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Chapter 1 – Introduction  
 

Insufficient housing supply and unprecedented economic disparity are two of the most significant 

challenges cities are facing globally. As a consequence of these urban planning and societal 

failings, a growing number of urban inhabitants are at risk of experiencing, or are already in some 

form of, homelessness. The strains of physical distancing and lockdowns introduced by the 

COVID-19 pandemic have compounded the issue immensely. However, in the process, the 

pandemic has also brought to light the scale of homelessness in cities, leading to a rising call to 

action to mitigate the hardships faced by those living without a permanent home and those on the 

brink of becoming homeless.  

 

The inability to maintain proper physical distancing in homeless shelters and encampments has 

turned the dire living conditions endured by homeless populations into a community-wide public 

health crisis. The number of individuals and families that have been forced out on the streets or 

have required additional support to avoid ending up without a home has also risen significantly. 

This fallout, caused by compounding factors including housing and financial insecurity, has further 

stressed the need for funding and resources to provide more accessible short-term and more 

affordable long-term housing options. Through the emergency measures taken by some cities to 

protect the wellbeing of their at-risk communities, notable progress has been made towards finding 

lasting solutions to manage homelessness and the surrounding issues. The implementation of short-

term changes such as additional emergency accommodations and outreach services has 

demonstrated a positive impact when these support systems are structured and reinforced properly. 

Greater collaboration and communication between public, non-profit, and private homelessness 

service agencies, has also led to a growing recognition of the opportunity to reconfigure the 

existing housing and public health systems to operate more efficiently and effectively to fight 

homelessness, both now and in the future.  

 

This study will compare the homelessness response in Vancouver, Canada, and Cambridge, United 

Kingdom from the start of the pandemic in March 2020 until this research was concluded in July 

2021, with a specific focus on street homelessness and invisible homeless populations. This 

research is underpinned by experience living in both cities and working directly with homelessness 
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services in Vancouver, developing a deep contextual knowledge of the dynamics surrounding 

homelessness and a passion to address the issue in both communities. In recent years, Vancouver 

and Cambridge have struggled considerably with street homelessness. Although the scale of the 

issue is different between the two cities, both are suitable case studies in their respective countries, 

as is evident from two measures. The first is the high number of residents living without a 

permanent home, recorded through homelessness surveys and the number of people requiring 

emergency accommodations during the pandemic. The second is the severity of income inequality, 

measured by the Gini coefficient, which provides a value between zero and one, with zero 

representing total equality and one representing maximal inequality (Gini, 1936). Although 

homeless populations are not typically factored into the Gini measurement, cities that experience 

high levels of income inequality typically struggle with housing affordability and homelessness 

(Byrne, Henwood and Orlando, 2021; Maclachlan and Sawada, 1997), as is the case with both 

Vancouver and Cambridge.   

 

In 2020, 2,095 residents of Metro Vancouver identified as homeless, with 547 living on the street 

and 1,548 living with no fixed address in sheltered locations, including emergency shelters, detox 

centres, safe houses, and hospitals (Mauboules, 2020). In 2015, Metro Vancouver, alongside 

Toronto, was the city with the highest economic inequality in the country, with a Gini coefficient 

of 0.41 (Statistics Canada, 2016). In Cambridge, only 16 residents were identified as street 

homeless in 2020 (MHCLG, 2021); however, this vastly underrepresents the issue, as 

demonstrated by the unprecedented uptake of the city’s pandemic housing initiative. The issue is 

more evident from Cambridge’s economic inequality ranking, which in 2018 placed it as the least 

equal city in the UK for the second year in a row with a Gini coefficient of 0.46 (Centre for Cities, 

2018). These metrics provide a limited understanding of the severity of the homelessness issue and 

the underlying economic disparity in Vancouver and Cambridge. Through a literature review and 

interviews, this study will help establish a deeper understanding of the complex nature of 

homelessness and outline the lessons that can be carried forward from the pandemic response of 

these two cities. 
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There are four key aims of this comparative study: 

 

1. To define the different types of homelessness, the causes of them, and the type of people 

who experience them. This will bring light to the various forms in which homelessness 

exists and the resources that are needed to remedy them.  

 

2. To identify the impacts of the pandemic on the structural and social challenges of 

homelessness in Vancouver and Cambridge. This will reveal the policies and societal 

factors that are most in need of attention and support.  

 

3. To examine the opportunities and challenges in the fight against homelessness that have 

arisen in both cities through the urgency of the pandemic. This includes partnerships, 

funding, housing initiatives, mental health treatment, drug and alcohol treatment, food 

programs, and hygiene services.  

 

4. To determine what lessons learned through the pandemic can be applied to other cities. 

This will ideally lead to a set of recommendations for regional and local authorities as well 

as service providers that can be carried forward to reduce the number and duration of 

people experiencing, or at risk of falling into, homelessness. 
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Chapter 2 – Research Framework & Methodology 

 

2.1 Research Design and Questions  
A qualitative research methodology was employed in this report to conduct a comparative case 

study between Vancouver and Cambridge. The research investigates the influence of the pandemic 

on addressing the challenges of homelessness. The findings of the research were informed by a 

literature review and semi-structured interviews.  

 

The first part of the literature review is comprised of academic research on the forms, 

measurements, and causes of homelessness; the demographics of homeless populations; the 

stakeholders responsible for addressing homelessness; and the homelessness policies supported 

through the pandemic.  The second part is comprised of grey literature on the state of homelessness 

in Vancouver and Cambridge as well as the homelessness response of the two cities over the course 

of the pandemic. This combination of secondary and primary sources provides a foundation to 

frame the dynamics of homelessness both generally, as well as in the specific context of these two 

cities.  

 

The semi-structured interviews contextualize the opportunities and challenges of addressing 

homelessness in Vancouver and Cambridge during the pandemic through first-hand experience of 

individuals overseeing homelessness initiatives, as well as those working at the frontlines of the 

homelessness crisis, in each city. The data collected from these interviews provides the necessary 

information and perspective to synthesise the themes that capture how their efforts to fight 

homelessness have been influenced since the beginning of the pandemic. The core research 

questions from these interviews are as follows: 

 

• How has the pandemic impacted the provision of homelessness services? 

• Which emergency-response initiatives were successful, and which were less so? 

• How has the pandemic response to homelessness been similar between Vancouver and 

Cambridge, and how has it been different? 

• How has the pandemic influenced the stigma surrounding homelessness? 
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• Overall, has the impact of the pandemic been positive or negative on the fight against 

homelessness? 

 

These questions serve to provide a holistic understanding of how the pandemic has altered the 

myriad of services working to help keep vulnerable and marginalized community members safe, 

healthy, and off the street. By identifying and evaluating the influences, successes, and challenges 

on efforts to provide shelter, mental and physical medical services, addiction treatment, food, and 

personal goods, lessons can be distilled. From these lessons, recommendations can be made to 

serve as points of reference for authorities and service providers of other cities struggling with 

homelessness. 

 

 

2.2 Research Methods 
 

2.2.1 Data Collection Methodology 

Data was collected through semi-structured, virtual interviews with a purposive sample group of 

leaders and frontline workers from organizations working to address the issues surrounding 

homelessness in Vancouver and Cambridge. The method was aided by the ability to connect with 

these individuals through online video calling, which facilitated the collection of information 

without the need to travel. The use of a virtual communication platform also allowed for 

conversations to be recorded and transcribed easily, ensuring that the accuracy of the information 

collected was not compromised. Ten organizers and frontline workers in each city were 

interviewed from a mix of public, non-profit, and private organizations for a total of twenty 

participants.  

 

A purposive sampling criterion was applied to the sample group that was selected based on the 

parameters of first-hand engagement with homeless people and the services working to support 

them (Richie et al., 2003). As experts in the field with lived experience of the pandemic’s impact 

on their work, facilitators and service providers were the most well-suited sample group to inform 

this research. Interviews were conducted from May 21, 2021, to July 15, 2021. Interviewees were 

sent an advance email outlining the background and intent of the research as well as the structure 
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of the interview process. Since the causes of and responses to homelessness are multifaceted, 

interviewees were selected from a range of sectors and services to create a holistic analysis. This 

included local and regional government entities as well as non-profit and private service providers 

for emergency shelters, short- and long-term accommodation, mental and physical health 

treatment, drug and alcohol treatment, drug harm reduction, and food provision. Although the 

structure and dynamic of the groups addressing homelessness in each city are slightly different, 

there were enough similarities to find service providers that could provide comparable insights 

between the two cities. Due to the vulnerable nature of homeless communities during the 

pandemic, no interviews were conducted directly with individuals experiencing homelessness. 

 

Each interviewee was asked the same seventeen questions to ensure the information collected from 

every interview could be cross-referenced. Appendix A outlines the questions and the order in 

which they were asked for every interview. The interview guide began with grand-tour questions 

that enquired about the focus, services, and funding of the organization the interviewee worked 

for, the people they were providing services to, and their role in the pandemic response. The guide 

gradually transitioned into probes that provided greater insight into their experience during the 

pandemic and the influence it had on their work and their community. The questions were 

presented to interviewees as written but in a conversational nature. Further context for questions 

was given as needed and interviewees were encouraged to be open and to provide their best 

estimations, if necessary. Interviewees were presented a final opportunity to share their thoughts 

on the topic once the questions of the interview guide were completed. Fieldnotes were taken 

during the interview to capture key thoughts, but focus was given to engaging in the conversation 

to ensure that interviewees felt comfortable and listened to.  

 

 

2.2.2 Data Analysis Methodology 

The primary data from this research was analysed through inductive thematic synthesis. Themes 

were derived from an iterative process of coding cycles as each interview was conducted. Data 

collected from these interviews has been examined and re-examined in this process. Interview 

recordings were reviewed as soon as possible after each interview was completed to ensure that 

thoughts and reflections from the conversation were maintained. Responses from each interview 
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were collected and manually organized in a spreadsheet to facilitate comparison between 

interviewees and form coding for data collected from their answers. The comparison was 

conducted both within the context of each city as well as between the two cities. This constant 

comparative method was applied throughout the coding process of the data analysis. The coding 

process was divided into two steps: first, open coding, followed by focused coding. Open coding 

of the key findings was conducted through the review of interview transcripts and audio 

recordings. Focused coding was then applied to synthesise the overarching themes that were 

present across the interview data of the two cities. Flexible thinking was carried through the 

process of organizing and analysing the data. This was supported by sharing preliminary findings 

with research participants once the formal interview questions were completed to discuss the 

implications of the research findings as they developed.  

