
Accessing and Maintaining Housing; 
From Short Term Crisis to 

Permanent Tenancies

Canadian Mental Health Association Toronto Branch

Nicole Giles, Pio Giralico and Laura Van Harmelen



Housing Services Overview

• CMHA Toronto operates a rent supplement program primarily in the 
private market. We do not own any housing stock.

• Over 75 private market landlords lease units to CMHA Toronto in over 140 
apartment sites throughout the City of Toronto

• Provides safe affordable housing to individual who are living with a mental 
illness and are homeless or at immediate risk of become homeless

• Units are subleased to service users at a rate based on their income

• 10 Housing Outreach Workers who are Agents of the Landlord and are a 
liaison between the tenant, property manager and support providers

• Housing Outreach Workers conduct intake assessments, quarterly unit 
inspections, coordinate repairs and pest control and maintain 
communication and working relationships with landlords

• A CMHA Toronto Paralegal,  Administrative Assistant, Program Coordinator 
and Manager oversee applications, rental Arrears and legal notices



Eligibility Requirements of the Homelessness 
Initiative and the Mental Health and Justice 

Initiative
• 16 years or older

• Homeless or at immediate risk of 
becoming homeless

• Able to live independently and be 
safely supported 

• Able to provide proof of income 

• Canadian citizen; permanent 
resident of Canada; refugee 
claimant or Convention refugee

• Does owe money to a non-profit 
housing provider in Ontario and/or 
have a conviction/eviction that is 
related to rent-geared to income 
housing within the last 2 years

• Does not own a residential 
property or is willing to sell any 
property within 6 months of 
obtaining housing

• Diagnosed serious mental health or 
addiction issue (HIP) 

• Meet 2 of 3 D’s [disability, 
diagnosis, duration] (MHJI) 

• Have current involvement with the 
Criminal Justice system at time of 
housing intake (MHJI)

• Be referred by a priority referral 
source such as various 
professionals working in the justice 
system (MHJI)



How To Access Housing

• The Access Point is the centralized referral/application 
point for mental health and addictions support services 
and supportive housing

• The wait time for a CMHA unit can be up to 3 years

• The wait time for a shared room in a boarding home 
can be 2-3 months (shared rooms do not alter the 
homeless criteria for an independent unit)

• Applications can be downloaded or filled out online at 
http://theaccesspoint.ca/

http://theaccesspoint.ca/


Maintaining Tenancy

• Maintaining ordinary cleanliness of the rental unit
• Pay rent in full and on time
• Be reasonably quiet so as not to disturb the reasonable enjoyment 

of others
• Not allow others to reside in the unit unless authorized by CMHA
• Take responsibility for the cost of damages to the rental unit or 

residential complex caused by the willful or negligent conduct of 
the tenant, or a person permitted in the residential complex by the 
tenant

• Maintain the locking system on the rental unit as installed unless 
otherwise permitted by the property manager

• Cooperate with pest control activities; prep, cleaning, removal of 
items

• Do not interfere with the landlords right to enter a rental unit
• Refrain from harassing, obstructing, coercing, threatening or 

interfering with a landlord



Reasons for Eviction

• Unpaid rent or regularly late with rent

• Extensive damages

• Dangerous or threatening behaviour

• Poor unit conditions and hoarding 

• Illegal activity 

• Subletting a rental unit 

• Noise and other behaviours which disturb the 
reasonable enjoyment of other residents



Eviction Prevention
• Educate landlords about mental health and 

addictions issues
• Provide information to support providers about 

landlord and tenant board regulations
• Provide 24/7 support to landlords
• Negotiate with landlords to preserve tenancies
• Individualized payment plans for damages and 

rental arrears
• Clear written communication to service users and 

support providers regarding tenancy concerns when 
they arise

• Clear written communication about how to resolve 
tenancy concerns



More on Eviction Prevention…

• Facilitate transfers where appropriate

• Facilitate reconnection with supports when needed

• Extensive use of Landlord and Tenant Board mediated 
agreements

• Embedded housing staff on teams with large numbers 
of service users in CMHA housing units to improve 
communication and services coordination

• Availability of other services at CMHA – DBT, 
Concurrent Disorder, employment, Drop-Ins, Smoking 
cessation



Objectives of today’s training

• Inform you about a community-based mental 

health and justice services

• Explain how to access services through the

Police Access Line and the Safebed Registry 

• Answer any questions you may have



What kind of services are available 
through the Police Access Line and 
Safebed Registry :

• Referral to short-term residential beds 

• Information about local mental health and 

justice prevention programs

• Information and referral to other community 

mental health services



Short-term residential beds

There are 4 Safe Bed locations in Toronto: 

• North York, Scarborough, Etobicoke and Downtown

Eligibility:

• Individuals who are 16 years of age and older 

• Individuals with serious mental illness

• Individuals who can be safely supported in the community and who           

are not at risk of harming themselves or others

• Individuals voluntarily agree to service

Services Offered: 

• 24/7 on-site support for up to 30 days 

• Provision of basic living needs (e.g. food, clothing, personal care

items) 

• Crisis support and counselling 

• Development of daily living skills (e.g. cooking, housekeeping,

hygiene) 

• Advocacy, referrals and linkages to community based services and

supports 



Questions?

