago includes never had a physical check-up.

Respondents who had not had a physical check-up in the last
three years (N = 126, 31.0%) and those who did not know if
they had a physical check-up in the last three years (N = 39,
9.6%) were asked why they had not had a physical check-
up. A list of 20 reasons was presented; respondents also
had the opportunity fo mention other reasons. Respondents
were asked to indicate the two main reasons. The reasons
were grouped into five categories. Almost half (47.9%) of the
respondents indicated they did not think it was necessary to
have a check-up (see Table 1.52). The next most frequently
reported reasons were lack of access (32.9%) and no

time fo (30.7%). Lack of access may have been due to not
having a health card or a status card, not having a doctor,
transportation and/or language barriers, and not knowing
where to go. There were several reasons included in “No
time to” have a check-up, such as too busy looking after basic
needs, long wait time, and inconvenient clinic hours. Some
people (15.7%) expressed they were anxious about seeking
healthcare because they do not like doctors, they had a
negative experience in the past, and/or they were afraid. The
reasons for not receiving a physical check-up in the past three
years did not vary by Indigenous identity (see Table 1.53).
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Table 1.52: The two main reasons for not having a checkup in the 3 years before the survey by
Indigenous and not Indigenous groups.

Reasons Total Indigenous Not Ve p-value
Indigenous
N % N % N %

Did not think it was necessary 67 479 37 440 25NR53%9 1.01 0.315
Lack of Access® 46  32.9 2838358 SRNNS SIS 0333 0.568
No Time to° 43  30.7 27 SN2 ON] 14 298 0.08 0.780
Anxiety about seeking treatment* 22 157 (ORI 9 19.1 1.28 0.259
Caregiving responsibilities prevent 0] 0.0

me¢

Unable to due to Housing, Financial 9 6.4

Insecurity, Health Problems

Note. Respondents could select all that apply.

N = 131 (Indigenous N = 84, Not Indigenous N = 47).

3Lack of Access = Don't have a health card + Don't have status card + Saw doctor but was not offered this care + Don't have a doctor to
go to + Can't find a family doctor accepting new patients + Didn’t know where to go to get care + Transportation — problems + Language
problems.

®No Time to = Haven't Gotten around to it + Too busy finding food, shelter, or other necessities + Couldn’t get time off work +
Inconvenient clinic hours + Waiting time was too long.

“Anxiety about seeking treatment = Don't like doctors + Had a negative experience/was treated poorly in the past + Fear (e.g., painful,
embarrassing, find something wrong).

dCaregiving responsibilities prevent me = Couldn't get childcare + Personal or family responsibilities.
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Table 1.53: The two main reasons for not having a checkup in the 3 years before the survey by Indigenous
identity.

Reasons First Nations Métis Not Indigenous 2 p-value
N % N % N %

Did not think it was necessary 25 38.5 11 64.7 25 53.2 4.76 0.093

Lack of Access® 20 30.8 6 35.3 18 38.3 0.70 0.705

No Time to® 20 30.8 6 35.3 14 29.8 0.18 0.914

Note. Respondents could select all that apply.

First Nations N = 65, Métis N = 17, Not Indigenous N = 47.

3Lack of Access = Don't have a health card + Don’t have status card + Saw doctor but was not offered this care + Don't have a doctor to go to + Can't
find a family doctor accepting new patients + Didn’t know where to go fo get care + Transportation — problems + Language problems.

“No Time to = Haven't Gotten around to it + Too busy finding food, shelter, or other necessities + Couldn’t get time off work + Inconvenient clinic
hours + Waiting time was too long.

The female-identifying participants were asked questions Mammograms are recommended for women between the ages
specific fo their health. There were two cancer screening of 50 and 74 years. Of the female-identifying individuals in this
questions. Individuals between the ages of 21 and 69 years age range, 54.5% had ever had a mammogram and 45.5%
were asked when they last had a pap smear. CancerCare had not. Of the individuals who had ever had a mammogram,
Manitoba's guidelines recommend that pap fests be done approximately half (58.8%) had had one within the last three
every three years. Almost three-quarters (72.2%) had a pap years (as recommended by CancerCare). Due to small

test within the past three years, while 27.8% had not (see frequencies, the results for having a mammogram by group
Table 1.54). The difference between the groups was almost could not be presented.

statistically significant [x(1)2 = 3.827, p = 0.05]. Indigenous
female-identifying participants (76.3%) were 36% more likely to
have received a pap test in the past three years than female-
identifying participants who were not Indigenous (56.0%).

Table 1.54: Cervical and breast cancer screening by Indigenous and not Indigenous groups.

Screening Test  Response Total Indigenous Not x p-value
Indigenous
N % N % N %

Last Pap Smear®  Within the recommended guidelines (in 78 722 61 763 14 56.0 3.83 0.050

the last 3 years)

Not within the recommended guidelines 30 278 19 2338 11 44.0
(more than 3 years ago, including never)

Ever had a Yes 18 54.5
U Less than 3 years ago 10 58.8
3 or more years ago 7 412
No 15 455

Note. Groups = Indigenous + Not Indigenous.
*N = 108 (groups N = 105), ®N = 50.

Individuals who identified as male and individuals who did not answer the question about gender were excluded from all of the questions in this section
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in the survey (i.e., Women's/Female Health). Individuals who identified as “gender diverse” are included.

2According to CancerCare Manitoba’s guidelines, women ages 21 to 69 years should have a pap test every three years (https://www.cancercare.mb.ca/
screening/cervix). Total ®N regards individuals who are between the ages of 21 and 69 years.
According to CancerCare Manitoba’s guidelines, women ages 50 to 74 years should have mammogram screening every three years (https://www.

cancercare.mb.ca/screening/breast). Total °N regards individuals who are between the ages of 50 and 74.

Due to small frequencies, the results for having a mammogram could not be presented.

Few individuals (6.2%) reported they were unable to access
birth control or contraception in the year prior to the
survey (see Table 1.55). The percentages were similar for
the Indigenous (6.7%) and not Indigenous (4.6%) groups.
The two main reasons for not being able to access birth
control or contraception were lack of access (52.2%) and
lack of information or resources (43.5%). Lacked access

included the following responses: location where they are
available was closed or was not convenient, and they were
denied help. Lacked information or resources included the
following responses: did not know where to get them, were
too shy or afraid to ask for them, or did not have the money
to pay for them.

Table 1.55: Challenges accessing birth control or contraception in the year before the survey by Indigenous

and not Indigenous groups.

Challenges Response Total Indigenous  Not X p-value
Indigenous
N % N % N %
Unable to get birth control ~ Yes 24 6.2 18R NR6 7 5 4.6 0.61 0.43
QieRrliat RO IIRG RHRN NG 363 938 250 933 104 95.4
to the survey?
Reasons not able to get birth Lacked Access 12 522
onb
@oniie| @r EeriEasior Lacked Information/ 10 435

Resources

Note. Groups = Indigenous + Not Indigenous.
3N = 387 (groups N = 377), °N = 22.

Due to small frequencies, the results for reasons not being able to get birth control or contraception could not be reported.


https://www.cancercare.mb.ca/screening/cervix
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2.3.10 Accessing services from
Indigenous-led organisations

Among the Indigenous participants, 51.8% reported they Indigenous-led organisation, 69.7% were accessing services
had accessed services from an Indigenous-led organisation from one organisation at the time of the survey. The

in Winnipeg (e.g., Ma Mawi, Ndinawe, Aboriginal Health percentages were similar for First Nations (68.8%) and Métis
and Wellness, Eagle Urban Transition Centre)?(see Table (72.0%) respondents.

1.56). Of those who had accessed services from an

Table 1.56: Accessing services from an Indigenous-led organization.

Accessing Services Response  Total First Nations = Métis X p-value
N % N % N %

Ever accessed services from an Yes 144 51.8 1 526 25 463 0.69 0.408
Indigenous-led organisation?

No 134 482 100 AT ANS2980 53,
Currently accessing services from Yes 99 69.7 75 68.8 18 720 0.10 0.755
an Indigenous-led organisation®

No 43 30.3 34 31.2 7 28.0

Note. Groups = Indigenous + Not Indigenous.

3N = 278 (groups N = 265), °N = 142 (groups N = 134).

?Includes individuals who identified as Indigenous; excludes individuals who did not identify as Indigenous.

EIncludes individuals who identified as Indigenous and those who have accessed services from an Indigenous-led organisation.

2  Only Indigenous participants were asked “Have you ever
access services from Indigenous-led organisations in
Winnipeg?”. Participants were not asked about accessing
services from organisations that were not Indigenous.
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If participants were not accessing services from an were not familiar with the resources, they did not know how to
Indigenous-led organisation, they were asked why. The access the services, they were declined access, they did not
reasons included the respondents did not want to access have transportation to get to the resources and services, and
them or had not attempted to access them (38.1%), they they lacked identification. Although not statistically significant,
experienced challenges accessing them (33.0%), they did Table 1.58 reveals that a higher percentage of Métis

not feel welcome or comfortable there (9.7%), the services respondents reported not wanting or attempting fo access

did not meet their needs (5.1%), and the respondents did not Indigenous-led services (55.9%) and a higher percentage
follow traditional teachings (5.1%) (see Table 1.57). Access of First Nations respondents reported access challenges
challenges included the following responses: respondents (38.7%).

Table 1.57: Reasons for not accessing services from an Indigenous-
led organisation at the time of the survey.

Reasons for not accessing services N %
Do not want them/have not attempted to access 67 38.1
Access challenges? 53N8O
Do not feel welcome/comfortable 17 9.7
Does not follow traditional teachings 9 5.1
Services offered do not meet needs 9 5.1
Note. N = 160.

Excludes individuals who are not Indigenous and those who are currently accessing services
from an Indigenous-led organisation, 17 DK/DA.
*Access challenges (e.g., not familiar with resources, don’t know how to access, was

declined, transportation, ID, safety, substance use).

Table 1.58: Reasons for not accessing services from an Indigenous-led organization at the time of the survey.

Reasons for not accessing services First Nations Métis x p-value
N % N %
Do not want them/have not attempted to access 46 387 19 55:9:558:21 0.073
Access challenges 46  38.7 9 26581 0.192
Note. N = 153.

Excludes individuals who are not Indigenous and those who are currently accessing services from an Indigenous-led organisation, 17 DK/DA.
bAccess challenges (e.g., not familiar with resources, don’t know how to access, was declined, transportation, ID, safety, substance use).
Due to small frequencies, the results for do not follow traditional teachings, the services do not meet their needs, and they do not feel welcome

or comfortable could not be reported.
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2.3.11 Income and employment

The Indigenous and not Indigenous groups had different
total monthly income distributions (see Table 1.59). A higher
percentage of respondents who were not Indigenous (40.2%)
earned more than $601 in the month prior to completing the
survey, while a higher percentage of Indigenous respondents
(44.0%) earned between $201 and $600. For each of the
three income categories (i.e., less than $200, between

$201 and $600, more than $601), the percentage of Métis
respondents fell in between the percentages of First Nations
and all other respondents (see Table 1.60).

Survey participants were asked about their sources of
income; the responses were grouped intfo six categories.
Government support (65.6%) was the most common source
of income, which included federal disability/CPPD, EIA
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(Disability), EIA (General), EIA (Provincial Rent Assist), and
Child Tax Credit. Of the six sources, a higher percentage of
Indigenous respondents compared to respondents who were
not Indigenous reported each of the different sources of
income (5 of 6 sources), except employment-related sources.
However, the differences in percentages were statistically
significant only for employment-related sources, GST credit,
and other sources. Employment-related sources included
public insurance/benefits or employee benefits, Workers
Compensation, pension, and wages. The relationships
between group (First Nations, Métis, and not Indigenous) and
sources of income were statistically significant for all sources
of income except government support. However, there were
no clear patterns (i.e., one group does not consistently have a
higher (or lower) percentage than the other groups).

Table 1.59: Amount and source of income in the month prior to the survey by Indigenous and not Indigenous

groups.
Variable Response Total Indigenous  Not X2 p-value
Indigenous
N % N % N %
Total amount of  Less than $200 (including $0) 109 31.0 72 299 34 33.3 10.62 0.005
RE Between $201 and $600 134 381 106 440 27 265
More than $601 109 31.0 G326 41 40.2
Sources of Government Support* 250 65.6 176  68.2 66 65.3 0.27 0.602
GRS Informal Sources® 190 499 135 523 50 495 023  0.631
GST Credit 109 28.6 84 326 22582458 4.05 0.044
Employment-Related® 106  27.8 66 25.6 38 376 5.12 0.024
lllegal Activities' 86 22.6 67 26.0 i SRNNN7:8! 2.67 0.103
Others 68 17.8 SORNMNURNS 1 10.9 5.26 0.022

Note. Groups = Indigenous + Not Indigenous.
3N = 352 (groups N = 343), °N = 381 (groups N = 359).

“Government Support = Federal Disability/ CPPD + EIA (Disability) + EIA (General) + EIA (Provincial Rent Assist) + Child Tax Credit.

dInformal Sources = Retail/Sales + Scrap Metal/Bottles + Panhandling + Friends Family.

*Employment-Related = Public insurance/Benefits or Employee benefits + Workers Compensation + Pension + Wages.

fillegal Activities = Sex Work + Theft/Boosting + Selling/Running Drugs.
90ther = Alimony/Child Support + Honorarium/Damage deposit return.
Bolded values indicate statistical significance, p < 0.05.
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Table 1.60: Amount and source of income in the month prior to the survey by Indigenous identity.

Variable

Response First Nations Métis Not X2 p-value
Indigenous
N % N % N %
Total Less than $200 (including 56 30.1 1:5RNNBNG) 34 333 14.92 0.005
amount of  $0)
ncome®  Between $201 and $600 87 468 15 319 27 265
More than $601 ASNNN23N] (7aNN3652 NSS40
Sources of  Government Support® 136  68.7 3262, OORERESS 0.79 0.673
TR\ e 115 581 19 373 50 495 7.59 0.022
GST Credit SORNSIOL8! 21 41.2 22NN w8 6.27 0.044
Employment-Related® 46 232 16 314 38 376 7.02 0.030
lllegal Activities’ SERNNIONS ONNN746 18 178 6.22 0.045
Others A7 N2 3. 9 17.6 {IRSN0:9 7.22 0.027

Note. *N = 335, °N = 350.

“Government Support = Federal Disability/ CPPD + EIA (Disability) + EIA (General) + EIA (Provincial Rent Assist) + Child Tax Credit.
dInformal Sources = Retail/Sales + Scrap Metal/Bottles + Panhandling + Friends Family.

*Employment-Related = Public insurance/Benefits or Employee benefits + Workers Compensation + Pension + Wages.

fillegal Activities = Sex Work + Theft/Boosting + Selling/Running Drugs.
90ther = Alimony/Child Support + Honorarium/Damage deposit return.
Bolded values indicate statistical significance, p < 0.05.

A significantly higher percentage of Indigenous participants
(89.0%) reported ever receiving welfare/disability assistance
compared to participants who were not Indigenous (79.8%)
[x;)> = 5.53, p = 0.019] (see Table 1.61). The groups did not
differ on when they last received welfare/disability assistance.
Approximately three-quarters of participants (Indigenous,
75.3%; not Indigenous, 72.1%) had received welfare/
disability assistance less than one month prior to completing
the survey. In the year prior to the survey, 31.9% of the
Indigenous respondents (First Nations, 33.0%; Métis, 23.9%)
and 28.6% of the respondents who were not Indigenous were
cut off welfare without having any other sources of income
(see Table 1.62). People were cut off for a variety of reasons,
including they were no longer eligible (e.g., left Winnipeg,
were incarcerated), they experienced challenges (e.g.,
missed appointment, miscommunicated with their worker),
and other reasons (e.g., did not know why, administrative

error). Of the respondents who were not receiving EIA
Disability Assistance at the time of the survey, 54.8% of

the Indigenous respondents (First Nations, 56.3%; Métis,
52.6%) and 63.6% of respondents who were not Indigenous
believed they should be eligible; this difference was not
statistically significant.

Individuals who had ever received welfare/disability
assistance (EIA) were asked if their EIA worker had offered
them support. Seven different types of support were
presented to participants. Financial support (47.2%) was
the most common type of support offered, followed by bus
tickets (28.0%), job search help (25.1%), information about
substance treatment programmes (23.9%), housing search
help (22.4%), bus passes (18.6%), and information about
education programmes (17.7%) (see Table 1.63). These
percentages were similar for both groups (see Table 1.64).
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Table 1.61: Receipt of financial support by Indigenous and not Indigenous groups.
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Variable Response Total Indigenous  Not X p-value
Indigenous
N % N % N %

Ever received welfare/  Yes 338 86.7 242 890 87 798 5.53 0.019
ST 52 351 30 1.0 22 202
Last time you received < 1 month ago 249 746 180 753 628250269, 0.875
RS d':ab'l”y 1 month to < 1 year ago 35 105 26 10.9 9 105
assistance

1 year to < 5 years ago 29 8.7 19 7.9 9 10.5

More than 5 years ago 21 6.3 [ 4NSE529 6 7.0
In the year prior to Yes 99 30.5 74 31.9 24 286 0.32 0.572
TR No 226 695 158 681 60 714
off of welfare without
having other sources of
income®
Reasons for being Eligibility-Related’ 42 457 33 478 9 40.9 0.32 0.571
takan ot benefitt e\ \Paitinant Challongeny 41 446 29 420 11 500 043 0512
most recent time'

Other" 10 10.9
Believes should be Yes 80 58.0 OIS 478 28 63.6 0.95 0.330
Slalva RNRt No 58 420 42 452 16 36.4

receiving EIA Disability
Assistance®

Note. Groups = Indigenous + Not Indigenous.
3N = 390 (groups N = 381), ®N = 334 (groups N = 325), <N = 325 (groups N = 316), N = 92 (groups N = 91), N = 138 (groups N = 137).
*Eligibility-Related = left Winnipeg + no longer eligible + in programme/incarcerated.

9Participant Challenges = did not fill in appropriate paperwork + missed appointment + did not follow care plan/miscommunication with worker

hOther = No reason given by worker + administrative error.