 

 

2.2.3 Strengths of Approach 

Qualitative methodology serves as the most suitable framework for the nature of this comparative 

study (Silverman, 2015). Homelessness is a complex challenge that is rooted in systematic 

shortcomings in urban planning and public health but is experienced and measured by people – 

both those who are living homeless and the frontline workers who support them. To capture the 

impact of the pandemic on the provision of the various homelessness services, the people that are 

leading and implementing the effort of those services must be engaged. Silverman further 

substantiates the applicability of a qualitative approach to a planning-based challenge like 

homelessness:  

  
Qualitative methods are well suited to account for social dimensions and egalitarian goals 
in plan making. Epistemologically, qualitative methods are designed to uncover deeper 
meanings in social processes. Because of its focus on the discovery of social meaning, 
qualitative research is essential for contemporary planning practice (2015, p. 140). 

 
Engaging with people who have been at the helm and frontline of addressing the trials of 

homelessness during the pandemic provides an in-depth, people-centric understanding of the 

systemic opportunities and failings surrounding the issue. Furthermore, the findings from the data 

collected through these semi-structured interviews can be presented in a way that is accessible to 

a broader spectrum of stakeholders (Silverman, 2015). 
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2.2.4 Limitations of Approach 

There are limitations to the methods utilized in this study. The first is the challenge of comparing 

two very different cities and their respective approach to managing homelessness. This was 

navigated by identifying and engaging with the most comparable agencies in each city. The 

relatively small sample size also presented the challenge of ensuring sufficient data was collected 

to provide robust findings. This was mitigated by including the primary homelessness agencies of 

each city in the sample group, which facilitated the collection of high quality, trustworthy data. 

The inability to include the direct experiences and perspectives of people living homeless limited 

the scope of the data. This was ameliorated by including frontline workers in the sample group, 

who could provide the best insight into the views of the people they supported and spoke to daily. 

The information gathered from the semi-structured interviews that were conducted could be 

misinterpreted, which can lead to misrepresentation of an interviewee’s views or experience. 

Audio recording and automated transcription of interviews moderated this potential for 

misunderstanding. These recordings were reviewed in the process of revisiting the interview 

responses in the spreadsheet.  

 

Since interview questions were not presented to interviewees beforehand, the responses they 

provided during the interview could be incomplete. Encouraging interviewees to take their time 

with their responses and pressing them for more information if their response was lacking depth, 

detail, or content mitigated this potential for incomplete data. Interviewees were also asked to 

follow up after the interview if any additional thoughts came to mind following the conversation. 

Due to the sensitive nature of the issues surrounding homelessness, interviewees could also be 

reticent to share certain aspects of their experience; however, the nature of the research and the 

relaxed manner in which the interview was conducted seemed to mitigate any apprehension 

towards the full disclosure of information in interviewee’s responses. The use of video 

communication also presented limitations due to inconsistency in internet connection resulting in 

occasional interruptions in conversations. These technological limitations were managed by 

maintaining a shared awareness for the potential interruptions and patience when they did occur. 

Overall, the limitations of the approach that was implemented were manageable to overcome and 

did not compromise the integrity of the findings. 
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Chapter 3 – Literature Review & Context  
 

Homelessness, in essence, is to be without a permanent home or a fixed address. However, 

homelessness can be experienced in various forms, and as a result, can be difficult to define and 

measure depending on the circumstances and housing options available to an individual or family 

living homeless. To understand the magnitude of the issue of homelessness, it is necessary to 

distinguish the different forms and causes of homelessness and the means of addressing them. It 

is evident that there is no single definition of homelessness (Busch-Geertsema, 2014; McCarthy, 

2013). However, by establishing a more concrete understanding of the ways in which 

homelessness is categorized in different regions, the knowledge of those areas on addressing the 

issues surrounding homelessness can be compared and exchanged more easily. 

 

Individuals who are homeless are not inherently distinct from the rest of society. The line between 

those that are housed and those that are unhoused is thin and fluid. There are various, often 

overlapping, factors that can very easily cause an individual or a family to become homeless. These 

include structural factors of housing availability, economic and societal impoverishment, welfare 

system failures, as well as personal factors such as mental health challenges, drug and alcohol 

addiction, and domestic violence (Gaetz et al., 2013). By recognizing the various forms and causes 

of homelessness, more effective and sustainable solutions can be implemented to address it. To 

properly allocate the resources that are needed to enact these solutions, there needs to be an 

awareness of how pervasive the threat of homelessness is and the most impactful means of fighting 

it. This awareness also serves to humanize and/or normalize the issues of homelessness, which 

fosters the empathy and compassion that is needed to help bring those living without a home back 

into society rather than push them away. 

 

The approach of this literature review involved an in-depth review of academic literature and grey 

literature. Academic literature sources were collected through academic database searches for 

articles that focused on “defining and measuring homelessness,” “the causes of homelessness,” 

“who experiences homelessness,” “who is responsible for addressing homelessness,” as well as 

the policy terms “right to housing,” “housing first,” and “service outreach.” Grey literature was 

used to collect relevant information that was not available in academic literature. These sources 
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were collected through search engine searches for government-issued documents and news-based 

articles that focused on “homelessness in Vancouver, Canada,” “homelessness in Cambridge, 

United Kingdom,” “pandemic response to homelessness in Vancouver, Canada,” and “pandemic 

response to homelessness in Cambridge, United Kingdom.” The combination of these sources 

provided a thorough overview of the definitions, causes, demographics, stakeholders, and policies 

of homelessness both generally as well as in the specific context of Vancouver and Cambridge. 

 

 

3.1 Defining and Measuring Homelessness 
 

3.1.1 Defining and Categorizing Homelessness 

There is no universally agreed upon definition of homelessness and the term is inconsistently 

applied (Jencks, 1994). Definitions of homelessness are generally based upon two facets: the 

housing situation and the duration and/or frequency of homeless episodes (Echenberg and Munn-

Rivard, 2020). For context, the research will focus on how homelessness has been defined and 

measured in Canada and the UK.  

 

In Canada, a general definition and typology of homelessness was developed in 2012 by the 

Canadian Observatory on Homelessness (COH). The intention of the COH was to establish a better 

understanding, measurement, and response to homelessness in Canada by providing a common 

‘language’ for addressing what is a highly complex issue (Gaetz, et al., 2012). Through the 

collaboration of national, provincial, and local stakeholders, a uniquely Canadian definition was 

formed: 

 
Homelessness describes the situation of an individual or family without stable, permanent, 
appropriate housing, or the immediate prospect, means and ability of acquiring it. It is the 
result of systemic or societal barriers, a lack of affordable and appropriate housing, the 
individual/household’s financial, mental, cognitive, behavioural, or physical challenges, 
and/or racism and discrimination. (Gaetz, et al., 2012, p. 1). 
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The COH definition is categorized into a range of physical living situations: 

 
1) Unsheltered, or absolutely homeless and living on the streets or in places not intended 
for human habitation; 2) Emergency Sheltered, including those staying in overnight 
shelters for people who are homeless, as well as shelters for those impacted by family 
violence; 3) Provisionally Accommodated, referring to those whose accommodation is 
temporary or lacks security of tenure, and finally, 4) At Risk of Homelessness, referring to 
people who are not homeless, but whose current economic and/or housing situation is 
precarious or does not meet public health and safety standards (Gaetz, et al., 2012, p. 1). 

 

Under the UK government’s Ministry of Housing, Communities & Local Government, 

homelessness is identified by two categories: statutory homeless and rough sleepers. Statutory 

homeless is defined as individuals “which meet specific criteria of priority need set out in 

legislation, and to whom a homelessness duty has been accepted by a local authority” (MHCLG, 

2013).  Rough sleepers are defined as “people sleeping, about to bed down (sitting on/in or standing 

next to their bedding) or actually bedded down in the open air (such as on the streets, in tents, 

doorways, parks, bus shelters or encampments)” but does not include people in hostels or shelters 

(MHCLG, 2013).  

 

The definitions and typologies serve as the point of reference for governmental bodies and 

homeless organizations across Canada and the UK. However, they still do not encompass every 

possible condition of homelessness, as it is a complex issue that is not simply the outcome of 

housing instability. Homelessness is experienced differently by every individual, and the 

circumstances that lead to them being homeless have a significant impact on their ability to 

establish a secure form of housing (Anderson and Christian, 2003). For example, in Canada, the 

COH has also provided more specific definitions for homelessness experienced by Indigenous 

peoples and youth—both groups that are likely to have dealt with complicating factors that have 

led to them being homeless, and therefore require specific attention when considering how best to 

house them (Gaetz, et al., 2012). The length of time that a person is subjected to living on the 

streets is another key component in understanding how to approach the provision of housing for 

an individual. This is due to the fact that increased periods of living on the streets can exacerbate 

or add to the issues that have contributed to an individual ending up homeless; as a result, 

prolonged street homelessness, known as ‘chronic homelessness,’ can significantly impact a 
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person’s ability to maintain their own housing and return to mainstream society (Vágnerová, 

Marek and Csémy, 2020).  

 

Of these different states of homelessness, those that are living on the streets are subjected to the 

most challenging living conditions and have been the most vulnerable to the threats of the 

pandemic (Nielsen et al., 2011). This study focuses on the street homeless as well as the hidden 

homeless populations that has surfaced over the course of the pandemic. Hidden homelessness, as 

the name suggests, is made up of individuals who have access to accommodations that can keep 

them off the street, but do not have a permanent residence of their own. These hidden individuals, 

colloquially known as “sofa surfers,” live with family or friends, as well as other types of non-

permanent housing such as squatting (Reeve and Batty, 2011). They also reside outdoors in places 

that are hidden away from public view. Due to the precarious and transient nature of the living 

arrangement maintained by the hidden homeless, many have fallen into street homelessness over 

the course of the pandemic. The increase in people requiring emergency support services over the 

past year reflects the prominence of these two, most vulnerable forms of homelessness. It also 

highlights the flaws in the existing modes of measuring homeless populations and the desperate 

need to establish more accurate representations of the scale of homelessness in cities (Byrne, et 

al., 2012).  

  

 

3.1.2 Measuring Homelessness 

There are various means of measuring homeless populations. These include statistical models from 

population census, official assessments on homelessness, statutory registrations, and shelter intake 

numbers (Bush-Geertsema, 2014). Despite the implementation of these various methods and the 

constant visibility of homeless people on the streets, it is incredibly difficult to get an exact count 

of a population with no permanent address or fixed location (Cloke, Milbourne and Widdowfield, 

2001). In both Vancouver and Cambridge, homelessness services employ annual “point-in-time” 

counts to determine the number of people sleeping on the street and in shelters on a given day 

(Echenberg and Munn-Rivard, 2020). This “snapshot” approach gives a sense of the numbers but 

lacks the thoroughness to captures the full scale of the homeless population. This is further 

complicated by hidden homelessness as well as by those living in vulnerable housing situations 
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that are prone to moving in and out of homelessness. It is for this reason that homelessness stats 

are typically under presentative of the scale of the issue (Bush-Geertsema, 2014; Byrne, et al., 

2012). It is evident that there is a need for better data collection to capture the scale of the issue 

more accurately, and from that, rally the resources, funding, and urgency that is required to take it 

on (Reyes and Capps, 2021).  

