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Abstract 

 Increased knowledge about Aboriginal women’s unique experiences of 

homelessness will assist in improving and altering service systems. Planning theory 

suggests planners can consciously work to ensure the stories of marginalized peoples are 

heard and understood, which can transform systems and institutions. From an Indigenous 

planning perspective, transformation must involve reflecting on and altering colonial 

systems.  

Using survey, focus group, and interview methodologies, various types of stories 

were told, analysed and retold as common themes and overarching considerations. In this 

research, stories about trauma and tragedy were told as common and shared experiences. 

The women participating spoke about a need to be heard and respected and throughout 

their stories gaps in services were shown to dramatically reduce their ability to change 

their own circumstances. Recommendations were developed with Aboriginal women 

experiencing homelessness with the intent of transforming systems to begin a new story 

of healing and hope.  
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1.0 Introduction 

 Like many research projects, this thesis has had a number of conceptualizations 

over the process of its writing. The introductory section explains how I became involved 

in the research, what the initial objectives were and the methodologies that have been 

explored in looking toward how to form and meet the objectives. The final objectives and 

the research questions are stated, with a description of why they are relevant. Lastly, I 

detail the limitations in the research and biases I hold which affected how the thesis was 

written. 

8.0 Background and Purpose of the Research 

 This thesis has been evolving over the past year and a half while I analyzed how 

best to add to a body of knowledge in a way that would be practical, ethical, and 

beneficial. Focused on the system of social services, shelters, and not-for-profits that are 

accessed by Aboriginal women experiencing homelessness in Winnipeg, the research 

utilized three research methodologies with different groups of people with experience of 

and knowledge about Winnipeg services.  

The project began before I became involved, with leadership from Suzanne 

Gessler, a researcher who has worked in the field of homelessness in Winnipeg for a 

number of years, and Brian Bechtel, then executive director of Main Street Project. The 

two were considering how to better understand the circumstances of people who are 

living on the streets or in emergency shelters in Winnipeg. They decided to undertake a 

study based on a respected and regularly cited methodology that originated in Toronto, 

called The Street Health Report. It was determined that the Street Health survey tool 
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would be useful because: 1) the survey went beyond a count of the street homeless 

population and asked a number of questions that would allow services, like Main Street 

Project, to ensure they were meeting the needs of the population. These topics included 

social services, demographics, health and healthcare use, drug use and treatment, and 

more; 2) data could be compared across different cities as the survey had been completed 

twice in Toronto, once in Halifax, and very recently in Hamilton; and 3) the tool could be 

adapted to suit the context of Winnipeg. 

 Upon being hired as a research assistant for Main Street Project, I began to 

explore options for completing the work of The Winnipeg Street Health Report while also 

fulfilling the Masters of City Planning Thesis requirement. I decided to initiate a further 

analysis of the Winnipeg Street Health survey data in addition to other research 

methodologies with a specific subsection of the homeless population, Aboriginal women. 

This choice was made after reflecting on my experiences as a social worker, roles which 

gave me intimate knowledge of the challenges low-income Aboriginal women face 

throughout Canada. I had worked in supportive housing for people with chronic mental 

illness and severe addictions in Vancouver’s notorious Downtown Eastside 

neighbourhood. Aboriginal women from the community were disappearing and police 

and media were doing little. Later, in Calgary, I was a resource and community 

development worker in a social housing complex. The Aboriginal women living in the 

area had many complex barriers in accessing the services they needed and I struggled to 

support them in appropriate and meaningful ways.  

I recognize that “Aboriginal women” is a broad category of diverse cultures, 

which can be further subdivided into First Nation, Métis, and Inuit peoples, and again 
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subdivided into individual Nations with distinct languages, politics, experiences, and 

needs. The purpose of researching Aboriginal women as a whole is not to classify and 

generalize women, nor to ignore their own uniqueness. Rather, I have seen through my 

experience and in reviewing literature that the shared experience of colonialism has 

affected Aboriginal women wholly and similarly, though not equally.  

After deciding the thesis would focus on a subset of the population experiencing 

homelessness in Winnipeg, I reviewed the literature around housing and homelessness, in 

addition to re-reading poetry, literature, and other writings by number of Indigenous1 

women from Canada and the United States. There has not been a great deal of research 

with Aboriginal women in Canada experiencing homelessness, especially in urban 

centres. Some of their common experiences, the things they struggle with most according 

to writings by prominent Aboriginal women, are not found in the literature on housing 

and homelessness. The broad questions that arose from the literature were: 

1) What are the unique needs of Aboriginal women who are experiencing 

absolute homelessness in Winnipeg that are not being met by the 

current social service and shelter system? 

2) How can Aboriginal women be involved in developing 

recommendations to meet these needs? 

Indigenous women have written about their own objectification by researchers, 

and Aboriginal women I know have spoken about how tired they are of being ‘studied.’ 

Out of a desire to prevent this, I planned to use a participatory action methodology called 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 Throughout the thesis, the terms Aboriginal and Indigenous are both used to speak 
about broad categories of people, including First Nation, Métis, and Inuit. There is no 
perfect terminology and preferred identities change with society and political 
circumstances.  
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Photovoice, which would involve the women in many aspects of the decision-making 

about the research. Attempts at participatory groups involved three women, but I was 

unsuccessful at getting them together in one place at one time.  Photovoice had been used 

with people experiencing homelessness in more flexible ways, but none of the examples I 

could find with this particular population displayed a high level of participation, 

particularly in decision making about the research. The limitations of being an outsider in 

the research setting, poor timing, and the complex realities of the lives of women who are 

homeless eventually led me to reconsider the methodology.  

 As an alternative, I chose to supplement the analysis of the data from the 

Winnipeg Street Health survey with focus groups with Aboriginal women experiencing 

homelessness. This was an attempt to balance the need to allow the women to speak for 

themselves with the reality that a participatory process would require a great deal more 

time to build trust and resources to reduce the burden of commitment on the women’s 

part. Data analysis involved the women to a small extent, where possible. The data 

analysis of the Winnipeg Street Health survey was reviewed with women in the focus 

groups, and themes from the analysis of the focus groups were reviewed one-on-one with 

some of the women who participated in them. Though limited, there was an attempt to 

alleviate the triple oppression of racism, sexism, and colonialism traditionally exhibited 

in the literature by providing Aboriginal women experiencing homelessness an 

opportunity to develop recommendations that could improve their situations.  

Because the women I spoke to experience the gaps in services personally and 

individually, I interviewed two people involved in managing organizations that work with 

a high number of Aboriginal women when they are homeless to look at the systemic 
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challenges and hear suggestions for implementing the recommendations of the women. 

The analysis of the three research methodologies – surveys from the Winnipeg Street 

Health survey, focus groups with Aboriginal women experiencing homelessness, and 

interviews with managers of service organizations – highlights how planners in social 

policy can shift their often top-down approaches to better address needs of Aboriginal 

women in Winnipeg and in other jurisdictions.  

1.2 Objectives, Research Questions and Relevance of the Research 

 During an interview for the Winnipeg Street Health study, I asked an Aboriginal 

woman what was the hardest part of staying healthy when she didn’t have a permanent 

place of her own to live. The woman responded, “having others speak for me.” Health is 

more than physical wellness, and in one sentence the woman expressed the powerlessness 

she felt in her daily life due to her circumstances. The women all had voices, had spoken 

their needs countless times, and had not been heard. This thesis cannot remedy the 

powerlessness, but the central purpose of this research is to hear women’s 

recommendations about their own situation and to put them into a format so others might 

hear them. This purpose is at the forefront of choosing research questions, 

methodologies, and in the analysis. Specifically, the objectives that flow from this 

purpose are:  

1) To provide insights for service providers, funders, policy analysts, social and city 

planners about where the service gaps are and what the women recommend for 

filling those gaps; 

2) To add to the theoretical discussion about homelessness and its implications; and 
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3) To add to the theoretical discussion of indigenous planning in urban settings.   

The research questions used to meet these objectives are: 

1) When comparing demographics and data on the housing, health and social 

services experiences of Aboriginal women experiencing homelessness to the overall 

absolute homeless population in Winnipeg, what themes arise? What makes their 

experiences unique? What gaps in services exist for homeless Aboriginal women?  

2) What changes to services or policies do Aboriginal women experiencing 

homelessness in Winnipeg recommend? What about their experiences would these 

women like to share to encourage the recommended changes? 

This thesis has been completed at a critical time for housing and social services in 

Winnipeg. Vacancy rates in the city are lower than they have been in decades and there is 

an increasing awareness by the public and the government of the homeless crisis in 

Canada (Laird, 2007). There is a wealth of recent evidence of, and recognition that, many 

of the systems and services critical for people in poverty – healthcare, social assistance, 

child welfare, social housing, and emergency shelters – are failing those with the highest 

needs. The Manitoba Ombudsman released a report with 68 recommendations for 

significantly altering Manitoba’s Employment and Income Assistance (EIA) program 

(2010). An external review of the child welfare system by the Children’s Advocate 

(2006) called into question the system’s ability to support families and protect children. 

The Manitoba Government is shifting health and social service provision by developing 

Access Centres in neighbourhoods as a Hub model of service, though it is yet to be seen 

if a change in location will really mean a change in service. Meanwhile, Winnipeg is one 
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of the cities involved in a Canada-wide housing and research project meant to evaluate 

the Housing First model across different contexts (Mental Health Commission of Canada, 

n.d.). With all of these systems Aboriginal women who live in poverty interact with 

regularly in various states of reinvention, there may be an opportunity to shift the 

provision of services from short-term and reactive programming to long-term solutions 

informed by direct and personal expertise of Aboriginal women experiencing and at risk 

of experiencing homelessness.  

1.3 Limitations and Biases 
  
 I was an outsider in many parts of the research as a non-Aboriginal woman who 

has never experienced homelessness. As a Caucasian, middle class woman, I have 

inherent biases coming into the research. This research involved reflexivity, and 

understanding when and how power was playing out in the research process. I am also an 

outsider to Winnipeg, and have come to see that the complicated politics of social 

services and non-profit development must be understood in context and through a 

historical lens. In this respect, I have done background research through personal and 

professional contacts to understand Winnipeg’s housing and social service systems in a 

broad context. This is not formally described in the thesis but has been relevant to my 

own understandings of the research. I have come to understand these systems as lacking 

coordination, facing challenges relating to funding and sustainability, and operating from 

various models that occasionally conflict. Most of the parts of the system were developed 

on an ad hoc basis by passionate and well-intentioned groups and individuals, however I 

was told by many individuals that the need to compete for funding, the top-down 
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approach, and disparate understandings of where to start and what the end goal is has 

created a disjointed labyrinth of services. 

 The level of participation by Aboriginal women in the research has been limited, 

as described in section 1.1. While care has been taken to understand and faithfully put 

forward the recommendations of the women who participated in surveys and focus 

groups, the analysis remains my own and has been made with my own biases. 

Throughout this thesis I have considered the research as a process of “speaking and 

listening,” using terminology of Kirby, Greaves, and Reid (2006, p.40). They noted that 

as a researcher I “must be willing to hear what other are saying, even when it violates 

prior expectations and threatens [my] interests” (2006, p.40). It would be impossible to 

come to this research without prior expectations, and care was taken to reconsider 

recommendations and suggestions from the women that I had initially thought to be 

unimportant.   

 Finally, Aboriginal women are not a homogenous population and the experiences 

and recommendations in this research cannot be assumed to represent the situation and 

needs for all Aboriginal women who experience homelessness. 

2.0 Theoretical Foundations 

 Planning theory from a number of schools of thought has both inspired and 

informed the research methodologies, analysis, and writing. I have seen this research 

itself as a form of communicative action planning. The research has involved hearing, 

creating and recreating stories. The literature review and analysis of themes of the stories 

told in the research provide context to the recommendations. Motivated by radical 
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planning, there has been an intentional attempt to not only hear and tell stories, but to do 

so in a way that encourages transformation in the way social planning is thought about 

and practiced with Aboriginal women experiencing homelessness in Winnipeg. 

Indigenous planning theory suggests that transformation in this area requires a unique 

theoretical underpinning, one that acknowledges the culture and worldview of Indigenous 

peoples, and at the same time recognizes their unique rights and works to change the 

colonial system.     

2.1 Communicative Action 

 Communicative action theorists observe planners and the work of planning to 

qualitatively understand what planners do (Innes, 1995). After studying practice, Innes 

argued planners engage in initiating, facilitating and shaping social processes where 

different kinds of information are turned into knowledge, which is translated into action 

(1995, p.185). The transformation of information, knowledge and action is not step-by-

step, nor is it linear. Information itself is socially created and the sources deemed to be 

important depend on a planner’s sensibilities. As the organizers of these important 

processes, planners have a responsibility to ensure information and knowledge are shaped 

into appropriate actions. A critical aspect of communicative action theory has been an 

analysis of what and whose knowledge is considered to be legitimate. Knowledge of 

ordinary people, Innes claimed, is relevant and meaningful (2005). According to Healey 

(2006), Habermas’ theory of communicative action can be used to consider how to 

increase transparency in decision-making processes, which inevitably involve morals, 

ethics, and feelings in determining what is legitimate and what is not. Rather than 

pretending decisions are objective, planners can bring different “claims of attention” 
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(Healey, 2006, p.53) together so they can openly be understood and prioritized. By 

bringing the ‘ordinary people’ Innes (2005) mentioned into communicative processes, 

their knowledge is brought into the public decision-making process. 

A number of theorists have noted that all information can be shaped into a story 

with context, characters and perspective (Mandelbaum, 1991; Throgmorton, 1992; 2003). 

In this sense, storytelling can be used to bring attention to issues and persuade decision 

makers of the legitimacy of a position. Planners themselves can tell stories to create new 

futures and can make space for marginalized populations to tell their own stories. 

