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LHON Mission 

We are a diverse group of over 60 Londoners with diverse talents, but with a common desire to 

take action on issues around homelessness in London, Ontario (www.londonhon.ca).  Our 

mission statement is created to constantly evolve, being responsive to the needs and desires of 

the group and the community.  Recognizing the complexity of the issues, we seek to work at 

multiple levels, including policy, public perceptions, and personal relationships.  Rather than 

creating infrastructure for the group, our desire is to partner with others, lending our time and 

talents to build upon the positive work already being done within our community.  We are an 

open network, and invite members to come and go as they see fit. 

 

Preface 

Within the London Homelessness Outreach Network (LHON), we share a common desire to end 

homelessness in London, Ontario.  However, this social concern involves a high level of 

complexity, crossing all levels of government (federal, provincial, and municipal), and many 

government sectors (including health, justice, social services, housing, and others).  Therefore, 

solutions to homelessness are not simple, and will require dedicated action from all levels of 

government, across many policies, programs, and much legislation.  That said, it is our feeling 

that homelessness is not an inevitable by-product of our society, but rather is a symptom of the 

choices we make in designing our programs and policies.  Together, it is possible to end 

homelessness.  The purpose of this document is to encourage you to be a part of the solutions. 

  

http://www.londonhon.ca/
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A. PROVIDING A HOME 

 

Homelessness isn’t only about housing, but it’s always about housing.  The only cure for 

homelessness is a home.  Therefore, we offer the following recommendations: 

 

a. London’s Community Housing Strategy calls for the building of 1000 new units 

of affordable housing over the next 5 years.  With 4500 families on the housing 

wait list, we recommend that provincial funding would be provided allowing for 

this target to be doubled to 2000. 

 

b. Housing alone is not enough, and many living in poverty require support or find 

themselves evicted into homelessness.  A provincial program is needed that 

ensures community support workers are in all affordable housing developments. 

 

c. Although the Hostels to Homes program has had limited outcomes provincially, 

the outcomes in London were very successful in terms of both housing individuals 

and maintaining them in housing.  A similar preventative/rapid re-housing 

program is required, and makes good fiscal sense. 

 

d. Smart housing at a community level involves housing of mixed incomes.  

Therefore, in addition to current grant incentives that have seen new 

developments of affordable housing, incentives need to be provided for 

developers to convert existing units to rent geared-to income (RGI). 

 

B. PROMOTING HEALTH 
 

People experiencing homelessness in Canada face both the highest morbidity rates and the 

lowest age of mortality of all Canadians.  A Toronto study found that the average age of 

death of a homeless person is 42-47 years of age.  Therefore, we offer the following 

recommendations: 

 

a. Identification is one of the primary barriers to accessing healthcare for a person 

experiencing homelessness.  Those in this situation should have access to one free 

issuing of the new Ontario Photo Card.  Additionally, walk-in clinics should 

provide the same scope of services without a Health Card as are available in 

emergency rooms. 

 

b. The majority of people experiencing homelessness have a lifetime diagnosis of 

mental illness.  Tier 3 of mental health integration in the Southwest LHIN needs 

to include mental health care provided where people in poverty live, eat, and find 

shelter.  ACT teams have been insufficient to prevent those receiving community 

based care from ending up homeless. 

 

c. Community Health Centres and Family Health Teams have improved access for a 

large number of people experiencing homelessness in our community.  However, 

those who face the most barriers to care are not served by static agencies.  We 
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need provincially supported, locally delivered programs that provide street-level, 

outreach services for healthcare. 

 

d. Addictions are a large part of the picture of chronic homelessness.  London needs 

to greatly increase the number of addiction supportive housing beds, to institute a 

wet shelter, and to have our own residential treatment facility of sufficient size for 

our population.  

 

C. GIVING DIGNITY 
 

People experiencing homelessness rely on the system at times to provide basic necessities of 

food, clothing, income, and places to be.  Therefore, we offer the following 

recommendations: 

 

a. The current social assistance rates provide an income at less than half the Low 

Income Cut-Offs (LICOs).  A dignified social assistance rate would require an 

immediate increase of 43% to bring us back on track with rates prior to 1995 cuts. 

 

b. Nutrition support for people experiencing homelessness is greatly dependent on 

the charities and faith communities in our city.  Food banks require provincial 

support at a minimum of funds matched to those provided by private donors. 

 

c. When a person is living homeless, they lack private spaces in which they can live, 

love, and be.  Drop-in centres must be considered an integral component of 

supporting people through difficult times, particularly in our harsh climate.  

Provincial support of drop-in centres could be accomplished by matching existing 

federal HPS funding. 

 

d. More and more, we are finding people who are homeless who are also employed.  

Increases of the minimum wage are key to addressing this issue, and need to be 

continued, annually, indefinitely. 

 

Glossary of Terms 

 

ACT Teams – Assertive Community Treatment teams is the current model of community mental 

health care in London, Ontario.  Although these teams have been helpful to many, those who 

face the most complex barriers are those who have been lost from the program. 

 

Family Health Teams – This provincial program is a model made to expand primary care 

services beyond family physicians to other health professionals. 

 

HPS – The Homelessness Partnership Strategy funding is a federal program the provides just 

over $500,000/year to the London area for homelessness services. 
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Wet Shelter – A wet shelter is a shelter that provides specific services to persons living with an 

alcohol addiction.  Most models involve the provision of low doses of alcohol throughout the 

day, minimizing the harm of addiction to the individual and the community. 

 

 