There were too few ‘other’ responses, and consequently the results could not be reported.

Bolded values indicate statistical significance, p < 0.05.
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Variable Response First Nations Métis Not X p-value
Indigenous
N % N % N %
Ever received welfare/ Yes 52 693 [ 5RN 25RNE3R) 3.82 0.148
Rt assteaing No 23 307 6 286 22 468
including the past month)?
In the year prior to the Yes 59 33.0 RSN0.3°0 24 28.6 1.60 0.449
LRGN 120 670 35 761 60 714
without having other sources
of income®
Believes should be eligible Yes 40 56.3 10 526 28 63.6 0.88 0.645
RN No 31 437 9 474 16 364

Disability Assistance®

Note. *N = 143, bN = 309, °N = 134.

Eligibility-Related = left Winnipeg + no longer eligible + in programme/incarcerated.

Participant Challenges = did not fill in appropriate paperwork + missed appointment + did not follow care plan/miscommunication with worker.

Other = No reason given by worker + administrative error.

Due to small frequencies, the results for the last time respondents received welfare/disability assistance, and reasons for being taken off benefits could

not be reported.

Table 1.63: Type of support an EIA worker offered by Indigenous and not Indigenous groups.

2

Type of support Total Indigenous Not Indigenous X p-value
N % N % N %

Financial 160 47.2 118 49.8 89 48.1 0.07 0.799
Bus tickets 95 28.0 66 27.8 27 3383 0.88 0.349
Help with job search 85 25.1 62 26.2 21 259 <0.01 0.967
Information about drug/alcohol 81 23.9 60 25.3 20 24.7 0.01 0.911
treatment programmes

Help finding housing 76 22.4 59 24.9 17 21.0 0.51 0.477
Bus passes 63 18.6 45 19.0 18 22.2 0.40 0.528
Information about education 60 17.7 45 19.0 15 18.5 0.01 0.926

programmes

Note. Total N = 339, Indigenous N = 237, Not Indigenous N = 81.
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Table 1.64: Type of support an EIA worker offered by Indigenous identity.

2

Type of support First Nations Métis Not Indigenous p-value
N % N % N %
Financial 92 50.3 18 89l 39 48.1 1.83 0.401
Bus tickets 47 25.7 16 34.8 27 3348 2.46 0.292
Help with job search 49 26.8 10 21.7 21 25.9 0.49 0.784
Information about drug/alcohol 52 28.4 7 15.2 20 24.7 3.41 0.182
treatment programmes
Help finding housing 43 23.5 13 28.3 17 21.0 0.86 0.650
Bus passes 32 17.5 10 21.7 18 D08, 1.00 0.605
Information about education 38 20.8 5 10.9 19 18.5 2.37 0.306
programmes
Note. N = 310.
More than half of the respondents (56.2%) reported they (12.4%), banks or trust companies (8.8%), and stores (8.8%)
had a bank account (Indigenous, 52.8%; First Nations, (see Table 1.65). Due to small frequencies, the results for
50.7%; Métis, 59.3%; not Indigenous, 61.8%). If respondents most cash chequing locations could not be disaggregated
indicated they did not have a bank account, they were asked by group. For the two locations where it was possible to do
where they cash cheques. The most common location was a this, cash chequing service and pawn shop, there were no
cash chequing service like Money Mart (55.9%); other less statistically significant differences between groups.
common locations were pawn shops (19.4%), hotels or bars
Table 1.65: Cheque cashing locations by Indigenous and not Indigenous groups.
Locations Total Indigenous Not Indigenous x? p-value
N % N % N %
Cheque cashing service (e.g. Money Mart) 95 55,9 72  60.0 23 63.9 0.18 0.675
Pawn shop 33 19.4 24  20.0 8 22.2 0.8 0.772
Hotel or Bar 21 12.4
Doesn't receive any cheques 17 9.1
Bank or trust company 15 8.8
Store 15 8.8
Friend/Family member/Partner cashes/ 12 7.1
deposits cheques for me
Trustee (e.g. caseworker) 0 0.00 0 0.0 0 0.0

Note. Groups = Indigenous + Not Indigenous.
N = 208 (groups N = 127).

Due to small frequencies, the results for doesn’t receive any cheques, bank or trust company, hotel or bar, family/friend/partner deposits cheques for

me, and store could not be reported.
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2.4 Emotional dimension

The Emotional Dimension focuses on experiences that
may have positively or negatively affected participants’
self-worth and emotional well-being. The first subsection
describes the participants’ past involvement with CFS.
Negative experiences with CFS can disrupt family and
community relationships creating a lack of belonging and
self-worth. The second subsection focuses on belonging
or lack thereof. This section includes negative experiences
with staff who work in shelters, landlords, and healthcare
professionals. The survey asked participants to identify
why they felt they were treated poorly by people in these
positions/roles. This section also includes experiences of
being refused service for not having identification.

2.4.1 Prior involvement with CFS

CFS is a major pathway into homelessness; overall, 47.5%
of respondents spent time as a child or youth in CFS care.
However, the statistic does not demonstrate the differences
between the experiences of Indigenous participants and
participants who were not Indigenous. In fact, Indigenous
respondents (55.9%) were two times more likely to have spent
time in CFS care than respondents who were not Indigenous
(27.5%) (see Table 2.1). This is a statistically significant
difference [x,* = 25.11, p < 0.001]. The percentages of
Métis (52.8%) and First Nations (57.2%) respondents who
spent time in the care of CFS were similar (see Table 2.2).

More than half of the respondents (58.5%) who spent time
in the care of CFS were in care when they turned 18 years
old; this percentage was similar for Indigenous respondents
(57.3%) and respondents who were not Indigenous (60.0%).

Table 2.1: Spent time as a child or youth in the care of CFS by Indigenous and not Indigenous groups.

Variable Response Total Indigenous Not Indigenous  x2 p-value
N % N % N %

CFS Yes 190 47.5 151 55.9 30 27.5 25.11 <0.001
A 210 525 119 441 79 725
Turned 18 while  Yes 110 58.5 86 57.3 18 60.0 0.23 0.891
in the Care of
CFSb No 62 33.0 50 388 s s

Left Care/Ran 16 8.5 14 9.3 s s

Away Before

Turning 18

Note. Groups = Indigenous + Not Indigenous.

3N= 400 (groups N = 379), ®N= 188 (groups N = 180).

3CFS Involvement = hotel, foster care, group home.

Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.

Table 2.2: Spent time as a child or youth in the care of CFS by Indigenous identity.

First Nations Métis

Response Not Indigenous x> p-value
N % N % N %
Yes 119 57.2 28 52.8 30 27.5 25.88 0.000
No 89 42.8 25 47.2 79 72.5
Note. N = 370.

Bolded values indicate statistical significance, p < 0.05.

Due to small frequencies, the results for turned 18 while in the care of CFS could not be reported.
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2.4.2 Belonging

2.4.2.1 Treated unfairly by shelter staff

Indigenous respondents (57.6%; First Nations, 57.5%;
Métis, 64.5%) were significantly more likely to report they
were treated unfairly or disrespected by shelter staff in
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the year prior to the survey than respondents who did not

identify as Indigenous (42.5%) [x(1)2 = 4.69, p = 0.030]
(see Tables 2.3 and 2.4).

Table 2.3: Treated unfairly or disrespected by shelter staff in the year prior to the

survey by Indigenous and not Indigenous groups.

2

Response  Total Indigenous Not Indigenous  x p-value
N % N % N %

Yes 141 54.2 99 57.6 31 42.5 4.69 0.030

No 119 45.8 73 42.4 42 57.5

Note. Groups = Indigenous + Not Indigenous.
N = 260 (groups N = 245).
Bolded values indicate statistical significance, p < 0.05.

Table 2.4: Treated unfairly or disrespected by shelter staff in the year prior to the

survey by Indigenous identity.

Response First Nations Métis Not X2 p-value
Indigenous
N % N % N %
Yes 77 57:5 20 64.5 31 42.5 593 0.052
No STaN4285 11 35.5 42 575
Note. N = 238

Participants were presented with a list of reasons why they
may have been mistreated or disrespected by shelter staff;
they could select more than one response. Overall, the
most common reason for feeling disrespected was because
of their use of alcohol or drugs (total, 27.2%; Indigenous,
31.8%; not Indigenous, 14.9%), followed by their race or
ethnic background (total 22.3%; Indigenous, 27.0%; not
Indigenous, 8%), the staff’s attitude or lack of understanding
(13.7%), their age (11.4%), their physical disability or mental
illness (11.2%), their gender identity (10.1%), their hygiene
(9.3%), and sexual orientation (7.1%) (see Table 2.5).

For every reason, the percentage for the Indigenous group was
greater than the percentage for the group who did not identify
as Indigenous. The differences were statistically significant for
most of the reasons. Specifically, the Indigenous respondents
were significantly more likely to report they were disrespected
or treated unfairly by shelter staff because of their age, gender
identity, sexual orientation, race or ethnic background, and
use of alcohol or drugs than the respondents who were not
Indigenous. The percentages for the First Nations and Métis
groups were similar for use of alcohol and drugs, and race or
ethnic background, but both differed from the group that was
not Indigenous (see Table 2.6).



END HOMELESSNESS WINNIPEG

Table 2.5: Reasons why participants felt they were treated unfairly or were disrespected by shelter staff
by Indigenous and not Indigenous groups.

Reasons Response Total Indigenous Not Indigenous x2 p-value
N % N % N %

Use of alcohol or Yes 72 27.2 56 31.8 11 14.9 7.63 0.006
R No 193 728 120 682 63 851

Race or ethnic Yes 59 22.3 47 27.0 6 8.0 11.31 0.001
SRR No 205 7714 127 730 69 920

Their aftitude or lack of Yes 34 13.7 23 14.1 6 8.3 1.54 0.215
Ungerdanding No 215 863 140 859 66 917

Age? Yes 30 11.4 23 13.1 s s 6.09 0.014
No 234 88.6 153 86.9 s s

Physical disability or Yes 30 11.2 19 10.6 7 9.5 0.08 0.783
R No 238 888 160 894 67 905

Gender identity’ Yes 27 10.1 22 12.4 s s 4.14 0.042
No 241 89.9 156 87.6 s s

Hygiene?® Yes 25 9.3 16 8.9 6 8.1 0.05 0.831
No 243 90.7 163 91.1 68 OIS

Sexual orientation® Yes 19 7.1 16 9.0 s s 4.97 0.026
No 248 92.9 161 91.0 s s

Note. Groups = Indigenous + Not Indigenous.

3N = 265 (groups N = 250), °N = 264 (groups N = 249), °N = 249 (groups N = 235), N = 264 (groups N = 176), N = 268 (groups N =
253), N = 265 (groups N = 178), 9N = 268 (groups N = 253), 'N = 267 (groups N = 177).

s means the value was suppressed because the frequency was < 5.

Bolded values indicate statistical significance, p < 0.05.
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Table 2.6: Reasons why participants felt they were treated unfairly or were disrespected by shelter staff
by Indigenous identity.

Reason Response First Nations Métis Not X2 p-value
Indigenous
N % N % N %
Use of alcohol or drugs®  Yes Zge 11 31.4 1 14.9 8.67 0.013
No 89 664 24  68.6 63 85.1
Race or ethnic Yes 38 28.8 INNS2.580) 6 8.0 12.37 0.002
R No 94 712 27 750 69 920

Note. *N = 243, N = 242.

Due to small frequencies, the results for age, gender identity, sexual orientation, hygiene, physical disability or mental illness, and attitude or
lack of understanding, could not be reported.

Bolded values indicate statistical significance, p < 0.05.

2.4.2.2 Treated unfairly by a landlord

Almost half (48.0%) of the participants reported they were
treated unfairly or were disrespected by a landlord; the
percentages were similar for Indigenous respondents (49.6%;
First Nations, 51.2%; Métis, 46.2%) and respondents who
were not Indigenous (44.8%) (see Tables 2.7 and 2.8).

Table 2.7: Treated unfairly or disrespected by a landlord by Indigenous and not Indigenous groups.

2

Response Total Indigenous Not Indigenous X p-value
N % N % N %

Yes 188 48.0 132 49.6 47 448 0.71 0.399

No 204 52.0 134 50.4 58 552

Note. Groups = Indigenous + Not Indigenous.
N = 392 (groups N = 371).

Table 2.8: Treated unfairly or disrespected by a landlord by Indigenous identity.

2

Response First Nations  Métis Not Indigenous p-value
N % N % N %
Yes 1 OSERSR51=2 24  46.2 47 44.8 1.307 0.520
No 100 48.8 28 RNNO3EY 58 SON2
Note. N = 371.
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Participants were presented with reasons why they may have not Indigenous; however, the difference was only statistically
been treated unfairly or were disrespected by a landlord. significant for race or ethnic background. There was no
Overall, source of income was the number one reason clear pattern in the results when examining the First Nations
(25.8%), followed by use of alcohol or drugs (21.4%), race and Métis groups (see Table 2.10). Indigenous respondents
or ethnic background (21.4%), age (12.5%), gender identity (26.1%) were 2.7 times more likely to report they were treated
(7.9%), physical disability (7.1%), and sexual orientation unfairly or disrespected by a landlord because of their

(4.6%) (see Table 2.9). For every reason, the percentage for race or ethnic background than respondents who were not
the Indigenous group was higher than the group who was Indigenous (9.5%) [x,,> = 12.20, p < 0.001].

Table 2.9: Reasons why participants felt they were treated unfairly or were disrespected by a landlord in the
year prior to the survey by Indigenous and not Indigenous groups.

Reason Response Total Indigenous Not Indigenous x? p-value
N % N % N %
Your source of Yes 102 25.8 71 26.6 26 24.3 0.21 0.648
RS No 293 742 196 734 81 757
Use of alcohol or Yes 96 24.5 71 26.9 19 17.8 3.46 0.063
R No 296 755 193 731 88  82.2
Race or ethnic Yes 83 21.4 68 26.1 10 9.5 12.20 0.000
R No 304 786 193 739 95 905
Otherd Yes 67 17.9
No 307 82.1
Age® Yes 51 12.8 37 13.8 9 8.3 2.1 0.146
No 347 87.2 232 86.2 99 Q17
Gender identity’ Yes 31 7.9 24 9.0 5 4.7 2.01 0.156
No 363 92.1 242 91.0 102 95.3
Physical disability? Yes 28 7.1 21 7.9 ) 4.7 1.24 0.266
No 365 92.9 244 92.1 102 955!
Sexual orientation® Yes 18 4.6
No 376 95.4

Note. Groups = Indigenous + Not Indigenous.

3N = 395 (groups N = 374), BN = 392 (groups N = 371), <N = 387 (groups N = 366), IN = 374, N = 398 (groups N = 377), N = 394 (groups N =
373), 9N = 393 (groups N = 372), "N = 394.

Due to small frequencies, the results for sexual orientation could not be reported by Indigenous identity.

hOther = Difference of beliefs/perspectives (n = 2) + financial challenges (n = 6) + landlord/tenancy issues (n = 5) + mental illness (n = 2) + others

use of alcohol or drugs (n = 3) + personal challenges (n = 3) + relationship issues (n = 4) + safety issues/violence/abuse (n = 3) + their aftitude/lack of
understanding (n = 7) + your attitude or speaking up for yourself (n = 2) + criminal history (n = 2) + experience of homelessness (n = 5) + your friends/
kids current or previous behavior (n = 10) + appearance (n = 6).

Bolded values indicate statistical significance, p < 0.05.
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Table 2.10: Reasons why participants felt they were treated unfairly or were disrespected by a landlord in the

year before the survey by Indigenous identity.

Reason Response First Nations  Métis Not Indigenous  x? p-value
N % N % N %

Your source of Yes 58 284 (| 289959 26 24.3 1.16 0.559
R No 146 716 42 778 81 757

Use of alcohol or Yes SRR 6. (6NN Z O 19 17.8 4.09 0.129
SROR No 148 733 37 698 88 822

Race or ethnic Yes 58 29.1 10 18.9 10 9.5 15.82 0.000
G No 141 709 43 811 95  90.5

Age? Yes 28 13.6 10 18.5 9 8.3 3.64 0.162
No 178 86.4 44 81.5 99 91.7

Gender identity Yes 19 9.4 6 11.1 5 4.7 2.73 0.256
No 184 90.6 48  88.9 102 9553

Note. 2N = 365, BN = 362, N = 357, N = 368, °N = 364.

Due to small frequencies, the results for sexual orientation and physical disability could not be reported.

Bolded values indicate statistical significance, p < 0.05.

2.4.2.3 Treated unfairly by healthcare staff

In the year prior to the survey, some respondents
experienced discrimination in healthcare settings. They
were asked why they thought they were judged or
disrespected by staff. The most common reasons were
because they thought the healthcare workers thought they
were seeking drugs (25.4%), because of their use of
alcohol or drugs (23.6%), because they were homeless
(23.5%), and because of their race or ethnic background
(18.5%) (see Table 2.11). Less common reasons were
because of their age (9.2%), hygiene (6.4%), gender
identity (6.0%), and sexual orientation (3.1%).

A significantly higher percentage of Indigenous participants
compared to other participants felt disrespected by healthcare
staff because of their race or ethnic background (Indigenous,
23.5%; not Indigenous, 5.0%) [x,, = 16.68, p < 0.001] and
because they thought healthcare staff thought they were seeking
drugs (Indigenous, 28.3%; not Indigenous, 17.6%) [x,,* =
4.42, p = 0.04]. The two groups did not differ significantly
on any of the other reasons. A significantly higher percentage
of First Nations respondents (27.0%) compared to the Métis
respondents (9.8%) and the respondents who were not
Indigenous (5.0%) reported they felt they were disrespected
because of their race or ethnic background (see Table 2.12).
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Table 2.11: Reasons for feeling judged or disrespected by staff in a health care setting in the year prior to the
survey by Indigenous and not Indigenous groups.