 

 

3.2 What Causes Homelessness? 
The causes of homelessness are diverse, complex, and often overlapping. There are common 

misconceptions about what can lead to someone ending up on the streets, the most prominent being 

that living without a home is a choice and simply the result of individual failings or lack of will to 

support oneself (Byrne, et al. 2012). However, although individual challenges are often part of the 

equation, they are rarely the sole factor, nor are they entirely the fault of the individual. As Gaetz, 

et al. state, “the causes of homelessness reflect an intricate interplay between structural factors, 

systems failures, and individual circumstances” (2013, p. 13). Within these categories, there are 

numerous causes that can contribute to an individual or family ending up homeless (Anderson and 

Christian, 2003; Gaetz, et al., 2013; Reeve and Batty, 2011): 

 

Structural Factors 

• Shortage of affordable and social housing 

• Lack of public transportation between centres of employment and affordable 

neighbourhoods 

 

Systems Failures 

• Systemic poverty 

• Poor education system 

• Lack of welfare services to support unemployment, youth and people fleeing violence, 

addiction, and mental illness 

• Lack of support or services for those transitioning out of criminal or medical institutions 

• Colonial oppression 
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Individual Circumstances 

• Unemployment 

• Physical and mental health issues 

• Drug, alcohol, or gambling addiction 

• Family or partner violence and abuse 

• Divorce, relationship, or family breakdown 

• Lack of education 

• Lack of family or social support 

• Criminal history 

• Discrimination of age, gender, ethnicity, or sexuality 

• Stigmatization of mental health and addiction 

• Social isolation 

• Emotional trauma 

• Bereavement 

 

These causes can come together in complex combinations and lead to various forms and durations 

of homelessness. These intersecting factors can lead to ‘multiple exclusion,’ which is the formation 

of compounding barriers to maintaining employment or a home (Fitzpatrick, Bramley and Johnsen, 

2012). Multiple exclusion is common in those who experience chronic homelessness and is often 

made more severe by increased durations of street homelessness (Vágnerová, Marek and Csémy, 

2020). To protect those that are most vulnerable to experiencing homelessness, holistic and 

individualistic support services are required.  

 

 

3.3 Who Experiences Homelessness?  
Homelessness is an issue that does not discriminate. However, certain groups are more at risk of 

becoming homeless than others. Homeless populations are made up of three groups: single adults, 

families, and unaccompanied youth. In both Canada and the UK, single adult men make up the 

largest and most visible population group experiencing homelessness (Capon, 2021; Gaetz, et al., 

2016). This is common in most cities (Toro, 2007). The reason for this disproportionate 
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representation is multifold, but a primary contribution is the lack of availability for substantial 

welfare support services for men, particularly older men (Bowpitt et al., 2011; McDermott and 

Ozanna, 2001). The other primary groups that make up homeless populations include people 

dealing with mental health issues or addiction, people with children fleeing violence, youth, 

seniors, and in Canada, Indigenous peoples (Bramley and Fitzpatrick, 2017; Echenberg and Munn-

Rivard, 2020; Jencks, 1994). Many chronically street homeless individuals are known to have 

complex health needs and multiple exclusions, which are compounded by the stresses of living on 

the street.  

 

 

3.4 Who is Responsible for Addressing Homelessness? 
The responsibility of addressing homelessness is a challenge that falls most heavily on local, 

regional, and national government bodies as the authorities with the highest duty of providing 

social good. Of these different levels of government, the local authority holds the greatest 

responsibility to provide the infrastructure, services, and regulatory roles to contribute to the 

wellbeing of communities in their jurisdiction (Lee, McGuire, Kim, 2017). As homelessness 

continues to grow in cities around the world, so does the need for public intervention. Strong legal 

and welfare systems are the backbone required to enable this public engagement and enact the 

solutions and support the organizations that prevent and remedy homelessness.  

 

A city’s legal system plays a major role in facilitating the creation and governance of the housing 

and public space that is made available to the homeless. This includes the provision of social and 

affordable housing through public acquisitions and development or private development 

permitting. The legal system also dictates the management of the public spaces that can or cannot 

be occupied by rough sleepers. Furthermore, it governs the ways in which homeless services are 

offered. A prominent example is the provision of harm reduction resources for drug and alcohol 

addiction treatment. Legally, these types of services are currently only offered in a few cities, 

including Vancouver, but have proven to be the most effective means of facilitating rehabilitation 

and reducing overdose deaths (Collins et al., 2021; Young and Fairbairn, 2018). It is evident from 

these examples that the legal system enforced by the different levels of government plays a major 

role in shaping the way in which homeless people are treated and supported.  
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Addressing homelessness requires safe, secure, and affordable housing as well as welfare support 

services. To meet these housing and service needs, government bodies must lead the funding, 

development, and maintenance of housing and welfare systems (Bryne et al., 2014). These systems 

have the ability to implement strategic and holistic policy that offers the assistance needed to help 

ensure that individuals and families that are struggling to remain housed are able to get themselves 

to a place where they can do so comfortably. This includes the provision of personal space, proper 

meals, medical services, as well as social and employment development opportunities. These 

systems play a critical part in facilitating community reintegration for the chronically homeless 

(Brown, 2017). They can also establish safety nets, such as rent protection, to help prevent people 

from ever ending up on the street. For these systems to be successful, government bodies must 

have an awareness of the scale of the homeless population through thorough measures of homeless 

populations (Bryne et al, 2012; Cloke, Milbourne and Widdowfield, 2001). This information 

enables government agencies to allocate the proper resources and funding to institute robust 

planning and welfare systems (Culhane, 2008). 

 

Beyond the responsibility of the public sector, homelessness also requires the attention and 

engagement of non-profit and private organizations (Teixeira and Cartwright, 2020). Furthermore, 

it requires funding, volunteering, and advocacy from the general public. Through this collective 

effort, those experiencing homelessness have the best opportunity to prosper, benefiting both them 

and the greater community. 

 

 

3.5 Homelessness Policies 
 

3.5.1 Right to Housing and Housing First 

The right to housing establishes housing as a basic human right. The ‘rights-based’ approach to 

fighting homelessness aims to establish the provision of housing and spatial equality in cities as a 

fundamental human right (Lefebvre, 1996). By instituting these rights as enforceable by law, 

countries are held responsible for the provision of space for people that are experiencing 

homelessness that allows them to feel safe and secure and permits them to maintain anonymity. 
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This applies to all people, including those that are struggling with substance abuse issues, mental 

health challenges, and past criminal offences (Daly, 1994).  

 

The right to housing is recognized in several international human rights instruments (United 

Nations, 1948 and 1966). It has also been implemented by law in countries such as Canada, which 

passed it as part of the National Housing Strategy Act in 2019. There is no legal recognition 

concerning ‘the right to housing’ within the UK. The primary policy to support this right is the 

Housing First approach, which has been growing in prominence in recent years and has been 

bolstered through the efforts of the pandemic response to homelessness in both Vancouver and 

Cambridge. 

 

The Housing First approach prioritizes providing stable, permanent, and affordable housing to 

those facing homelessness, and is based on the principles of the Right to Housing (UN-Habitat, 

2014). Housing First is an alternative model to the more typical system of emergency shelter and 

transitional housing, which delays the provision of a safe, personal space that an individual or 

family that is living homeless can call their own (Busch-Geertsema, 2012). By moving people who 

are experiencing homelessness, particularly those experiencing chronic homelessness, from the 

streets or emergency shelters into long-term housing with services, those people are given the 

necessary platform to work through the issues that have contributed to them ending up without a 

home. The Housing First rehabilitation strategy stands in contrast to the more preconceived 

approach of conditional housing, which requires residents to commit to certain requirements such 

as substance abstinence and treatment programs in exchange for housing. Studies have supported 

the Housing First approach (Busch-Geertsema, 2012; Pleace, 2018) as have the homelessness 

strategies of several countries, including Canada and the UK. Some critiques of Housing First have 

been presented, largely focusing on the lack of service provisions in the Housing First model 

(Gilmer et al., 2010; Pleace, 2011); however, the necessity of supportive health and rehabilitation 

services in Housing First projects has become increasingly evident and has been implemented 

more widely (Teixeira and Cartwright, 2020). 
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3.5.2 Outreach Services 

Outreach services involve the provision of support to those living on the street or in housing that 

does not have wrap around services built in (Esmonde et al., 2006). Outreach services provide help 

to people experiencing homelessness who might be reticent of approaching agencies for assistance 

or who do not have access to those services where they are currently living by bringing those 

services directly to them (Elwell-Sutton et al., 2016; Scott, 1993). Outreach services can offer the 

means of providing physical and mental health treatment, drug and alcohol addiction treatment, 

food services, hygiene services, essential goods, as well as information on the availability and 

location of such programs. Providing these services directly to people experiencing homelessness 

helps service providers build relationships and trust with individuals who might have had negative 

experiences in the past with the welfare system (Padgett et al., 2008). These connections help break 

down the barriers that are preventing those struggling with homelessness and associated issues 

from engaging with the support that they need to work through the challenges that are keeping 

them from secure housing and income (Teixeira and Cartwright, 2020).   

 

The primary obstacle of the outreach services approach is connecting with the people requiring the 

services (Pleace and Bretherton, 2020). The transient nature of people living of the streets and the 

inaccessibility of the invisible homeless makes it difficult for outreach service workers to engage 

with all those in need of support and to provide routine support for those they do make contact 

with (Scott, 1993). Overall, the outreach services have proven to be an effective strategy to 

ensuring that necessary homelessness services are made more easily available to all, however, 

more research on the efficacy of the approach is required (Teixeira and Cartwright, 2020). The 

value and impact of these approaches will be explored further in the findings of the case studies. 

 

 

3.6 Research Gaps  
To date, little academic research has been published on the influence of the COVID-19 pandemic 

on the agencies and organizations providing housing and services for homeless people, and even 

less has been released comparing the homelessness response from cities in different countries. This 

research aims to provide a clearer understanding of the positive and negative impacts of the 

pandemic on the quality and availability of support for those living without a home in cities that 
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prominently struggle with homelessness. Considerable grey literature has been produced on the 

subject showing both improvements in response and awareness, but it has also demonstrated the 

ways in which the situation is becoming more severe as a result of the pandemic.  