According to Eckstein (2003), democratic theorists in planning agree democracy depends 

on multiple stories being told and heard, and planners who use storytelling aim to 

improve democracy through this plurality. Many forms of research, including qualitative 

interviews, narrative research, and community and oral history, feature storytelling 

(Denzin & Lincoln, 2000). As a form of discourse, stories have the power to stimulate 

imaginations and create a relationship between the author and the reader (Eckstein, 

2003). According to Sandercock (2003), planners use them “in process, as a catalyst for 

change, as a foundation, in policy, in pedagogy, in critique, as justification of the status 

quo, as identity and as experience” (p.182). Across communities and cultures, stories 

frame issues in a way that attracts and engages people and encourages reflection 

(Beauregard, 2003, p.65).  

Post-modern perspectives assert all of planning represents a form of storytelling 

(Mandelbaum, 1991).  Prior to the numerous critiques of rationality, planners tried to 

create reports that appeared, and to their minds, were objective. They did not recognize 

that all discourse is influenced by the writer and influences the perspective of the reader. 
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Throgmorton’s (1992) article “Planning as persuasive storytelling,” often discussed by 

communicative action theorists, claimed that planners can always choose which way they 

influence perspectives through the stories they tell about the future. Planners must 

therefore consider their purpose in telling a story and understand that whichever story 

they choose to tell “has profound implications” for the future (Throgmorton, 2003, 

p.126). Planners, he claimed, should think of themselves as storytellers because they 

write about deeply emotional topics that can shape the values, and therefore actions, of 

readers.  

Throgmorton (2003) summarized four main critiques of planning as storytelling, 

two of which are relevant to this thesis. Rational theorists argued storytelling is 

comparable to telling lies. In summarizing rational theory, Ellis & Bochner (2000) said 

such theorists portray numbers, facts, and analysis as superior, whereas stories are 

exaggerations; stories give order and meaning to things that are not orderly or 

generalizable. Post-modernist theories refute this criticism, as the notion of objective 

truth is not reliable (Foucault, 1989). There is no apparent objective truth we can find and 

relay to others. Discourses always shape realities in one way or another; each person may 

find different meanings from the same material, hence the purpose of considering how 

stories are to be told in order to make it as likely as possible that the intended meanings 

are received (Throgmorton, 2003). Analysis in this thesis has involved not only what I 

understood that the survey, focus group, and interview participants said, but how I 

understood that they said things. It was important to determine the best way to tell these 

stories in the thesis so they would be heard. Rather than telling a number of stories, I 

thought about themes and threads that brought many of the stories together. 
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 The second critique is more broadly about communicative action theory, coming 

from political theorists who claimed power, not stories, should be the focus of planners. 

Yiftachel and Huxley (2000) argued communicative action theorists focus too much on 

process without first having a critique and analysis (p.909). They suggested 

communicative action theorists do not recognize that planning is often used by states for 

repression and control. This critique can be incorporated into our understanding of 

planning as storytelling; we must recognize the ways power shapes stories. If planners are 

storytellers, whose story do they tell? Who or what gives authority to the author? What 

other stories might contradict the one told by the planner (Eckstein, 2003)? Throgmorton 

brought attention to the idea that “more than one story can be told” (2003, p.126). Stories 

are used in different ways by various parties to focus on an issue and create attention. An 

objective of this research has been to acknowledge and put forward the knowledge of 

people who are often left out of the public discourse around homelessness. Much of the 

present discourse on homelessness is shaped by those in power, to the detriment of 

people who are actually experiencing it.  

2.2 Radical Planning 

 Research for this thesis has been grounded in radical, or transformative, planning. 

I came into the research with an understanding that adjusting a broken system of services 

will not suffice. John Friedmann wrote “the task of radical planning is the mediation of 

theory and practice in social transformation” (1987, p.391).  To this end, radical planning 

requires practitioners to analyse the social and political systems they live and work in, 

and determine methods for altering, undermining, challenging, and transforming them.  

Friedmann explained planners must keep a “historical, forward-looking perspective” 
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(1987, p.389). Homelessness itself, and the disproportionate representation of Aboriginal 

people experiencing it, must be understood in this context as affected by capitalism, 

neoliberalism, and colonialism.  

 In reviewing the Institutionalist Approach to communicative theory, Healey 

maintained planners have the power to transform society through their every-day actions 

and the ways in which they choose to work (2006). Though structures, power, institutions 

and discourses act on humans and influence what we can do, we in turn create, recreate, 

or alter these. We make and are made and though our knowledge is shaped, we have 

choices over it. Thus, planners carry “transformative power” through conscious 

reflexivity (Healey, 2006, p.49). Using this approach in communicative action is, at its 

heart, radical planning because it seeks to transform society in conscious ways.  

 One of the founding theorists in communicative action, John Forester, argued 

intentional analysis of power and control in public processes is central to communicative 

theory (2000). Communicative analysis can be used to better understand what he termed 

“dominating power” (2000, p.915) and offers a form of action to resist it. In this sense it 

seems communicative analysis can and should be used by those working toward social 

transformation. Similarly, Innes and Booher (2010) contended collaborative planning 

processes threaten those with power, and the processes are “gradually transforming 

traditional institutional structures and norms” (p.9). Innes and Booher did not link this to 

broader social transformation, but this is possibly inherent in the transformation of how 

institutions operate.   
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Radical planning theory has been expanded upon by Sandercock. In her work to 

identify examples of transformative planning, Sandercock wrote that radical planning 

with “historically marginalized communities” necessitates a “permanent shift in values 

and institutions” (Sandercock, 2000, p.209). Collaborative planning based on 

communicative action, she maintained, fits with a rational model and does not have 

enough “transformative potential” (Sandercock, 2000, p.206). This is not to say 

communicative action is not relevant, but rather that rational discourse often prevents 

communicative action from shifting structures and norms. Planners must recognize that 

particular stories need to be heard and recognized for collective growth and social 

transformation (Sandercock, 2000). Because storytelling moves away from rational 

discourse, recognizing that everyone has a perspective and putting context behind these 

perspectives, it allows for changes in understandings to take place. 

2.3 Indigenous Planning  

The theoretical literature on Indigenous planning is limited and has typically 

focused on land use planning in reserve communities where rights over land, while 

contested, have a longer history and firmer legal basis than in urban centres. There is 

general agreement that Indigenous planning is a unique field and requires purposive focus 

on history, culture, politics, and rights.  

Jojola demonstrated that Indigenous communities have been engaged in strategic 

planning for hundreds of years (2008). His research reminds planners that Indigenous 

communities have existing capacities, they have their own ways of coping, caring, 

building, and governing established over time but altered through Western impositions on 
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communities. Indigenous planning, according to Jojola, requires the recognition of an 

Indigenous world-view along with the incorporation of traditional knowledge (2008, 

p.42).   

Indigenous planning does not only mean Indigenous people controlling 

conventional planning activities. Porter (2007) found the illusion of shared management 

in Australia has caused animosity and power struggles in communities and has not 

actually altered the existing system (2007).  Aboriginal peoples are not permitted the 

ability to determine what is shared and how decisions are made, ensuring power remains 

firmly in the hands of the Australian government. The system of planning itself is “the 

product of colonial relations” according to Porter, and without fundamental change, it 

will continue to reproduce these relations (2010, p.4). Though Porter wrote specifically 

about land-use planning, the argument holds true when describing social planning. 

Attempts are similarly made to incorporate only ‘safe’ aspects of Aboriginal culture, 

which tend to be seen as historic, stagnant, and ‘othered’ (Porter, 2007). Planners 

themselves, she argued, must change themselves if they want to change the system 

(Porter, 2004). This reflexivity, a willingness to acknowledge my own role and stake in 

colonial systems, was required throughout the writing of this thesis.  

Indigenous planning in urban centres is a complex area and has had little attention 

from planning theorists. Peters and Walker wrote that though urban planners have tended 

to ignore rights and self-government, “Aboriginal people are not like other urban 

residents” because they expect their status as First Nations, Métis, or Inuit peoples affects 

the services and programs available to them regardless of location (2005, p.327). At the 

same time, Aboriginal people’s marginalization due to high rates of poverty creates 
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another challenge for urban planners (Peters & Walker, 2005).  Walker, in analysing 

Canada’s Urban Aboriginal Strategy found the strategy was justified in terms of this 

socio-economic marginalization without a purposeful consideration of rights (2005). He 

identified a difference in perspectives between charity and need-based organizations and 

self-government organizations in Winnipeg. The Urban Aboriginal Strategy, because it 

did not specifically support the perspective of the self-government organizations, has not 

led to greater empowerment or self-determination for Aboriginal people in urban centres 

(Walker, 2005).   

These areas of planning theory are not independent of or incongruous with each 

other. They build, offer critique, and expand into new or particular areas of analysis. 

Communicative action theory offers a method of analysing power, of scrutinizing 

planning and planners, and of working collaboratively. Looking at who makes decisions 

about services for Aboriginal women who are homeless and what research has been done 

in the area, it was clear Aboriginal women rarely have their stories heard, and parts of 

their stories are being left out. In this project, radical planning augments the analysis 

through focusing attention on structural, social and political systems that lead to unequal 

power. Indigenous planning theory, as I understand it, contends these systems have been 

created by, and recreate, colonialism; power relations cannot change without attention to 

transforming colonial systems. For a person without Indigenous origins, this 

transformation must begin with seeking to comprehend and respond appropriately to that 

understanding of the unique worldviews and knowledge of Indigenous peoples, as well as 

clear consideration of their distinct rights. As a consequence, in the analysis of the focus 

groups I attempted to base my understanding of participants’ backgrounds, needs and 
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desires in relation to services, and to identify opportunities to truly and sustainably alter 

the systems the women interact with.  

3.0 What has Been Told: Existing Research on Aboriginal Women’s 

Experiences 

 
 “For a Native child to grow up and take this world on in the way that she will have to to 

survive, she is going to have to be tough, brilliant, and well loved. Self-reliant would not 

hurt either. At the least, we have to be determined.” (Robinson, 2000, p.1) 

 An interweaving of racism, sexism, and colonialism causes Aboriginal women to 

be especially marginalized in Canada. Because of this, Aboriginal women share unique 

experiences of homelessness and therefore distinct needs that are not ideally met by the 

current system. The literature review presented in this section first describes the 

definition of homelessness being used in the research, explaining why this definition was 

chosen over others. Next, it summarizes some of the information available about 

Aboriginal women living in Winnipeg that policy analysts might use in telling a 

particular kind of story about housing need. This establishes what stories are already 

being told about Aboriginal women in Winnipeg. Aboriginal women’s experiences of 

colonialism, and in turn sexism and racism, reveal a clearer picture of how some of the 

challenges facing Aboriginal women have emerged. The challenges lead to an awareness 

of some of the needs Aboriginal women often have in terms of housing. Finally, I 

describe current services and programs designed to meet the housing needs of Aboriginal 

women, broadly and in Winnipeg specifically, and describe some gaps identified in other 

research.  
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3.1 Research Participants: Definitions of Homelessness 

 Theoretical and practical arguments exist on what ‘homeless’ actually means and 

who is considered to be experiencing homelessness.  Current research reveals a variety of 

definitions. Glasser and Bridgman described homelessness to be a culturally defined 

construct, and often a relative term (Glasser & Bridgman, 1999). Terms commonly used 

in Canada include ‘couch surfing’, ‘absolute homeless’, ‘chronically homeless’, 

‘episodically homeless’, ‘shelter using’, ‘under-housed’, or ‘street homeless’ (Layton, 

2000; Scott, 2007). These varying definitions impact both the data available on the 

subject and the lives of people falling under the definitions. How we define homelessness 

impacts where we look to recruit study participants, what sort of questions get asked and 

what statements get made about ‘homeless people’ (Johnson, Mitra, Newman & Horm, 

1993). The definition also determines what services a person can receive, how they get 

treated by others, and what funding is available (Johnson, Mitra, Newman & Horm, 

1993).  

For the purposes of this project, the population recruited was, at the time of the 

research, experiencing absolute homelessness. The definition is the same as that of the 

Toronto and Halifax Street Health Reports: the participants have “stayed in a shelter; 

public place or other site not intended for human habitation; or with a friend or relative 

for at least 10 of the last 30 nights” (Khandor & Mason, 2007). The reasons for adopting 

this particular definition were 1) to allow for comparison of Street Health Survey results 

across different cities and 2) there is little argument about whether or not people in these 

circumstances are considered to be homeless, and it is beyond the scope of this thesis to 

explore the various debates and contentions on definitions.  
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This population was chosen because Aboriginal women’s unique experiences of 

homelessness are rarely shared, explored, or considered in media, social service design, 

or government policy. Much recent feminist theory focuses on intersectionality, 

describing the circumstances of people who are oppressed and marginalized in a number 

of ways (McCall, 2005). Intersectionality shows that multiple ‘isms’ like racism, sexism, 

and classism, do not add one layer of oppression onto another in a simple way, but in 

complex and multi-dimensional ways. An able-bodied, middle class Aboriginal woman 

will have different experiences from a low-income Aboriginal woman with a disability. 

Dissecting these intersecting social relationships is not the intent of the study, but 

throughout the research and analysis I have been aware of how these influence the 

realities of the women I was speaking with.  

While there are services designed for Aboriginal women, many mainstream 

services like child welfare, social assistance, women’s shelters, and homeless shelters 

may not be well prepared to meet their specific and unique needs. For example, a study 

by the Native Women’s Association of Canada (NWAC), (2004) showed domestic 

violence is three times higher for Aboriginal women than for non-Aboriginal women in 

Canada. Family violence tends to be a greater cause of homelessness among Aboriginal 

women than men, but intergovernmental funding and support mechanisms make it 

difficult for women to find appropriate housing (NWAC, 2004). In my observation, many 

women’s shelters do not have room for large families, do not accept women with drug or 

alcohol issues, and may lack the resources to assist women with a number of issues 

beyond experiencing violence.  This led me to understand Aboriginal women have 
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particular needs the current social system is unable to meet. These issues are explored 

further in the following section.  

3.2 Research on the Demographics and Key Issues 

 Research on homelessness is rarely focused on Aboriginal women, largely 

because they are most often part of the ‘hidden homeless’ population. One difficulty in 

doing research with the hidden homeless population is they cannot be easily identified 

and often do not speak about their circumstances with others. Women, especially those 

with children, may avoid social services because of stigma and fear (Scott, 2007). 