Reason Response Total Indigenous Not X2 p-value
Indigenous
N % N % N %

Healthcare provider Yes 97 254 752883 18 17.6 4.42 0.036

:’rzl;itei?:;fipam R 285 746 190 717 84 824

Use of alcohol or drugs® Yes 91 23.6 66 250 22 AR 0.61 0.436
No 294 76.4 198 75.0 82 78.8

Being homeless® Yes 87 235 63 2438 21 21.0 0.57 0.449
No 283 76.5 191 75.2 79 TA%H6)

Race or ethnic background? Yes 70 18.5 61 23.5 5 50 16.68 <0.001
No 308 81.5 199 76.5 96 95.0

Age® Yes &5 9.2 25 9.6 6 58 1.41 0.235
No 346 90.8 234 90.4 98 94.2

Hygiene' Yes 24 6.4 1) 5.8 7 6.9 0.13 0.715
No 352 93.6 242 94.2 ) 93.1

Gender identitys Yes 23 6.0 20 7.6 S S 4.7 0.41
No 361 94.0 244 92.4 S S

Sexual orientation” Yes 12 3.1
No 371 96.9

Note. Groups = Indigenous + Not Indigenous.

3N = 382 (groups N = 367), PN = 385 (groups N = 368), <N = 370 (groups N = 354), N = 378 (groups N = 361), °N = 381 (groups N = 363), ‘N =
376 (groups N = 359), N = 384 (groups N = 264), "N = 383.

Due to small frequencies, the results for sexual orientation could not be reported.

Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.
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Table 2.12: Reasons for feeling judged or disrespected by staff in a health care setting in the year prior to

the survey by Indigenous identity.

Reason Response First Nations Métis Not Ve p-value
Indigenous

N % N % N %

Healthcare provider Yes 64 315 JES820:8 18 17.6 7.68 0.021
?r?l;itei?:;jipam RN 139 685 42 792 84 824

Use of alcohol or drugs® Yes SIREN25:0D I2NN2 286 D 2NN 0.67 0.714
No 151 74.8 41 77.4 82 78.8

Being homeless® Yes 46  23.6 15 294 21 21.0 1.33 0.516
No 149 76.4 36 70.6 79 79.0

Race or ethnic Yes 54 270 5 9.8 5 50 2475 <0.001
RS No 146 730 46 902 96 950

Note. *N = 352, bN = 359, <N = 346, N = 358.

Due to small frequencies, the results for age, gender identity, sexual orientation, and hygiene could not be reported.

Bolded values indicate statistical significance, p < 0.05.

2.4.2.4 Refused service because of lack of
identification

Survey participants were asked if they were ever denied
services because they did not have identification. Fifty-eight
of the 406 participants (14.4%) reported they always have
identification, and hence, they have never been refused
service due to a lack of ID. An additional 27.0% indicated
they have never been denied service because they did not
have ID. Respondents who did not identify as Indigenous
(41.1%) were significantly more likely to report they have
not been refused service because of not having ID than
Indigenous respondents (21.8%) [x°, = 12.26, p < 0.001].

Being refused service because of a lack of ID was quite
common. For example, among respondents who tried to
access a service without ID, 48.8% reported this occurred
at a bank, 30.2% reported this occurred while trying to
get housing, 29.4% reported this occurred at a food bank,

and 28.8% reported this occurred when trying to get
employment (Table 2.13). Although not always significant,
Indigenous participants were always more likely to report
being refused service because they did not have ID than
the other respondents. The difference in percentages
between the groups were statistically significant for

being denied service at a food bank, when attempting

to get EIA, when attempting to get employment training

or education, and when trying to stay at an emergency
shelter. Additionally, First Nations respondents were always
more likely to report they were refused service because
they did not have ID than Métis respondents (Table 2.14).
The differences between the First Nations and Métis group
percentages were statistically significant for being refused
service at a bank and a food bank.
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Table 2.13: Refused service because of lack of identification by Indigenous and not Indigenous groups.

Service Total Indigenous Not Indigenous  x? p-value
N % N % N %

Banking 168 48.8 19 50.9 35 38.9 W8 0.053
Housing 104 30.2 77 3220, 21 2358 2.82 0.093
Food Bank 101 29.4 75 32.1 18 20.0 4.61 0.032
Employment 99 28.8 72 30.8 20 22.2 2.34 0.126
Welfare/EIA 74 21.5 58 24.8 13 14.4 4.06 0.044
Employment Training/Education 62 18.0 48 20.5 7 7.8 7.48 0.006
Disability Assistance (EIA) 39 11.3 31 13.2 7 7.8 1.88 0.170
Emergency Shelter 37 10.8 28 12.0 s s 4.13 0.042
Never refused service 93 27.0 51 21.8 37 411 12.26 < 0.001

Nofe. Total N = 344, Indigenous N = 234, Not Indigenous N = 90.

Bolded values indicate statistical significance, p < 0.05.

e A T A S Y R TR

Table 2.14: Refused service because of lack of identification by Indigenous identity.
Service First Nations Métis Not Indigenous x> p-value

N % N % N %

Banking 101 55.5 17 38.6 35 38.9 8.61 0.014
Housing 63 34.6 1 8RNN2955 21 23.3 3.64 0.162
Food Bank 66 36.3 ONNN2085 18 20.0 9.65 0.008
Employment 62 34.1 i ONNN2057, 20 22.2 5.10 0.078
Welfare/EIA 49 26.9 8 18.2 13 14.4 SR 0.052
Employment 43 23.6 SR8 7 7.8 10.96 0.004
Training/Education
Disability Assistance (EIA) s s s s 7 7.8 4.60 0.100
Never refused service 33 18.1 13  29.5 37 411 16.70 0.000

Note. First Nation N = 182, Métis N = 44, Not Indigenous N = 90.

Since a small number of people were refused service at an emergency shelter, the findings are not presented.

Bolded values indicate statistical significance, p < 0.05.

‘s’ means the value was suppressed due to frequencies less than 5.
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2.5 Mental dimension

The Mental Dimension includes mental health, coping skills,
and self-fulfilment. This section includes three subsections.
The self-reported health and well-being subsection includes
ratings of general health and mental health as well as
frequency of feeling lonely and/or isolated. The mental
health subsection covers lifetime experiences of mental health
issues, experiences of mental health issues in the year prior
to the survey, self-reported physician-diagnosed mental health
conditions, suicidal ideation and attempts, and mental health
care. The personal health practices and coping methods
subsection includes frequency and amount of alcohol
consumption and drug use.

EXPERIENCES OF HOMELESSNESS: A MIXED METHODS STUDY IN WINNIPEG

2.5.1 Self-reported health and
well-being

Survey participants were asked fo rate their overall health

and their mental health. The most common response for both
questions was “good”, as reported by 33.4% and 35.0% of
respondents respectively for overall health and mental health
(see Table 3.1). Slightly less than half of respondents reported
their overall health (44.7%) and mental health (44.5%) were
fair or poor. There were no significant relationships between
Indigenous identity and self-rated general health or mental
health; that is, the groups responded similarly to these two
questions (see Tables 3.2 and 3.3).

Survey participants were also asked how frequently they feel
lonely or isolated from other people. Few participants (16.2%)
reported they never feel lonely or isolated; almost half
(46.9%) reported they often feel this way. The Indigenous and
not Indigenous groups responded similarly to this question.

Table 3.1: Self-reported general and mental health, and feelings of loneliness and isolation.

Variable Response N %
General Health? Excellent 32 8.2
Very good 58 13.6
Good 130 33.4
Fair 120 30.8
Poor 54 13.9
Mental Health® Excellent 43 11.1
Very good 3% 9.5
Good 136 35.0
Fair 19 30.6
Poor 54 13.9
Frequency of feeling lonely or isolated from Often 183 46.9
R Sometimes 144 36.9
Never 63 16.2

Note. 3N= 389, ®N= 389, °N = 390.
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Table 3.2: Self-reported general and mental health, and feelings of loneliness and isolation by
Indigenous and not Indigenous groups.

Variable Response Total Indigenous  Not x> p-value
Indigenous
N % N % N %
General Health? Excellent/Very 215 553 143 54.4 59 562 0.10 0.752
good/Good
Fair or poor 174 447 120 45.6 46 438
Mental Health® Excellent/Very 216 555 147 559 58 542 0.09 0.767
good/Good
Fair or poor 173  44.5 116 44.1 49 458
Frequency of feeling Often 183 46.9 122 46.2 5IRENNA759N O3 0.939
AR R 144 369 99 375 41 380
from other people®
Never 63 16.2 43 16.3 16 14.8

Note. Groups = Indigenous + Not Indigenous.
3N = 389 (groups N= 368), °N = 389 (groups N = 370), °N = 390 (groups N = 372).

Table 3.3: Self-reported general and mental health, and feelings of loneliness and isolation by

Indigenous identity.

Variable Response First Métis Not x> p-value
Nations Indigenous
N % N % N %
General Health®  Excellent/Very good/ 109 54.0 29 56.2 59:456.2 0.14  0.933
Good
Fair or poor 93 46.0 24 453 46 43.8
Mental Health® Excellent/Very good/ 110 54.5 32 61.5 5855472 0.93 0.629
Good
Fair or poor 92 455 20 38.5 49 458
Frequency of Often 99 49.0 21 404 51 472 1.54  0.820
AR R 70 347 22 423 41 380
or isolated from
other peoplec Never 33 16.3 9 17.3 16 14.8

Note. @N= 360, ®N= 361, °N= 362.
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2.5.2 Mental health

The survey asked questions about mental health conditions
in several ways: lifetime experiences, experiences in the year
prior to the survey, and self-reported physician-diagnosed
mental health conditions. There were few statistically
significant differences (at the 5% level of significance)
between the groups. In general, the group who did not
identify as Indigenous had higher percentages compared to
the Indigenous groups. When group percentages did not
differ significantly, the group percentages were similar to the
overall percentage. In general, for lifetime experiences and
experiences in the year prior fo the survey of mental health
issues, the percentages for the Métis group were higher
than the First Nations group; however, there was not a clear
pattern for physician-diagnosed mental health conditions.

2.5.2.1 Mental health issues in the year prior to
the survey

Many participants experienced mental health issues

in the year prior to completing the survey, including
depression (76.6%), anxiety or tension (74.6%), and trouble
understanding, concentrating, or remembering (63.2%) (see
Table 3.4). The group who did not identify as Indigenous
had a significantly higher percentage (85.4%) who reported
anxiety than the Indigenous group (69.8%) [x,> = 9.40, p =
0.002]. The two Indigenous groups had similar percentages
for those who reported anxiety or tension in the year prior to
the survey (First Nations, 68.8% and Métis, 70.6%; see Table
3.5). The groups did not differ significantly on the other three
mental health issues.

Table 3.4: Experiences with mental health issues in the year prior to the survey by Indigenous and not

Indigenous groups.

Mental Health Issue

Response  Total Indigenous Not Indigenous 2 p-value
N % N % N %

Depression® Yes 294 76.6 197 74.9 85 81.7 1.95 0.162
No 90 23.4 66 25.1 19 18.3

Anxiety or tension® Yes 285 74.6 183 69.8 88 85.4 9.40 0.002
No 97 25.4 79 30.2 L5 14.6

Trouble understanding, Yes 242 63.2 167 63.7 67 644 0.02 0.902
f:n:‘;f:g::::g Q No 141 368 95 363 37 356

Hallucinations (heard voices or  Yes 103 27.1 66 2553 32 31.4  1.38 0.240

seen things that you could not
control or that others could not
hear or see)?

277 72.9 195 747 70 68.6

Note. Groups = Indigenous + Not Indigenous.
3N = 384 (groups N = 376), PN = 382 (groups N = 365), <N = 383 (groups N = 366), N = 380 (groups N = 363)
Bolded values indicate statistical significance, p < 0.05.
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Table 3.5: Experiences with mental health issues in the year prior to the survey by Indigenous identity.

2

Mental Health Issue Response First Nations Métis Not X p-value
Indigenous

N % N % N %

Depression® Yes 152 74.5 39 78.0 85 81.7 2.06 0.357
No 52 25 5] 22.0 19 18.3

Anxiety or tension® Yes 139 68.8 36 70.6 88 85.4 10.10 0.006
No 63 SIS 294 15 14.6

Trouble understanding, Yes 132 65.0 28 56.0 67 64.4 1.46 0.483
concentrating, or remembering® No 71 350 92 440 37 35.6

Hallucinations (heard voices or Yes 49 243 14 28X0532 31.4 1.79 0.409
seen things that you could not No 153 757 36 790 70 68.6

control or that others could not
hear or see)?

Note. 3N = 358, °N = 356, °N = 357, N = 354.
Bolded values indicate statistical significance, p < 0.05.

2.5.2.2 Physician diagnosed mental health
conditions

Nearly two-thirds of all respondents (64.8%) reported having
a physician-diagnosed mental health condition. The most
common conditions were anxiety disorders (46.4%) (see
Table 3.6). Anxiety disorders included anxiety, Post-Traumatic
Stress Disorder (PTSD), Obsessive Compulsive Disorder,
Panic Disorder, and phobias. Mood disorders (39.2%) were
the next most common condition, followed by substance

use disorders (38.5%), personality disorders (11.9%), and
schizophrenia (8.4%). A notable percentage (10.4%) reported
they had been diagnosed with cognitive impairment.

The difference in percentages of having a physician-
diagnosed anxiety disorder between the Indigenous group
(43.5%) and the other group (54.5%) bordered on statistical
significance [x,* = 3.81, p = 0.051]. Table 3.7 shows the
percentage reporting an anxiety disorder from the First
Nations group (46.4%) was statistically similar to the group
that was not Indigenous (54.5%), while the Métis group
differed statistically from other two groups (28.3%) [x,,

= 9.92, p = 0.007]. There were no statistically significant
differences between the groups for any of the other physician-
diagnosed mental health conditions.
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Table 3.6: Physician-diagnosed mental health conditions by Indigenous and not Indigenous groups.

Mental Health Response Total Indigenous Not Indigenous  x? p-value

Condition N % N % N %

A Mental Health Yes 261 64.8 173 63.8 77 70.0 1.32 0.251

Diagnosis’ No 142 352 98  36.2 33 300

Anxiety Disorders® Yes 187 46.4 118 43.5 60 SASoRNNS8] 0.051
No 216 53.6 153 56.5 50 45.5

Mood Disorders® Yes 158 39.2 104 38.4 48 43.6 0.90 0.342
No 245 60.8 167 61.6 62 56.4

Addiction® Yes 155 38.5 105 38.7 42 382 0.01 0.918
No 248 61.5 166 61.3 68 61.8

Personality Disorder® Yes 48 11.9 29 10.7 17 S5 RNING 0.197
No 355 88.1 242 89.3 93 84.5

Cognitive Impairment”  Yes 42 10.4 28 10.3 12 1OSNNO08 0.868
No 361 89.6 243 89.7 98 89.1

Schizophrenia® Yes 34 8.4 23 8.5 10 9.1 0.04 0.849
No 369 91.6 248 CAES 100 90.9

Note. Groups = Indigenous + Not Indigenous.

3N = 403 (groups °N = 381), bN = 403 (groups °N = 381), °N = 403 (groups °N = 381), ¢N = 403 (groups N = 381), ®N = 403 (groups N =
381), N = 403 (groups N = 381), 9N = 403 (groups °N = 381).

bAnxiety Disorders = Anxiety + Post-Traumatic Stress Disorder (PTSD) + Obsessive Compulsive Disorder + Panic Disorder + Phobia.

“Mood Disorders = Depression + Manic Depression + Bipolar Disorder.

*Personality Disorders = Multiple Personality Disorder + Borderline Personality Disorder.
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Table 3.7: Physician-diagnosed mental health conditions by Indigenous identity.

Mental Health Response  First Nations Métis Not Indigenous  x? p-value

Condition N % N % N %

A Mental Health Yes 135 64.6 30 56.6 77 70.0 2.87 0.238

Diagnosis’ No 74 354 23 434 33 300

Anxiety Disorders®  Yes 97 46.4 15 28.3 60 545 9.92 0.007
No 112 53.6 38 71.7 50 45.5

Mood Disorders® Yes 82 39.2 17 32.1 48 43.6 2.02 0.365
No 127 60.8 36 67.9 62 56.4

Addictiond Yes 83 3957 19 35.8 42 38.2 0.28 0.87
No 126 60.3 34 64.2 68 61.8

Personality Disorder® Yes 22 10.5 6 11.3 17 15.5 1.68 0.431
No 187 89.5 47 88.7 93 84.5

Cognitive Yes 24 1S s s 12 10.9 1256 0.459

SR No 185 885 ; s 98 89.1

Note, IN:=2372,:0Ni=: 372N =1372; ¢N:="372,-2N:=:372,*N:="319.

Anxiety Disorders = Anxiety + Post-Traumatic Stress Disorder (PTSD) + Obsessive Compulsive Disorder + Panic Disorder + Phobia.
“Mood Disorders = Depression + Manic Depression + Bipolar Disorder.

*Personality Disorders = Multiple Personality Disorder + Borderline Personality Disorder.

Due to small frequencies, the results for schizophrenia could not be reported.

s means the value was suppressed because the frequency was < 5.

Bolded values indicate statistical significance, p < 0.05.

2.5.2.3 Suicidal ideation and attempts

Half of all respondents (49.9%) reported ever having thoughts ~ Among those who reported ever experiencing suicidal

about hurting or killing themselves (see Table 3.8). The ideation, around two-thirds reported experiencing suicidal
respondents not identifying as Indigenous (61.0%) were ideation in the year prior to completing the survey (Métis,
significantly more likely to report suicidal ideation than the 64.3%; First Nations, 69.2%; not Indigenous, 61.9%) and/
Indigenous respondents (45.8%) [, = 6.99, p = 0.008]. or had ever tried to hurt or kill themselves (Métis, 57.1%; First
Reported lifetime suicidal ideation was more common Nations, 65.9%; not Indigenous, 69.2%). Among those who
among the Métis respondents (51.9%) than the First Nations had ever tried to hurt or kill themselves, around half reported
respondents (44.0%); though, this difference was not attempting this in the year prior to the survey (Métis, 55.6%;
significant (see Table 3.9). First Nations, 54.0%; not Indigenous, 43.6%).
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Table 3.8: Suicide ideation and attempts by Indigenous and not Indigenous groups.

