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Supportive Housing
• Supportive Housing (SH) generally refers to a combination of housing assistance and 

supports that enable people to live as independently as possible in their community1

• A key element in enabling people with complex needs to find stable housing, lead 

fulfilling lives and live as independently as possible in their community1

• Without appropriate housing it is often not possible to:2,3

• secure and retain employment

• recover from mental illness or other disabilities

• integrate into the community

• escape physical or emotional violence

• retain custody of children

• Appropriate housing and supports help to reduce and prevent homelessness, 

unnecessary hospital admissions, and involvement with the criminal justice system1
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1. Government of Ontario. Ontario Supportive Housing Policy Framework, March 2017.

2. Ontario Human Rights Commission. Housing as a human right, http://www.ohrc.on.ca/en/right-home-report-consultation-human-rights-and-rental-housing-ontario/housing-human-right.

3. Ottawa Charter for Health Promotion, 1986.



Ontario’s Vision for Supportive Housing
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Every person in need has quality, safe and 

affordable supportive housing, feels 

empowered to live as independently as 

possible, and flourishes in the community 

of their choice.



Mental Health and Addictions 

Supportive Housing
• SH is a critical component of the 

recovery of individuals with serious 

mental illness and/or problematic 

substance use

• Necessary for efficient flow within the 

Mental Health and Addictions (MHA) 

system1

• Results in better outcomes and in 

reduced use of health and emergency 

services, and is essential to meeting 

the province’s goals for ending 

chronic homelessness2
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1. Centre for Addiction and Mental Health (CAMH), 2012.

2. Ontario’s Mental Health and Addictions Leadership Advisory Council. Moving Forward: Better Mental Health Means Better Health. 2016 Annual Report. Available at: 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/bmhmbh_2016/moving_forward_2016.pdf.

Provincial Mental Health and Addictions 

Leadership Advisory Council (2016 Report) 

Recommended the Ministry of Health and 

Long-Term Care (ministry) create at least 30,000 

units of SH for people with MHA over ten years2

Council identified that there is a “well-known” and 

“critical gap” in SH in the MHA system 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/bmhmbh_2016/moving_forward_2016.pdf


MHA Supportive Housing “units” –

Two Components  

• Financial assistance that enables a household 

to pay rent that is geared to their income

• Rent supplement amounts vary by LHIN and 

are set by the ministry

• Ministry of Health and Long-Term Care 

(ministry) directly  funds Health Service 

Providers (HSPs) that have an existing transfer 

payment agreement  with the ministry 

• HSPs pays a landlord to supplement the 

amount of rent paid by the household

• LHIN role: Identify the HSPs to receive funding 

from the ministry for the housing component
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Rent 

supplements

Support

services+
• Ministry funds the LHIN for MHA support 

staff who work with tenants to assist them 

in reaching their recovery goals

• Funding is provided to the LHIN at $84,000 

annually per full-time equivalent (FTE) and 

at a ratio of 1 staff : 8 tenants

• LHIN role:  Identify the HSP to receive 

funding and the amount and contract with 

the HSP

• LHINs may, at their discretion, flex the 

level of support services to create higher 

and lower intensity housing and support 

models



HNHB MHA Supportive Housing Investments 

and Allocation Approach

• 2014: Ministry announced funding for 

1,000 SH units across Ontario over three 

years

• Ministry allocated units across LHINs 

utilizing allocation methodology co-

designed with the LHINs, considering 

demand, supply, and social demographic 

indicators

• HNHB LHIN, in partnership with MHA 

HSPs, used the provincial allocation 

model, incorporating local data, for 

sub-region allocation of units

• 2014 HNHB LHIN allocation: $924,000 

for  88 units and 11 FTE MHA support 

staff
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• 2017: Ministry announced funding for 1,150 units 

across Ontario (planned) over two years

• Ministry updated the model developed in 2014 for 

use in the 2017 program allocation (supported by 

the LHINs)

• The  HNHB LHIN’s 2014 allocation model was 

updated to include most recent data (incl. current 

supply as per HSP surveys submitted), and 

Indigenous population data

• Data on the indigenous population was incorporated 

into the allocation methodology resulting in a 

proportion of the sub-regions’ allocation being 

identified for the Indigenous community

• HNHB LHIN allocation: $1,092,000 for 104 units 

and 13.5 FTE MHA support staff

2014 Investment 2017 Investment



Housing Current StateNeeds

MHA Supportive Housing Units for Indigenous 

Peoples Living On and Off Reserve

• Indigenous Peoples represent a high 

proportion of the homeless population across 

the HNHB LHIN

• Concurrently, First Nations Peoples in Ontario 

continue to report high rates of suicidal 

ideation, feelings of helplessness, and lack of 

access to culturally appropriate care which 

can lead to avoidance of seeking health care 

services

• Indigenous Peoples are often faced with 

complex health issues requiring a greater 

intensity of clinical service and support that 

can extend beyond the individual to include 

family members and the broader community
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• Six Nations of the Grand River (Six Nations) is 

the sole HSP that receives LHIN MHA SH funding 

for the LHIN’s Indigenous population

• The ministry’s rent supplement calculations 

excluded Six Nations data; average market rent 

(AMR) on Six Nations is higher than HNHB 

LHIN’s most expensive AMR

• Six Nations’ current MHA support worker to client 

ratio for their existing units is higher than 1:8 

(Note: The LHIN has been advised that other 

HSPs also operate at a higher ratio)

• Six Nations’ current MHA Supportive Housing 

capacity is 30 units; 24 located within the Six 

Nations community and six located in Brantford



2017 HNHB LHIN Allocation Process

• May 2017: HNHB LHIN met with LHIN-funded MHA SH 

HSPs (including those funded by Mississauga Halton LHIN 

to serve Burlington) and the Housing Service Managers

• HNHB priority populations: Homeless/risk of 

homelessness, and:

• Transitional-aged youth

• Persons who have repeat  Emergency Department  

visits for MHA 

• Persons with concurrent disorders

• Indigenous Peoples

• Youth with addictions

• Persons who experience long inpatient hospital stay

• Francophone population 
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Target population:

Ontarians living with serious 

mental health issues and/or 

problematic substance use 

who are homeless or at-risk 

of being homeless

• HSPs collaborated with partners to submit a single recommendation per sub-region

• Niagara and Niagara North West combined

• Six Nations submitted one recommendation as the lead for the Indigenous allocation 



2017 HNHB LHIN Allocation
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Proposed HNHB Allocation By HSP and Year
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Community Engagement

• 2015 MHA strategic planning resulted in a focus on SH

• Broad engagement in the planning process for the 2017 MHA SH program, including 

direct engagement by LHIN staff with the leads for each of the sub-region’s 

submissions

• The LHIN plan for the 2017 MHA SH program allocation has also been endorsed by 

the HNHB MHA Advisory Committee, which includes persons with lived experience 

representation in its membership

• The priority populations selected by each of the sub-regions is as a result of a 

demonstrated local need, identified by existing wait lists and the HSPs’ experience 

working with those in need in their communities
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Measures of Success

• In preparation for implementation in October 2017, an outcomes framework to guide 

the evaluation of the 2017 investment, as well as of existing and future investments, 

will be developed, guided by and aligned with:

• The ministry’s evaluation of the 2014 MHA SH investment currently underway

• The recommendations of the Office of the Auditor General of Ontario’s (OAGO) 

2016 Value for Money Audit on MHA SH

• The Ontario Supportive Housing Policy Framework and Best Practice Guide
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Questions
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