For more information, call the 

Safebed Registry @ 416-248-4174

Or to provide us with feedback, contact

Laura Van Harmelen at lvanharmelen@cmhato.org



Housing First Intensive Case 
Management



What is Housing First?

The Housing First Intensive Case Management (HFICM) program has 
been providing services at CMHA Toronto since December, 2013. It was 
developed from the Best Practices of the At Home/Chez Soi National 
Homeless Project. CMHA Toronto is the lead agency in partnership 
with CMHA York, Addiction Services York Region and Across 
Boundaries. 

HFICM is an approach first popularized by Dr. Sam Tsemberis and 
Pathways to Housing in New York in the 1990’s.  The basic tenet of 
Housing First is that people are better able to move forward with their 
lives if they are first housed. Housing is not contingent upon 
“readiness” or on “compliance” but rather it is rooted in the rights-
based philosophy that all people deserve housing and that adequate 
housing is a precondition for recovery.



Who is Housing First For?

HFICM aims to serve individuals with complex mental health and 
addiction needs offering an array of flexible and coordinated supports. 

The HF program is very inclusionary; the only criteria we have to receive 
service are:

• that the person has to be chronically homeless (i.e. homeless for at 
least 2 years or more, living in shelters, couch surfing or precariously 
housed)

• that the person be willing to live in the catchment area that we serve.  

We are also mandated to reduce avoidable Emergency Medical Services 
(EMS) calls, Emergency Department (ED) visits, hospital admissions, and 
housing evictions



Features of CMHA’s Housing First Team
• Housing First is a Multidisciplinary team consisting of a Registered Nurse, 

Occupational Therapist, Social Worker, CD Specialist, Case Manager with Lived 
Experience and a Housing Case Manager.

• To ensure effective and efficient service delivery, the team works with additional 
community providers under a collaborative partnership model

• Access to Primary and Psychiatric Services - A high prevalence of both physical 
illness and mental illness exists in the homeless population. Many, if not most of 
our clients, meet the Health Link definition for having 4 or more chronic and /high 
cost conditions and several social economic stress risk factors. Despite their high 
needs, homeless people frequently experience difficulties in accessing the medical 
care that they require.  As a result, we have partnered with Inner City Health 
Associates (ICHA) to provide transitional Primary and Psychiatric health care 
onsite with the ultimate goal of linking clients to permanent services and support.

• The team works in collaboration with many shelters in the city (Fred Victor, Seaton 
House, Women’s Res, etc.) and Safe beds (i.e. CMHA and COTA Safe beds) to assist 
in transitioning individuals from the shelter system to more permanent housing.



The CMHA Toronto HF program is different from the traditional HF model in the sense that it 
does not come with all the resources of the original At Home/ Chez Soi National Project. In 
particular, it does not come with any stock housing attached to it. Our greatest challenge is in 
finding available and affordable housing through the market rent process. The majority of the 
units that have housed our clients have been allocated through CMHA’s Housing program. This 
integrated model of service has proven to be effective and beneficial:

• A) Clients appreciate the reduction in “red tape”—one agency to work with that deals with 
both their housing and support needs. 

• B) They know exactly what type of service they can expect to receive from all staff at CMHA. 
Our common service values include: client- centered, trauma- informed, and strengths-
based. 

• C) This Integrated model of delivery allows for easier flow of communication between 
Housing and HF Case Management. The housing worker on HF sits in on weekly housing 
meetings where all housing matters are discussed. This allows us to respond quickly if any 
issues arise, whether from the client or from the landlord. An integrated model of delivery is 
best suited for client- centered services as it meets the clients’ ever-changing needs. In HF, 
when a client is first housed after having been homeless for many years, at first they will 
require intensive supports (i.e. 3-5 visits per year). As they become more independent, they 
require less supports. Having both the housing and the supports coming from CMHA makes it 
easy to flex the supports along this continuum. Research has shown that this is what our 
clients prefer and it best promotes recovery and empowerment.

• D) Lastly, landlords see great value in having to report to only one agency, especially when a 
crisis occurs. Whether they call housing or the case manager, we are able to quickly share 
information and mobilize action.



Some of our successes 
(at our 42- month mark)

• HF began with 4 staff serving North York and has now expanded to 8 
staff also covering Scarborough South. On average, each staff has a 
caseload of 1:12.

• After our first 3 years, we housed 52 homeless individuals housed. 
• 88% of those housed remain in their first or second unit.
• Only 3% of individuals had a repeat unplanned ER visit within 30 days for 

MH conditions
• Only 1% of individuals had a repeat unplanned ER visit within 30 days for 

substance abuse.
• 100% of individuals served have access to psychiatric and primary health 

care.
• 95% of individuals served rate the care they received as very good or 

excellent.
• 98% of individuals would recommend our program to a friend in similar 

need.
• 8 individuals who have been housed are now competitively employed. 



Program Improvements

• The HFICM program is now been embedded 
with the “At Work” National Employment 
Project. Our work does not stop once we 
house a person. We continue to build upon 
the enhancement of the social determinants 
of health and employment is a large 
component to that endeavor.