Variable Response Total Indigenous Not x? p-value
Indigenous

N % N % N %

Suicidal ideation (Lifetime)® Yes 196 49.9 124 45.8 64 61.0 6.99 0.008
No 197 50.1 147 54.2 41 39.0

Suicidal ideation in the year Yes 129  65.8 78 634 45 692 0.64 0.425
prior fo the survey® No 67 342 45 366 20 308

Suicide attempt (Lifetime)c  Yes 129  66.8 84  68.9 39 61.9 0.90 0.343
No 64 33.2 38 31.1 24 38.1

Suicide attempt in the year  Yes 65 504 44 52.4 17 43.6 0.82 0.364
prior fo the survey* No 64 496 40 476 22 564

Note. Groups = Indigenous + Not Indigenous.
3N = 393 (groups N = 376), ®N = 196 (groups N = 188), °N = 193 (groups N = 185), N = 129 (groups N = 123).
Bolded values indicate statistical significance, p < 0.05.

Table 3.9: Suicide ideation and attempts by Indigenous identity.

Variable Response First Nations Métis Not Indigenous x2 p-value
N % N % N %

Suicidal ideation (Lifetime)®  Yes 92 44.0 28 S 64 61.0 8.10 0.017
No 117 56.0 26 48.1 41 39.0

Suicidal ideation in the year  Yes 60 65.9 16 57.1 45 69.2 127 0.529
prior fo the survey® No 31 341 12 429 20 308

Suicide attempt (Lifetime)c Yes 63 69.2 18 64.3 39 61.9 0.93 0.628
No 28 30.8 10 35.7 24 38.1

Suicide attempt in the year ~ Yes 34 54.0 10 55.6 17 43.6 1.23 0.541
prior fo the survey* No 29 460 8 444 22 564

Note.*N = 368, °N = 184, °N = 182, ¢N = 120.

Bolded values indicate statistical significance, p < 0.05.
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2.5.2.4 Mental health care

Almost 20% of participants reported they needed mental seeing a doctor but not being offered this care, not having
health care in the year prior to the survey but were unable a doctor to go to, not able to get a specialist referral, not

to get help; the percentages were similar for Indigenous knowing where to go for care, transportation issues, and/
respondents (19.4%) and those who did not identify as or not having health care coverage. Individuals were anxious
Indigenous (18.7%) (see Table 3.10). because they did not like doctors, they had a negative
Participants were asked to name the two main reasons why experience or were treated poorly in the past, were fearful
they were not able to access mental health care. The number (e.g., painful, embarrassing, find something wrong), and/or
one reason was because they lacked access (78.3%), followed ~ were concerned about their personal safety. There were no
by they were anxious about seeking treatment (32.4%), and differences between the groups for reasons for not accessing
they did not have time to access care (17.6%). Lack of access mental health care (see Tables 3.10 and 3.11)

to mental health care was due to not having a health card,

Table 3.10: Lack of access to mental health care by Indigenous and not Indigenous groups.

Variable Response Total Indigenous  Not X p-value
Indigenous
N % N % N %

Needed but unable to get Yes 77 19.8 52194 20 187 0.03 0.875
SRR 312 802 216 80.6 87 813
prior to the survey?
Two main reasons for not Lack of Access® 54 783 40 851 12 66.7 2.77 0.096
accessing mental health care . bout seeking 22 324 12 261 8 444 203 0.154

freatment®

No Time to¢ 12 17.6

Did not think it was s s

necessary

Caregiving responsibilities s s

prevent me®

Unable to due to housing s s
or health problemsf

Note. Respondents could select two that apply for the reasons for not accessing mental health case question.

Groups = Indigenous + Not Indigenous.

3N = 389 (groups N = 375), ®N = 69 (Indigenous N = 47, Not Indigenous N = 18), °N = 68 (Indigenous N = 46, Not Indigenous N = 18), N = 68.
bLack of Access = Don't have a health card + Saw doctor but was not offered this care + Don't have a doctor to go to + Can't get a specialist referral +
Didn't know where to go to get care + Transportation — problems + Language problems + Don't have coverage + Weather/environmental issues.
“Anxiety about seeking treatment = Don't like doctors + Had a negative experience/was treated poorly in the past + Fear (e.g., painful, embarrassing,
find something wrong) + Personal safety or interpersonal reasons.

9No Time to = Haven't Gotten around to it + Too busy finding food, shelter, or other necessities + Couldn’t get time off work + Inconvenient clinic hours
+ Waiting time was too long.

¢Caregiving responsibilities prevent me = Couldn’t get child care + Personal or family responsibilities.

Unable to due to Housing/Health Problems = Health problems prevent me from going + Current lifestyle or living situation

s means the value was suppressed because the frequency was < 5.
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Table 3.11: Needed but were unable to get mental health care in the year prior to the

survey by Indigenous identity.

Response First Nations Métis Not Indigenous x2 p-value
N % N % N %

Yes 40 1923 11 20.8 20 18.7 0.10 0.953

No 167 80.7 42 79.2 87 81.3

Note. N = 367. Due to small frequencies, the results for the two main reasons for not accessing mental

health care could not be reported.

2.5.3 Personal health practices and
coping methods

2.5.3.1 Alcohol consumption

Survey participants were asked both how often they consume
alcohol and how much alcohol they consume. In the month
prior to the survey, slightly more than one-quarter of
respondents (28.5%) indicated they did not consume alcohol,
while almost one-third (32.1%) consumed alcohol one to four
times, and 39.4% consumed alcohol at least once a week

(up to once a day) (see Table 3.12). There was a statistically
significant relationship between Indigenous identity and
frequency of alcohol consumption [x,,* = 6.73, p = 0.035].
Alcohol consumption reported “at least weekly (up to daily)”
was 47% higher among Indigenous respondents (43.1%) than
respondents who were not Indigenous (29.4%). However,
Table 3.13 indicates that frequency of alcohol consumption
did not differ statistically when Indigenous identity was
disaggregated (i.e., First Nations and Métis groups).

The amount of alcohol consumed on one occasion is reported
here is based on Statistics Canada’s categories. Slightly more
than half of respondents (52.9%) reported heavy drinking
(i.e., consumed at least five drinks on one occasion at least
once a month). There was a statistically significant relationship
between the amount of alcohol consumed and Indigenous
identity [x,* = 6.75, p = 0.009]. A higher percentage of
individuals in the Indigenous group reported heavy drinking
(51.4%) than individuals in the other group (36.4%). The
difference in the percentages of reported heaving drinking
between First Nations respondents (51.8%) and Métis
respondents (46.0%) was not significant.
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Table 3.12: Frequency and amount of alcohol consumption by Indigenous and not Indigenous groups.

Alcohol Response Total Indigenous Not x? p-value
Consumption Indigenous
N % N % N %

Frequency of drinking At least once a 152 39.4 115 43.1 32 294 6.73 0.035
in the past month? week (up to daily)

1to 3 or 4 times 124 32.1 83 31.1 38 34.9

last month

Never in the past 110 285 69 258 BORNNNIONG

30 days
Amount of alcohol Heavy drinking 198  52.9 132 51.4 39 365 6.75 0.009
SN 1 2 NN 68  63.6

year prior to the
survey®

Note. Groups = Indigenous + Not Indigenous.
3N = 386 (groups N = 376), ®N = 374 (groups N = 364).

Statistics Canada defines heavy drinking as men who report having five or more drinks or women who reported having four or more drinks, on

one occasion, at least once a month in the year prior to the survey. (https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310009611).

The SHS survey asked, “How often, in the year prior to the survey, have you had 5 or more drinks on one occasion?” Heavy drinking is defined

here as “once month/about 3 times a month/once a week/more than once a week”.

Table 3.13: Frequency and amount of alcohol consumption by Indigenous identity.

Alcohol Response First Nations Métis Not Ve p-value
Consumption Indigenous
N % N % N %

Frequency of At least once a week 91 44.6 20 370 32 294 795 0.093
drinking in the past  (up to daily)
Ty Tto3or4timeslastmonth 59 289 20 370 38 349

Never in the past 30 days 54 26.5 14 259 39 3538
Amount of alcohol ~ Heavy drinking 103 51.8 23 46.0 39 364 6.56 0.038
RN TR 96 482 27 540 68 63.6

year prior to the
survey®

Note. N = 367, °N = 356.

Statistics Canada defines heavy drinking as men who report having five or more drinks or women who reported having four or more drinks, on

one occasion, at least once a month in the year prior to the survey. (https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310009611).

The SHS survey asked, “How often, in the year prior to the survey, have you had 5 or more drinks on one occasion?” Heavy drinking is defined

here as “once month/about 3 times a month/once a week/more than once a week”.

Bolded values indicate statistical significance, p < 0.05.
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2.5.3.2 Drug use

Survey participants were provided with a list of 19 different
drugs and asked if they used any of them regularly in the year
before the survey. They also had the opportunity to identify other
drugs not part of the list. Regular use was defined as three or
more times a week. Cigarettes were the most reported drug

There were no statistically significant differences in the
percentages of reported use of any of the drugs between the
Indigenous and not Indigenous groups. There were also no
differences in the percentages of reported use of any of the
drugs between First Nations and Métis respondents, except

used — 80.7% (see Table 3.14). Cannabis use was reported

by more than half of respondents (53.9%). Stimulants, which
include cocaine, crack, amphetamines, and methamphetamines,
was the next most reported (43.8%) class of drugs. Opiate use
was reported by 21.9% of respondents, followed by use of
sedatives (16.0%), use of overthe-counter medication not taken
as prescribed (13.8%), and hallucinogens (7.2%).

for hallucinogens (see Table 3.15). A higher percentage of
Meétis respondents (14.8%) reported using hallucinogens
than First Nations respondents (5.3%). Hallucinogens include
Lysergic Acid Diethylamide (LSD), Phencyclidine (PCP),
peyote, mescaline, ecstasy, and mushrooms.

Table 3.14: Regular drug use in the year before the survey by Indigenous and not Indigenous groups.

Drug Response Total Indigenous Not Indigenous x2 p-value
N % N % N %

Cigarettes® Yes 326 80.7 223 SN 95 86.4 1.22 0.270
No 78 19.3 50 18.3 15 13.6

Cannabis® Yes 212 53.9 152 55.7 55 50.5 0.86 0.355
No 181 46.1 121 44.3 54 49.5

Stimulants® Yes 172 43.8 121 44.3 47 43.1 0.05 0.831
No 221 56.2 152 55.7 62 56.8

Methamphetamines? Yes 115 29.3 76 27.8 37 34.3 1.53 0.216
No 277 70.7 197 022 71 65.7

Opiates® Yes 86 21.9 64 23.4 21 19.3 0.79 0.375
No 307 78.1 209 76.6 88 80.7

Sedatives' Yes 63 16.0 46 16.8 16 14.7 0.27 0.603
No 330 84.0 227 83.2 93 85.3

Over-the-counter medication  Yes 54 13.8 43 15.9 11 10.1 238 0.145
(not taken as prescribed)® No 337 862 228 841 98 899

Hallucinogensh Yes 28 7.2 19 7.1 9 8.3 0.18 0.671
No 360 92.8 250 92.9 99 91.7

Inhalants’ Yes 8 2.0 7 2.6 s s 1.02 0.313
No 383 98.0 265 97.4 s s

Note. Groups = Indigenous + Not Indigenous.

3N = 404 (groups N = 383), ®N = 393 (groups N = 382), °N = 393 (groups N = 382), N = 392 (groups N = 381), N = 393 (groups N = 382), ‘N = 393
(groups N = 382), N = 391 (groups N = 380), "N = 388 (groups N = 377), ‘N = 391 (groups N = 272).

bCannabis = Marijuana (includes medical marijuana not taken as prescribed).

<Stimulants = Cocaine, Crack, Amphetamines, Methamphetamines.

*Opiates = Heroin, Methadone, Morphine, Oxycontin, Fentanyl, Other Opiates (Percocet, Demerol, Talwin, Dilaudid)
fSedatives = downers (e.g., Barbiturates), hypnotics, tranquillisers, Special K, GHB.

hHallucinogens = LSD, PCP, peyote, mescaline, ecstasy, mushrooms.

90ver-the-counter medication = cough syrup, Gravol, Sudafed, Tylenol.

Inhalants = solvents (e.g., glue, paint thinner, gas, aerosol sprays).

‘s’ means the values were suppressed due to small frequencies (less than 5).
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Table 3.15: Regular drug use in the year prior to the survey by Indigenous identity.

Drug Response  First Nations Métis Not X p-value
Indigenous
N % N % N %
Cigarettes® Yes 170 81.0 47 87.0 95 864 2.13 0.346
No 40 19.0 T 13.0 15 13.6
Cannabis® Yes 15 54.8 SN/ AN SRS QNS RN OLE 5 0.654
No \23) 45.2 23 42.6 54 495
Stimulants® Yes 91 43.3 26 48.1 47 431 0.45 0.799
No 19 56.7 28 51.9 O28NN5618
Methamphetamines® Yes 58 27.6 16 29.6 S7ANNS A S50 0.472
No 152 72.4 38 704 71 65.7
Opiates® Yes 47 22.4 16 29.6 21 QS RNNIH23) 0.328
No 163 77.6 38 704 88 80.7
Sedatives' Yes 38 18.1 3) 0% 16 4SSN 67 0.263
No 172 81.9 4O O, OSRNNE 58
Over-the-counter medication (not Yes 35 16.8 8 14.8 11 JONINSER2:6]] 0.271
T =T No 173 832 46 852 98 899
Hallucinogens" Yes il 538 8 14.8 9 83 E<5
No 195 94.7 46 85.2 99 91.7

Note. ®N =374, N = 373, °N = 373, dN = 372, N = 373,/N = 373, sN = 371, "N = 368.

bCannabis = Marijuana (includes medical marijuana not taken as prescribed).

<Stimulants = Cocaine, Crack, Amphetamines, Methamphetamines.

*Opiates = Heroin, Methadone, Morphine, Oxycontin, Fentanyl, Other Opiates (Percocet, Demerol, Talwin, Dilaudid)

fSedatives = downers (e.g., Barbiturates), hypnotics, tranquillisers, Special K, GHB.

90ver-the-counter medication = cough syrup, Gravol, Sudafed, Tylenol.

hHallucinogens = LSD, PCP, peyote, mescaline, ecstasy, mushrooms.

Inhalants = solvents (e.g., glue, paint thinner, gas, aerosol sprays).

Inhalants could not be reported due to the small number of individuals (i.e., less than 5) who reported using inhalants in each of the groups.
E < 5 means that the expected value is less than 5. It is not appropriate to perform a chi-square test if E < 5.

|
2.6 Spiritual dimension

The Spiritual Dimension includes religious and spiritual understand who they are and what they want to do in life,
beliefs and practices. Spirituality gives people a sense and give them hope. None of the survey questions aligned
of connectedness and life purpose. Community and with the spiritual dimension.

spirituality connect people to their roots, help them
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3. Qualitative study

The qualitative research findings are presented here. The
qualitative component of this study aimed to understand the
perspectives and experiences of Indigenous peoples who
had experienced homelessness in Winnipeg. Indigenous
peoples are overrepresented in homelessness in Winnipeg.
In the 2018 Street Health Survey, 71% of participants
identified as Indigenous, which included First Nations, Inuit,
and/or Métis. It is imperative to understand their needs and
experiences to address homelessness among this population
in a good way.

Eighteen Indigenous individuals who were experiencing

or had previously experienced homelessness were
recruited. The recruitment plan is detailed in the methods
section below. We learned that there are different housing
preferences, and external and personal factors play a large
role. For instance, an individual with children may prefer to
live in a two-story house in a neighbourhood with amenities
nearby, whereas a single male in his early twenties may
prefer a one-bedroom apartment where he could have
friends over. Participants also shared how current housing
options do not meet the needs of Indigenous peoples

in Winnipeg. Several solutions were suggested, such

as consulting those in need of housing when designing
housing options.

The qualitative component of this report is divided into
five sections. The first section describes the methods.

The characteristics of the participants are presented in
section 2. The findings are presented in section 3 and

are organised according to the four dimensions: physical,
spiritual, emotional, and mental. The fourth section
describes the structural factors that affect the participants’
lives, including culture and systems (e.g., justice and child
protection), and presents their own recommendations. The
discussion section summarises the key themes and offers
recommendations. In the conclusion section, we share our
reflections on the research.

3.1 Method

3.1.1 Participant recruitment

We sought to recruit individuals who identified as Indigenous
and were or had experienced homelessness in Winnipeg.
Recruiting participants was challenging because of the
COVID-19 pandemic and the public health restrictions. At the
time, in-person contact was strongly discouraged. Therefore,
we requested the assistance of community organisations to help
recruit participants. We decided to inferview over the phone,
relying on the community organisations to facilitate this.

We developed a strategy to recruit a diverse group of
participants. We aimed to recruit between 20-25 individuals
with characteristics (i.e., age, gender, Indigenous identity,
sexual orientation) reflective of characteristics of the
participants of the 2018 SHS. We also sought to ensure
various groups were represented. We identified several
community organisations that could help with recruitment.
We chose organisations we had a relationship with. The
organisations that agreed to assist were Just a Warm Sleep
(Tjustcity), Manitoba Inuit Association, North End Women's
Centre, Shawenim Abinoojii, and Sscope. We met with a
representative from each organisation and provided them
with instructions.

In total, the community organisations were able to recruit 18
people between February and April 2021. Table 4.1 shows
the distribution of the characteristics we aimed for and the
distribution of the characteristics of the sample. Note that
the distribution of characteristics was not met in all groups,
particularly individuals who are: Métis, over 50 years old,
men, non-binary and/or part of a sexual minority. However,
considering there were only 18 people in the sample, the
underrepresentation would have only equated to a handful
of individuals.
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Table 4.1: Sample characteristics.

Characteristic Identity Target Number of Percent of
Percentage Participants Participants
Indigenous Identity First Nations 83 15 83
Métis 15 1 6
Inuit 2 2 1
Age (in years) 18-29 25 6 33
30-49 45 9 50
50+ 30 3 17
Gender Non-binary 3 0 0
Women 82 12 67
Men 65 6 33
Sexual orientation 2SLGBTQIA+ 15 2 11
Note. N = 18.
The staff representative gave each participant a package The staff person arranged for participants fo be in a
before their interview. The following materials were in comfortable space for the interview, helped them connect to
each package: the conference line, and provided them with supports if they

o ohihe aoRsant for became upset or distressed during or after the interview.