Aboriginal people more often reach out to friends and family as opposed to welfare 

institutions (Distasio, Sylvestre, & Mulligan, 2005), making them more likely to couch-

surf than stay at a homeless shelter. Because it is so challenging to determine the extent 

of hidden homelessness, descriptions of the housing circumstances of many Aboriginal 

women are made using core housing need criteria and comparing general archival 

information. Below is a summary of the most recent census information I could find 

compiled by Canada Mortgage and Housing Corporation (CMHC) relating to housing for 

Aboriginal and non-Aboriginal populations in Winnipeg. 
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Table 1. General Statistics relating to Homelessness from Winnipeg, 2001 

 Aboriginal  Non-Aboriginal  

Households in Core 
Housing Need 

27% 8% 

Homeownership Rates 40% 68% 

Mobility Rate2  30% 13% 

Average Household 
Income 

$41,760 $57, 000 

Lone Parent Households 30% 13% 

 Source: Canada Mortgage and Housing Corporation, 2006 

 These census statistics relating to lower incomes and poorer housing outcomes are 

intertwined with Aboriginal peoples’ experiences of colonialism. Intergenerational 

trauma, colonial/neo-colonial processes, and discrimination were highlighted by Brown, 

McDonald and Elliott (2009) as leading to higher rates of homelessness.  

 Homelessness in an urban centre is qualitatively different than homelessness in a 

rural area or a reserve. Aboriginal people tend to have high mobility rates, moving from 

one precarious housing situation to another. While reviewing mobility with Aboriginal 

people in Canada, Brown, McDonald and Elliot (2009) found more women leave 

communities than men and for different reasons. Women left reserve communities 

because of marital breakdown, violence, and lack of opportunities. Young urban women 

have the highest rate of housing instability (Brown, McDonald & Elliot, 2009). Distasio, 

Sylvestre, and Mulligan (2005) added to research specifically about Aboriginal people 

who are a part of the hidden homeless population. For this population, the mobility rate 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2	  Mobility in these statistics includes all people over the age of 1 who were not living at 
the same address one year earlier. It includes inter-urban and intra-urban moves. 
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was even higher than the rest of the Aboriginal population, with over 40% staying in 3 or 

more temporary accommodations in the 6 months prior to their survey (p.49). Over 75% 

of the population surveyed had incomes below $10,000 per year and less than 10% 

received support from their home reserve. Over half of the population Distasio, Sylvestre 

and Mulligan interviewed (2005) lived in crowded housing and few had accessed 

subsidized housing.  

Mobility can be viewed as a coping mechanism, a choice between worse and 

slightly better, putting people at risk of homelessness and causing both financial and 

personal stress. Alternatively, Skelton (2002) demonstrated mobility cannot be explained 

by rational choice theories that underlie such views. In his research with Aboriginal 

single mothers in Winnipeg, Skelton found many see moving to a new home as a way of 

taking action against the poor situation they are in (2002, p.40). This understanding of 

mobility is critical in looking towards solutions for homelessness and in designing 

support systems for highly mobile populations. 

 Staying with different family and friends (couch-surfing), while not an alternative 

to adequate housing, can be seen as an experience of support and highlight family and 

community ties. Walker suggested the strong family support Aboriginal people have 

prevents them from “hitting rock bottom” and accessing shelters (2005, p.158). Only 

30% of the Aboriginal hidden homeless population surveyed in Winnipeg in 2005 had 

stayed in a shelter in the past year (Distasio, Sylvestre & Mulligan, 2005, p.53). Research 

with people who are homeless has also found women have larger support networks than 

men, and often access health services and other social services that are meant to support 

low-income individuals more than men. Though they used services more than men, a 
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study in Chicago found women regarded the services and agencies as being less 

supportive than men did (Stovall & Flaherty, 1994). Many supports women use, like 

resource centres, health centres, and counselling services, are different from services 

designed solely to support people who are homeless.  

Shelters are designed as temporary and do not provide a ‘home’ environment. 

Shelters in North American cities have become longer-term residences for those without 

options. While shelters are not an appropriate solution to meeting the long-term needs of 

any population, this is especially true for mainstream shelters housing Aboriginal 

peoples. Research by Webster established a majority of Aboriginal people prefer 

Aboriginal-run services because they are distinct from mainstream service models 

(2007). Some characteristics of shelters run by Aboriginal people based on Aboriginal 

values include strong referral services, drop-in availability, intergenerational and cultural 

connections, community reconnection, and healing ceremonies, among others (Webster, 

2007).  

 Women not staying in shelters or with friends can often be found in single room 

occupancy (SRO) hotels and rooming houses as they offer more privacy and are often 

safer than an emergency shelter. Distasio and Mulligan surveyed SRO and rooming 

house occupants in Winnipeg, about 30% of which were women (2005). The study 

claimed this to be representative of the North American SRO demographics. The sense of 

community and friendships with other residents, especially among women, were said to 

be the positive aspects of this type of housing (p.36). The instability and lack of security 

in tenure in this housing, however, put the women at high risk of episodic homelessness.  
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 There are no specific statistics, but we can hypothesize that since Aboriginal 

people are over-represented among the chronically homeless population, Aboriginal 

women make up a large proportion of the female chronically homeless population. 

Women who find themselves homeless often and for long periods of time face different 

challenges than their male counterparts. A CMHC report on chronically homeless women 

showed that almost all had suffered sexual violence. It claimed alcohol and drug 

addiction is an increasingly common problem that shelters rarely address (Baxter, 2000). 

The report concluded too few shelters deal with “gender issues” (Baxter, 2000, p.3). 

These issues are different for Aboriginal women and must be placed in a historical 

context. Sexism affects Aboriginal people uniquely and has profound implications for 

women seeking support, as will be explained in the next section on colonialism and 

Aboriginal women.    

3.3 Colonialism and Aboriginal Women: Sexism from Contact to Current 

 “Women leave the reserve for many reasons…because of a lack of power in band 

driven politics; to remove the children from that environment; there was too much 

jealousy on the reserve and your life is not your own...I work hard to get ahead but then I 

am penalized by my own community in the end” (Ontario Federation of Indian 

Friendship Centres, Ontario Métis Aboriginal Association & Ontario Native Women’s 

Association, 2007, p.157).  

 The rate of violence committed against First Nations women is higher than the 

rate in many countries involved in armed civil war (Young, 1992). An outrageous 80% of 

Aboriginal women have suffered some form of sexual abuse (NWAC, 1993). NWAC 



SHARED	  STORIES,	  SILENT	  UNDERSTANDINGS	  
	   	   	   	  

25	  

identified inequality, both systematic and individual, as a primary cause of homelessness 

for Aboriginal women (2004). The inequality and violence manifested by sexism is 

intimately tied to the colonial history of Canada and the patriarchy imposed by the 

Canadian government’s laws, policies, and educational system.  

 NWAC named women’s inequality in political processes as a key reason for their 

oppression (1993). It was not always like this. Prior to colonization, most Aboriginal 

societies honoured women as equal partners with men and they were very rarely the 

victims of violence (Smith, 2003). Colonizers had difficulty understanding power within 

First Nations groups; it did not lie within one man or in elite groups of people, as it did in 

Europe. For example, the Sto:lo people spread different forms of power across various 

groups. Women had a special leadership role in transferring hereditary privileges, like the 

right to wear a szwo:yxwey mask (Carlson, 1996). One Huron woman was quoted in 

1668, as saying “a young woman is master of her own body, and by her natural right and 

liberty is free to do what she pleases” (Brodribb, 1984, p.34). Early Europeans knew the 

place of women had to change to establish colonial rule. As those responsible for passing 

down culture to future generations, women threatened the colonial government. Religious 

conversion, marriage laws, residential schooling, and forced sterilization achieved greater 

control over women (Brodrib, 1984).  Following the ‘sixties scoop’ of Aboriginal 

children taken from their homes and given to white families without adequate protection 

from violence and abuse was a legacy of trauma from which Aboriginal peoples and 

communities have yet to heal (Fournier & Crey, 1998). 

 The Indian Act was designed to regulate the lives and identities of Aboriginal 

peoples. It has the power to decide who is “Indian” and who is not. Women who married 
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outside of their band automatically lost their identity, as did their future children. Though 

Bill C-31 changed this, women still lose their identity in fewer generations than men and 

the repercussions of this act are felt to this day (NWAC, 2004). Women on reserves do 

not have the same rights as women off reserves. Focusing on housing, the inability of 

women on reserves to obtain interim exclusive possession of a family home often forces 

women in abusive situations to leave their communities. They arrive in the city with few 

resources and limited support; at least some form of temporary homelessness is almost 

inevitable (NWAC, 2004). In my experience as a social worker, women moving from 

reserves are sometimes denied social services by mainstream agencies unless they have 

proof that their band refuses to support them. The politics of funding puts women at risk 

of continued abuse. The high mobility of Aboriginal peoples, referred to as the ‘churn 

factor,’3 hinders people’s access to services in their particular communities (Amnesty 

International, 2004, p.20). 

 Though patriarchy was forced upon Aboriginal communities, Aboriginal 

women’s experiences of sexism differ greatly from those of other Canadian women and 

NWAC has stated that they often feel little commonality with mainstream feminists 

(1993). Transitional shelters operating from a feminist model therefore do not address 

their needs. While these shelters focus on making women more independent and 

empowered to leave and/or charge their abuser, Aboriginal women understand the impact 

colonialism has had on men as well and prefer to heal and return home. They do not 

necessarily want to leave their abusive partners, and feel a certain loyalty knowing their 

partner will likely face discrimination in the criminal justice system (NWAC, 1993).  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3	  The term ‘churn factor’ has been used to describe the frequent movement of Aboriginal 
people from their reserve to urban areas and back. 
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 Transitional women’s shelters, especially those for women and children, lack the 

resources to support women with addictions or trauma in a culturally appropriate way. 

Aboriginal women seeking help may lose their children if they are honest about what 

challenges they face. Once a woman loses her children, even more supports are lost and 

further barriers to receiving help arise (NWAC, 1993). Single women receive less 

financial support and are ineligible for many programs geared to those with children.  

 Urban Aboriginal women find themselves in precarious financial situations that 

can drive them towards the sex trade. This is happening in increasing numbers (Ontario 

Federation of Indian Friendship Centres, et al., 2007). In a study in the Downtown 

Eastside of Vancouver, over 30% of the women involved in the sex trade were 

Aboriginal while only 1% of Vancouver’s population is Aboriginal (Amnesty 

International, 2004, p.22). Survival sex trade workers are victims of extreme violence, 

evidenced by the high numbers of missing and murdered women. Without a home, and 

therefore a safe retreat or a safe place to work from, women are more vulnerable to 

violence. Prostitution laws and police discrimination against Aboriginal people further 

block survival sex trade workers from services like housing, health, and financial aid 

(NWAC, 2004; Ontario Federation of Indian Friendship Centres, et al., 2007).   

3.4 Housing and Social Services for Aboriginal Women 

 As described above, family violence, addiction, trauma, discrimination, and 

survival sex trade work stem from the legacy of colonialism and permeate many 

Aboriginal women’s lives. Arguably, they form barriers to homeless Aboriginal women 

meeting their needs. It is in this context, then, that this study aimed to examine how the 
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service system relates to these needs today in Winnipeg, and what planners can do to 

improve services and programs meant to meet the housing needs of low income, urban 

Aboriginal women.   

 Current housing models have not been designed to address the particular needs of 

urban Aboriginal people. I described the inadequacies of transitional and overnight 

shelters above. Funding for Urban Aboriginal social housing was frozen in 1994 and the 

organizations sponsoring existing housing are struggling to maintain it (Winnipeg Free 

Press as cited in Manitoba Urban Native Housing Association [MUNHA], 2005). Other 

models such as mainstream social housing lack policies suited to this population. The 

high mobility rate of urban Aboriginal women may make it difficult for many to access 

social housing, which requires long waits with regularly updated contact information 

should housing become available. Social services are place-based, and high mobility 

creates further instability for Aboriginal women. For example, Aboriginal Affairs and 

Northern Development Canada has a fund for prevention, intervention, and housing for 

family violence, but this is only available on reserves and not urban centres (Webster, 

2007). 

 Further to these gaps in housing, Webster claimed there is a “turf war” over who 

should pay for and provide Aboriginal services (2007, p.97).  The issue lacks clarity. 

While The Constitution Act designates the federal government as responsible, there is no 

designation in the Constitution for programs and services for urban Aboriginal peoples 

(Walker, 2005). This places the financial burden on provincial governments, which are 

required to provide service for all provincial citizens. However, provincial governments 

do not want to pay and seem convinced they are not responsible. While the Urban 
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Aboriginal Strategy provided an agreement between the levels of government to work 

together to address the issues urban Aboriginal people face, there has been little progress 

(Walker, 2005).  

Webster interviewed workers in Aboriginal shelters in Canada and was told that a 

key problem for the shelters is funding. Funders, he found, have a misconception that 

there is a big federal fund for Aboriginal services and often refuse funding based on this 

(Webster, 2007). This pot of money does not exist, and when there are small amounts of 

federal money available, mainstream services compete against Aboriginal services and 

may receive funding without proof of being governed by Aboriginal values or principles 

(Webster, 2007). In addition, NWAC has stated the policy of completing a gender-based 

analysis of any policies or programs set up by the government has not been fully 

implemented. The programs set up can therefore cause greater inequalities (NWAC, 

2004).  

Walker believed the primary shortcoming of government funding programs is that 

they are based on a charity model as opposed to a rights model (2005). The former 

provides for those considered ‘deserving’ out of good will and kindness. In contrast, the 

latter provides necessities for citizens based on fulfilling government responsibility to 

protect the human rights of its citizens. As a result of their theoretical basis, government 

funding programs tend to address Aboriginal women’s difficulties with short-term 

financial assistance instead of creating a sustainable and workable risk-prevention model.  

 Planners have an advocacy role in all levels of government to remind decision-

makers of policy implications. When advising on cost-benefit scenarios, planners must 
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look for long-term consequences of service deficits that might not be readily apparent to 

those who have not had to rely on social services or housing programs. The analysis 

offered here shows that a gender analysis informed by knowledge of the colonial history 

and current repercussions for Aboriginal women must underlie programs and services; 

otherwise, no real social change can be realized. 