 

This research will combine the findings from this academic and grey literature review with the 

data collected from interviews conducted with homelessness service providers to assess the impact 

of the changes observed over the course of the pandemic. These findings will be distilled to see 

what can be learned from the initiatives and shifts that have taken place in the fight against 

homelessness since the start of the pandemic. 
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Chapter 4 – Background of Case Study Cities 
 

As COVID-19 began to spread more widely and rapidly in the early spring of 2020, so did the 

concern for the potential threat that the highly infection virus posed to the homeless. With no 

convenient means of self-isolating or accessing PPE, people living without a home quickly became 

recognized as one of the most vulnerable communities in cities across the globe. This concern was 

compounded by the fact that many people living homeless also have underlying health issues that 

can make them even more susceptible to a severe case of COVID-19 (Lima et al., 2020). This 

combination of factors ignited a swift and substantial response from homelessness service 

providers in both Vancouver and Cambridge. As the first wave of the pandemic grew and 

lockdown measures were put in place, local and regional authorities, alongside local charities, and 

community organizations, took action to offer accommodations and services for the growing 

number of homeless people in need. Through reference to grey literature and personal experience, 

the case study summary will explain the homelessness dynamic and structure of homelessness 

service provision and describe the response that was implemented during the pandemic in each 

city. 

 

 

4.1 Homelessness in Vancouver 
Homelessness and the contributing issues surrounding it have increasingly become a defining part 

of the polarized reputation of Vancouver, a city that is regularly ranked as one of the best cities in 

the world for liveability (Gold, 2020). The impact of the pandemic has made this dichotomy in the 

quality of life for its inhabitants even more apparent. The growing unaffordability of housing in 

Vancouver, in combination with its inviting temperate climate and progressive approach to social 

services, have contributed to the increasing presence of street homelessness (Chan, 2020). The 

efforts to address homelessness are led by local and regional government planning and public 

health agencies. These authorities are supported by a variety of different non-profit and private 

service providers. 

 

The collective efforts to address homelessness in Vancouver are primarily focused on the 

Downtown Eastside (DTES) neighbourhood: the city’s epicentre of people who struggle with 
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homelessness, drug addiction, and severe mental illness (Culbert, 2021). In the DTES, homeless 

members of the community congregate on a daily-basis along the sidewalks of the neighbourhood, 

often with individuals openly using illicit drugs or in states of drug- and/or mental illness-induced 

distress. This public reminder of the dire homelessness situation in Vancouver served as a catalyst 

for the significant action that was taken during the pandemic to protect the community. A unique 

challenge of the homelessness issue in Vancouver is the disproportionate representation of 

Indigenous people, who make up close to 40 percent of the city’s homeless community (City of 

Vancouver, 2019). Indigenous-specific services have been established to address this, but 

considerable changes are needed to properly reconcile the impacts of colonialism on the 

indigenous population.  

 

For the past few years, the city has struggled to manage the needs of its homeless population. This 

is evident from the dire state of the DTES, including the reoccurring formation of large 

encampments in the parks and other public spaces of the Eastside neighbourhoods, which became 

an even greater issue during the pandemic (Moore and Gray, 2021). A majority of the shelters and 

short-term housing in Vancouver are located in the DTES. Public, non-profit, and privately owned 

single room occupancy (SRO) buildings make up most of the short-term and long-term 

accommodation supply. The SRO housing model consists of single rooms and shared facilities. 

Unfortunately, a significant portion of the SROs in the DTES offer little respite from the hardships 

of living on the streets, as many are in virtually inhabitable states of neglect and disrepair. Efforts 

have been made to improve and expand the existing supply of low-barrier housing in the city; 

however, the increasing number of people who are either choosing or being forced to live on the 

street demonstrates that more substantial work needs to be done to provide sufficient and liveable 

housing for the homeless or vulnerably housed inhabitants of Vancouver. 

 

In recent years, a worsening opioid crisis in the city has had the most significant negative impact 

on the homeless community and service providers (Globe, 2021; Nagy and Cousins, 2021). This 

crisis is linked to the number of opiate-dependent residents as well as the increasing prevalence of 

opiates being sold on the street that contain lethal quantities of other drugs such as fentanyl, which 

has led to a substantial increase in overdoses. As a pioneer in harm reduction, Vancouver service 

providers for drug addiction have been able to treat and save many of its opioid-dependant 
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residents. Through the urgency of the pandemic, harm reduction methods such as safe injection 

sites and the provision of safe drugs and drug alternatives have notably increased.  

 

Since the start of the pandemic, local and regional authorities have responded alongside non-profit 

organizations with a substantial and sustained effort to protect and support Vancouver’s homeless 

population. These efforts have resulted in improved access to short- and long-term housing options 

(Haines, 2020), mental and physical treatment (Bilefsky, 2021; Howell, 2020), harm reduction 

services, reliable food resources (Athumani, 2021; Stayner, 2020), hygiene facilities (Vancouver 

Sun, 2021), and funding to support the provision of these resources (CBC, 2020; Copsey, 2020). 

Of these efforts, the most significant has been the local and regional government’s acquisition of 

the hotels used for emergency accommodations to increase and improve the city’s short-term 

housing supply and the availability of support services (Chan, 2021).  

 

 

4.2 Homelessness in Cambridge 
As a city that is recognized in the UK for its large economic disparity and progressive position 

towards social services, the city of Cambridge and its various homelessness organizations have 

worked diligently for years to mitigate homelessness. However, the issue has remained and has 

become even more apparent during the pandemic. Led by Cambridge City Council and 

Cambridgeshire County Council alongside local charities and community groups, support for 

rough sleepers is widely available. Housing is primarily offered in the form of shelters and 

government and non-profit supported short-term housing. These efforts are reinforced by the 

Homelessness Reduction Act. The Act, implemented in April 2018, places the responsibility on 

local authorities in England to assist people threatened with homelessness within 56 days of them 

becoming homeless (GOV.UK, 2018). In spite of this combination of resources, the number of 

people living on the streets or in vulnerable housing remains high (Ault and Turner, 2021; Booth, 

2020; Scialom, 2020). 

 

Cambridge’s effort to house and provide services for its homeless inhabitants during the COVID-

19 pandemic was led by a top-down approach. On March 26, 2020, the UK Central Government 

announced the need for local authorities to step up efforts to ensure that all rough sleepers and 
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vulnerably housed inhabitants were provided with a means of isolating to reduce the potential 

spread of the COVID-19 virus. The response was galvanised by the UK government’s ‘Everyone 

In’ initiative, which ensured that everyone in need of a place to stay was offered it (Cromarty, 

2021). In Cambridge, local authorities established emergency accommodations in hotels and 

student residences throughout the city. 

 

Over the course of the pandemic, initiatives have been formed to support the provision of food and 

health services for the residents of the emergency accommodations. Since ‘Everyone In’ began, 

more than 180 people have moved on from emergency short-term housing and other precarious 

housing arrangements into long-term accommodations (Cambridge Matters, 2021). Following a 

successful vaccination rollout, the UK is now rolling back its emergency-response initiatives, 

including ‘Everyone In’.   
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Chapter 5 – Findings, Discussion, & Recommendations  
 
 

5.1 Findings 
This section outlines the findings of the semi-structured interviews that were conducted with the 

twenty organizers and frontline workers from the homelessness service providers in Vancouver 

and Cambridge. The findings are organized into two categories: positive effects of the pandemic 

on homelessness and negative effects of the pandemic on homelessness. These categories are both 

divided into sub-categories: effects experienced in both cities, effects experienced more 

significantly or solely in Vancouver, and effects experienced more significantly or solely in 

Cambridge. The effects experienced by both cities makes up the majority of the findings. This 

reflects the similarities of the experiences of the interviewees, both within each city as well as 

between the two cities. The headings found in the sections outlining the positive and negative 

effects of the pandemic in both cities indicate the major themes that were established in the 

findings. All the themes that were identified in these two categories were substantially supported 

by the data collected from all twenty interviews. 

 

 

5.1.1 Positive Effects of the Pandemic in Both Cities 

 

Increase in Housing Provision 

The most significant positive effect of the pandemic in both cities was the increase in housing 

provision. In March 2020, there was an immediate realization of the vulnerability, and the potential 

threat, of the homeless populations in both cities. This realization led to immediate calls in both 

Canada and the UK to arrange emergency accommodation for everyone in need of housing to 

provide them with the proper means of self-isolating. Rapid responses were implemented in both 

Vancouver and Cambridge under the direction of local and regional government as well as national 

government funding. Both cities took advantage of the availability of vacant accommodations to 

supply the emergency dwellings that were required. Unoccupied hotels, motels, and in Cambridge, 

student accommodation, were leased for this purpose. To support the staff of these 

accommodations in the management of the new residents, security and homelessness service 
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workers were often provided by local government agencies and non-profit organizations. Through 

these efforts, safe, clean, and comfortable accommodations with food and welfare services were 

created rapidly.  

 

This response facilitated a number of positive impacts. Firstly, it demonstrated the capacity of 

Vancouver and Cambridge to provide the required supply of emergency accommodations needed 

to house their homeless and vulnerably housed populations. Although this initiative was born out 

of urgency and required considerable resources and funding, it revealed the capability of both cities 

to create a much larger stock of affordable housing when the necessary investments are made. 

Secondly, the provision of this housing provided the space and time to support the effectiveness 

of the Housing First approach. Service providers in both cities observed considerable 

improvements in the progress of residents of these emergency accommodations, many of whom 

were chronically homeless, in their ability to address and overcome their personal barriers to long-

term housing. This was contributed to by the unconditional provision of a room to call their own. 

However, it is important to note that this progress was not solely the effect of the physical space, 

but also the meals that were included and the support that was offered for mental health and drug 

addiction treatment as well as harm reduction resources: “For us, it kind of proves the point that 

we’ve known for a long time: getting people off the street for long enough to have wraparound 

care that you can then provide and the trust that you could develop helps them make different 

decisions that helps keep them off the street going forward” (Trustee of a homelessness services 

partnership in Cambridge).  

 

The combination of these positive impacts strongly supports the acquisition of more long-term 

housing facilities, which has been demonstrated in Vancouver through the purchasing of many of 

the hotels that were used for emergency accommodations by the city and province. This approach 

has also further strengthened the need for more modular housing as an easy and quick-to-assemble 

form of affordable accommodation in both cities. This was exemplified by a modular housing 

project in Cambridge that was conceived before the pandemic but was completed and occupied a 

few months after the pandemic started. The project has proven to be a major success and has since 

inspired the local authorities to back the development of more modular homes in the city. As a 

research associate for a housing research centre in Cambridge put it: “We can’t continue to depend 
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on building brick and mortar in this critical time when we need to be very responsive.” The 

combination of these housing acquisitions and developments have supported the need for a 

spectrum of affordable housing options that offer the quality of space and services needed to get 

people off the streets and on the path to a healthy, more self-sufficient way of being.  