A COVID-19 information sheet

Several pieces of paper and coloured and
regular pencils

A bag of snacks and two bus tickets

A $40.00 (Canadian) gift card as an honorarium

The inferviews began with screening questions to ensure
participants met the criteria to participate. The screening
questions asked where they slept the night before, their age,
and whether they identified as Indigenous. Table 4.1 above
shows the participants’ age distribution and Indigenous
After all the interviews had been conducted at an identity. Table 4.2 below shows where participants stayed the
organisation, someone from the Research Team picked up the night before the survey.

extra materials and the participants’ drawings.
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Table 4.2: Where participants stayed the night before the interview by gender and Indigenous identity.

Location Gender Indigenous Identity
Men Women First Métis Inuit
Nations
An emergency shelter or domestic 4 4 8
violence shelter®
Transitional housing® 1 5 3 1 2
Stayed with a friende 1 1
Stayed with a family member? 1 1 2
Own apartment/house® 1 1

Note. 8N = 16, ®°N = 12N = 2, N = 4, °N = 2.

Next, we obtained verbal consent to participate and audio
record the interviews. We promised participants’ anonymity
and that we would keep the recordings in a secure location
with access limited to the research team. Participants could
withdraw from the study at any point, including after the
interview. They could also refuse to answer questions.

3.1.2 Interviews

Following receipt of consent, participants were provided
coloured and regular pencils and paper so they could draw
or write. This provided participants with an alternative way
to document their thoughts during and after the interview.
Participants were invited to sketch their ideal living
accommodation. They were invited to share their drawings
with the Research Team.

We used a semi-structured interview format to ensure

the interviews would be consistent, while also allowing
participants to elaborate on their responses. The interview
guide is in Appendix A. There was a pilot phase prior to
launching the study. In this phase, the interview guide was
“tested” with three people who had lived experience of
homelessness to determine if the guide was well-organised,
suitable, and easy to understand.

Each interviews took 20 minutes to over an hour, depending
on how much participants shared. A few participants took
breaks during their interview. The staff representative was
nearby in case participants needed support. A staff person
was present for two of the inferviews to provide support.

3.1.3 Data analysis

The inferviews were audio recorded and transcribed verbatim
by a transcriptionist. The recordings and transcriptions were
anonymized by assigning unique codes to the participants.

We used a thematic analysis method and developed a coding
scheme to analyse the transcripts. The coding scheme was
based on the 4-dimensional framework: physical, spiritual,
emotional, and mental dimensions. We also added a code
called structural. The structural code encapsulated external
factors that impact Indigenous peoples experiencing
homelessness (e.g., colonialism, racism). These five codes
were broken down into sub-codes (see the coding scheme in
Appendix B) to capture related topics within each code.

Several limitations and biases to the methods and analyses

adopted for the qualitative results were identified and can be
reviewed in Section 3.3.
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3.2 Qualitative results

This section presents the findings from the interviews that
relate to the 4-dimensional framework. The first dimension

is physical, which explores the participants’ housing
preferences, like dwelling size, location, and proximity

to amenities, as well as the sense of security that a home
provides. The second dimension is spiritual. Participants
shared their desires to own objects and live near groups

and facilities that host spiritual events. Thirdly, the emotional
dimension highlights the importance of relationships, sense
of belonging, and autonomy of participants. Lastly, the mental
dimension describes the coping mechanisms that participants
used while experiencing homelessness, as well as how their
mental health impacted finding a home.

Upon reviewing the data collected that did not quite fit
within the four dimensions, the Research Team included

an additional section titled “Structural and Participant’s
Recommendations”. The structural piece comprises anything
that participants shared related to culture, colonialism and
racism, as well as government systems (eg., child family
services, criminal justice, employment, income assistance).

3.2.1 Physical dimension
3.2.1.1 Desired characteristics of a home

Participants were asked what their ideal home would look
like. The respondents described the size of the home, the
belongings they would like to have, and the location.

3.2.1.2 Housing type

There was a range of preferred housing types. Three participants,
two of whom were youth, expressed interest in living in an
apartment. One participant said, “I want a tall apartment, with
a balcony, on the top floor”. The other youth, who is Inuit,
spoke about different housing for different family compositions:

“| find that for the person that's single, they’d need an
apartment and a person that has children should have
a house setting. Like a real house setting with three
bedrooms and a kitchen and a living room — a full
house for a family. A clean apartment for the ones that
are single.”

In contrast, thirteen respondents indicated they preferred

a house over an apartment as houses have more space to
accommodate family members and allow for greater privacy.

One respondent shared they would prefer to have “a two
bedroom [house]. This way if | ever had visitors, I'd have a
room for them to sleep in, for relatives from out of town or
something.” Another participant said she wants more privacy
with “no neighbours so close, side by side. Just a place with
no thin walls.” She shared that it was something she had not
had in a few years.

Other participants preferred a two-storey home over a
bungalow. The number of bedrooms is important, particularly
for the mothers who wanted between two and five bedrooms
for their family. However, a First Nations male wanted:

“Just a one-bedroom. It’s just me and my wife. And
[if 1] get my kids back [I'd] upgrade it to two to three
bedrooms, when the kids come home. For now, it
would probably be a one bedroom or a bachelor or
something. It wouldn’t matter. It doesn’t have to be
fancy or anything. | don't care.”

A mother of several children drew a two-storey home with a
deck on the front (see Figure 2.1). This was the only drawing
from the study.

Having a yard was important to some participants. One
participant wanted “A nice cosy home, [with] a garden

in the front”. An Inuit woman in her 20s joked that a big
yard would be too much work but “If it's a small yard, |
don’t mind. It would be great. A place for children to play
outside at least and watch over them.”

Figure 2.1. Envisioning a two-storey home with
a balcony and front deck - drawing shared by an
interview participant

el ‘\%}3‘
TR
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3.2.1.3 Belongings

A few participants spoke about the things they would like in
their home. A First Nations man shared that “pictures of my
family, of my parents, my mum, things like that, have them
on the wall” would be important and would make it feel like
home. A male youth in his early 20s wished for “a radio,
TV, internet. | have my phone, so | don't really need a TV.
I don't like paying for internet twice.” Another participant
wanted the cost of utilities included in the rent as it can be
expensive. For example, the participant desired a place:

“Where the heat is included, where the utilities are
included because sometimes when you pay rent
somewhere, the utilities aren’t included, like hydro. So,
I'd like to stay in a house where they’re included, all
under one bill, with the rent, for example. Where the
rent will cover everything, like the utilities, the hydro.”

3.2.1.4 Location

Participants differed in where they preferred their home
be located. Several expressed their home community was
the ideal place to live, not Winnipeg. A First Nations male
shared:

“Home is...l don't feel comfortable in Winnipeg.
Home is Churchill to me. That's where I'm

originally from. I like to go and spend time with my
brother. That's where | was born and raised. The city
life is not very great.”

Similarly, a female participant shared, “As a Manitoba Inuit
who's been here since 1984, my community in Nunavut is
my real home.” On the contrary, some participants indicated
a preference to live on the outskirts of Winnipeg where there
are opportunities fo have a yard and more space.

Most participants who wished to stay in Winnipeg, preferred
to live in central neighbourhoods, such as the North End

and near downtown. These areas were familiar to participants
and are where their family and friends live. A female youth
shared she would “rather live downtown or somewhere
near the downtown, the Exchange, Osborne [Village]”.
Another participant elaborated on why they preferred being
near downtown. They said, “Somewhere not far from the
downtown [because] this way it's not far for everything, let's
say the local library. The library would be close by, and the
stores are close by.”

However, a few participants preferred not to live in central
areas because they wanted to avoid something (e.g., negative

memories, certain lifestyle) or were drawn to something (e.g.,
space to have a yard). One participant shared:

“Ya, Central and West Side | grew up in, but |
don't [go] there. | stopped hanging around with my
old friends, and | don’t want to be in that lifestyle
anymore. I'm sick of that lifestyle. I'd like to live in
somewhere like St. Vital, somewhere far, you know
what | mean? Not in the areas where | used to go.”

3.2.1.5 Proximity to amenities

Respondents who preferred to live in a central area wanted
to be within walking distance of amenities, such as schools,
libraries, shopping centres, convenience stores, and bus
routes. A male youth wanted to live close to Pan Am Boxing
in the Exchange District to remain active. An Inuit woman
enjoys living on Langside in West Broadway, as she often
visits the corner grocery store down the street. A mother of
several children wanted to live “where there’s a recreation
centre nearby... Like a drop-in centre, where the kids can
go, with a hockey rink and stuff that they do for families,
for the children, the kids.” She also shared “The last
neighbourhood | lived in was Concordia but that was way
out and there's no recreation centre around there. | really
didn’t get into looking into one around that area.”

3.2.1.6 Just having a place

Several participants did not care where they lived or in what
type of structure. They just wanted a place
to call home. This idea is illustrated in the following quote:

“I don't think it would really matter o me as long as |
have a roof over my head and food in my fridge and
just a place for me and my kids to sleep. That's all that
would matter to me. Whether it'd be a house or an
apartment, it wouldn't really matter o me. So long as
we're safe and warm.”

Another participant stated, “I wouldn’t be picky on the area
as long as it's a home. Anywhere in the city would be fine
by me.” A female in her 30s elaborated, “We're not going
to say ‘l want a five-bedroom house with bay windows, all
the highest-end stuff from Leons’ and ‘it's gotta be leather’
— no. We used to live in teepees on the land. We're not
materialistic people.”
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3.2.1.7 Finding stability in a home

Another theme that emerged was housing stability. Thirteen
participants desired a sense of security and comfort, a critical
component often lacking when experiencing homelessness.
Several participants shared an ideal home is a place that is
safe and stable over a long period of time. That is, an ideal
home is a place where “you have a roof over your head,
and you don't have to worry about things like holes in your
home. You have somewhere safe to stay. Somewhere to
stay for the night and the next few nights.” One participant
said a home is “Where | feel safe [...] where I'm OK with
being every day, not just for now.”

A First Nations woman shared her story:

“I've been on the streets, |'ve slept in abandoned cars,
I've slept on benches, I've slept in stairwells, I've slept
in places you wouldn't think anybody would be able

to sleep. It's survival mode. You do what you can when
you can. [...] But everybody deserves a chance to be
happy and to feel safe.”

Participants also spoke about the need for physical comfort
and safety. A woman in her 20s spoke about wanting a place
where she and her belongings would be safe. She said:

“Am | going to wake-up and my stuff’s going to be
gone?’ Or ‘Am | even going to be able to sleep?’
Somewhere where | can let my guard down and | don’t
have to worry about things that | would have to worry
about if I was on the street.”

Many respondents described home as a place where

they felt comfortable. A Métis youth shared that a home is
“Somewhere to relax, feel safe. For me, I'd like to create a
peaceful atmosphere.” Having a home would contribute to
the participants’ emotional and mental well-being, enabling
them to address their personal needs without worrying about
the dangers on the street or needing to find a place to sleep.

3.2.2 Spiritual dimension

Participants were asked if they wanted something in their
home or nearby to fulfil their spiritual needs or if it would
help them connect to their home. They provided examples of
spiritual objects and spaces, such as materials for smudging,
sweat lodges, and spaces for cultural gatherings.

Three participants spoke about practising their Christian faith.
An older First Nations male said,

“Yes, I'd like to have a holy Bible, and I'd like to
leave it open. | watch those things in the morning,
sometimes those spiritual talk shows.”

Another male participant said, “Christians, or Christianity or
whatever. That's what | was growing up. In my family was (sic)
Christians. | believe in Jesus and God and that, but | don’t believe
in that Indian culture stuff. I'm not info that kind of stuff.”

Some participants wanted somewhere to smudge. One
participant said they would “smudge every day, [it's]
something [l] plan to bring into [my] home. Take it with
[me],” wherever they lived if given the opportunity.

An Inuit woman said she would not “mind going to sweat
lodges and stuff” near her home, despite it not being part of
her culture because she appreciates these cultural practices.

Several individuals wanted to live near where spiritual
services and events are held. A First Nations woman shared
there was a church in the neighbourhood where she grew up:

“There were churches around and that would be
important to me. I'm going to push my way to get my
kids back but that's the regular thing for me that would
expose my children to every week at Sunday School.
A church would be important for me to be around if |
ever get a place.”

A First Nations man wanted more opportunities to smudge
and fo attend powwows:

“I like watching [...] when they dance. | like watching
their ouffits, their colourful ouffits [...] Maybe once a
month they could have a monthly powwow or something,
or a small gathering. There must be a whole lotta
dancing, like 2 or 3 dancers and some drummers playing
some music, like that. Once a month or something.”

Participating in spiritual practices contributes to emotional

well-being and provides opportunities to socialise with others
in the community.
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3.2.3 Emotional dimension

This section describes the things that contribute to emotional
well-being, namely belonging, relationships, and autonomy.

3.2.3.1 Sense of belonging

A sense of belonging was important. Several participants
wanted fo be close to their neighbours, family, and friends.
Participants described home as a place where you decide
who you allow in, when you visit with others, and how you
engage with the community.

A First Nations man spoke about a men’s group he used

to attend and wanted to live close to one. He said, “It was
kind of like a family setting, like a brotherhood. Whenever
somebody would be going through something, they
would always have a brother there”. A woman shared she
wanted to live where there is “A community centre close by
(inaudible) because that's where you get to meet everybody
in your community.”

Several participants wanted a support system with friends
and family. A youth shared he wanted “a cribbage table,

good roommates, | guess, or a family” and be able to do
what he likes.

Participants spoke about creating memories and having a

place that reminds them of who they are. For example, a Métis
woman said she wanted a home that is: “Somewhere | could

create memories. Good memories. | remember how it was
when | was a kid and how it was growing up with my mom
and just familiarity.”

3.2.3.2 Relationships

Most participants spoke about how a home would help foster
and strengthen their relationships with family, friends, and
partners. For instance, when asked what home means, one
woman replied, “Family, security, happiness, love.”

It was apparent that relationships with loved ones were
often strained when individuals experienced homelessness.
Participants interacted with loved ones less and sometimes
lost contact with them, which took an emotional toll. A First
Nations man shared:

“Ya. I'd like to stay in contact with some of my family
if | could. It's good to have someone to talk to.
Sometimes there’s no one to talk to. Then you just go
and do anything you want ‘cause you got no one to
talk to. Like before when my mum was alive, my mum
would always tell me things like ‘Don’t drink.” She’d
always try to be a positive influence. After my mum
died, now I've no one to say those kinds of things to
me. Like ‘Don't go drinking,’ things like that.”

An Inuit woman explained she prefers to live in a small town,
so it is easier to see and

"“Get together with Inuit people or family. It would

be nice to have family or friends visiting, like Inuit,
or other Inuit people. But | hardly ever see them
anyways ‘cause we live in a big city now and we're
not in a small, litle community like Wilco. It would be
nice to have people dropping in and visit and spend
some time with them. Not just for entertainment but
to actually be a family. Togetherness. It's hard enough
being down here and not seeing our family.”

A First Nations man longed to be reunited with his children.
He said:

“I'd like to go down to York Landing where my son
and daughter is. My daughter is a qualified carpenter;
my son is a qualified heavy equipment operator.
Spend some time with them and watch them grow up
a bit and my grandchildren, get to know them a little
better. And go back to Churchill.”
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3.2.3.3 Reconnecting with children

Several women desired to be reunited with their children,
who were in the care of CFS or with family members. Some
explained that having a home would allow them to care for
and provide for their children and re-establish their role

as a parent. Living in precarious housing without a steady
income contributed to their children being taken into CFS
care. A First Nations mother shared, with anguish, her wish of
“Matching me and my kids, have everything. Start over.”

Another mother said:

“I wish | was in a home where | would just see my kids
again [...] I'm going to be working on trying to gain
my children back but as long as | have a home for us,
and they have their bedrooms where they can have
their privacy when they need it.”

A mother in her 20s shared, “I would want a home where

I would have my children with me and where we wouldn't
have to worry about food or nothing like that. Just us
three.” It was evident the mothers were profoundly impacted
from being separated from their children.

3.2.3.4 Autonomy

Most participants wanted autonomy to make their own
decisions. A First Nations woman remarked, “I've never
really had that, right? Had my own space to do what |
want, and come and go, you know what | mean? I've
always had to live by other people’s rules and everything.’
A Métis woman commented she would not let certain people
know where she lived or let them into her home. She said,
“not the way that things have been happening with my
family, so not really. If | were to get my own place, | really
wouldn't let anybody know where | stay. Just very close
relatives | could trust.” Participants had mostly lived in
congregate settings and wanted a place where they would
have the freedom to choose who to have in their space.

’

3.2.3.5 Selffulfilment

A man who often visited an emergency shelter shared having
a home would allow him to have a new routine and explore
new interests. He said:

“If I had my own place, I'd start going to casual [work]
again every morning and use an alarm clock. Get up
at 5 or 6 [am] because you have to be at the office by
6 [am]. After that, get home, end of day. Maybe in the
evening have spare time, work on some ideas. | got
some ideas about inventions so maybe I just sit around
and buy a scribbler and draw, work on my ideas. You
can't really do that here because | don't really have my
own place here.”

A First Nations man shared a time when he lived in a First
Nations community in Manitoba. He said:

“The people there showed me a lot of love, and they
helped me get rid of my anger. They showed me

how to get rid of my anger. | started carving, started
painting, all kinds of weird shit. My wife, she was so
happy to go door-to-door. She got me jobs, | couldn’t
stop. Some people had so many holes in the roof. [...]
| felt like | was doing something right. What I'm trying
to say is that was like being at home. Having my own
place, and the people around me aren’t worried about
themselves. When we get together, we all look after
each other.”

Overall, a home would provide refuge and give participants
opportunities to focus on their interests.
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3.2.4 Mental dimension

This section describes participants’ coping practices, their
mental health challenges, and the need to have mental health
supports nearby.