3.5 Homelessness in Winnipeg 

 The City of Winnipeg has a diverse compilation of research on various sectors of 

the homeless population, but no comprehensive study on the demographics or an annual 

count as in other Canadian cities. It was estimated there were between 1,500 and 2,000 

people experiencing absolute homelessness in Winnipeg in 2008 (Social Planning 

Council of Winnipeg, 2009). Throughout December 2008 there were a total of 15,253 

shelter beds used, an average of almost 500 shelter users per night. The same people do 

not use shelter beds each night, and the high turnover rate suggests a great demand for 

shelter on a monthly basis (Social Planning Council of Winnipeg, 2009).  

Estimates have been made that between 60-70% of people experiencing absolute 

homelessness in Winnipeg are Aboriginal (University of Winnipeg, n.d.). This means 

Aboriginal people are vastly over-represented among numbers of individuals 

experiencing homelessness, as only 10.2% of Winnipeg’s population self-identified as 

Aboriginal in the most recent census (City of Winnipeg, 2009; Social Planning Council 

of Winnipeg, 2009). In the visible homeless population, men outnumber women. It is 

difficult to estimate the number of Aboriginal women staying in shelters or outside, and 
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even more difficult how many Aboriginal women are couch-surfing, staying in hotels, or 

staying with friends and family in Winnipeg (Distasio, Sylvestre & Mulligan, 2005).  

Three main emergency shelters exist in Winnipeg: The Main Street Project, The 

Salvation Army, and Siloam Mission. In addition to these are women’s shelters, 

transitional housing, and youth specific shelters. While some people utilize services at a 

variety of agencies, others choose to contact only one organization for support. 

Emergency shelters in Winnipeg are located in one area along with an abundance of 

charity-based organizations like soup kitchens, drop-ins, and a variety of faith-based 

services (see Figure 1).   

 The Winnipeg Street Health Report was sponsored and organized by The Main 

Street Project. The Main Street Project in Winnipeg has provided short-term shelter to 

people considered to be absolutely homeless in Winnipeg since 1972. The project shifted 

in recent years from an abstinence based philosophy for drugs and alcohol to a harm-

reduction perspective, viewing addiction as a health issue rather than solely a personal 

choice. The shelter also provides a chemical detoxification unit, outreach services, and a 

transitional housing program. Prior to The Winnipeg Street Health Report there was little 

information about the social and health service experiences and needs of people 

experiencing homelessness. Further analysis of the Winnipeg Street Health study, when 

combined with the qualitative data from the focus groups, will assist The Main Street 

Project in advocating for programs to better meet the needs of Aboriginal women.  
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Figure 1. M
ap of services for people experiencing hom

elessness in W
innipeg. M

ap adapted from
 G

oogle M
aps by 

C
.M

aes, 2011.  
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4.0 Research Methods 

4.1 Background on Research and Ethics 
 
 

The research for this thesis stemmed from my involvement with The Winnipeg 

Street Health Report. Data from Winnipeg Street Health surveys was analysed by gender 

and Aboriginal status or non-status, and supplemented with additional primary research. 

Suzanne Gessler, a community researcher, and Brian Bechtel, then Executive Director at 

Main Street Project, initiated The Winnipeg Street Health Report to meet Main Street 

Project and the community’s need for demographic and service use data on people 

experiencing homelessness in Winnipeg. As a research assistant, and later a co-

coordinator on the project, I was involved in all aspects of the report. While The 

Winnipeg Street Health Report provided critical information on the overall population of 

people who were experiencing ‘absolute’ or ‘street’ homelessness (explained in section 

3.1), I used the thesis to contribute to understanding the experiences and service needs of 

a smaller population of those surveyed, namely Aboriginal women. 

For my thesis work, I originally decided to recruit Winnipeg Street Health survey 

respondents who were both women and identified as Aboriginal, including Métis, First 

Nation (Status and non-Status) and Inuit, to participate in a photovoice project (Hurlock, 

2008). The goals of the project would be to explore photovoice as a methodology for 

planners working with marginalized populations, and to have Aboriginal women 

experiencing homelessness work together to develop recommendations for improving 

those systems and services that they believe most need to be changed.  
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Participatory action research was initially envisioned as the theoretical base for 

the implementation of the research for this thesis. Participatory action research (PAR) is 

called a ‘research method’ in much of the current literature (Fals Borda, 2001; 

Wallerstein & Duran, 2003). In practice, however, it represents an overarching theory 

that guides more specific methods. Key to any form of PAR is the concept of knowledge 

as power; those individuals who are the subjects of research are involved in generating 

this knowledge and making decisions over the construction and dissemination of it. 

Critics of participatory processes note many projects claiming to be participatory are 

token, consultative, and maintain power imbalances. A number of qualitative researchers 

have cautioned against participatory research, not for its goals but for practitioners’ 

uncritical implementation of, and distortion of, participatory processes (Barbour, 2007; 

Mohan, 2001).  

Photovoice is a research methodology utilizing a participatory action research 

framework. This methodology requires a small group of people to commit to regular 

meetings to discuss issues, and to work individually photographing places or objects of 

significance to the research questions (Wang & Burris, 1997).  After speaking with staff 

and spending a night shift at Main Street Project, I recruited nine women from the 

emergency shelter, the detox centre, and Mainstay transitional housing to participate. We 

arranged a day and time to meet together, however on the meeting day only three women 

attended. Because the women who did take photos and met with me a number of times 

did not guide the research or take part in any analysis, it would have been unethical to 

describe the research as participatory. Though I attempted to contact the women who had 

stated their interest in the project through staff contacts, visiting the shelter, and phone 
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numbers if they had one, and I met with two woman four times to attempt to initiate the 

photovoice project, the practical difficulties of the women’s hectic lives, my inability to 

spend long periods of time at the shelter getting to know and knowing how to find 

participants, my place as an outsider to the service organizations, and the women’s 

frequent mobility caused me to reconsider the methodology. Given these constraints, it 

would be disingenuous and contrary to the ethics of PAR to continue with the 

methodology of photovoice and to term the project PAR. 

Barbour warned a researcher’s interests should not be misconstrued as the 

“political interests” of the people being researched (2007, p.13). Participatory approaches 

have, according to Barbour, been used by researchers to avoid responsibility for their 

own work. Similar to the critiques of participatory processes in planning, Cooke and 

Kothari wrote the notion of ‘participation’ in development work has been used for 

decision making and control, to reinforce the interests of the powerful, and to limit more 

effective methodologies (2004). Facing the potential consequences of the process as it 

was unfolding, I had little choice but to modify it. 

Focus groups were chosen to replace photovoice as a methodology as they can 

allow participants to discuss and create knowledge together with the researcher about the 

issues they believe to be most significant (Barbour, 2007, p.32). The role of a researcher 

in focus groups mirrors that of planners in communicative action theory, the work of 

hearing, telling, creating, and recreating stories. Wilkinson (1999) wrote that in focus 

groups “collective sense is made, meanings negotiated, and identities elaborated through 

the processes of social interaction between people” (p.225). Similarly, Mason noted 

qualitative research is a “construction or reconstruction of knowledge, not evacuation of 
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it” (2002, p.63). The focus groups allowed me to meet one of my original research 

objectives, that of developing, with the participants, recommendations for change to 

programs, policies, and systems Aboriginal women experiencing homelessness interact 

with regularly. Details of how the focus groups were analysed are in section 6.1. 

After analysing the focus groups, I interviewed two managers with organizations 

that work with a high number of people experiencing absolute homelessness to 

understand the possibilities for and constraints of policy, program and service change. 

The women involved in the focus groups experience gaps in services individually and 

personally. It was critical for the analysis to be broad enough to explore where those gaps 

arise from and what attempts, if any, had been made to improve the services. Four 

individuals were contacted for the one-on-one interviews for their variety of experiences 

and service models, and the individuals’ instrumental roles in guiding organizational 

policy. Two individuals responded positively to being interviewed and because they had 

a great deal of experience and community knowledge, I concluded the two interviews 

would provide enough information for the thesis.  

This project involved working with participants from a marginalized population. I 

addressed a number of ethical issues in this project. Informed consent from the 

participants was vital.  In order to attain informed consent, I used clear and simple 

language and avoided methodologies requiring participants to read and write, as some 

people had a first language other than English or low literacy levels. The research 

conformed to the expectations of the Guidelines for health research with Aboriginal 
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people published by the 2007 Canadian Institutes of Health Research4 and the 2009 Tri-

Council Policy Statement “Research involving Aboriginal people in Canada.”5   

People who are homeless and Aboriginal peoples generally are often the 

‘subjects’ of research. Before each survey and focus group, it was critical to explain to 

respondents the purposes of the research and not to promise things that I did not have 

control over, such as change to or improvements in services and programs. Both the 

surveys and the focus groups involved discussing sensitive topics and asking respondents 

to recall experiences that had been negative and possibly painful. Survey respondents 

were all told about different support options after the survey, including Klinic, who have 

drop-in counselling available in the community. After each focus group, I stayed 

afterwards to debrief with participants. Staff at Main Street Project and Siloam Mission, 

where the focus groups were held, agreed to make themselves available to participants 

afterwards if they needed to talk.  

4.2 Surveys 

4.2.1 Survey sample 

The Winnipeg Street Health survey was an interview survey, conducted by myself 

and two trained surveyors between May and September, 2010. Purposive sampling was 

used with survey respondents because of the nature of their circumstances and the very 

specific sample of people we were interviewing. Interviewers visited services specifically 

geared to working with people experiencing homelessness. These services were the Main 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
4 The guidelines are available at http://www.cihr-irsc.gc.ca/e/29134.html 
5 The Tri-Council Policy Statement is available at 
http://www.pre.ethics.gc.ca/english/policystatement/section6.cfm 
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Street Project, Salvation Army Booth Centre, Salvation Army Sonrise Family Shelter, 

Siloam Mission, Resource Assistance for Youth, Sunshine House, and Agape Table. The 

mix of services was chosen as many people use only one service where they feel 

comfortable and where their needs are best met.  

Random sampling at services would have required obtaining lists of the people 

using the services, choosing a method of randomizing them, and then finding those 

people to survey. This would have breached the confidentiality ethic of some shelters and 

services, and practically would have been very difficult to implement. Instead, an 

announcement was made about the survey taking place and usually participants self-

selected. When there was no line of people wanting to participate, interviewers 

approached groups or individuals, described the survey, and asked if people were willing 

to participate. This ensured that a broad range of people were surveyed, including those 

who would not have approached surveyors on their own.  

The survey sample size was based on the best available estimate of the number of 

people experiencing homelessness in Winnipeg. The most recent estimates of the number 

of people experiencing homelessness in Winnipeg at the time of the survey ranged from 

1500-22646 (Social Planning Council of Winnipeg, 2008; University of Winnipeg, n.d.). 

This means the survey covered between 13-20% of the population. There are no estimates 

on the number of Aboriginal women who are homeless in Winnipeg. As discussed in the 

literature review, women who experience homelessness often use informal supports and 

different kinds of services than men. Because sampling was not random, statistical tests 

for correlation or causality were not applied in analyses. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
6	  Including short term and emergency sheltered people and people staying outside.	  
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After surveying 312 respondents, 300 interviews were deemed to be valid, as 12 

were either incomplete, identified by interviewers as being inaccurate because of a 

participant’s mental state, or were second interviews of one respondent. The sample had 

the following demographic make-up: 

Table	  2.	  Ethnicity	  and	  Gender	  of	  All	  Survey	  Respondents	  
	   Frequency	   %	  of	  Respondents	  

Aboriginal	  Woman	   62	   20.7%	  
Non-‐Aboriginal	  

Woman	  
26	   8.7%	  

Aboriginal	  Man	   117	   39.0%	  
Non-‐Aboriginal	  Man	   95	   31.7%	  

Total	   300	   100.1%	  
Missing	   0	   	  

 

Table	  3.	  Ethnicity	  of	  Aboriginal	  Women	  Survey	  Respondents*	  
	   Frequency	   %	  of	  Respondents	  

Métis	   14	   22.6%	  
Inuit	   4	   6.5%	  

Status	  First	  Nation	   42	   67.7%	  
Non-‐Status	  First	  

Nation	  
4	   6.5%	  

* Respondents could choose more than one 

 

 

Table 4. Age of Survey Respondents 

 Aboriginal Women  Non-Aboriginal Women Aboriginal Men Non-Aboriginal Men 

Age Frequency % of 
Respondents 

Frequency % of 
Respondents 

Frequency % of 
Respondents 

Frequency % of 
Respondents 

21-30 15 24.6% 6 24.0% 21 17.9% 26 27.4% 
31-40 20 32.8% 4 16.0% 39 33.3% 15 15.8% 
41-50 20 32.8% 6 24.0% 36 30.8% 23 24.2% 
51-60 5 8.2% 7 28.0% 19 16.2% 23 24.2% 
61-70 1 1.6% 1 4.0% 2 1.7% 8 8.4% 
Total 61 100.0% 25 100.0% 117 100.0% 95 100.0% 

Missing 1  1  0  0  
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The Aboriginal respondents of the survey were, on average, younger than the non-

Aboriginal respondents. The group of Aboriginal women surveyed were even younger 

than the Aboriginal men. 

 Table 5. Survey Respondents Born in Winnipeg 

  Aboriginal 
women 

Non-Aboriginal 
women 

Aboriginal 
Men 

Non-
Aboriginal 

Men 

Total 

yes	   Frequency	   22	   15	   43	   43	   123	  
	   %	   35.5%	   57.7%	   36.8%	   45.3%	   41.0%	  

no	   Frequency	   40	   11	   74	   52	   177	  
	   %	   64.5%	   42.3%	   63.2%	   54.7%	   59.0%	  
	   Total	   62	   26	   117	   95	   300	  

 

Figure 2. Percent of survey respondents born in Winnipeg 

Many survey respondents had children. They were not asked if their children were 

in their care. 