 

Increase in Partnerships, Communication, and Collaboration 

In response to the calls for immediate action to protect and support the homeless population, 

government agencies and service providers from both cities were able to establish much stronger 

partnerships and communication that led to more collaboration between organizations. In certain 

cases, existing relationships were fortified, and in others, new connections were formed. The 

development of these partnerships was experienced by every interviewee, as were the benefits that 

they provided. These included more efficient and effective service provision, and in many cases, 

the ability to provide a more comprehensive and holistic arrangement of welfare services. The 

combination of these benefits contributed to the greatest success of the pandemic response to 

homelessness in both cities, which was the prevention of any major outbreak of COVID-19 cases 

in the cities’ homeless populations. 

 

The formation of these more communicative and collaborative partnerships improved the 

dynamics of the sector relations between public agencies and non-profit/private organizations, as 

well as internally within different public agencies and non-profit/private organizations. With the 

ever-changing challenge of adapting to new information about the virus and the regulations to 

manage it, public agencies were required to put aside bureaucracy and different stances on policy 

and non-profit/private organizations were forced to settle competition for funding. Instead, efforts 

were made to work together to unify the resources and services that were necessary to provide the 

emergency response that was needed at the time: “Everyone has tried to be open to what is the best 

way to respond to our current crisis” (Director of public agency for homelessness services in 

Vancouver).  

 

Increase in Innovation and Adaptation Through Emergency Response Initiatives 

The initial impact of the pandemic brought about a wave of uncertainty, fear, and panic. Housing 

and service providers were tasked with the challenge of navigating numerous unknowns to 



 27 

implement emergency response initiatives as quickly as possible to protect both the homeless 

population and the greater community. These initiatives demanded full efforts and resources from 

all involved: “That whole time we were just driving the race car and trying not to go off the road, 

and we did a pretty good job at that” (Director of food services provider in Vancouver). In order 

to deliver the space and services that were needed to not only house people but also facilitate them 

staying there during periods of lockdown and isolation, agencies and organizations had to be 

innovative and adaptive.  

 

The emergency response initiatives in both cities have exemplified the implementation of this 

approach and set the foundations for the partnerships that have developed over the course of the 

pandemic. The conversion of hotels and student accommodations into short-term housing required 

a significant amount of collaboration and a number of new services. Housing authorities worked 

alongside existing and newly formed food service providers to ensure that residents were properly 

fed. In both Vancouver and Cambridge, certain food service providers responded to the increase 

in demand for their meals by working with food rescue organizations that salvage discarded but 

usable food from grocery stores. In both cities, harm reduction services for opioid-dependant 

residents were improved, with safe injection and supply being made more easily available to those 

individuals. In Cambridge, this was accomplished by changing supply of substitution therapy 

drugs from daily to weekly to reduce the need for regular visits to the pharmacies where these 

forms of treatment are provided: a risky transition that proved to be an effective adjustment. In 

Vancouver, users were offered safe supply and monitored injection directly in their 

accommodations. Although not born out of the pandemic, these types of programs were most 

certainly improved upon by the urgency of being in a time of crisis.  

 

While many of the emergency response initiatives were successful, the way they were formed, in 

combination with the constantly changing dynamics of the pandemic, led to the need for continued 

refinement. The first major decampment in Vancouver’s DTES is an example of this. After going 

through the process of uprooting the residents, mistakes were made in the relocation of inhabitants. 

These misjudgements led to the formation of an even larger encampment in the weeks following. 

From these mistakes, lessons were learnt that led to the creation of new specialized teams and 

programs at the public authorities leading the decampment: “The Intensive Housing Outreach 
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Program was formed following the first decampment. It was funded by the province and formed 

as a clinical program of nurses, social workers, community liaisons, and a confirmed disorder 

counsellor. This team was established to make sure that people had attachments to healthcare and 

access to things like harm reduction, substitution therapies, and all substance use and mental health 

programs” (Manager of Mental Health and Substance Use Supported Housing at Vancouver public 

health authority). Like other complex cases of working with chronically homeless groups, this 

initiative demonstrated the value of providing a full array of healthcare and treatment services to 

have the most impactful approach.   

 

Increase in Awareness and Public Action to Address the Failures of the Housing and Public 

Health Systems  

The stresses of the pandemic revealed cracks throughout society. The inadequate supply and 

condition of short-term accommodations and barriers in the public health system were two of the 

most prominent. In both Vancouver and Cambridge, the vulnerability of the homeless population 

was recognized early in the pandemic. This inspired a rapid call to action, that has been sustained 

throughout the pandemic, to properly address these failures. In the housing system, the pandemic 

shone a light on the insufficiency of shelters. The temporary housing model proved to lack the 

adequate space and security for an individual to comfortably live and tend to themselves. It became 

apparent from the experience of the residents of the hotels and student accommodations used for 

the emergency housing initiative that most people require their own bathrooms, and ideally, space 

to cook for themselves. Efforts to carry forward the provision of more accessible, higher quality 

housing supply through the acquisition of hotels and the development of modular homes have been 

praised and supported by local government, non-profits, and the public, as was described by a 

Housing Services Manager at Cambridge City Council: “Being able to provide people with 

complete accommodations with virtually no conditions helped break down barriers that previously 

existed. It was a good offer, what we were saying to people who needed our help: you don’t have 

to be from here, you don’t even have to be street homeless, just come on in. The housing is free, 

the food is free, and there’s the opportunity for you to begin to get access to the support services 

you may need.” This shift in criteria and expectations is likely to lead to an improved standard of 

short-term housing accommodations.  
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The response of the public health system has exhibited the ways in which healthcare services can 

be made more easily available to the homeless population. This was demonstrated by the 

prioritization of the homeless population in the vaccine rollout. In both cities, homeless individuals 

were some of the first to be offered vaccines, with little to no conditions being expected to receive 

a dose. Outreach teams established immunization centres specifically for the homeless and offered 

vaccines and vaccine information directly to the door of residents in short-term accommodation. 

Healthcare service providers also made a greater effort to engage with residents to connect them 

to general practitioners and other healthcare resources. These types of strategies have helped lower 

barriers for the homeless to the public health system and are likely to be carried forward. 

 

Increase in Service Outreach and Telehealth  

The development of outreach service programs and new telehealth strategies has been a crucial 

part of getting people off the street, keeping them in safe accommodations, and providing them 

with the services they need without face-to-face interaction. Outreach teams were tasked with 

getting people off the street and into emergency accommodations as well as getting them 

connected to the medical and support services that they needed. The provision of these outreach 

services made the importance of offering a wide range of rehabilitation and welfare services, and 

the ability for those services to extend beyond the confines of a shelter or short-term 

accommodation facilities, more apparent. They also provided the means of building trust and 

relationships between service providers and street homeless individuals by engaging them in an 

environment that they were more comfortable in. This facilitated a greater willingness from those 

individuals to accept the services that were being offered to them, as was described by a services 

manager at a homelessness advice and services centre in Cambridge: “In the past, before the 

pandemic, we would rely on people physically coming into the centre on a daily basis, and the 

team often found it difficult to maintain consistency and communication with the people we were 

supporting. Since we started giving people cell phones, the team has been able to keep in touch 

with people more easily. As a result, more service users have been happy to maintain appointments 

and commit to their treatment and focus on their recovery.” 

 

The switch to telehealth strategies was also helpful in providing certain services while maintaining 

physical distancing. For some organizations, the services were provided over the phone, and with 
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others, they were provided through tablets used by outreach workers. Both methods helped ensure 

that clients were reached for their appointments, which had previously been a challenge when 

clients were required to visit facilities in person. The success of these improved service methods 

has led many organizations to carry them forward post-pandemic. 

 

Increase in Compassion for the Homeless Community 

Generally, there has been an increase in compassion for the street homeless. This is the result of 

the rise in the visibility of street homelessness during the pandemic as well as a greater awareness 

for the vulnerability of people living homeless. The economic and societal downturn caused by 

the pandemic also revealed how easy it can be to end up on the brink of homelessness. This led to 

a more caring approach to the issue, particularly at the beginning of the pandemic. At that time, 

many non-profit organizations providing homelessness services received a notable increase in 

donations and volunteers to assist with their pandemic response: “Certainly in the early days of 

the pandemic, we have seen the return to what people would say is a more community-spirited 

society” (Director of short-term housing provider in Cambridge). 

 

 

5.1.2 Positive Effects of the Pandemic in Vancouver 

Through the establishment of emergency accommodations in neighbourhoods outside of the 

DTES, the load of addressing homelessness in Vancouver was more widely distributed. This has 

helped take pressure away from the concentration of affordable housing and homelessness services 

in the DTES. Almost all these accommodations have since been purchased by various levels of 

government, securing their continued impact.  

 

As a city that has been at the forefront of harm reduction services, Vancouver continued to make 

progress in its effort to address its opioid crisis and provide a model for addressing the issue of 

opioid addiction in other parts of the world. Safe supply drugs were provided directly to opioid 

dependant residents of the emergency accommodations and safe injection facilities were set up on 

site when possible. For certain periods of the pandemic, overdose prevention programs were also 

established in the city’s major encampments, further demonstrating the progressive approach that 

is being led by harm reduction service providers in the city.  
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5.1.3 Positive Effects of the Pandemic in Cambridge 

Through the early implementation of the ‘Everyone In’ initiative, UK central government 

demonstrated strong leadership in ensuring that the country’s homeless population was protected. 

This call to action, supported by significant funding, set a precedent for regional and local 

authorities, that led to swift and substantial action to provide housing for all throughout the worst 

of the pandemic. The government carried this positive impact forward by assigning resettlement 

workers to every resident of the emergency accommodations, facilitating more than 180 people 

moving from precarious living arrangements to longer-term housing. During the time that residents 

were living in the emergency accommodations, some service providers noticed notable 

improvements in certain residents’ progress in working through mental health and addiction 

challenges. This contributed to their ability to successfully move on to more permanent 

accommodations. Overall, the housing and services that were provided through the government’s 

emergency response initiative proved to be very effective in reducing the number of people 

experiencing homelessness in Cambridge.  