3.2.4.1 Coping practices

Seven participants shared they have used or currently use
alcohol or drugs to cope. We asked them what they need at
a personal level to be able to maintain housing. A woman

in her 40s stated, “My drinking. | need to stop drinking. |
need to go to treatment to live that life. To have that house
back, my kids.” Another woman also referred to drinking.
She said, “That's the one thing I've got to change in order
to take that step to get myself a place.”

Several individuals explained that substance use can
lead to homelessness, but experiencing homelessness
may also contribute to using substance(s) as a coping
mechanism. A 22-year-old bisexual woman spoke about
the paradox she found herself in when looking for
housing while using substances:

“When | was on the streets, | was known as an addict.
No one really wanted to help me. ‘Oh, you've got a
substance problem. You're not going to be able to
maintain a house. You've got to get this in order, go to
detox,” all this stuff. But | was an addict because | was
homeless. | had to use drugs to stay awake, to not be
hungry all the time. | didn’t know where | was going to
sleep. | didn’t know the next time | was going to eat.”

Using substance(s) can be a barrier to finding a home. A
22-year-old woman shared that landlords are reluctant to
provide housing to individuals who are using substances

as they believe they will need additional support. She
recommended that new housing have programmes staffed by
addiction specialists and psychologists to support individuals
who are dealing with substance use. An Inuit woman
recommended having reoccurring community meetings for
individuals trying to overcome an addiction. She recollected
a time when she was part of a “community of recovering
addicts that all wanted to do better. That was a really good
thing.” Another Inuit woman wanted support workers close
by in case she was having a bad day. She said, “My workers
would be right downstairs to me, and I'll either have a suite
on the second or third floor.”

3.2.4.2 Mental health and appropriate supports

Participants talked about their mental health and how it was
a barrier to finding a permanent home. A First Nations man
observed there was an increasing number of individuals
living with mental health challenges. He said, “What I've
been experiencing at some places, especially Main Street
Project, are more mental health cases.” One participated
connected homelessness with mental health. They said,
“homelessness really causes [more] mental health
[troubles]; people on the street need help from [more]
psychiatrists, nurses, doctors, and mental health workers.”

A 37-year-old Inuit woman spoke about how experiencing
homelessness impacted her mental health. She said:

“When | was homeless, | was mentally ill, and

the streets are very, very traumatising [...] when
someone from homelessness is getting a home, they'll
experience flashbacks. That's what | go through.
Sometimes | go through flashbacks, and when I'm in
a car, if | am there, | can remember what happened
to me when | was homeless. Honestly, it's a very, very
scary feeling, being homeless.”

The trauma continued after she was housed. For a while, she
did not trust her support workers. She said:

“At first, | didn’t really trust my workers because |
thought they were against me. | thought they were
provoking me, doing stuff to me that | didn’t want but
really, it was something going on in me (inaudible).
It was just a phase. Now I'm totally trusting my
psychiatrist now and my workers.”

She spoke about the importance of having adequate long-
term support. She said,

“it takes time to heal ‘cause when you want to heal
from that, you have to have all this support to reach
out to help you, to stay on your meds to have the right
kind of meds and have comfort and compassion that
they all need for that.”
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Other people also wanted mental health support close to
home. A mother of six agreed that a proper support system
would be necessary for mothers to find a home. She
needed someone:

“...to come work with my kids because | was getting
stressed out, being alone with them. | mean raising
them on my own, no help from their dad. To have a
support system that can help me to get on my feet, to
help me have a routine for our family structure, family
thing for me to do with myself and my kids. Well for
my kids and for myself.”

Having a community to rely on was important for several
people and their mental health. A mother, who is Inuit,
described how she used to participate in gatherings, which
helped her feel connected. She said:

“It's good to see other Inuit people go to these
drop-in centres. At least we eat our traditional
food together. When they opened the [Inuit]
centre just off Sargent [Avenue], at least we started
having gatherings and eating together. Good to
communicate with each other.”

Some participants thought they would benefit from living in
a congregate setting so they could help each other. Some
thought that having sustained mental health support post-
homelessness would be important, particularly to help them
deal with their frauma. Mental health support is crucial for
individuals experiencing and exiting homelessness.

3.2.5 Structural factors

The findings presented in the section pertain to structural
factors that impact Indigenous peoples, including culture,
racism, colonialism, and systems of oppression. We attempt
to explain how positive factors, like culture, and negative
factors, like discrimination and systemic injustices, impact
Indigenous peoples in Winnipeg, particularly as it relates to
access to safe, affordable, and appropriate housing.

3.2.5.1 Culture

The participants were from diverse backgrounds and cultures.
However, as one participant noted, there are

“...different points of view from different people. We
may say different things, but we all have the same goal
in mind, when it comes to the way that we want to live
our lives. For me, personally, I'd much rather return to
tradition and the medicines, the ‘Red Road’ because
it's simpler, and it's not as structured, and it's more
relaxing. | think it would be more comfortable.”

Participants mentioned several cultural practices relevant to
home. For example, an Inuit participant described what she
would like in her kitchen. She said:

“I would like a spot where | could have my own food,
like my caribou, my muktuk, which is whale meat. Just
a little spot when I'm getting Inuit food, a spot where |
could just have my Inuit food. You know how Inuit eat
raw meat, right? Well, eventually, in the future, if | ever
get my home food, I'd make a spot right in my place to
have that.”

An Inuit woman expressed appreciation for First Nations
cultural practices. She explained that Inuk cultural practices
are different in Winnipeg than they are in Nunavut. She
longed for these practices, but they are not available in
Winnipeg, and therefore, it is difficult for her to feel at home
here. She said:

“The Indigenous peoples have so much more
strength and belief in honour and stuff. They're very
talented and different that Inuit people. There’s a

lot of Indigenous peoples that | know that are very
much into their traditions. They believe in powwow
and stuff like this, and it helps them. It helps people.
It gives them strength and honour and pride. | envy
them. | love my traditions but it's very different down
here than compared to Nunavut. | only know the men
go hunting, the women do the labour for the sewing
and skinning the top or whatever, right? We do all
that, but nowadays, it's the women who butcher the
whole caribou. The men go hunting, and the women
do the butchering.”
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3.2.5.2 Racism and colonialism

Four of the respondents shared that many Indigenous peoples
who are without a home perpetually experience racism - from
the government, from people on the streets, and from support
workers (who some) feel refuse service. A man spoke about
how individuals experiencing homelessness face racism
regularly: “A lot of people that are homeless have a lot to
say. They're hurting. They're hurt inside. It has to do with
everything around us...Everyday living and who we are as
Native people.”

When asked what governments need to do with regards to
housing for Indigenous peoples, many participants felt they first
need to be heard. Participants said they feel ignored not only
by governments, but also by the public. A First Nations mother
felt governments and others lack empathy for the concerns and
challenges that Indigenous peoples face. She said:

“They don't take us seriously. They think we're joking
around, but if you were an Indigenous person living

on Main Street who was homeless and hadn't eaten in
three or four days and hadn’t showered in a week and
didn’t have anywhere to sleep, would you be willing to
talk to somebody from St. Vital that has a job, that's in a
car at a red light, when you're currently calling ‘home’
a bus shack? Would you be willing to talk to the person
in the car, you're sitting in front of? No, | don’t think
so. Because it's two different sides of the spectrum. It
comes down to barriers and stuff like that...”

As this participant expressed, they feel the public does not
understand or is indifferent to the experiences of Indigenous
peoples experiencing homelessness and does not feel taken
seriously when encountering them in public.

3.2.5.3 Systems

3.2.5.3.a Criminal justice system

Government systems treat individuals who are Indigenous and
experiencing homelessness unfairly. These systems contribute
to the cycle of homelessness. For instance, three participants
spoke about how the justice system impacts Indigenous
peoples more harshly. This system includes the police, the
courts, and jails and prisons. An Inuit woman stated:

“The criminal justice system is so racist towards
homeless people. They're so hard on them. They were
hard on me. | was in the criminal justice system too
because | used to shoplift. | would shoplift to survive
and sometimes to support my addictions.”

There is a lack of support for individuals when they are
released from prison. One participant spoke about recidivism
or reoffending. They said:

“But most of these people that come out of jail are
gonna go back to what they do. Doesn’t matter how
long they stayed in there, all healthy when they come
out. They're gonna go back to what they do.”
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3.2.5.3.b Employment and Income Assistance (EIA)

Another challenge mentioned during the interviews was EIA.
An Inuit woman in her 60s shared how finding an affordable
apartment in Winnipeg is difficult with the high cost of rent
and inadequate financial support. She now stays with her
daughter. She said:

“For people like me, that are on EIA, it's near
impossible to find a decent place, an affordable home.
It's impossible to even look at the Renters Guide these
days because they go over $800+. Ya, that would be
nice, but you know what? Poor people on EIA, | said.
They're just looking at rooming houses. That's all we
can afford [...] regardless of how much the rent is, it
would be nice for them to come up with the whole rent
instead of me having to pay the difference. That's my
food money that's paying for the difference. And then
there's a damage deposit on top of that.”

A First Nations man expressed frustration with the welfare
system and how the government stops EIA payments,
resulting in individuals having difficulty paying rent. He said:

“I kinda think it's with the welfare too. The welfare
system, is why so many people are homeless. They just
want to cut everybody off welfare. They give people a
hard time, and they cut them off too early, and that's
why people are homeless, ‘cause of welfare.”

EIA is a disincentive to finding employment as support
decreases when one becomes employed. A young woman
was hesitant fo pursue her professional goals because her EIA
amount will be reduced when she becomes employed, and
she would have difficulty making ends meet. She said:

“Finish school, get a job. But the whole thing with
getting a job is | won't be able to maintain my
apartment. Because if | work, E.l.A. will cut me off,
and then my rent won't be paid, and I'll have to pay
full rent. It's like a never-ending story.”

3.2.5.3.b Child and Family Services (CFS)

CFS was mentioned numerous times. As discussed in the
Emotional section, CFS has had and continues to have a
negative impact on the participants’ lives. For example, a
young man explained his relationship with his birth family
when he aged out of care. He said:

“Everyone | met in my life, like my family, | just met
after | aged-out of CFS. | don't really know them, and |
feel like a stranger, but they still accept me. But some
of them haven’t. They've disowned me and stuff. So
home is where | make it.”

Participants shared that CFS created a disconnection from
their culture and their family. Most participants had either
been in the care of CFS themselves or their children were.
When asked what an ideal home would be, a First Nations
youth replied, “I don’t know. Growing up, | grew up in CFS
group homes and stuff, so that's pretty much the structure
that | know.” The youth moved around a lot and never had a
stable home.

As also discussed in the Relationship section, CFS impacts
parents whose children are apprehended. A mother shared
her biggest desire is:

“My kids. That's all | need. They've only been gone
for two years, and | raised my children. My daughter
was ten when they took her. After, everything

was the beginning of a long fight. | want to get

a home for my children. [...] | don’t want to be
homeless anymore”.

It would be tough to get her children back, without

a home and stable income. CFS involvement has
long-lasting repercussions and is a pathway into
homelessness, particularly for Indigenous peoples who are
disproportionately involved with CFS.
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3.2.6 Recommendations heard from
participants

Some participants were asked what they want governments or
policymakers to know about providing housing for Indigenous
persons. Several participants thought that policymakers
should experience what it is like to be without a home. A

First Nations man said they “need to take a good tour

inside those organisations and spend a good week or

two. They could find out the truth.” A First Nations woman
recommended that government officials:

"Get more people out on the street asking questions,
doing surveys, reaching out to people, asking them
what they need. Not just assuming they need this and
this and this when they don't. You don't know anybody
unless you've walked a mile in their moccasins. | never
judge a book by its cover.”

Many participants believed government officials are unaware of
what is needed on the streets as they do not take the time to ask
and listen to what people endure. An Inuit woman described
people’s ignorance and lack of compassion. She said:

“| just wish the government and the community could
stop being so hard on homeless people because it's
not their fault, right? Ya, they do drugs sometimes. Ya,
they drink but it's not their fault. They need to be nicer
and more gentle and nicer to homeless people so that
homeless people know they can reach out without
getting hurt.”

She explained that the lack of compassion leads to distrust
and fear among individuals experiencing homelessness.
She said, “they’re scared of the government because of
doing drugs, drinking or whatever.” She recommended
that government officials and service providers be gentler
and more empathetic towards individuals experiencing
homelessness.

A First Nations woman explained how Indigenous peoples
are discriminated against and disregarded. She said:

“I would tell the government they should take

Aboriginal people into consideration and be treated
just as any other people because that's where most

Aboriginal people become homeless because they're
not taken seriously into consideration because they're
just looked down at, as alcoholics and drunks and they
should look at it and in different ways.”

Evidently, many felt governments do not understand how their
policies and regulations cause harm. For instance, a bisexual
First Nations man felt abandoned when he aged out CFS
care. He had to find employment and discover who he was
without any support, as he was no longer close fo his birth
family. This man attributed the large proportion of Indigenous
youth experiencing homelessness to the lack of transition
support. He recommended raising the age for exit. He said:

“Being able to sign yourself out when you're 18
shouldn’t be an option. That's just a magic number.
You're still, you're just 18 — it's a special day. Because
| have friends — they're 18, no, they're like 24 — and
they're still living at their parents’, and they don’t
have to worry about anything like that. CFS kids and
everyone have to.”

Participants provided recommendations directed to
policymakers and sector workers. The recommendations
were: (1) acknowledge and resolve the systemic issues

(i.e., justice, EIA, and CFS) that disproportionately impact
Indigenous peoples and contribute to pathways into
homelessness, and (2) speak with and listen to people
experiencing homelessness to learn what their needs and
preferences are. This recommendation was well-expressed by
a First Nations woman. She said:

“There’s a lot of barriers between people and the
outside world. We need to unify the way we think,
and we need to support one another in our cultural
aspects of life, going back to our ancestral ways and
the stories and the teachings and everything that goes
along with our traditions. We need to learn how to
communicate with each other, first and foremost. To
understand where other people are coming from, you
need to sit and listen to them.”
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3.2.7 Concept boards

As part of the arts-based research method for the qualitative
component, End Homelessness Winnipeg enlisted the
services of Brook Mcllroy.

Brook Mcllroy is an architecture, landscape
architecture, urban design and planning firm based
in Toronto with offices in Winnipeg and Thunder
Bay. The firm has received many national accolades,
such as awards from the Canadian Association

of Landscape Architects and Canadian Institute

of Planners. As mentioned on their website, their
clients span from a wide variety of municipalities;
Indigenous communities and organizations;
education institutions, including primary and post-
secondary, and public and private development
and investment organizations.

Initially, the firm was retained to create renderings of housing
models and designs depicting what participants shared
during the inferviews. However, participants focused on
relationships, adequate support, stability, and safety, not
housing models or designs. Consequently, the Research

Team reconsidered and requested Brook Mcllroy’s expertise
in drafting conceptual drawings that represented what
participants shared.

The boards were set to be printed and shared with individuals
with lived experience to determine if their preferences were
captured accurately during consultations. The drawings

were also going to be used to stimulate further discussions.
Unfortunately, due to the public health restrictions related

to the COVID-19 pandemic and lack of time and resources,
additional consultations with people with lived experiences
were not possible.-However, the concept boards could be
used this way in the future.

The Research Team identified themes from the interviews and
created an “inferview snapshot” bubble chart (see Figure
3.1). We created a bubble chart for each interview question:
(1) what does the word ‘home’ mean to you? (2) | wish to live
in a home where... , and (3) what are your preferred features
in a home and location for a home? The size of the bubble
reflects the frequency of the theme, that is, larger bubbles
represent more prevalent themes. We shared the bubble
charts with Brook Mcllroy to provide them with direction in
creating the concept boards.

Figure 3.1: Themes that emerged from the interviews

What does the
word ‘home’
mean to you?

A place where
you feel loved

A place with the
people | love

A place to lay
back and close
your eyes

A roof over
your head

Cozy
and calm

Somewhere you
feel safe and
comfortable

A place where
you don’t have
to worry

Place to
stay for a
few nights

Somewhere
that’s my own
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Figure 3.1: Themes that emerged from the interviews continued

| wish to live in

There is equal
a home access to
supports
where...

They feel
comfortable
and safe

They can
strengthen
relationships

There is a good
environment

\

physical family
features

in a home and |
location ek

N

A place to store
food at room
temperature

(cultural practice)

N\

in home

A bay window, a community
garden in the

front and a white

picket fence

Access to religious
resources
(ceremonies,
church nearby)

Space for
smudging

A table to play
cribbage

Home situated

*We noticed most participants who shared they would like to
live in an apartment were between the ages of 18-29.

Can reunite with
their children and
family

All utilities are
included in the
rent

They can take
out art supplies
and paint

*Both safety and comfort were common answers for many
questions as were relationships and connections

In a safe and
secure
apartment

Enough for
3 kids and a

husband
Home

situated in
the city

In an affordable
apartment

Near amenities,
like grocery
stores

Near a support
system (family,
friends and drop-in
centres)

Near
transportation
options




3.2.7.1 Concept board one

The first concept board is an overview of the participants’

END HOMELESSNESS WINNIPEG

responses (see Figure 3.2). Near the centre of the
diagram are the two lines of questioning as well as the
physical features and preferred housing models shared
by participants. Moving outwards are participants’
responses. The outermost layer consists of images

representing the responses.

Common themes emerge for the board such as nature,
medicines (for smudging), and a sense of care (depicted by
the open hands near the top centre). Interconnectedness is
also a prominent theme, with the four figures at the centre
holding hands, the images of gatherings, the family and
children, and the transit lines crossing and connecting with
one another. This concept board represents the participants’
desires, values, and preferences.
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Figure 3.2: Concept board one
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3.2.7.2 Concept board two

The second concept board represents the participants’
preferred physical features of a home. At the centre are
housing models - independent, transitional, supportive, and
other (see Figure 3.3). The next layer illustrates types of
dwellings and housing arrangements, such as a mobile home,
a detached home, an apartment, and congregate living.

The outer layer contains amenities that were important for
participants to have nearby.