Table	  6.	  Survey	  Respondents	  With	  Children	  
	   	   Aboriginal	  

Women	  
Non-‐Aboriginal	  

Women	  
Aboriginal	  

Men	  
Non-‐Aboriginal	  

Men	  
Total	  

yes	   Frequency	   51	   17	   79	   31	   178	  
	   %	   82.3%	   65.4%	   67.5%	   32.6%	   59.3%	  

no	   Frequency	   10	   9	   38	   63	   120	  
	   %	   16.1%	   34.6%	   32.5%	   66.3%	   40.0%	  

refused	   Frequency	   1	   0	   0	   1	   2	  
	   %	   1.6%	   0.0%	   0.0%	   1.1%	   0.7%	  
	   Total	   62	   26	   117	   95	   300	  
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Aboriginal women who participated in the survey were much more likely than the 

other respondents to have children.  

Many of the survey respondents had been in the care of child welfare as a child or 

youth, including foster care or group homes. Aboriginal peoples were much more likely 

to have been in care of child welfare than non-Aboriginal respondents.  

Table	  7.	  Survey	  Respondents	  in	  Child	  Welfare	  as	  a	  Child	  or	  Youth	  
	   	   Aboriginal	  

Women	  
Non-‐Aboriginal	  

Women	  
Aboriginal	  

Men	  
Non-‐Aboriginal	  

Men	  
Total	  

yes	   Frequency	   34	   8	   64	   23	   129	  
	   valid	  %	   54.8%	   30.8%	   55.2%	   24.2%	   43.1%	  

no	   Frequency	   28	   18	   52	   72	   170	  
	   valid	  %	   45.2%	   69.2%	   44.8%	   75.8%	   56.9%	  
	   Frequency	   62	   26	   116	   95	   299	  
	   Missing	   0	   0	   1	   0	   1	  

 

4.2.2 Survey instrument 

The survey implemented was first developed and utilized by Toronto Street 

Health in 1992, who updated and re-administered it in 2007. In 2009, Community Action 

on Homelessness Halifax revised and utilized the survey for their city. The survey 

instrument was revised once more in Winnipeg by the Winnipeg Street Health research 

team. This revision included two one-on-one meetings with two individuals experiencing 

homelessness. Survey questions were tested, and the individuals provided feedback on 

what issues specific to homelessness in Winnipeg needed to be included and how to best 

word questions. Questions were checked for errors as named by Peter Nardi in Doing 

Survey Research, including avoiding the use of always and never, ensuring answer lists 

were mutually exclusive and exhaustive, changing the direction of statements, avoiding 
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double-barrelled items and leading and loaded questions, and using appropriate language 

for the people being surveyed (2006, p.78-83). The survey as designed by Toronto Street 

Health followed questionnaire design suggestions of Nardi with demographic questions 

placed later in the survey and more interesting questions earlier, and sensitive questions 

placed at a time when interviewers would have built some trust with the survey 

respondents.  

4.2.3 Survey implementation 

Three interviewers were involved in implementing the survey. Interviewers 

included myself, a graduate student entering his second year of the University of 

Manitoba City Planning program, and a board member of the Canadian Mental Health 

Association who worked on previous interview research projects. I trained interviewers 

on using the survey instrument, on recruitment and confidentiality requirements, and on 

basic communication with the population to be surveyed. Women participating in the 

survey were offered a female interviewer. Interviews took place in the most confidential 

space available at each location, however, sometimes this involved three interviews in 

one room at one time. Survey respondents may have altered their responses accordingly. 

Interviewers started each survey by asking respondents where they were staying 

and how long it had been since they had a place of their own. People who met our 

definition of ‘homeless’ were eligible to participate. Respondents who were visibly 

intoxicated or had a mental illness that noticeably affected their ability to participate were 

asked to return to do the survey at another time or did not have their surveys entered for 

analysis. As interviews occurred at different locations over a number of months, 
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interviewers were also provided with a list of the height, weight, and the birthday of 

respondents, updated regularly, to check for multiple surveys from the same respondent. 

These variables were checked again during analysis. Interviews were recorded with 

respondents’ permission to allow for analysis of longer, qualitative answers and to reduce 

disparities in information between the three different interviewers.  

4.3 Focus Groups 

 4.3.1 Focus group sample 

 Two focus groups were held with a total of 22 participants. There were 18 status 

First Nation women (81.8% of participants) and 4 Métis women (18.2% of participants). 

Participants were recruited through posters and direct staff contact at Main Street Project 

and Siloam Mission. Women in the focus groups were asked the same eligibility 

questions about housing as with the Winnipeg Street Health study, and all had stayed in 

an emergency shelter, outside, with family or friends, or in a place unfit for human 

habitation for at least ten of the thirty days prior to the focus groups. 

Table 8. Focus Group Participants by Age 

Age Frequency 
Percent of 

Respondents 
21-30 7 33.3% 
31-40 7 33.3% 
41-50 5 23.8% 
51-60 1 4.8% 
61-70 1 4.8% 
Missing 1   
Total 22 100.00% 
Median 32   
Mean 37   
Range 23-67   
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Table 9. Focus Group Respondents’ Length of Time in Winnipeg 

Length of Time in 
Winnipeg Frequency Percent of Respondents 

Born in Winnipeg 6 27.27% 

Since childhood 7 31.82% 

10 years + 2 9.09% 

5-9.9 years 1 4.55% 

1-4.9 years 2 9.09% 

Less than 1 year 4 18.18% 

Total 22 100.00% 

Missing 0  

 

A total of six (6) of the women in the focus group had been homeless since they 

arrived in Winnipeg.  

Table 10. Length of Focus Group Respondents’ Most Recent Period of Homelessness 

Length of Time Frequency Percent of Respondents 

10 years + 2 9.09% 

5-9.9 yrs 4 18.18% 

1-4.9 yrs 8 36.36% 

1month-1 yr 6 27.27% 

Less than 1 month 1 4.55% 

Total 21 100% 

Missing 1  

Mean 49.13 months  

Median 33 months 
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Most of the focus groups participants had been homeless multiple times in her 

life. Only six (6) had only been homeless once, while fifteen (15) had been homeless at 

least two times. 

Table 11. Focus Group Respondents’ Total Length of Time Homeless Throughout 
Lifetime 

Length of Time Frequency Percent of Respondents 
10+ years 9 40.91% 
5-9.9 years 5 22.73% 
1-4.9 years 5 22.73% 
Less than 1 year 1 4.55% 
Total 20 100% 
Missing 2  
Mean 77.4 months  
Median 84 months  

 

Table 12. Places Focus Group Respondents Stayed in Past Month* 

Place Frequency Percent of Respondents 

Shelter 15 68.18% 

Outside 12 54.55% 

Friend 12 54.55% 

Family 7 31.82% 

Hospital 4 18.18% 

Hotel 3 13.64% 

Treatment 1 4.55% 

*Respondents could identify more than one 

 4.3.2 Focus group implementation 

 Focus groups were organized around the same theme areas at The Winnipeg 

Street Health survey. This allowed me to check whether or not the analysis of the survey 

data resonated with the women, and helped to narrow and down the research into areas 

they deemed to be most important. After giving basic demographic data, the women 
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voted on priority areas to discuss. The areas included: shelter experiences; housing; 

health; mental health; violence and safety; drugs/alcohol use and treatment; social 

services/ income and employment assistance (EIA); and Aboriginal services. 

The first focus group chose to discuss housing, health, violence and safety, and drug 

addiction and treatment.  Focus group two agreed upon housing, social services/EIA, and 

shelter experiences. Based on these themes, the participants were presented the main 

analyses from the Winnipeg Street Health survey (see Appendix 2 for charts discussed in 

focus groups), and asked the following questions: 

1.  Does this look right to you, based on your experiences? 

2. Are we missing anything? 

3. Who needs to be involved in improving the services around this topic for 

Aboriginal women experiencing homelessness in Winnipeg? 

4. What do you recommend should be done to improve these services for Aboriginal 

women experiencing homelessness in Winnipeg? 

In each group, there were women who actively led the discussions and had much to 

say about each topic. I wrote notes on a flipchart and moderated the discussion. The tasks 

as moderator, according to Barbour (2007), are to stimulate debate, access cultural 

frameworks, seek clarification, maintain focus, pick up on cues, and to think 

comparatively (p.105-113). As I have experience facilitating similar groups, I felt well 

prepared to perform this role. A colleague took notes and gave feedback, which I used to 

improve the second focus group. The second focus group addressed fewer topics and 

utilized more of a ‘talking circle’ approach to provide an opportunity for all of the 
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participants to speak on each topic. Findings from the focus groups are presented in 

section 5.1 and analysis in section 6.1. 

4.4 Interviews with Service Providers 

 The women who participated in the focus groups experience gaps in services 

individually and personally. Their recommendations tended to focus on the frontline staff 

and individual interactions. To get a broader understanding of where these gaps come 

from, and what policy and program level changes might need to occur to begin to 

implement some recommendations, I decided to interview two key informants, both 

involved at a managerial level of social service agencies that work specifically with 

people who are homeless. I contacted both individuals, along with two more who 

declined to participate, directly. Analysis of the focus groups was completed and 

discussed with three women who participated in the focus groups before the interviews. 

Interviews were semi-structured with questions about the themes in the analysis  (see 

Appendix 3 for interview guide). I wanted to know how they understood the challenges 

and barriers the women experienced, and if there had been attempts at improving services 

specifically for Aboriginal women.  

5.0 Findings 

5.1 Surveys 

 The surveys were coded and entered into a quantitative database, SPSS. I entered 

each survey and listened to digital recordings of the interviews listened to transcribe open 

questions. Some questions were then coded based on responses, and others were analysed 

using qualitative analysis, explained in the focus group analysis section (see section 6.2). 



SHARED	  STORIES,	  SILENT	  UNDERSTANDINGS	  
	   	   	   	  

48	  

Multivariate analysis was used for the purposes of this thesis, comparing responses to 

each question by race and gender.  

5.1.1 Experiences of homelessness 

The women who participated in the survey had different experiences of 

homelessness. Some had been without a home for long periods of time and many times in 

their lives, while others had been in good housing for most of their lives. This section 

compares their experiences to those of non-Aboriginal women, of Aboriginal men, and of 

non-Aboriginal men.  

Table	  13.	  Survey	  Respondents’	  Total	  Length	  of	  Time	  Homeless	  Throughout	  Lifetime	  

	   Aboriginal	  Women	   Non-‐Aboriginal	  
Women	  

Aboriginal	  Men	   Non-‐Aboriginal	  Men	  

Length	  of	  
Time	  

Frequency	   %	  of	  
Respondents	  

Frequency	   %	  of	  
Respondents	  

Frequency	   %	  of	  
Respondents	  

Frequency	   %	  of	  
Respondents	  

Less	  than	  3	  
months	  

9	   14.5%	   3	   11.5%	   4	   3.4%	   6	   6.5%	  

3-‐less	  than	  6	  
months	  

6	   9.7%	   2	   7.7%	   8	   6.8%	   7	   7.5%	  

6-‐less	  than	  1	  
year	  

7	   11.3%	   4	   15.4%	   7	   6.0%	   11	   11.8%	  

1-‐less	  than	  2	  
years	  

9	   14.5%	   8	   30.8%	   19	   16.2%	   16	   17.2%	  

2-‐less	  than	  5	  
years	  

18	   29.0%	   5	   19.2%	   37	   31.6%	   29	   31.2%	  

5-‐less	  than	  
10	  years	  

8	   12.9%	   3	   11.5%	   19	   16.2%	   10	   10.8%	  

10	  or	  more	  
years	  

5	   8.1%	   1	   3.8%	   23	   19.7%	   14	   15.1%	  

Total	   62	   100.0%	   26	   100.0%	   117	   100.0%	   93	   100.0%	  

Missing	   0	   0	   0	   	   0	   	   2	   	  
Min	   10	  days	   	   10	  days	   	   10	  days	   	   10	  days	   	  
Max	   25	  years	   	   5yrs	   	   28	  years	   	   27	  years	   	  

Median	   1-‐less	  than	  2yrs	   1-‐less	  than	  2yrs	   2-‐less	  than	  5	  yrs	   2-‐less	  than	  5yrs	  
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Women in the survey were less likely than men to have been homeless for long 

periods of time. Aboriginal women were more likely than non-Aboriginal women to have 

been homeless for more than two years (50% vs. 34.5%). 

Table	  14.	  Survey	  Respondents’	  Reasons	  for	  Becoming	  Homeless	  After	  Last	  Time	  with	  Housing	  
	   Aboriginal	  Women	   Non-‐Aboriginal	  

Women	  
Aboriginal	  Men	   Non-‐Aboriginal	  Men	  

Reason	   Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondents	  

evicted	   21	   33.9%	   9	   34.6%	   35	   29.9%	   24	   25.3%	  
couldn’t	  
afford	  rent	  

11	   17.7%	   3	   11.5%	   25	   21.4%	   28	   7.4%	  

lost	  job	   3	   4.8%	   5	   19.2%	   20	   17.1%	   28	   29.5%	  
not	  safe	   9	   14.5%	   3	   11.5%	   6	   5.1%	   4	   4.2%	  
poor	  housing	   7	   11.3%	   3	   11.5%	   18	   15.4%	   8	   8.4%	  
drug/alcohol	   16	   25.8%	   5	   19.2%	   35	   29.9%	   18	   18.9%	  
institution-‐	  
hospital/jail/	  
rehab	  

6	   9.7%	   2	   7.7%	   15	   12.8%	   11	   11.6%	  

Others’	  drug	  
use	  

2	   3.2%	   3	   11.5%	   6	   5.1%	   1	   1.1%	  

relationship	  
break-‐up	  

19	   30.6%	   4	   15.4%	   22	   18.8%	   10	   10.5%	  

left	  reserve	   2	   3.2%	   0	   0.0%	   3	   2.6%	   0	   0.0%	  
left	  family	  
home	  

4	   6.5%	   2	   7.7%	   2	   1.7%	   1	   1.1%	  

mental	  health	   0	   0.0%	   0	   0.0%	   1	   0.9%	   9	   9.5%	  
don’t	  know	   1	   1.6%	   0	   0.0%	   2	   1.7%	   4	   4.2%	  

 

The Aboriginal women interviewed for the Winnipeg Street Health survey 

identified different reasons for losing their last housing than non-Aboriginal women and 

both Aboriginal and non-Aboriginal men. They were more likely to say they became 

homeless because of a relationship breakup than anyone else, and more likely than non-

Aboriginal women to say they became homeless because of a drug addiction. They were 

less likely to identify a loss of employment as a factor. Many of the women spoke about 

violence as being the primary reason of their homeless situation: 
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It was not safe because of my boyfriend, it was awful as I was beat up everyday 

and I was evicted for knocking on the door of a neighbour for help. 