 

 

5.1.4 Negative Effects of the Pandemic in Both Cities 

 

Increase in People Requiring Housing, Mental Health, and Addiction Services 

The most apparent and concerning negative effect of the pandemic for housing and homelessness 

service providers was the increase in people requiring their help. This was particularly evident at 

the beginning of the pandemic as well as during the winter months and periods of lockdown. For 

some service providers, there was no noticeable change in the type of people coming to them for 

support, but others observed a surge in individuals who were relatively new to being street 

homeless. This group was primarily made up of invisibly homeless individuals who were 

precariously housed. When lockdown and physical distancing measures were implemented, family 

and friends were no longer accommodating, shelters had to reduce their capacity, SROs were 

required to limit or ban guests, and indoor public spaces were closed off, forcing these individuals 

onto the street. Generally, this group was also either insecurely employed or unemployed. For 

those that were employed, many worked for cash, which prevented them from receiving the state 

support that was offered to those who had been furloughed or laid off. In both cities, the homeless 
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population continued to be primarily comprised of young to middle-aged men, demonstrating the 

lack of welfare security that is available to this demographic.  

 

Overall, this rise in street homelessness revealed how close many people are to ending up without 

a roof over their head. It also demonstrated the extent to which homelessness counts underrepresent 

the scale of people living homeless or in vulnerable housing arrangements, as was described by a 

Project Manager of the Cambridge Street Outreach Team: “I thought that there might be 60 or 70 

people, considering the highest number of rough sleepers that we'd counted before was 40. And 

we have a really robust tracking system in Cambridge. But during the pandemic, we had over 300 

people that came through the ‘Everyone In’ process, and many were people that we had not come 

in contact with before. It was insane.” 

 

With the stress of the pandemic also came an apparent increase in the need for mental health and 

addiction services for the residents of shelters and short-term accommodations. Although service 

providers were able to step up to this demand, it has become apparent that more welfare support 

is needed, not only for those receiving support, but also for the frontline workers managing these 

complex challenges.  

 

Increase in Burn Out from Frontline Service Workers 

Working directly with street homeless people, especially those that struggle with mental illness 

and drug and alcohol addiction, is emotionally, mentally, and physically exhausting. Providing 

these services during a global pandemic with the additional threat of contracting COVID-19, and 

the complications of having to enforce sanitation, physical distancing, and lockdown measures, 

has caused many frontline service workers to struggle psychologically, and in some cases, burn 

out. This stress was exacerbated by the lack of recognition awarded to the frontline workers 

providing homelessness services. The pandemic exposed the scarcity of care and wellbeing 

services offered to support the workers dealing with the constant stresses of being a frontline 

worker in the fight against homelessness. This is particularly evident in the harm reduction services 

provided in Vancouver, as was observed by a leader and pioneer in harm reduction services: 

“There's just no care for the experience of those workers…it's crazy how people are pushed to 

extremes to be able to respond.” With more lives being lost from opioid overdose than COVID-19 
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in Vancouver through most of the pandemic, many workers providing overdoes prevention, safe 

injection, and safe drug supply have been pushed to their breaking point. 

 

Increase in Challenges with Managing Residents and their Impact on the Surrounding 

Community 

While the provision of emergency accommodations was successful in getting people off the streets, 

it also introduced some challenges. The management of residents of these accommodations proved 

to be quite difficult at times, particularly at the beginning of the pandemic when new and strict 

regulations and curfews were implemented to help prevent outbreaks of the virus. Many residents, 

particularly those that had been chronically homeless, struggled with maintaining these restrictive 

regulations: “Encouraging a group of people to stay inside, when that group is not really about 

following the rules, and often struggle with addictions that need to be addressed on a daily 

basis…keeping them in was pretty challenging” (CEO of housing provider in Cambridge). Over 

time, residents became more accustomed to these rules, but it has remained as a challenge for staff 

of the accommodations throughout the periods of stricter regulations during the pandemic.   

 

An additional challenge was the impact of the residents on the surrounding community. With 

emergency accommodations established throughout both Vancouver and Cambridge, some 

neighbourhoods struggled with the increase in homeless people in their community. This was due 

to a rise in disruptive behaviour, petty crime, and public drug use in these neighbourhoods that 

made many existing inhabitants feel unsafe. This was also the case for the large encampments that 

formed in Vancouver, which, like the emergency accommodations, proved to be beneficial to 

many of the residents, but incredibly concerning for the surrounding community. These challenges 

reflect the difficulty of maintaining the careful balance of managing street homelessness in cities. 

 

Increase in Frustration with Homeless Community 

While many people have developed a greater compassion for the struggles and vulnerability of 

people who are living on the streets, the increase in their visibility and disruptive presence in both 

Vancouver and Cambridge has also led to a rise in frustration with homeless populations. Although 

there is strong support from communities to reduce homelessness, the neighbourhoods that have 

had to deal with it most prominently during the pandemic, due to the location of emergency 
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accommodations and encampments, have become increasingly aggravated with the issue: “There 

is a real differential between what people perceive as a mental health concern versus a substance 

use concern. I don't think that's changed for the better. If anything, it’s become worse. This is 

because, in some of the communities, the city or the provinces just dropped these people into areas 

without spending the necessary time to pave the way for acceptance and understanding” (CEO of 

mental health and homelessness service organization in Vancouver). This is very much linked to 

a NIMBY (not in my backyard) attitude towards the homelessness. The sentiment that 

homelessness needs to be mitigated, but without the shared responsibility of the greater 

community, is one that housing and service providers in both cities have dealt with to an even 

greater degree during the pandemic. 

 

 

5.1.5 Negative Effects of the Pandemic in Vancouver 

The impact of the pandemic had some severe negative effects on the homeless population in 

Vancouver. The greatest negative influence has been on the opioid crisis that has been ravaging 

the opiate-dependent members of the homeless community in the city for the past several years. 

The downturn in this crisis is due to a number of compounding issues. The first is the prevalence 

of a poison drug supply, often containing drugs such as fentanyl, which can more easily lead to an 

overdose. The quality of the drug supply has worsened during the pandemic, due to the impact of 

drug imports from abroad. The second is the decrease in availability for previously existing harm 

reduction facilities, which were forced to reduce capacity during times of lockdown. The third is 

the increase in social isolation due physical distancing and guest restriction measures implemented 

in the emergency accommodations and SRO residences. This resulted in more social isolation, 

which contributed to greater strain on mental health and higher drug use. These isolation measures 

also led to an increase in individuals using without the presence of someone else to provide support 

in the case of an overdose. The combination of these factors has led to a significant increase in 

overdoses, which have taken the lives of community members on a weekly basis throughout the 

pandemic.  

 

The pandemic has also had a significant impact on the state of the DTES neighbourhood, where 

the largest concentration of homeless people resides in Vancouver. With the rise in invisible 
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homelessness and the reduction of access to pre-existing hygiene and safe injection sites, and 

indoor gathering spaces, the presence and waste of homeless people in the DTES has become 

overwhelming and has spread to neighbouring areas. This contributed to the repeated formation of 

homeless encampments throughout East Vancouver over the course of the pandemic.  

 

 

5.1.6 Negative Effects of the Pandemic in Cambridge 

Although many individuals who benefited from the emergency accommodations in Cambridge 

have since gone on to longer-term accommodations, the street homeless population in the city has 

already returned to a similar size as was seen before the pandemic. This is likely due to the lack of 

an immediate follow through response of acquiring short-term accommodations to support the 

street homeless population, like in Vancouver. 

 

 

5.2 Discussion  
This section will reflect on how the literature review and findings have informed the core research 

questions: 

 

How has the pandemic impacted the provision of homelessness services? 

While Vancouver and Cambridge have been working towards a more progressive approach to 

dealing with homelessness in recent years, the fallout of the pandemic has proven that far more 

needs to be done to provide the necessary safety net for homeless and vulnerably housed 

populations. The shifts in awareness and action during the pandemic present an opportunity to 

make significant steps forward in getting people off the street, away from housing insecurity, and 

towards a more prosperous life. Capitalizing on this momentum requires decisive action and 

significant financial and human support.  

 

Which emergency-response initiatives were successful, and which were less so? 

The emergency housing initiative was the most successful aspect of their emergency-response of 

both cities. The services that were engaged and developed to support the short-term 

accommodations, including food services and cleaning programs as well as mental health and 
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addiction treatment, were also incredibly impactful, setting a new standard for the welfare system. 

Furthermore, the prioritization and distribution of vaccinations for the homeless populations in 

both cities was crucial in preventing any major breakout of COVID-19 in those communities. 

 

Reactionary initiatives occasionally resulted in poorly thought out and implemented strategies; 

however, few were complete failures, as they were all well-funded and resourced, and constantly 

refined to meet the needs of the time. 

 

How has the pandemic response to homelessness been similar between Vancouver and Cambridge, 

and how has it been different? 

In many aspects, the homelessness response in Vancouver and Cambridge were similar. Under the 

leadership of regional and local authorities, immediate action was taken, and funding was 

provided, from the beginning of the pandemic. This response has been carried through the past 

sixteen months with the collaborative effort of public, non-profit, and private entities in the two 

cities. 

 

The areas in which the pandemic response of the two cities has been most different relate to the 

scale and dynamic of their respective homelessness issue. In Vancouver, the management of the 

opioid crisis and the formation of large encampments continues to require significant human and 

capital resources. The progress that has been made in Vancouver to provide permanent short-term 

accommodations has also been significant. In Cambridge, most of the emergency accommodations 

are no longer being leased, marking an end to the city’s emergency measures. Without the 

acquisition of more permanent short-term accommodation options in Cambridge, the city risks 

losing the progress that was made in reducing their street homeless population. 

 

How has the pandemic influenced the stigma surrounding homelessness? 

Views of the public towards those living homeless have improved in some respects but worsened 

in others. There has been a greater level of compassion for the vulnerability of those living on the 

streets, but there has also been significant frustration with their undesirable impact on their 

surrounding community. 
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Overall, has the impact of the pandemic been positive or negative on the fight against 

homelessness? 

Overall, in both cities, the pandemic has largely proven to be a positive influence on the fight 

against homelessness. This is due to an increase in awareness for the scale and severity of the issue, 

which has led to a greater call to action, more public and private funding, more cohesive and 

collaborative efforts, and increased availability of housing and services. The fallouts of the 

pandemic, particularly its contribution to the rise in street homelessness and its negative impact on 

the opioid crisis in Vancouver, make it difficult for some to view its impact as positive. 

 

 

5.3 Recommendations 
 

Drawing on the finding from this research, a set of recommendations can be made for regional 

authorities, local authorities, and service providers of other cities struggling with homelessness:  

 

 

5.3.1 For Regional and Local Authorities 

The increased provision of secure, affordable housing and development of holistic welfare services 

have been the most substantial positive impacts of the pandemic. The leadership and action 

demonstrated by the local and regional government agencies from both Vancouver and Cambridge 

have proven how significant the role of public intervention is to properly address homelessness. 

By investing the necessary capital and human resources, and working collaboratively with the 

organizations providing homelessness support, efforts to manage homelessness can be made more 

efficient and effective. 