The outer portion shows where participants wish to reside
in Manitoba. The majority preferred to live in and around

Winnipeg, either in the downtown core because they
were familiar with the area or in the suburbs. As seen on
the map, a few participants preferred to live in their home
communities, such as Thompson and Churchill.

Overall, the concept board visualises the wide variety of
housing preferences. It shows that not one model, dwelling,
living arrangement, or location is preferred. It illustrates
people’s diverse needs, such as spaces for spiritual practices,
proximity o amenities, and type of living arrangements (i.e.,
alone or with others).
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Figure 3.3: Concept board two
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3.3 Limitations

There were limitations to both the quantitative and qualitative
components of this study. None of the members of the
Research Team are Indigenous and only one has lived
experience with hidden homelessness. We are limited by our
personal biases and worldviews, which shaped every aspect
of this study (from the questions asked to the interpretation
and presentation of the findings).

We relied on community organisations to assist with
recruiting participants for both the qualitative and quantitative
components of the study. Our survey sample and interview
participants may not be representative of the populations
experiencing homelessness as we used convenience
sampling techniques.

For the qualitative component, we attempted to reach
individuals with diverse backgrounds. Notwithstanding the
small sample of 18 interview participants, three groups were
underrepresented: men over 55 years of age, members of
the 2SLGBTQIA+ community, and Métis citizens. To address
this gap, the Research Team planned to hold three community
engagement sessions with individuals from these identity
groups. These community engagement sessions would

have involved the Research Team presenting the qualitative
findings and inviting feedback from participants on the
extent to which the results reflected their own lived/living
experience. However, the community consultations were
planned during the COVID-19 pandemic, and we could not
hold them due to the public health restrictions. We could not
hold them after the restrictions were lifted because of budget
and timeline constraints. Future research should fill the gaps
by specifically including the three underrepresented groups.

The interview process was affected by the COVID-19
pandemic. Community organisations were responsible for

coordinating the interviews. The staff were working under
precarious and stressful circumstances. Because the
interviews had to be done over the phone, it was difficult
to build rapport with the participants. The participants

may have felt awkward, uncomfortable, and less willing

to share their thoughts and experiences than they would
have been if the interviews were conducted in-person.

For example, one participant started the interview by
expressing confusion as they thought the staff person at the
organisation was going to interview them.

In many sections of this report, the data is disaggregated
by Indigenous identity. The Indigenous group was further
disaggregated into First Nations and Métis groups. There
were not enough Inuit participants in the survey sample

to present the results for this group (due to protecting
people’s anonymity). However, the Inuit participants were
included as part of the Indigenous group. Also, there were
Inuit participants in the qualitative study.

People self-identified as Indigenous. The Research Team
consulted with the Advisory Circle about how to ask
about Indigeneity. There were Métis representatives on
the Advisory Committee, so there were Métis voices at
the table throughout the research process. However, after
the data collection process was completed, the Manitoba
Métis Federation expressed concerns about how Métis
citizenship was determined as they preferred defining it
by possession of a Métis citizenship card. The Research
Team and Advisory Circle agreed it was important to
honour those who self-identified as Métis by including their
responses in this report. In the future, we will work more
closely with the Manitoba Métis Federation to determine
how best to address this concern.
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4. Discussion

One takeaway from this study is that there is no single
housing model that will meet everyone’s needs. Another
takeaway is that some experiences are universal to people
experiencing homelessness while others are unique to
Indigenous peoples. Thus, housing solutions must account
for Indigenous peoples’ history, current-day realities, needs,
and preferences. Indigenous homelessness is more than a
lack of a physical structure; it includes cultural and spiritual
homelessness (Christensen, 2016; Kidd et al., 2019).
Colonial policies and practices, like residential schools, the
1960s Scoop, and the CFS system, disrupt(ed) Indigenous
families by separating children from their families and
displacing them from their lands (Christensen, 2016).

Many interview participants believe that current housing
solutions are not working for them and that their needs and
preferences are not being considered. The current best
practice housing model is Housing First; however, it is
founded on Western conceptions of home, which may not
resonate or be appropriate for Indigenous individuals (Alaazi
et al., 2015).

The summary below compares this study’s key quantitative
and qualitative findings with literature on Indigenous
homelessness. The discussion is organised according to the
four-dimensional framework.

|
4.1 Physical dimension

4.1.1 Homelessness and access to housing

According to the survey, there were some significant
differences between Indigenous participants and

participants who were not Indigenous in terms of barriers to
finding and maintaining housing. Indigenous peoples were
being denied housing because of a lack of identification, lack
of formal education and training, having a physical condition
or disability, as well as discrimination from landlords. Other
studies have reported discrimination by landlords as a barrier
to maintaining housing for Indigenous peoples (Anderson et
al., 2014; Belanger et al., 2013; Brandon & Peters, 2014).

According to Anderson et al. (2014), another housing
barrier for Indigenous peoples can be conflicts between
the expectations of housing providers and differing cultural
practices and make-up of households for Indigenous
peoples. An example of this would be an obligation to
accommodate extended family and have more people in a
unit than what is ‘expected’. This action can be perceived
as overcrowding and may result in an eviction. Indigenous
peoples face unique structural barriers. The housing barriers
stem directly from colonialism, such as displacement from
lands, and assimilation policies like the residential school
system and the 60s Scoop (Homeward Trust Fund, 2015;
Anderson et al., 2014).

Over their lifetime, the “typical” person in the sample had
experienced homelessness for three years; however, there
were some people who experienced homelessness for either
much shorter or much longer lengths of time. There were
some people in the Indigenous group, in particular, who
experienced homelessness for many years, resulting in the
Indigenous group having a nearly two years longer average
length of time experiencing homelessness (6.28 years) than
the other participants (4.42 years). The average number of
years experiencing homelessness was 6.30 years for the
First Nations groups and 5.84 years for the Métis group.
Differences between groups in lengths of time experiencing
homelessness may be due to different barriers Indigenous
peoples experience that others experience to a lesser extent,
such as poverty and insecure employment (Agrawal, 2021).

Researchers have documented Indigenous individuals
experiencing homelessness frequent shelters less often

than individuals who are not Indigenous (Lindstrom, 2020;
Brandon, 2022). However, Indigenous peoples experience
hidden homelessness (i.e., couch surfing, residing with
friends/relatives when transitioning from their home
community to the city) more often than other people (Alberton
et al., 2020; Anderson et al., 2014). The higher rate of
hidden homelessness among First Nations people may reflect
the strong relational nature of their culture and value systems
(Lindstrom, 2020).
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4.1.2 Built form and housing preferences

The participants of the qualitative research preferred different
housing types that were reflective of their differing needs
and the circumstances of their lives. A majority preferred

a detached house; this was because of the number of
bedrooms for visiting family members, and the space to host
friends and have gatherings. This finding is consistent with
the literature: Indigenous peoples may prefer housing that
can accommodate multi-generational living arrangements and
space to host visitors, including friends who do not have a
home (Brandon & Peters, 2014; Christensen, 2016; Harvey,
2016; Hayes, 2016). Several studies recommended housing
construction with at least three bedroom units, which can be
modified to adapt to changing family structures (Brandon &
Peters, 2014; Fineblit, 2015; Hayes, 2016). Social housing
and similar initiatives may not always be the most suitable

in housing Indigenous peoples because they ignore the
importance of culture and values of Indigenous peoples
(Agrawal et al., 2021).

4.1.3 Mobility and location preference

Nearly 70% of the Indigenous participants (in the quantitative
component) shared that their home community is a reserve.
This was more common among the First Nations participants
than the Métis participants. Many people left their home
community for unfavourable reasons (e.g., avoiding substance
us and/or, violence, loss of relationships, overcrowding, and
lack opportunities). Other reasons for leaving were seeking
employment and educational opportunities elsewhere,
leaving against their will, leaving for other opportunities for
their children and family, as well as for greater access to
healthcare. Other studies identified factors, like access to
healthcare, social services, education, and employment, as
reasons why individuals relocate to urban centres (Harvey,
2016; Brandon & Peters, 2014; Christensen, 2016; Schiff et
al., 2016). Kidd et al. (2019) attributed the transition to urban
centres to the disruption of traditional ways of life through
forced relocation to reserves and denial of Indigenous rights
to land.

During the interviews, several participants shared they want
to move back to their home communities (e.g., Nunavut,
Churchill) to reconnect with family and to be where they grew
up. Researchers have described a cyclical pattern, where

Indigenous peoples move back and forth between their
home community and urban centres throughout their lives
(Bonnycastle et al., 2015; Harvey, 2016; Thistle, 2017).

Other interview participants preferred to live in central
Winnipeg, in areas they were familiar with, were near family
and friends, and were close to amenities and services, such
as grocery stores, schools, and recreational and drop-in
centres (for their children). Several studies recommended
that housing specifically for Indigenous peoples should be
located close to the services they need and safe locations
(Fineblit, 2015; Hayes, 2016).

I
4.2 Spiritual dimension

During the interviews, participants were asked if participating
in spiritual and/or traditional practices is important to them.
Several wanted to have access to smudging and participate in
powwows. Some participants desired to have objects at home
that would allow them to practise their spirituality, like the
materials for smudging or a Bible. Note that the 2018 Street
Health Survey did not include questions about spirituality.

Thistle’s (2017) definition of Indigenous homelessness
references 12 distinct dimensions, including one called
spiritual disconnection homelessness. According to Thistle
(2017), homelessness is more than a lack of a physical
structure. It is a series of disconnections from physical, social,
emotional, cultural, and spiritual relationships because of “the
colonisation of Indigenous bodies, minds, and lands” (Thistle,
2017, p.7). In her research, Christensen (2013) spoke with a
social worker in the Northwest Territories who described her
own experience of spiritual homelessness as a “powerful dis-
belonging in her home community” after having been taken
into the residential school system as a child and not returned
to her community until she was 18. She had to relearn her
language, and at the time of the study, she still felt a sense

of homelessness and disconnection from her community
(Christensen, 2013).

In the case of the interview participants, many did not
explicitly state they felt disconnected from their home
community. However, in terms of spiritual beliefs, a few
shared they practise Christianity and do not identify with
Indigenous beliefs.
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4.3 Emotional dimension

4.3.1 Discrimination and mistrust

The quantitative study found that Indigenous participants were
significantly more likely to report being mistreated by shelter
staff than the other participants. The Indigenous participants
were significantly more likely to report their age, gender,
sexual orientation, race and/or ethnicity, and use of alcohol
or drugs as reasons for being mistreated. Participants also
felt disrespected by healthcare staff. Indigenous participants
were significantly more likely to think they were disrespected
by healthcare staff because of their race and/or ethnicity, and
because healthcare staff assumed they were seeking drugs.
Indigenous populations continually experience discrimination
and marginalisation (Barker et al., 2015; Christensen et

al., 2017; Kauppi et al., 2015; Oelke et al., 2016) from
multiple sectors, including the healthcare system (Kitching

et al., 2020), housing and shelter services (Native Women's
Association of Canada, 2019; Alaazi et al., 2015), and
employers (Alaazi et al., 2015; Harvey, 2016).

Discrimination experienced in the healthcare system may
dissuade Indigenous peoples from seeking healthcare
altogether (Allan & Smylie, 2015; Bingham, 2019a; Kitching
et al., 2020). For instance, the Browne et al.’s (2011) study
featured an interview with a First Nations man who sought
medication for chronic pain. He dreaded running low and
requesting a refill, as he sensed his healthcare provider
viewed him as someone ‘who is abusing it The man'’s
discomfort, paired with his concern of being judged when
showing his status card, and the provider knowing he does
not have to pay for the medication, feel stigmatising to him
(Browne et al., 2011).

The mistrust felt by Indigenous peoples extends to the police
and the justice system (Cao, 2014), the child welfare system
(Leckey et al., 2022), and other government institutions
(Nelson, 2019).
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4.3.2 Sense of belonging and social
exclusion

In the qualitative study, a sense of belonging and relationships
emerged as prevalent themes. Several participants shared
their desire to be near family and friends and participate in
community activities. A First Nations man wanted to live near
a men'’s group to be in a “family setting, like a brotherhood”
and have a support system. Browne (2011) stated that inner
city areas are particularly concerning for those who identify as
Indigenous in regard to experiencing social exclusion, racism
and discrimination. Social exclusion occurs when a person

is refused the same opportunities to participate in different
aspects of life, such as social, economic, cultural or political
(Browne et al., 2011).

Social isolation may also be experienced by individuals
transitioning to the city from a rural community. Housing in
urban centres tends to be more isolating than housing in rural
settings (Anderson et al., 2014). Indigenous individuals may
also feel cultural isolation due to their minority status in urban
areas and distance from culturally relevant services (Anderson
et al., 2014; Bingham et al., 2019a; Thistle & Smylie, 2020).

Another prominent theme that emerged from the interviews
was the need for participants (particularly mothers) to be
reunited with their children and to care for them. The majority
shared that their primary reason for wanting a physical

place to call home would be to have their family together
and be able to provide for them. Indigenous children are
overrepresented in the child welfare system due to factors
like racism and systemic biases, poverty and poor housing
conditions (Alberton et al., 2020; Leckey et al., 2022;
Sinclair, 2016), discriminatory practices by some service
providers, and a lack of legal representation (Leckey et al.,
2022). The child welfare system perpetuates the legacy of
colonialism (Alberton et al., 2020). It is founded on the
colonial notion of family, not the Indigenous conception

of family (Leckey et al., 2022). The impacts of the child
welfare system result in “negative intergenerational cycles of
individual, familial, and community adversity and distress”
(Bombay et al., 2020). Further, losing custody of a child to
foster care negatively impacts mothers’ mental health. Several
studies have found high rates of depression, substance use,
physician visits, medication prescriptions (Kenny, 2018), and
suicide (Ridgen, 2023) among mothers whose children have
been apprehended.
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4.4 Mental dimension

Mental health and addictions are common health concerns
among populations experiencing homelessness (Milaney,
2020). The survey data did not show a significant difference
between individuals who are Indigenous and not Indigenous
in regard to self-reported mental health conditions. A large
proportion of the sample reported lifetime experiences of
severe depression, severe anxiety or tension, and trouble
concentrating or remembering. A significantly higher
percent of individuals who were not Indigenous had an
anxiety disorder (54.5%) compared to the Indigenous group,
especially compared to the Métis group (28.3%). Further, the
respondents who were not Indigenous were significantly more
likely to report suicidal ideation (61.0%) than the Indigenous
respondents (45.8%).

Researchers report that housing loss has a profound impact
on mental health (Bingham et al., 2019a; Gabriel et al.,
2022), and exacerbates existing mental health conditions,
especially for those who experienced earlier traumatic

events (Gabriel et al., 2022). According to the Bingham

et al. (2019b) study, Indigenous women who experience
homelessness are more likely to experience mental health
conditions than Indigenous men, are two times more likely

to be diagnosed with posttraumatic stress disorder, and are
four times more likely to be at risk of suicide than Indigenous
men. The factors that contribute to the gender differences are
domestic and interpersonal violence (Bingham et al., 2019b;
Kirkby & Mettler, 2016), lack of culturally appropriate support
for women (Bingham et al., 2019b), and child apprehension
(Alberton et al., 2020).

4.4.1 Substance use and coping
mechanisms

The survey asked about substance use. A higher proportion
of the Indigenous respondents (43.1%) reported consuming
alcohol ‘at least weekly’ than the respondents who were not
Indigenous (29.4%). There were no significant differences
between the Indigenous participants and all other participants
with respect to drug use. This finding is contrary to other
studies, such as Belanger et al.’s (2013) study, which found
that substance use was more common among Indigenous
individuals experiencing homelessness.

Studies show that a dependence on substances puts
individuals experiencing homelessness at an increased risk of
mental health conditions. It also serves as a barrier to exiting
homelessness, as some programmes and services require
people to be clean (Johnson & Fendrich, 2007). An interview
participant had these experiences.

Johnson and Fendrich (2007) explained that the experience of
homelessness may reinforce an individual’s use of substances
as they may use it as a coping mechanism, to overcome

the stress of living on the streets, and to self-medicate for
other underlying conditions. Several studies describe best
practices for supporting Indigenous individuals experiencing
homelessness who use substances and have mental health
conditions. These include harm reduction approaches that are
culturally appropriate (Firestone et al., 2021).
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5. Conclusion

This section concludes the report. First Nations, Inuit, and
Métis people experiencing homelessness have unique
experiences, needs, and housing preferences compared

to those who are not Indigenous. Indigenous peoples are
impacted by colonisation, intergenerational trauma, forced
displacement, cultural and spiritual fragmentation, and
systemic racism. The objectives of this report were to examine
the unique health and social conditions of Indigenous
peoples experiencing homelessness, to identify the barriers
they face in accessing housing, and to determine their
housing preferences and needs. To achieve the study’s
objectives, we used the 2018 Winnipeg Street Health Survey
data and conducted 18 qualitative interviews in 2021. We
organised the results around the four-dimensional framework
— a derivative of the medicine wheel — with the guidance

of the Advisory Committee. We identified differences and
similarities in the homelessness experiences of Indigenous
participants and those who were not Indigenous and among
the three Indigenous groups. The qualitative interviews
reinforced the idea that homelessness is a unique and highly
individualised experience, and thus, interventions should

be personalised and culturally sensitive. It is crucial to tailor
services fo effectively address the diverse needs of individuals
experiencing homelessness to give them the best chance at
successfully securing safe, sustainable, and secure housing.

A home is more than just a physical space. For Indigenous
peoples, a home includes a connection with others, their
home communities, and their physical environment. As
Thistle (2017) explained, Indigenous peoples view a home
through a composite lens of Indigenous worldviews.
According to Christensen (2016), housing policies
perpetuate homelessness among Indigenous individuals

as they fail to account for the social determinants of
Indigenous health. Therefore, housing that meets the needs
of Indigenous peoples should be reviewed through the lens
of cultural safety and go beyond addressing the physical
needs of a home. Housing programmes should address
spiritual homelessness by connecting people to the land,
their culture, and their family.

Below are recommendations formulated from the results

of this study. They provide ways to address homelessness
specific to Indigenous peoples.