It was clean, quiet, and the people were friendly. My ex-boyfriend found out 

where I was staying and CFS threatened to take my daughter away if he knew where I 

lived.  

Others had changes in their family, including separation or the loss of their 

children: 

I was married and had kids, we owned a beautiful house. We divorced and he 

wouldn’t give me back my kids and that’s why I started living on the street. 

With my son and daughter. We had everything until they went into care.  

There were also women who had been homeless throughout their entire lives: 

I’ve never felt like I had good housing. Not even when I was a kid, never 
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Table	  15.	  Survey	  Respondents’	  Reasons	  for	  Not	  Finding	  and	  Maintaining	  Housing	  
	   Aboriginal	  Women	   Non-‐Aboriginal	  Women	   Aboriginal	  Men	   Non-‐Aboriginal	  Men	  

Reason	   Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondents	  

Frequency	   %	  of	  
respondent
s	  

cost	  of	  rent	   42	   67.7%	   17	   68.0%	   50	   43.5%	   51	   54.3%	  

lack	  of	  suitable	  
housing/waitlist	  

15	   24.2%	   7	   28.0%	   18	   15.7%	   19	   5.3%	  

lack	  of	  
job/education	  

15	   24.2%	   7	   28.0%	   49	   42.6%	   38	   40.4%	  

no	  ID	   4	   6.4%	   1	   4.0%	   6	   5.2%	   3	   3.2%	  

addiction	   15	   24.2%	   2	   8.0%	   36	   31.3%	   14	   14.9%	  

criminal	  record	   3	   4.8%	   1	   4.0%	   8	   7.0%	   3	   3.2%	  

physical	  
condition	  

7	   11.3%	   2	   8.0%	   17	   14.8%	   6	   6.4%	  

mental	  health	   5	   8.1%	   1	   4.0%	   15	   13.0%	   13	   13.8%	  

family	  instability	   3	   4.8%	   1	   4.0%	   6	   5.2%	   2	   2.1%	  

not	  enough	  help	   3	   4.8%	   0	   0	   2	   1.7%	   7	   7.4%	  

no	  
transportation/	  
phone/damage	  
deposit	  

4	   6.5%	   2	   8.0%	   5	   4.3%	   3	   3.2%	  

no	  references	   0	   0	   0	   0	   8	   7.0%	   3	   3.2%	  

source	  of	  
income	  

2	   3.2%	   6	   24%	   3	   2.6%	   9	   9.6%	  

	  

Aboriginal women were more likely to say they were remaining homeless due to 

the cost of rent and lack of suitable housing than Aboriginal men, and less likely than 

them to say a lack of job was keeping them from finding and maintaining housing. They 

were more likely than non-Aboriginal women to say that addiction and mental health 

issues were preventing them from finding and maintaining housing. A lack of appropriate 

housing, coupled with an inability to afford what is appropriate, kept many survey 

respondents homeless: 

A lot of places are too much for welfare. A couple at a hotel costs $417, and 

disability only gives $387 for a couple.  
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They took me to meet the landlord, see the place, and set me up with roommates. I 

didn’t take it because it was a hassle, it was expensive and far from the community drop 

in centre. 

Regardless of why the women surveyed had lost their housing or where they were 

staying, most respondents spoke of a difficulty staying clean, getting enough to eat, and 

getting rest. This affected many aspects of their lives, including health and mental health: 

Cleanliness is hard to maintain. Food. Alone time, or mental health breaks- 

you’re never by yourself, you never get personal time. Stability. I always feel like I owe 

the person something, I feel in debt to whoever I’m staying with. It’s hard to stay clean 

when you’re moving from place to place.  

For me, having a house equals independence, safety and freedom.  

5.1.2 Shelter experiences 

Aboriginal women were the group of survey respondents least likely to have 

stayed in an emergency shelter in the past 30 days.  
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Figure 3. Percent of survey respondents who stayed in an emergency shelter in the past 
30 days 

 

Figure 4. Percent of survey respondents who say the feel safe at emergency shelters 

 Women were less likely to feel safe in shelters than men, though Aboriginal 

women were more likely to feel safe than non-Aboriginal women. Many women said 

they had been assaulted and sexually assaulted in shelters. Others knew about the 

possibility of this happening: 
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I don’t really frequent shelters very often. The reason I don’t is cause they’re 

male dominated, that’s why.  

Table	  16.Percent	  of	  Survey	  Respondents	  who	  Have	  been	  Refused	  Access	  to	  Emergency	  Shelter	  	  
	   Aboriginal	  

Women	  
Non-‐Aboriginal	  

Women	  
Aboriginal	  Men	   Non-‐Aboriginal	  

Men	  
yes	  of	  total	   48.4%	   23.1%	   52.1%	   38.9%	  
yes	  of	  shelter	  
users	  

52.6%	   27.3%	   57.5%	   42.0%	  

Median	  number	  
of	  times	  refused	  

2	   1	   5	   3	  

  

Aboriginal women were almost twice as likely as non-Aboriginal women to have 

been refused access to an emergency shelter in the past year.  

Table	  17.	  Reason	  Survey	  Respondents	  Were	  Refused	  Access	  to	  Emergency	  Shelter	  
	   Aboriginal	  Women	   Non-‐Aboriginal	  

Women	  
Aboriginal	  Men	   Non-‐Aboriginal	  Men	  

	   Frequency	   %	  of	  
refused	  

Frequency	   %	  of	  
refused	  

Frequency	   %	  of	  
refused	  

Frequency	   %	  of	  
refused	  

shelter	  full	   10	   33.3%	   3	   50.0%	   6	   9.8%	   2	   5.4%	  
behaviour	   2	   6.7%	   0	   0.0%	   19	   31.1%	   2	   5.4%	  
substance	  use	   8	   26.7%	   5	   83.3%	   16	   26.2%	   5	   13.5%	  
service	  
requirements	  

9	   30.0%	   2	   33.3%	   5	   8.2%	   2	   5.4%	  

no	  ID	   1	   3.3%	   0	   0.0%	   1	   1.6%	   0	   0.0%	  

 

 Women were more likely to say they have been refused access to an emergency 

shelter because of service requirements. Service requirements means they did not qualify 

for access for some reason, including because a social assistance worker refused to pay 

for the night or because the shelter believed they already had housing. 
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Figure 5. Percent of survey respondents who felt judged by a shelter staff/volunteer in the 
past year 

  Aboriginal women were more likely to have felt judged or treated unfairly by a 

shelter staff or volunteer than any other group. They were twice as likely as Aboriginal men 

to have felt judged because of their race or ethnicity, and twice as likely as non-Aboriginal 

women to have felt judged because of their gender:  

They look at you like you are out of place because you are Native.  

They banned me because I was assaulted in the bathroom. The Caucasian girl 

started crying when we were told we were both going to be banned. She was allowed to stay 

while I’ve been banned for a week. 
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Many of the Aboriginal women surveyed did not have support in shelters trying to 

improve their housing situations:  

They don’t help you, they give you forms and expect you to fill them in.  

They say ‘it is not my job, I don’t get paid to do that.’ 

And others found the whole shelter environment to be a detriment to improving 

their lives: 

Waiting in line by 7 at night to access space to sleep is tiresome especially when 

you need to be out by 6 in the morning. 

The environment in shelters, everyone is drugged up, it makes me not want to do 

anything for myself. When I do do things, people laugh at me. 

  5.2.3 Housing 

  For many of the survey respondents, there were practical barriers preventing them 

from finding housing: 

All the landlords want a damage deposit before we even give the application. I get 

CPP and get my cheque on the 28th- how can I give an application just 2 days before I want to 

move in? There aren’t any places that short of time, and places won’t wait and hold a unit for 

me without a deposit. 

  These barriers are compounded by the judgement they receive from landlords, 

which both prevents them from finding housing and has caused them to lose housing when 

they had it. 
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Figure 6. Percent of survey respondents who have felt discriminated against by a landlord in 
the past year 

  Aboriginal women were more likely to have felt judged or treated unfairly by a 

landlord for every reason except alcohol/drug use. Both Aboriginal men and women were 

more than five times more likely to say they have felt judged because of their race/ethnicity 

than non-Aboriginal survey respondents.  

Most places don’t want young moms on assistance. 

When I did not want to do sexual favours just to stay in the place he evicted me. 

They would make comments, like “native people are just a bunch of drunks” They 

know you’re coming from a shelter so right away they stereotype you. 
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One time I went to apply for a place. As soon as he saw me he said “nope.” He 

said I had to have a job to get the place, but that it was taken anyway. A white friend of mine 

went a day later and she got shown around the room. 

The last landlord used to just come into the apartment without notice, he thought 

because we were native we didn’t know the rules. 

He never talked to me right. I always kept the place really nice, always had a 

clean place, but he always put me down. He talked to me in a very rude way, but I had a 

roommate, she was Australian [and white] and he was nice to her. That’s why I think it’s 

because of my race.  

  5.2.4 Health 

 

Figure 7. Self-rated general health of survey respondents 

  Aboriginal women in the survey were the most likely to rate their health as being 

“poor” or “fair.”  
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Figure 8. Medical conditions experienced by survey respondents 

Aboriginal women identified different kinds of medical conditions than the other 

people surveyed. They were least likely to have been diagnosed with diabetes. Women 

were more likely than men to have anemia, bronchitis, cancer, eye problems, allergies 

and asthma. Aboriginal women were more likely than non-Aboriginal women to have 

high blood pressure, angina, and to have had a heart attack. Aboriginal women and men 

were much more likely than non-Aboriginal peoples to have epilepsy, hepatitis C, and a 

little more likely to have a problem walking/physical handicap and FAS/FAE. Aboriginal 

women were much more likely than others surveyed to have cirrhosis and liver problems. 	  
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Figure 9. Use of doctors’ offices by survey respondents in the past year 

 

Figure 10. Use of emergency rooms by survey respondents in the past year 
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Figure 11. Overnight stays in hospital by survey respondents in the past year 

The Aboriginal women who were surveyed said they attended emergency rooms 

and doctors’ offices and spent a night in the hospital more often than Aboriginal men and 

non-Aboriginal women and men.  

Table	  18.	  Percent	  of	  Survey	  Respondents	  who	  Left	  Emergency	  Room	  Before	  Being	  Seen	  
	   	   Aboriginal	  

Women	  
Non-‐Aboriginal	  

Women	  
Aboriginal	  

Men	  
Non-‐

Aboriginal	  
Men	  

Total	  

yes	   Frequency	   16	   6	   31	   19	   72	  

	   %	  of	  Those	  
Going	  to	  ER	  

35.6%	   33.3%	   41.3%	   29.7%	   35.6%	  

no	   Frequency	   29	   12	   44	   45	   130	  

	   %	  of	  Those	  
Going	  to	  ER	  

64.4%	   66.7%	   58.7%	   70.3%	   64.4%	  

	   Total	   45	   18	   75	   64	   202	  
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Table	  19.	  Reasons	  Identified	  by	  Survey	  Respondents	  for	  Leaving	  Emergency	  

	   	   Aboriginal	  
Women	  

Non-‐Aboriginal	  
Women	  

Aboriginal	  
Men	  

Non-‐
Aboriginal	  

Men	  

Total	  

wait	   Frequency	   10	   5	   23	   13	   51	  

	   %	  of	  Those	  
Going	  to	  ER	  

62.5%	   83.3%	   74.2%	   68.4%	   70.8%	  

problem	  got	  
better	  

Frequency	   1	   0	   1	   2	   4	  

	   %	  of	  Those	  
Going	  to	  ER	  

6.3%	   0.0%	   3.2%	   10.5%	   5.6%	  

get	  to	  
meal/shelter	  

Frequency	   3	   0	   10	   3	   16	  

	   %	  of	  Those	  
Going	  to	  ER	  

18.8%	   0.0%	   32.3%	   15.8%	   22.2%	  

negative	  
reception	  

Frequency	   5	   1	   7	   3	   16	  

	   %	  of	  Those	  
Going	  to	  ER	  

31.3%	   16.7%	   22.6%	   15.8%	   22.2%	  

Brought	  in	  
and	  didn’t	  
want	  to	  stay	  

Frequency	   1	   2	   3	   0	   6	  

	   %	  of	  Those	  
Going	  to	  ER	  

6.3%	   33.3%	   9.7%	   0.0%	   8.3%	  

physical	  
discomfort	  

Frequency	   0	   0	   2	   2	   4	  

	   %	  of	  Those	  
Going	  to	  ER	  

0.0%	   0.0%	   6.5%	   10.5%	   6.5%	  

 

  Aboriginal women were the most likely to have left the emergency room because 

of a negative reception, almost twice as likely as non-Aboriginal women.  

At Health Sciences security guards kicked me off the property when I was trying 

to see a doctor. My son was shot in the leg and I tried to take him to the hospital, but they 

told me to go somewhere else. 
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Figure 12. Percent of survey respondents who have felt discriminated against or treated 
unfairly by a doctor or nurse in the past year 

Aboriginal women were more likely than other survey respondents to have felt 

discriminated against or treated unfairly by a healthcare provider in the past year.  

The triage said “your kind always comes in here, you guys are a waste of life.” 

Health Sciences, they told me to get the hell out of there because they kept asking 

so many questions and using big words that I didn’t understand. I got frustrated, cursed 

and left as I could not understand what they were asking me. 

The doctor at the Grace Hospital- he phoned the police to come get me without 

checking my leg. He could tell that it was swollen and infected. He just sent me away. He 
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called the cops to put me in the drunk tank- I could barely walk. My leg’s still bad now- 

he wouldn’t even look at it, put gauze on it, nothing.  