 

 

5.3.2 For Service Providers 

Partnerships, communication, and collaboration are key to establishing the holistic approach 

needed to take on the challenges surrounding homelessness. Putting aside differences and fostering 

stronger relationships between fellow public, non-profit, and private service providers can help 

achieve the common goal of helping those struggling to maintain a home of their own. 
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In order to continue to push forward in the fight against homelessness, welfare services for 

employees and volunteers, particularly for those at the frontline, must be developed and reinforced 

to prevent burnout.  
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Chapter 6 – Conclusion  

 
Findings from this research offer both promising shifts in the fight against homelessness as well 

as concerning challenges. Progress in both Vancouver and Cambridge has been built upon greater 

awareness and availability of services for the challenges faced by people living homeless. These 

positive shifts include a more substantial implementation of the policies supporting Housing First 

and outreach services. Though the causes of homelessness are complex, the remedies to it are 

relatively simple: to provide people with a safe, secure, and comfortable space to call their own, 

and to offer support to address the issues that contribute to those people ending up without a home. 

As progressive cities, both Vancouver and Cambridge have recognized the value of this approach 

and were successful at implementing it through the worst of the pandemic. The responses enacted 

by both cities up until the conclusion of this research not only improved the safety and wellbeing 

of those experiencing homelessness during the pandemic, but they also demonstrated the potential 

for more substantial improvements in addressing homelessness in the long-term.  

 

While the pandemic has managed to bring more attention and resources to the issue of 

homelessness, it has also led to a concerning rise in people facing various forms of homelessness 

in both cities. With emergency-response initiatives and funding coming to an end, there needs to 

be a strategy going forward to continue to support the cost of operations for these initiatives. The 

leadership and action that was demonstrated by the organizers and frontline workers interviewed 

for this case study was exemplary, but it needs to be maintained. It is vital that the urgency and 

collaboration born out of the pandemic is carried into the future as the threat of an increase in street 

homelessness due to the pandemic and other societal threats remains. 

 

 

 

 

 

 

 

 



 40 

Reference List 
 

Anderson, I. and Christian, J. (2003). Causes of homelessness in the UK: a dynamic 

analysis. Journal of Community & Applied Social Psychology, 13(2), pp.105–118. 

Athumani, Z. (2021). “We shouldn’t be complacent”: Streetbite Cambridge on homelessness in a 

pandemic. [online] the Cambridge Tab. Available at: 

https://thetab.com/uk/cambridge/2021/02/12/we-shouldnt-be-complacent-streetbite-

cambridge-on-homelessness-in-a-pandemic-145671 [Accessed 10 May 2021]. 

Ault, R. and Turner, B. (2021). Staggering number of Cambs families made homeless in the 

pandemic. [online] CambridgeshireLive. Available at: https://www.cambridge-

news.co.uk/news/local-news/homeless-latest-figures-covid-pandemic-20513192 

[Accessed 10 May 2021]. 

Bilefsky, D. (2021). A Pop-Up Vaccine Site in One of Canada’s Most Impoverished 

Neighborhoods. The New York Times. [online] 23 Apr. Available at: 

https://www.nytimes.com/2021/04/23/world/canada/vancouver-covid-vaccine.html 

[Accessed 10 May 2021]. 

Booth, R. (2020). UK’s official rough sleeping numbers “far lower than reality.” The Guardian. 

[online] 26 Feb. Available at: https://www.theguardian.com/uk-news/2020/feb/26/uks-

official-rough-sleeping-numbers-far-lower-than-reality [Accessed 10 May 2021]. 

Bowpitt, G., Dwyer, P., Sundin, E. and Weinstein, M. (2011) Comparing Men's and Women's 

Experiences of Multiple Exclusion Homelessness, Social Policy and Society. Cambridge 

University Press, 10(4), pp. 537–546. 

Bramley, G. and Fitzpatrick, S. (2017). Homelessness in the UK: Who Is Most at risk? Housing 

Studies, [online] 33(1), pp.96–116. 

Brown, S. (2017). What Cities Can Do to Combat Homelessness. Housing Matters. [online] 

Available at: https://housingmatters.urban.org/articles/what-cities-can-do-combat-

homelessness [Accessed 12 July 2021]. 

Busch-Geertsema, V. (2012). The Potential for Housing First from a European Perspective. 

European Journal of Homelessness, 6(2), pp. 209-216. 

Busch-Geertsema, V. (2014). Defining and Measuring Homelessness. Homelessness Research in 

Europe. Germany: Homelessness Research In Europe. 



 41 

Byrne, Thomas, Ellen A. Munley, Jamison D. Fargo, Ann E. Montgomery, and Dennis P. 

Culhane. 2012. “New Perspectives on Community-Level Determinants of 

Homelessness,” Journal of Urban Affairs, 35 (5), pp. 607–625.  

Byrne, Thomas, Jamison D. Fargo, Ann E. Montgomery, Ellen Munley, and Dennis P. Culhane. 

2014. “The Relationship Between Community Investment in Permanent Supportive 

Housing and Chronic Homelessness,” Social Service Review, 88 (2), pp. 234–263.  

Byrne, T.H., Henwood, B.F. and Orlando, A.W. (2021). A Rising Tide Drowns Unstable Boats: 

How Inequality Creates Homelessness. The ANNALS of the American Academy of 

Political and Social Science, 693(1), pp.28–45. 

Cambridge Matters. (2021). How we’re working with partners to find permanent homes for 

former rough sleepers following the pandemic. Cambridge Matters. 

Canadian Observatory on Homelessness. (2017). Canadian Definition of Homelessness. [online] 

homeless hub. Available at: 

https://www.homelesshub.ca/sites/default/files/COHhomelessdefinition.pdf [Accessed 10 

May 2021]. 

Capon, T. (2021). Rough sleeping in the UK: 2002 to 2021. [online] Office for National 

Statistics. Available at: 

https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/roughsleepingi

ntheuk/2002to2021#main-points [Accessed 15 Jul. 2021]. 

CBC. (2020). Feds pledge $51.5M to quickly house homeless people in Vancouver. [online] 

Available at: https://www.cbc.ca/news/canada/british-columbia/vancouver-51m-federal-

fund-target-homelessness-

1.5778594?ref=mobilerss&cmp=newsletter_CBC%20British%20Columbia_1633_21449

2 [Accessed 10 May 2021]. 

Centre for Cities. (2018). Cities Outlook 2018. [online] Available at: 

https://www.centreforcities.org/wp-content/uploads/2018/01/18-01-12-Final-Full-Cities-

Outlook-2018.pdf [Accessed 10 May 2021]. 

Chan, K. (2020). Vancouver is Canada’s dumping ground for the homeless, and this needs to 

stop. Daily Hive. [online] 9 Sep. Available at: 

https://dailyhive.com/vancouver/vancouver-homeless-national-crisis-epicentre [Accessed 

15 Jul. 2021]. 



 42 

Chan, K. (2021). City of Vancouver buys Best Western Kingsway hotel for homeless housing | 

Urbanized. [online] Daily Hive. Available at: https://dailyhive.com/vancouver/best-

western-plus-uptown-hotel-205-kingsway-vancouver-supportive-housing-homeless 

[Accessed 10 May 2021]. 

City of Vancouver. (2019). Vancouver Homelessness Count 2019. Homelessness Services 

Association of BC, the BC Non-Profit Housing Association and Urban Matters CCC. 

Cloke, P., Milbourne, P. and Widdowfield, R. (2001). Making the homeless count? Enumerating 

rough sleepers and the distortion of homelessness. Policy & Politics, 29(3), pp.259–279. 

Collins, S.E., Duncan, M.H., Saxon, A.J., Taylor, E.M., Mayberry, N., Merrill, J.O., Hoffmann, 

G.E., Clifasefi, S.L. and Ries, R.K. (2021). Combining behavioral harm-reduction 

treatment and extended-release naltrexone for people experiencing homelessness and 

alcohol use disorder in the USA: a randomised clinical trial. The Lancet Psychiatry, 8(4), 

pp.287–300. 

Copsey, J. (2020). Vancouver city council approves $30-million emergency COVID-19 housing 

action plan. [online] Global News. Available at: 

https://globalnews.ca/news/7388035/vancouver-city-council-approves-30-million-

emergency-covid-19-housing-action-plan/ [Accessed 10 May 2021]. 

Crisis. (2017). Types of homelessness. [online] Available at: https://www.crisis.org.uk/ending-

homelessness/homelessness-knowledge-hub/types-of-homelessness/ [Accessed 10 May 

2021]. 

Cromarty, H. (2021). Coronavirus: Support for rough sleepers (England). House of Commons 

Library. 

Culbert, L. (2021). ‘COVID-19 pandemic magnifies challenges of being homeless: “Our people 

here are just trying to survive from day to day.”’ [online] Vancouver Sun. Available at: 

https://vancouversun.com/news/postpandemic/pandemic-magnifies-challenges-of-being-

homeless-our-people-here-are-just-trying-to-survive-from-day-to-day [Accessed 10 May 

2021]. 

Culhane D.P. (2008). The Cost of Homelessness: A Perspective from the United 

States. European Journal of Homelessness, 2(1), pp. 97-114. 

Daly, M. (1994). The Right to a Home, the Right to a Future: The Third Report of the European 

Observatory on Homelessness. Brussels: FEANTSA.  



 43 

Echenberg, H. and Munn-Rivard, L. (2020). Defining and Enumerating Homelessness in 

Canada. Ottawa: Library of Parliament. 

Elwell-Sutton, T., Fok, J., Albanese, F., Mathie, H. and Holland, R. (2016). Factors associated 

with access to care and healthcare utilization in the homeless population of 

England. Journal of Public Health, 39(1), pp. 26-33. 

Esmonde, L., McDonnell, A., Ball, C. et al. (2006). Investigating the effectiveness of critical care 

outreach services: a systematic review. Intensive Care Med, 32, pp. 1713–1721. 

Fitzpatrick, S., Bramley, G. and Johnsen, S. (2012). Pathways into Multiple Exclusion 

Homelessness in Seven UK Cities. Urban Studies, 50(1), pp.148–168. 

Gaetz, S., Barr, C., Friesen, A., Harris, B., Hill, C., Kovacs-Burns, K., Pauly, B., Pearce, B., 

Turner, A., Marsolais, A. (2012) Canadian Definition of Homelessness. Toronto: 

Canadian Observatory on Homelessness Press. 

Gaetz, S., Donaldson, J., Richter, T., and Gulliver, T. (2013). The State of Homelessness in 

Canada 2013. Toronto: Canadian Homelessness Research Network Press. 