.|
5.1 Recommendations

Housing developers should site housing
developments in proximity to important amenities,
such as grocery stores, community centres,

transit hubs, meeting spaces for cultural and
spiritual events, and other supporting elements
that Indigenous groups may identify; as well as
deliver flexible housing models to accommodate
the diverse needs and preferences of Indigenous
individuals and families. These flexible housing
models may include communal and shared living
spaces, as well as amenity spaces like outdoor
patios and indoor gathering spaces. These would be
more appropriate for multi-generational and larger
family arrangements and provide opportunity for
communal spaces within the building to practise
spiritual and traditional activities and ceremonies.

Indigenous peoples’ housing needs may change
over time. Therefore, housing developers

and providers should regularly consult with
Indigenous peoples with lived/living homelessness
experiences to develop and implement housing
models and supports that best meet their needs.
These engagements must be culturally sensitive

and appropriate. Individuals should be properly
compensated for their time. These discussions would
increase the understanding of funders, developers,
and service providers of the experiences and
housing needs of Indigenous peoples. They

would also help determine areas in the sector

that require immediate attention and provide
valuable recommendations that will inform where
new Indigenous housing should be located in the
urban areas, as well as define what amenities are
important, which services are missing and should be
provided nearby, and advise on any changes to their
needs that will affect future housing development.

More housing programmes with wraparound
supports should be provided for Indigenous peoples
experiencing homelessness. These supports must

be managed by Indigenous groups, lived experts,
and/or by individuals who are culturally competent.
These programmes must adopt a trauma-informed
approach that acknowledges and reacts to the
historical and colonial tfrauma, as well as personal
traumas. The trauma-informed approach must
prevent retraumatization and be integrated into
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the organisational-level of housing programmes
(e.g., offer an array of supports, recognize

and address the cultural dimension of existing
traumas Indigenous persons experience, resist
proselytization), as well as at the individual-level
within the programme (e.g., staff receive cultural
and trauma-informed training, create safe spaces,
are aware and able to anticipate things that may
trigger trauma to eliminate or mitigate its effects).
Lived experts should inform how these programs are
designed, implemented, managed, and evaluated.

These programmes should also adopt harm
reduction strategies and encourage sober living,
which could be done by providing appropriate
counselling and medical treatment to individuals,
providing a safe space and sterile needles for
injection, dispersing opioid testing kits, and
ensuring adequate access to naloxone in the case
of emergencies. Additionally, gender-based and
mental health supports should be available to

aid with conditions that may have been present
prior to, exacerbated during, or caused by the
experiences of homelessness (e.g., distress, lack
of security, tfrauma, disconnection). These supports
should vary to ensure that different needs are met,
such as those who have experienced gender-based
violence and violence based on sexual orientation,
as well as those who have been forcibly separated
from their children.

In principle, the Housing First model prioritises
finding permanent housing followed by adequate
and person-centred wraparound supports for
individuals experiencing homelessness. Housing
First has been adopted by many organizations
across Canada and beyond. To adapt this model for
Indigenous peoples, funders and housing providers
must understand the differences between the
experiences of Indigenous peoples and those who
are not. As emphasised in this study and in Thistle’s
definition of Indigenous homelessness (2017),
experiencing homelessness as an Indigenous
person is more than a lack of structure and is better
described through Indigenous worldviews, which
includes isolation from their relationship to the land,
place, family, cultures, languages, and identities
among others. Housing providers and developers
must collaborate with Indigenous partners, including
Indigenous governments and leadership, knowledge
keepers, and elders, to reevaluate how the model
can be adapted to meet the needs of Indigenous
groups. This framework was developed into a

guide by Distasio et. al (2019) in their report titled,
“Localised Approaches to Ending Homelessness:
Indigenizing Housing First”. Distasio et. al (2019,
p.65) recommended that “Indigenizing” Housing
First takes more than simply following a guide to
being “deeply connected to each First Nations,
Métis, or Inuit community and its leaders, whose
knowledge and wisdom bring forward histories and
future paths.”

A substantial proportion of the Indigenous women
participants in this study lost contact with their
children through apprehension. The Department

of Families, Province of Manitoba should invest in
family reunification programmes and counselling for
women, as well as consult with Indigenous women
with lived experience and other partners such as
Indigenous governments to identify how best to
prevent apprehensions.

Many of the Indigenous participants in this

study were in the care of CFS as children.

The Department of Families must prepare and
support youth transitioning out of care through
programming and services, such as opportunities
to learn and strengthen life skills (e.g., cooking,
budgeting), as well as ensuring access to
education, employment, and housing. Transitional
housing programmes in Winnipeg intended

for Indigenous youth in or exiting care, such as
Shawenim Abinoojii Incorporation’s Memengwaa
Programme and Ka Ni Kanichihk’s Manitoba Youth
Transitional Employment Assistance and Mentorship,
should be scaled up. In addition, the Department
of Families must ensure all youth interested in
Agreements with Young Adults, that is, extension of
care, get it at least until 21 years, as well as support
more Indigenous organisations in taking over the
responsibility of CFS for their own people.

Given the relationship between educational
attainment and homelessness, the six school
divisions in Winnipeg, in collaboration with
Indigenous partners, must improve high school
aftendance and graduation rates for Indigenous
youth. The rates can be improved by hiring and
retaining Indigenous teachers and support staff
who can provide more culturally appropriate
mentorship (Winnipeg Indigenous Executive Circle,
2022). According to the Winnipeg Indigenous
Executive Circle, an additional 1,500 Indigenous
teachers are needed in Winnipeg to match the
proportion of Indigenous students — 19.1%
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(Woelk, 2024). In addition, an equity office should
be established in the Department of Education and
Early Childhood Learning (Province of Manitoba)
and school divisions to address equity issues

for Indigenous students (Winnipeg Indigenous
Executive Circle, 2022).

Steps must be taken to eliminate systemic
discrimination Indigenous peoples experience

in healthcare, housing and shelter services,

and employment settings. These steps should
include: evaluating and adjusting policies from

an Indigenous lens, providing continuous training
for staff, establishing safe and accessible channels
for reporting incidents of racism, and ensuring
organisations are held responsible for addressing
racism through regular performance reviews or
through disciplinary actions if they are not complaint.
The provincial government should establish
Indigenous advocates to support Indigenous peoples
seeking the aforementioned services.

End Homelessness Winnipeg along with
Indigenous partners, including Indigenous
governments and organisations, should establish
an Indigenous-led monitoring group to regularly
evaluate and report on the effectiveness and
cultural appropriateness of housing, support
programmes, and housing models. The findings of
this group should be shared with the housing and
homelessness sector to ensure transparency and
dissemination of up-to-date information.

The federal and provincial governments should
support Indigenous organisations such as Eagle
Urban Transition Services and the Winnipeg
Friendship Centre to expand settlement services
to Indigenous peoples transitioning to Winnipeg
for education, health, employment, housing,
identification, efc.

Many affordable housing projects struggle to meet
timelines due o unnecessary delays in land use
applications and permit approvals, significantly
hindering the supply or willingness to develop
affordable housing (Osei-Yeboah et al., 2024).
Funding for low-income housing development often
outlines timelines to meet project milestones, and
developers can lose significant capital funding if
development is delayed. Sector partners should
support End Homelessness Winnipeg's efforts to
advocate for the City of Winnipeg to evaluate the
permit process for low-income housing and make

12.

efforts to reduce unnecessary delays in the land
use application and permit approval process, which
are fypically due to bureaucratic inefficiencies

or inconsistencies (e.g., delays in departmental
approvals and inconsistent advice between pre-
application review and formal development
application review process). The advocacy could
also be directed towards the Province of Manitoba
to implement statutory timelines for development
approvals relating fo low-income housing and
provide more flexibility for municipalities to set
structures to ensure permit approval processes

are transparent, clientfocused, and reasonably
expedited. This can include proposing further
amendments to the City of Winnipeg Charter and
Planning Act to set further failure to achieve targets
relevant legislation - see the Province of Ontario’s
Bills 109 and 185).

Another obstacle to low-income housing
development in Winnipeg is the limited access

to affordable land that is “shovel-ready” and able

to be used for residential development (Osei-
Yeboah et al., 2024). Sector partners should
support End Homelessness Winnipeg to lobby

the City of Winnipeg to develop an accessible

land bank of City-owned land. This land must be
reasonably priced, and all deficiencies on the

land (e.g., insufficient water servicing) should be
addressed by public funding. One of the reasons
why Helsinki, Finland has been very successful

in reducing and preventing homelessness is

the easy access to land for low-income housing
development — the Helsinki government owns 70%
of the city’s land (for more information about how
the Helsinki government has reduced homelessness
significantly, see Henley, 2019).

The recommendations aim to address the multiple causes
of Indigenous homelessness and provide a foundation
for the development of targeted and culturally sensitive
interventions. Indigenous communities must lead the

decision-

making processes to ensure the relevance and

success of these recommendations.
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INTERVIEW GUIDE
INDIVIDUAL INTERVIEW

Introduction
[Complete informed consent & Demographic Form]

This interview is a chance for you to share your thoughts on the housing needs and preferences of
Indigenous people who are or have experienced homelessness in Winnipeg. All of this will help us to
better understand what types of homes, housing and supports are best for Indigenous people who have
or are experiencing homelessness.

Take the time you need. For most people it takes about 60-90 minutes, but how much time we take to
do the interview is up to you. We can take a break if you wish.

You are also invited to use art or creativity during this interview to share your thoughts and ideas during
the interview, to add to what you are sharing. For example, drawing, sketching, photos (photos can not
include other people), poetry, other writing, music etc. Drawing supplies and paper will be provided, and
you can also take time during the interview to do this, just let me know.

Your responses are confidential, and you may decline to answer any question if you wish — just say
“skip”.

Do you have any questions before we get started?
| am going to start the recorder now — is that still okay with you?
Meaning of Home

1) Please tell us about what home means to you. This can be anything that comes to mind. (you
can write down some words or draw your ideas if you wish.

PROMPTS: What do you think of when you hear the word ‘home’?

= The House - physical structure, design, building materials, décor/art/plants, ventilation for
smudging.

= The Home - social and psychological environment of the house (e.g., safe, secure, healthy,
clean, belonging, family/kin/company/companion/partner, stable, affordable,
warm/inviting, pet friendly,)

= The Neighbourhood — the immediate physical area around the house and home (e.g., sense
of belonging and community connectedness, able to have a garden and grow own food,
close to nature vs downtown)

= The Community — the shared, community aspects and important services in a neighborhood
{e.g., proximity to healthcare/doctors/hospitals/clinics, EIA/mental health/case workers,
friends/family, recreation, transit/transportation, away from gangs/violence/drugs/crime)

= QOther - anything else?
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Housing Preferences for Indigenous people

1) If you were to think of the best home for you, how would you finish this sentence? | wish to live in a
home where...

2) Please tell me/us about the type of living space and home that would honour who you are as an
Indigenous person?

PROMPTS [should be used to generate qualitative responses vs. yes/no):

= Stand-alone house; Apartment

= Close to family/with family/partner/friends, community, services, resources
=  Where? Which part of Winnipeg? Somewhere outside Winnipeg?

= How big? How many bedrooms/other types of rooms?

= Accessibility? No stairs, main floor etc.

= Cost/affordable

= Stable (eviction prevention safety net)

= With supports attached/on-site?

3) Thinking about a home, what are the things you would like to have around you in your home?

PROMPTS:

Spiritually: What would help you to feel spiritually/your spirit connected to your home? E.g. medicines,
Creator, smudging, dancing

Physically: What would help you to feel physically/your body connected to your home? e.g. water, food,
housing, safety, and security

Emotionally: What would help you to feel emotionally connected to your home? For example, positive
self-image, positive self esteem, self love, positive environment and belonging

Cognitively/Mindfully: What would help you to feel cognitively connected to your home? E.g. teachings
from elders, cultural knowledge, full realization of own potential and community potential

=  PROMPTS: What is needed to make these things happen? What changes might need to be
done to make that place to be a home for you?

Housing Types needed for Indigenous people

4) What would be an ideal home, a place to live, look like to you?
o Where would you prefer to live?
o Who, if anyone, would you want to live with?
=  What changes might be needed to make a place feel like a home for you?
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5) What types of housing have you heard of or know of that worked or could work well for other
Indigenous people who are living in Winnipeg who currently do not have a place to call home?

o PROMPTS:
o place where y can stay temporarily until you get back on their feet;
o place where there are people to support them and they can stay for as long as they
want;
o their own place, [temporary/interim housing, transitional housing, supportive
housing, permanent housing]
o PROMPTS: what kinds of housing are needed, e.g. apartments, row housing, small tiny
homes, large homes, community living, other?
o PROMPTS: Housing specifically for,
= women, men, youth, families, 2SLGBTQ+
®*  First Nations, Metis, Inuit
= People coming out of corrections, hospital, CFS, etc.
= Specific needs e.g. mental health, substance use, disabilities (cognitive, physical,
mobility), physical health

6) Thanks for the examples of types of homes and housing you have shared as being important. Why
do you think these types of housing are needed?

Ending the Interview
We are almost finished,

7) What would you share with workers, community, and government/policy makers about housing
needs for Indigenous people in Winnipeg?

8) Do you have any other ideas, thoughts, or anything you want to share about what we have talked
about today?

9) Do you have any questions of me/us?

Thank you very much for sharing today, this will be helpful for us to do our work and to help
Indigenous people with finding homes.
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Appendix B: Coding scheme

Code

Definition

Sub-Code

Definition

Physical

Needs related to the
physical environment,
services, and health/
well-being. These needs
are characterized by
descriptions of physical
aspects of a home,
proximity to desired
services, and affordability.

Food

Characterized by statements regarding stable access to

affordable food.

Water

Characterized by statements regarding stable access to
clean water.

Housing

Characterized by statements regarding stable access to
housing that meets basic physical form needs including
but not limited to nearby amenities, neighbourhood
preference, number of bedrooms, and so on.

Safety & Security

Characterized by statements regarding feelings of safety
afforded by having a home, particularly one in an area
deemed as being safe.

Physical Well-Being

Characterized by statements regarding improved
physical health and well-being as a result of having a
home.

Physical Supports/
Services

Characterized by statements regarding access to health
care services, income & employment services, and food,
water, and personal hygiene services, and freedom from
discrimination relating o homelessness when acquiring
these services.

Income & Employment

Characterized by statements regarding opportunities
for stable employment and income, including access to
advancing education in an effort to attain employment.

Personal Hygiene

Characterized by statements regarding stable access to
running water, including showers, toilets, and laundering
services, in addition to access to hygiene supplies.

Emotional

Needs related to
interpersonal connections
and positive emotionality.
These needs are
characterized by indications
of self-esteem, emphasis

on stability in relationships,
and connection.

Belonging

Characterized by statements regarding feelings of
loneliness that can be alleviated by having a home at
which others may visit/stay, and the desire to have a
sense of home and belonging. In addition, freedom
from discrimination.

Relationship

Characterized by statements regarding improving the
quality of or reconnection of relationships in addition
to emphasizing the desire to have interpersonal
connections.

Self-Worth

Characterized by statements of improved self-esteem and
value in society as a result of having a home.

Emotional Well-Being

Characterized by statements of improved emotional well-
being, including happiness and freedom from negative
emotions.

Emotional Supports/
Services

Characterized by having access to emotional supports/
services, including but not limited to having someone
to talk to about their feelings and to rely on in times of
need.
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Needs related to
engagement with ones’
spiritual beliefs. These

Spirituality/Belief

Characterized by statements regarding a desire to
engage with/explore ones’ spiritual beliefs, including
participating in events and access to services/knowledge
keepers/elders.

Life Purpose

Characterized by statements regarding finding a purpose
in life, similar to the concept of self-actualization.

Spiritual needs are characterized by
specific spiritual practices > : >
azd rOXiFI:‘}“ /av:ilability S RN Characterized by statements regarding connecting to the
N seFr)vices £ world/environment in the spiritual sense.
Soiritual Characterized by having access to the appropriate
Sp SN SoRIes spiritual ceremonies, services, advice, and so on, that
SRRotRH one deems important to them.
: Characterized by statements regarding achieving ones'’
Self-Fulfillment Soalh
Characterized by statements of ones’ place within a
Community community and how they view that place as being
integral of the functioning of that community.
Characterized by statements of ones’ contributions
Rol to their community, family, friends, and society at
R large. As well, ones’ own role in their own successes,
NeITC;S 'relaffad *T mental accomplishments, and decision making; autonomy.
T:\eoheil’ngérlnnn\:ir\:ﬁymz:id Characterized by statements regarding an understanding
SRR servic’es/ Identity of ones’ values, ambitions, skills/talents, and other such
attributes.
supports. These needs ES. 3
are characterized by Characterized by statements regarding how one can
Mental I L AN Service contribute to society or their community, particularly as it
NDPos abiliy o meet relates to their identity as an Indigenous person.
goals as a result of having SelfWorth Characterized by statements of improved self-esteem and
stable housing, and active R value in society as a result of having a home.
engagement in supporting x 3
one’s community. Characterized by statements regarding ones’ mental
Mental Health health status, including by not limited to professional
diagnoses and self-diagnosed conditions.
Personal Health & Characterized by statements regarding ones’ coping
Coping Practices skills, particularly as it relates to substance use.
Mental Supports/ Characterized by having access to mental health related
AR PP supports, including counselling, addictions support, and
so on.
: SN Characterized by statements regarding personal or
?ﬂ:ggﬁd &Resicetial familial experience with Residential Schooling and
9 implications of the Indian Act.
Characterized by statements regarding past, present,
Bl e RSN encathe or future policies and those who have created them. In
physical, mental, emotional,  Polifical Decision Making  addition, recommendations for how political decision
MINMMSH and spiritual aspects of mak?rs should improve their policies and decision-
Elements this model. These elements making processes.

transcend anyone category
and have implications in all
aspects.

Racism & Colonialism

Characterized by statements regarding experienced
racism and discrimination, and the implications such
experiences have had.

Culture

Characterized by statements regarding cultural practices
and the desire to learn more about or participate in
them. In addition, the implications of not having access
to such culturally relevant practices.
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