I went to the chemical withdrawal unit because I have 3 years of nursing, I have 

my BN but I was in the sex trade at the time because I was addicted to crack and I 

remember the nurse looking at my chart and saying “oh a hooker that’s a nurse too, 

when did they start teaching that in nursing?” 

5.2.5 Violence and safety 

 

Figure 13. Percent of survey respondents who were physically assaulted in the past year 

 

Figure 14. Percent of survey respondents who were sexually assaulted in the past year 
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Aboriginal women were the group most likely to have been assaulted or sexually 

assaulted in the past year. They were likely to have been sexually assaulted by a shelter 

resident or a spouse/partner. They were less likely than non-Aboriginal women to have 

been sexually assaulted by a stranger. Though they were the group most likely to have 

reported the assault to the police, there were also reasons they did not report it: 

I don’t go to the police, they don’t usually listen to me anyways. 

If my partner goes to jail he won’t be able to provide financial support. 

Policed came in a first time and did not charge him, so I had to call them again. 

They then charged him and let him go. 

5.2.6 Drugs/alcohol use and treatment 

 

Figure 15. Percent of survey respondents who have used substances to relieve stress or 
pain, or feel better about their lives in the past year 
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 Aboriginal men and women were more likely than non-Aboriginal respondents to 

say they have used substances to in the past year to deal with stress, pain, or to feel better 

about their lives. 

 

Figure 16. Percent of survey respondents who were taking prescription medication at the 
time of the survey 

 

 Aboriginal women were much more likely than other survey respondents to be 

taking prescription medication. Many spoke about difficulty getting appropriate 

prescriptions because health care providers assumed they were abusing them. 

Doctors won’t prescribe what I need, they think I’ll go crazy with it. So I just grab 

a brewski. 
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Figure 17. Type of drugs used regularly by survey respondents in the past year 

The Aboriginal women surveyed said they used different kinds of drugs than non-

Aboriginal women, including solvents and inhalants, over the counter drugs, and crack.  

Table	  20.	  Survey	  Respondents	  who	  Tried	  but	  were	  Unable	  to	  Access	  Alcohol	  Treatment	  in	  the	  Past	  Year	  
	   	   Aboriginal	  

Women	  
Non-‐Aboriginal	  

Women	  
Aboriginal	  

Men	  
Non-‐Aboriginal	  

Men	  
Total	  

yes	   Frequency	   10	   3	   20	   6	   39	  
	   %	  of	  Respondents	   19.6%	   21.4%	   19.4%	   8.8%	   16.5%	  

no	   Frequency	   41	   11	   83	   62	   197	  
	   %	  of	  Respondents	   80.4%	   78.6%	   80.6%	   91.2%	   83.5%	  
	   Total	   51	   14	   103	   68	   236	  

	   Missing	  or	  n/a	   11	   12	   14	   27	   64	  

 

Alcohol treatment was difficult to access for a variety of reasons, including wait 

lists, treatment requirements, and a lack of information: 
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I walked all the way to Health Sciences while drunk because I wanted to go to the 

chemical withdrawal unit. They told me a doctor wouldn’t see me while I was drunk, that 

I wasn’t sick enough. 

I had to go to detox first. Then this one place I phoned you have to have 5 visits 

from a worker. I don’t have a place for them to visit me. I phoned but nobody helped me. 

The waitlist for women is too long. It used to be the opposite and women could get 

in right away, but now we need to wait. They don’t have enough spots. 

They keep telling me to come back, I don’t talk to anyone around here to it’s 

difficult to find out information. 

5.2.7 Social services/employment and income assistance 

 

Figure 18. Monthly income of survey respondents 

 The women surveyed were less likely than men to have incomes over 

$400/month. 
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Table	  21.	  Sources	  of	  Income	  for	  Aboriginal	  Women	  Surveyed	  
Source	   Frequency	   %	  of	  Respondents	  

Wages:	  part-‐time,	  casual	  and/or	  
piecework	  

6	   20.4%	  

General	  Income	  Assistance	   24	   41.4%	  

Disability	  Assistance	   29	   50.0%	  
CPP,	  other	  Federal	  benefits	   2	   3.4%	  

Panhandling/flagging	   5	   8.6%	  

Family	  or	  Friends	   5	   8.6%	  

Sex	  Work	   4	   6.9%	  
Selling	  Drugs	   2	   3.4%	  

Scrap	  Metal	  or	  Bottle	  Recycling	   3	   5.2%	  

Honourariums	   1	   1.7%	  

Injury	  Compensation	   1	   1.7%	  
Total	  Respondents	   58	   	  

Missing	   4	   	  

 

A majority of the Aboriginal women surveyed received incomes from social 

assistance, both general assistance and disability assistance. Over 1/5 had wages from 

formal employment, though none were working full-time. Others worked in the informal 

sector, including the sex trade, recycling, drug dealing and panhandling.  
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Figure 19. Percent of survey respondents who had been refused their income assistance 
on the day they were supposed to receive it 

 

Figure 20. Percent of survey respondents who have been cut-off social assistance without 
having another source of income 

Aboriginal women were more likely than non-Aboriginal women to say they have 

been refused their income assistance on the day they were supposed to receive it, and to 

have been cut-off assistance with no other source of income (about 1/3 of Aboriginal 

women had experienced each).   

I was cut off without notification; I wasn’t approved for disability and they said I 

had to go to a work program. Of course I got sick and stayed in bed for 3 weeks, and 

didn’t go to the program. I didn’t get any paperwork, he didn’t mail me anything to fill in 

even though he had my address. I had to call and ask who my worker was. I found out 

from the Christmas Cheer Board that I was cut off, I didn’t even know, no one told me. 
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Figure 21. Percent of survey respondents who have felt discriminated against or treated 
unfairly by an employment and income assistance worker 

 Half of the Aboriginal women surveyed had felt discriminated against or treated 

unfairly by an income assistance (welfare) worker.  

He said really loudly that I smell like booze. He was talking down to me. It was 

embarrassing. 

He told one of my girlfriends that she was a prostitute and asked how much 

money she makes. He said that she should go to work and not get money from welfare, 

basically telling her to sell herself. He told me that I was a horrible person, that’s exactly 

what he said, that I’m a horrible person. I was on speaker phone at the time and my 

daughter heard it too, I didn’t like that at all. 

They look at you like you’re little ants. 
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Figure 22. Types of support survey respondents have been offered by their employment 
and income assistance worker 

Aboriginal women were almost half as likely to have been offered help with a 

housing search by their income assistance worker, and almost twice as likely to have 

been offered drug/alcohol treatment information. They were less likely than non-

Aboriginal women to have been offered bus passes, and less likely than everyone to have 

been provided bus tickets. Many of the women spoke to the lack of real support offered 

by income assistance: 

I have a history of moving around, I was told by a social worker that I should 

speak with a supervisor, but that worker made me cry and I thought the supervisor would 

just make me feel worse. 
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I was 22 years old and worked at Robin’s Donuts. I told my worker I wanted to go 

to school, but she wouldn’t give me day care or a bus pass. She told me I could get a 

loan.  

Putting me out on the street right now, when everyone else in this building is on 

EIA, she said I had plenty of time to find housing when I was going to school full time, 

looking for work, looking for housing, and trying to work within their budget. She called 

me in twice during my final exams threatening to cut me off EIA if I didn’t come in for 

some crap interviews when I should have been in school. She was giving me a bus pass 

but she cut that off.  

5.2 Focus Groups 

The two focus groups provided detailed recommendations on the social service 

systems Aboriginal women in Winnipeg interact with when they are homeless. There are, 

according to Mason (2002), three levels of analysis one can make: literal, interpretive, 

and reflexive. Reflexive reading positions the researcher in the data, and was useful in 

seeing my own role in the research and analysis (Mason, 2002, p.149).  With a reflexive 

reading I asked myself why I understood things in a particular way, where my ideas had 

come from, and what I might be leaving out and why. This section is an in-depth 

summary, including the specific recommendations arising from discussion. The 

organization of the section is based on the themes of discussion, with recommendations 

pulled out and summarized through my own understanding. Each recommendation 

provided was listed in the focus group, then general agreement on the recommendation 

was confirmed through discussion. 
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5.2.1 Experiences of homelessness 

Participants in both focus groups agreed there were varying factors contributing to 

their becoming homeless. While everyone has their own unique story, there were many 

shared experiences. Many spoke about violence and abuse leading to their loss of 

housing, of moving from family members’ to friends’ places, and of poor housing and 

exploitative landlords.  

I had a stable place, I kicked out everyone who came around there and everything 

was going well until that murder. We all got kicked out. 

And it got really bad, what happened to me there. People were coming in and my 

stepbrother raped me there. And I became like a zombie after that and I just walked out 

of that place.  

Throughout all of these experiences, the women described incomes too low to 

allow them to find better, safer, and more secure housing. 

They don’t give you nothing for shelter. They don’t give you enough and we have 

to pay the rest out of our food. Like who’s gonna find a place for $285 like all utilities, 

you know, self-contained, who’s gonna find a place for that amount? 

I only get $90.50 a month. Only $90.50 a month. Cause I have a place. It doesn’t 

get me anything, it doesn’t even last me for a month. Cause my food and that.  

 Low incomes and lack of housing options were understood as being connected to 

other aspects of the women’s lives, discussed in later sections. 
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5.2.2 Shelter experiences 

Emergency shelters were, it was agreed, not good places to stay. Some women 

spent nights outside with groups of friends instead of in shelters whenever they could. 

Many felt insecure because of the close proximity to so many people with their own 

struggles. 

The drunks, and the sniffers. Can’t forget the sniffers. And the antiseptics. And the 

antis. Haha, the antis and uncles. We all know what it means. 

Stinky feet, they’re dirty; they should make people shower daily. 

There’s some people that got mental illness. 

Sexual harassment, sexual assault, assault and robbery were all common 

experiences in shelters.  

Sometimes people steal other people’s shoes and jackets and staff don’t give a 

shit they just kick ‘em out with a thin sweater and people can freeze in minutes. 

The women they get touched when they’re sleeping. The drunk men would come 

and rub them, like I got rubbed on my body. 

You gotta sleep on the floor and men walk around and they look at you or when 

they go by, they ‘oops’ and they touch you. And they take your bags and your stuff. 

Small amenities to keep their items safe were appreciated. 

Here there’s a plastic container you can keep your stuff, you don’t have to worry 

about it. 



SHARED	  STORIES,	  SILENT	  UNDERSTANDINGS	  
	   	   	   	  

76	  

In each group, when I asked if some shelters should be more exclusive, 

participants generally agreed that though many had had problems with people at shelters, 

everyone deserved a place to stay. They appreciated the existence of a shelter that 

accepted people using drugs and alcohol because it helped to keep them safe. Most 

women in the groups said when shelters were full or had service requirements they did 

not meet, they had to stay outside on their own and were even more at risk of violence. 

Some women said they would walk around all night to stay awake and safe.  

There were different views on staff at shelters. Usually staff were viewed as 

security rather than support. Shelters were not generally seen as access points for 

resources, though occasionally the women or someone they knew had been helped with a 

reference, housing list, or counsellor. Some staff, however, were seen to be cold and 

uncaring. 

Neglect. Neglect by staff. Unheard. They don’t give a rat’s ass. Unheard is right.  

The staff should watch more but they’re always on their stupid little computer. I 

don’t know what they do if they’re on their facebook or playing Yatzee or something. 

We don’t have enough people that will understand us women. What we go 

through, the stuff we go through, especially street workers. We need to feel safe, even 

though we’re on the street. 
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Recommendations for shelters:  

1. More security in place, especially for women. Take seriously complaints like 

bathroom door locks being broken and women wanting to be separated from men 

throughout the night. 

2. A drop-in location or place for people to stay when shelters are not open. 

3.  More support at shelters, as these are often the only place women go for help. 

This could include counselling, information, and referrals to community 

resources. Advertise these services so people know what is available, who to 

speak to, and where. 

5.2.3 Housing 

Women in the focus groups agreed with Winnipeg Street Health survey 

respondents about discrimination and exploitation from landlords. Every woman had a 

story about a bad experience; usually these caused or continued their homelessness.  

Oh yea, at my place… the landlord, a white man, he came right into my place 

when I was having a bath…that’s when I took my stuff and said I’m moving out.  

They think right away ‘oh, you’re Indian, you’re gonna be fighting and doing 

drugs and there’s gonna be people here.’ 

You go and they say “oh it’s taken” or you phone them and they say “oh, I didn’t 

know but this other person already got it.” Or “sorry, your application was not 

approved.” 
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 Participants’ low incomes meant few options for housing, and crisis when 

landlords kept damage deposits. Though some had success with the landlord and tenancy 

board, the process took a long time. 

They’re thieves, landlords are the worst. 

Once you get a place you have to have somebody stay with you, just to get one 

room. You need two roommates to pay rent for a one bedroom, like holy heck. And what 

if there’s people that you can’t trust, what do you do at that point? 

They take a long time though, it’s been like 5-6 months and finally Landlord 

Tenancy is getting back. Now, at this point, it’s more likely the landlords’ gonna win and 

you won’t get your deposit back. 

 Women in both focus groups identified a number of supports that assist them in 

finding housing, including North End Renewal, West End BIZ, Manitoba Housing, Ma 

Mawi, Anishinabe, Kinew Housing, Siloam Mission, Main Street Project, The Aboriginal 

Centre, various charity organizations, family and friends. References, support, 

information, phones, transportation and referrals were all deemed to be helpful. But they 

did not change the fact that social assistance did not cover the cost of rent and there was a 

shortage of adequate social housing.   

Actually for EIA, all the rents are going up, but our portion of rent that we get 

does not go up. It doesn’t meet our needs. 

For MB housing you have to wait a long time, six months to three years. They tell 

you it will be a long time, so we don’t bother. 
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I don’t want to live in Manitoba Housing cause of what I hear. We hear the places 

are bad, with bedbugs and that. 

And the amount extra you gotta pay, that comes out of your food budget or your 

laundry money, or the bus money. So you can’t get anywhere, you can’t get to your 

appointments. 