Gaetz, S., Dej, E., Richter, T., and Redman, M. (2016). The State of Homelessness in Canada 

2013. Toronto: Canadian Homelessness Research Network Press. 

Gilmer, T.P., Stefancic, A., Ettner, S.L., Manning, W.G. and Tsemberis, S. (2010). Effect of 

Full-Service Partnerships on Homelessness, Use and Costs of Mental Health Services, 

and Quality of Life Among Adults With Serious Mental Illness. Archives of General 

Psychiatry, 67(6), p.645. 

Gini, C. (1936). On the Measure of Concentration with Special Reference to Income and 

Statistics, Colorado College Publication, General Series No. 208, pp. 73–79. 

Global News. (2021). 17 Canadians died per day from opioids in 2020 amid COVID-19 crisis, 

PHAC says - National | Globalnews.ca. [online] Available at: 

https://globalnews.ca/news/7975568/17-canadians-died-opioids-2020/ [Accessed 19 Jul. 

2021]. 

Gold, K. (2020). Vancouver’s affordability crisis is hampering its much-touted 

“livability.” Globe and Mail. [online] 24 Jan. Available at: 

https://www.theglobeandmail.com/real-estate/article-vancouvers-affordability-crisis-is-

hampering-its-much-touted/ [Accessed 15 Jul. 2021]. 



 44 

GOV.UK (2018). Overview of the homelessness legislation - Homelessness code of guidance for 

local authorities - Guidance - GOV.UK. [online] GOV.UK. Available at: 

https://www.gov.uk/guidance/homelessness-code-of-guidance-for-local-

authorities/overview-of-the-homelessness-legislation. 

Haines, G. (2020). ‘The new micro houses tackling homelessness in Cambridge’, [online]. 

Positive News. Available at: https://www.positive.news/economics/social-enterprise/the-

micro-houses-tackling-homelessness-in-cambridge/ [Accessed 10 May 2021]. 

Howell, A. (2020). Cambridge City Council promises continued support for homeless during 

second lockdown. [online] Varsity Online.  Available at: 

https://www.varsity.co.uk/news/20177 [Accessed 10 May 2021]. 

Jencks, C. (1994). The Homeless. Cambridge, MA: Harvard University Press. 

Lee D., McGuire M., Kim J.H. (2018). Collaboration, strategic plans, and government 

performance: the case of efforts to reduce homelessness, Public Management 

Review, 20(3), pp. 360-376. 

Lefebvre, H. (1996). Writings on Cities, ed. and trans. by E. Kofman and E. Lebas, 

Blackwell, Oxford, original work published 1968. 

Lima, N.N.R., de Souza, R.I., Feitosa, P.W.G., Moreira, J.L. de S., da Silva, C.G.L. and Neto, 

M.L.R. (2020). People experiencing homelessness: Their potential exposure to COVID-

19. Psychiatry Research, 288, p.112945. 

Maclachlan, I. and Sawada, R. (1997). Measures of Income Inequality and Social Polarization in 

Canadian Metropolitan Areas. The Canadian Geographer/Le Géographe canadien, 

41(4), pp. 377–397. 

Mauboules, C. (2020). Homelessness & Supportive Housing Strategy. [online] Homelessness 

Services and Affordable Housing Programs. Available at: 

https://council.vancouver.ca/20201007/documents/pspc1presentation.pdf [Accessed 10 

May 2021]. 

McCarthy, L. (2013). Homelessness and identity: a critical review of the literature and 

theory. People, Place and Policy Online, pp.46–58. 

McDermott, F. and Ozanna, E. (2001). Improving health and welfare services for older men. 1st 

ed. Routledge. 



 45 

Ministry of Housing, Communities & Local Government (2013). Homelessness data: notes and 

definitions. [online] GOV.UK. Available at: https://www.gov.uk/guidance/homelessness-

data-notes-and-definitions [Accessed 10 July 2021]. 

Ministry of Housing, Communities & Local Government. (2021). Rough sleeping snapshot in 

England: autumn 2020. [online] GOV.UK. Available at: 

https://www.gov.uk/government/statistics/rough-sleeping-snapshot-in-england-autumn-

2020/rough-sleeping-snapshot-in-england-autumn-2020 [Accessed 10 May 2021]. 

Moore, O. and Gray, J. (2021). Cities across Canada grapple with how to respond to growing 

homeless encampments. The Globe and Mail. [online] 23 Jun. Available at: 

https://www.theglobeandmail.com/canada/article-cities-across-canada-grapple-with-how-

to-respond-to-growing-homeless/ [Accessed 16 Jul. 2021]. 

Nagy, M. and Cousins, B. (2021). Front-line workers warn that B.C.'s opioid crisis is only 

getting worse. CTVNews. [online] Available at: https://www.ctvnews.ca/health/front-line-

workers-warn-that-b-c-s-opioid-crisis-is-only-getting-worse-1.5387921 [Accessed 30 

Jun. 2021]. 

Nielsen, S.F., Hjorthøj, C.R., Erlangsen, A. and Nordentoft, M. (2011). Psychiatric disorders and 

mortality among people in homeless shelters in Denmark: a nationwide register-based 

cohort study. The Lancet, 377(9784), pp.2205–2214. 

Padgett, D.K., Henwood, B., Abrams, C. and Drake, R.E. (2008). Social relationships among 

persons who have experienced serious mental illness, substance abuse, and homelessness: 

Implications for recovery. American Journal of Orthopsychiatry, 78(3), pp.333–339. 

Pleace, N. (2011). The Ambiguities, Limits and Risks of Housing First from a European 

Perspective. European Journal of Homelessness, 5(2), pp. 113-127. 

Pleace, N. (2018). Using Housing First in Integrated Homelessness Strategies: A Review of the 

Evidence. University of York. 

Pleace, N. and Bretherton, J. (2020). Health and Care Services for People Sleeping Rough: the 

views of people with lived experience. Partnership for Responsive Policy Analysis and 

Research and University of York. 

Reeve, K. and Batty, E. (2011). The hidden truth about homelessness: Experiences of single 

homelessness in England. Centre for Regional Economic and Social Research. 



 46 

Reyes, M. and Capps, K. (2021). Is there a Better Way to Collect Data on Homelessness? 

[online] Bloomberg.com. Available at: https://www.bloomberg.com/news/articles/2021-

01-22/covid-is-making-cities-rethink-homelessness-data?sref=QFCZ3YPm [Accessed 10 

May 2021]. 

Ritchie, J., Lewis, J., & Elam, G. (2003). Designing and selecting samples. In J. Ritchie & J. 

Lewis (Eds.), Qualitative research practice: A guide for social science students and 

researchers. Book Section, London: Sage. pp. 77–108. 

Scialom, M. (2020). Why is homelessness in Cambridge still increasing? [online] Available at: 

https://www.cambridgeindependent.co.uk/news/why-is-homelessness-in-cambridge-still-

increasing-9101994/ [Accessed 10 May 2021]. 

Scott, J. (1993). Homelessness and Mental Illness. British Journal of Psychiatry, 162(3), pp.314–

324. 

Silverman, R.M. (2015) ‘Analysing Qualitative Data’ in Silva, E.A., Healey, P., Harris, N., and 

Van den Broeck, P. (eds) The Routledge Handbook of Planning Research Methods. 1st 

edn. New York; London: Routledge, Taylor & Francis Group, pp. 140-156. 

Stayner, W. (2020). Free Hot Soup Vancouver offers food, comfort as pandemic hits homeless 

hard. [online] The Columbian. Available at: 

https://www.columbian.com/news/2020/dec/10/free-hot-soup-vancouver-offers-food-

comfort-as-pandemic-hits-homeless-hard/ [Accessed 10 May 2021]. 

Statistics Canada. (2016) 2016 Census of Population.  

Syal, R. (2021). Covid: officials underestimated number of rough sleepers in England needing 

help. [online] the Guardian. Available at: 

https://www.theguardian.com/society/2021/jan/14/covid-officials-underestimated-

number-of-rough-sleepers-in-england-needing-help?CMP=Share_AndroidApp_Other 

[Accessed 10 May 2021]. 

Teixeira L. and Cartwright J., (2020). Using Evidence to End Homelessness (Teixeira L. & 

Cartwright J., Eds.). Bristol: Bristol University Press. 

Toro, P.A. (2007). Toward an International Understanding of Homelessness. Journal of Social 

Issues, 63(3), pp.461–481. 

United Nations (1948). Universal Declaration of Human Rights. New York, New York: United 

Nations. 



 47 

United Nations (1966). International Covenant on Economic Social and Cultural Rights. New 

York, New York: United Nations. 

UN-Habitat (2014). Th Right to Adequate Housing. New York, New York: United Nations. 

Vancouver Sun. (2021). Vancouver homeless get some help with health, hygiene thanks to $5M 

grant. [online] Available at: https://vancouversun.com/news/local-news/vancouver-

homeless-get-some-help-with-health-hygiene-thanks-to-5m-grant [Accessed 10 May 

2021]. 

Vágnerová, M., Marek, J. and Csémy, L. (2020). How the length of time spent on the streets 

impacts adjustment to homelessness. Kontakt, 22(2), pp.120–127. 

Young, S. and Fairbairn, N. (2018). Expanding supervised injection facilities across Canada: 

lessons from the Vancouver experience. Canadian Journal of Public Health, 109(2), 

pp.227–230. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 48 

Appendix A – Interview Questions  
 
1. What is the focus of your work?  

 
2. What services does your work provide?  

 
3. What geographic area does your organization cover?  

 
4. How many people has your organization assisted since the pandemic began in March 2020?  

 
5. What are the demographics of the people your organization has assisted? 

 
6. Have you noticed a change in the types of people that have required your services during the 

pandemic? 
 

7. How is your organization funded?  
 

8. Who are the primary partners of your organization? 
 

9. How have you and your organisation contributed to the pandemic response to 
homelessness/rough sleeping? 
 

10. How have your efforts to address the challenges of the pandemic changed since the pandemic 
began? 
 

11. What have been the greatest successes of your work during the pandemic? Why? 
 

12. What have been the greatest challenges of your work during the pandemic? Why? 
 

13. How has the pandemic influenced the fight against homelessness/rough sleeping in your local 
area? Has it led to a greater response from local organizations and citizens or partnerships? 
 

14. How has the local, regional, and national government, as well as local health authorities, 
assisted in the pandemic response to homelessness/rough sleeping? How can their 
contribution be improved? 
 

15. What short term solutions to issues surrounding homelessness/rough sleeping have been 
implemented during the pandemic? Do these have the potential to lead to long term 
solutions? 
 

16. How has the pandemic influenced the stigma surrounding homelessness/rough sleeping? 
 

17. Overall, would you say the impact of the pandemic has been positive or negative on the fight 
against homelessness? 

 