When we’re looking for housing we want to move out of the area. In the west end 

or something. But there aren’t many places, outside of the north end or whatever, we 

can’t find a place.  

Recommendations around housing: 

1. Develop enough affordable and appropriate housing, including bachelor suite 

in various areas of the city to meet the need. Affordable means available on a 

social assistance budget. 

2. Create a position, either at shelters or at an accessible service near shelters, to 

assist with finding housing and advocating with landlords. Some organizations 

may already offer this service, however it is not commonly known or 

available to everyone. 

3. Develop a program for assistance with damage deposits. This could be 

through a low/no interest loan. 

4. Provide support in dealing with landlords, including assistance in having 

damage deposits returned and making discrimination complaints. While the 

Residential Tenancy Board assists with this, the length of time means women 

become homeless before they have their case heard.  
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5.2.4 Health 

In each focus group, most women agreed access to appropriate healthcare was 

insufficient. Hospital emergency rooms were used often, but rarely met the needs of the 

woman going. 

I had to wait for just about 9 hours to see a doctor, at Health Science Centre, I 

was really in pain and then I went to that other walk in clinic the next day, I went there 

and they helped me. 

At emergency the just tell you “just wait, we’ll get to you, we’ll get to you.” But 

they never see you. 

In one focus group, there was consensus that they only go to emergency 

departments when other health care was not available, usually after hours or if they were 

refused treatment at a walk-in clinic. Most stated that they usually went to walk-in 

clinics, though some pointed out their preference would be to have a family doctor. 

Walk-in clinics too were said to have doctors who rush, do not look for the cause of 

illnesses, and judge them.  

I asked my doctor cause I was getting pills for anxiety and they didn’t even work. 

The doctor said just to pop one and I’d be all right, you know what I mean. And I had to 

pop like 4 or 5 just to get that anxiety gone. And I went back to him and I told him “you 

know what, I had to pop all these, and these pills don’t even work” and he said “I’m not 

upping your dosage” and he’s looking at me, probably looking at me like a junkie. You 

know what he said to me, he said “if you do that again I’m just going to cut you right 

off.” It was like, okay, whatever. He won’t help me.  
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They just give you pills, they say “here this will help you, this will help you.” At 

the clinics. They tell you to pop some pills to get you out of there cause you’re not worth 

it.  

They don’t really check you out. They just say “oh this will help you, come back, 

come next week if you’re not feeling better.” 

Recommendations for health care: 

1. Improve mobile clinic services, available over night at locations near shelters. 

These were identified as being helpful in other cities, but Winnipeg’s own 

health van was said to be insufficient and without appropriate staffing.  

2. Hire more Aboriginal staff in healthcare settings, especially walk-in clinics 

and emergency rooms. 

3. Restore Aboriginal medical van program, including a program with support 

workers or advocates to accompany people to appointments as requested.  

5.2.5 Violence and safety 

Violence and the lack of safety women have ran through most of the focus group 

discussions, especially as it relates to housing. Women in the groups were unsafe in 

housing, but even more unsafe on the street.  

It’s dangerous for women cause the stroll’s right around here. What if there’s a 

serial rapist out there?  

 And there’s murders and people getting raped outside. 
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None of the women said that police or downtown patrol presence made them feel 

safer, and many felt police officers did not hear their concerns. One woman was assaulted 

by the downtown patrol (a security program run through the downtown BIZ) and had no 

recourse.   

Not like the BIZ- not those guys. They grabbed me up at The Forks and they beat 

me up for like 6 hours. Yes, really, I had big footprints on my back and everything. I told 

the cops and the RCMP, and nothing happened. They had me there for 6 hours and I was 

hungry and tired and every time I fell asleep they’d come in and throw water on me and I 

was so angry cause it was so long. I don’t even try to go for the police for help anymore. 

We don’t care for the police. They don’t really help. If you’re walking alone it’s 

your own fault. 

I think the cops are racist. Yea, they are. 

Recommendation for violence and safety: 

1. Employ security from the neighbourhood, people who are trained and trusted as a 

form of community policing. Ensure these people are available at all housing and 

are seen and known. Also ensure proper accountability mechanisms.  

5.2.6 Drugs/alcohol use and treatment 

 Addiction was described as something most of the focus group participants 

struggled with, whether previously or at the time of the group. All of the women noted 

addictions were connected to other aspects of their lives, predominantly abuse and 

trauma. 
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Cause the reason we’re homeless is cause of addiction. 

And abuse. Abuse growing up. That’s why we become addicts. 

We’re addicts cause of abuse and dysfunction.  

And that’s why so many of our people are ending up dead everywhere. People 

expect us to kill ourselves with drinking and drug use. It’s something expected for being a 

part of the community. 

There was also attention to the link between addiction and crime. 

They need a couple more new treatment centres. Or they’re gonna have to build 

more jails, with the new liquor laws they’ll need the space. If you don’t get into 

treatment, they end up on the streets then they get into trouble.  

 In the focus group that chose to discuss treatment, the women said getting help for 

addiction was not easy. 

I’ve been trying to get into treatment for the past four months already. 

There are only two places, there’s detox and chemical withdrawal and [for that] 

you have to go to emergency. They don’t care if you tell them what’s going on. If you go 

there and say you want to quit drinking or drugging or whatever, I’m tired of it, they 

won’t help you. 

They won’t even make a call on your behalf to help you. 

And people get tired of it, and after waiting you give up or whatever. You become 

hopeless. 
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Recommendations for drugs/alcohol use and treatment  

1. Develop more detox locations so when people chose to quit, they are immediately 

supported in their decision. The women agreed a women-only centre would be 

preferable. Most would prefer support from an Aboriginal organization. 

2. Treatment, whether harm-reduction or abstinence based, needs to come from a 

non-judgemental place. 

3. Create a next step of addiction support after detox. Aftercare is needed, and there 

should be options for transitional support, outreach or drop-in treatment support. 

4. Solvent abuse requires a totally different program, and it is a desperate need in the 

community.  

5.2.7 Social services/employment and income assistance 

Social assistance had been a problem for every woman who attended the focus 

groups. They spoke of a clear need to provide assistance in a way that is both more 

supportive and allows the women to make more choices in personal development. 

But people need to be allowed to get education because with me, with my 

education, I had to go to the Manitoba Women’s Council as well as the employer just to 

get my education. Because my reserve wouldn’t help me, and welfare wouldn’t help me. 

They should, you know what, and they bitch about us being poor and uneducated and 

whatever, why don’t they let us learn? Teach us. Allow us; you know what I mean, give us 

the funding. Support us. Support us so that we can make ourselves better. 

Some attributed the difficulties they have had with employment and income 

assistance (EIA) to individual workers’ prejudices, including racism and sexism. 
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I have a male worker now, he seems to think that…I’m a carpenter by trade…And 

cause I’m a woman he doesn’t think I should be a carpenter. He gave me a hard time, a 

hard time but because I have a disability, a mental disability, he put me on disability. And 

I found that to be sexist. I felt discriminated. 

They’re judgemental. Oh yea, my worker, like I’ve had a really bad, bad things 

happen to me. And she thinks it’s only me that it happens to. And it’s like, everyone in 

this system that’s getting robbed, beat, raped, on and on and on. 

There was the identification of a clear link between social assistance policies and 

homelessness. Some women noted they were unable to access social assistance without 

an address. Using an emergency shelter address did not work because social assistance 

provided less money, assuming that the woman is staying in the shelter. Other women 

lost housing because their cheque was held back for no reason.  

Especially regarding housing, like rent forms, they say it takes 5-7 business days 

for it to be processed and then rent. And you can’t meet their deadlines and you still end 

up being stuck in this shithole. 

A lot of people say that being on EIA are at shelters and they wonder why there’s 

lots of crimes at shelters and why there’s high Aboriginal population in jails, at least 

they’re taken care of. They don’t have to go through the shit… 

We need more money for shelter, they don’t give you nothing for shelter. They 

don’t give you enough and we have to pay the rest out of our food. Like who’s gonna find 

a place for $285 like all utilities, you know, self-contained, who’s gonna find a place for 

that amount? 
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The focus group participants also described the policies and overall running of the 

social assistance program as detrimental.  

Everyone has their own cases, like I suffer from a mental illness. I got myself back 

on EIA after 5 years and she asked “how did you support yourself all this time?” What 

am I gonna tell her? “Oh yea, I’ve been selling drugs all these years.” 

They give you the run around. They wanna know the last five years how you’ve 

been living and they wanna know when you take a shit. When you change your pad. 

That’s the way it is.  

The extensions. They just write you a letter telling you you need to do something. 

And they don’t realize that sometimes the mail takes 4 weeks and they want it within two 

weeks.  

They hook you up with a ‘connect toolbox’ I think they call it so that you have a 

number so that employers can call, and they expect you to have at least 25, I think it’s 25 

hours a week, just to get a 40 dollar voucher and 10 bus tickets or some stupid shit like 

that. Yup, it’s just, it’s not working. It’s not working. That’s why people resort to stealing 

and robbery. It just, it doesn’t work. It doesn’t work. They think it does. 

The workers who help you they don’t do nothing. My worker, she just gives me a 

paper and says “sign this” and “review” and I don’t even talk to my worker. 

Two women had success with the EIA appeal board, and through this 

accountability mechanism were able to deal with prejudiced staff and even an EIA 
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worker who was stealing money from cheques. The EIA workers were not necessarily 

supportive of the appeal process. 

They’re scared of that too. As soon as you go to the appeal board. As soon as you 

go, and you see them, the first thing they do is take out a form: cancel. I say no.  Right 

away, they try to get you to cancel. 

And a lot of workers, they won’t give you the papers. And the address and the 

phone number to the appeal board. When is says clearly on the sign that you can have 

them.  

Recommendations for social services/employment and income assistance 

1. Increase the shelter portion of EIA to actually pay rent for decent, safe housing. 

2. Provide clear, accessible information on all of the benefits that are available, 

including special needs funds like the diet supplement and bus passes. Hiding 

these programs in a large manual means the people who really need them and are 

lacking assistance from advocates or support workers do not know about them. 

3. Find a solution to the requirement of an address to receive social assistance, 

whether through allowing emergency shelters or other non-profits to act as 

addresses or through removing the requirement.  

4. Find creative solutions to the communication problems between workers and 

people who are homeless, possibly through a free voicemail system. 

5. Train staff to better understand what people on social assistance go through on a 

daily basis. Some women suggested a month of living on $80/month, while others 

suggested just building more empathy.  
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6. Support people accessing EIA in setting goals that make sense for them, and point 

them to the resources that can help them achieve these goals. While EIA workers 

do not necessarily have the time or knowledge to take on a case-management sort 

of role, setting up the system to support people in their independence rather than 

to ‘catch them cheating the system’ will improve the system, reduce crime, and 

help keep people housed. 

5.3 Interviews with Service Providers 

 The purpose of interviewing people who led or designed programs in service 

organizations primarily designed to serve people who are experiencing homelessness was 

to put some of the focus group participants experiences and recommendations into a 

broader, systemic perspective. The findings of the interviews were analysed using the 

same qualitative analysis technique as the focus groups, Neuman’s three step process (see 

section 6.1 for explanation). The findings are not presented separately from the analysis, 

as presenting detailed findings would make it difficult to protect the anonymity of the 

interview respondents.  

6.0 Analysis 

6.1 Retelling Stories Told in the Surveys and Focus Groups 

Beyond the specific statements about their challenges and suggestions for change 

made by the women who participated in the surveys and focus groups, there were themes 

that ran as threads through most of their stories. This section analyses the data from the 

surveys as it was discussed in the focus groups and the data from the focus groups 

themselves. The analysis continued to be reflexive, with the awareness of my role and the 
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purpose behind understanding things as I do. I made a conscious effort to include points 

of disagreement between the women and myself in the analysis. This section reviews my 

interpretations of the research, looking beyond what was said and reorganizing that data 

into themes.  

In the analysis of my data, I have tried to ensure not only explicit wording, but 

also the implicit understandings: the silences and the recognition of common experiences 

are analysed for their weightiness as well as the excitement and humour when all the 

women understood the same thing about their common experiences. I noted and analysed 

my reactions after the focus groups, as well as when I was listening to the recordings of 

the groups, transcribing the recordings, and analysing the transcriptions.  

Following Neuman’s (1997) coding technique, I analysed the qualitative data 

from the focus groups and the surveys to construct patterns and themes. The survey data 

was used to demonstrate points of agreement between what focus group participants said 

and Winnipeg Street Health survey respondents. Coding was done in accordance to 

Neuman’s three step process: 1) Open coding was used for the first pass over the data to 

identify initial themes. Sections of the transcribed focus groups were selected on the basis 

of how often they arose and created excitement in the discussion and categorized as they 

reflected or did not reflect the literature. Themes included health, mental health, listening 

and respect, change and responsibility; 2) Axial coding was the second step, where 

themes and categories were reconsidered, grouped and ungrouped, and some themes were 

dropped. The three themes that ran through the focus groups, underlining much of the 

discussion, were trauma and tragedy as shared and common, being heard and respected, 

and gaps in services; and 3) Selective coding was completed after these final themes were 
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determined to find examples and illustrations. This process was repeated with the 

transcripts of interviews with service providers. Because the interviews themselves were 

arranged around the themes that I developed in the analysis of the focus groups, I did not 

look for new themes when analysing the interviews.  

6.1.1 Trauma and tragedy as shared and common 

The first theme that came out in the analysis began to work its way through my 

head as soon as I arrived home from the first focus group and reflected on what had 

happened in it. I considered not so much what the women had said, but their and my 

reactions throughout the discussion. At the beginning of the focus group, before the 

recorder was even on and as we completed discussing the focus group and consent, one 

woman spoke about why she came to the focus group, how she came to be homeless. She 

was living in housing, and her stepbrother broke in. He raped her. He beat her. She left 

the house, started doing drugs, and has been homeless ever since. 

The reaction from everyone listening, myself included, was silence. Awkward 

silence from people who have heard the story before, know there is nothing to be said, 

nothing to be done, nothing more to talk about. We waited for a moment, then discussed 

other things, as if she had said something about the weather. It struck me later that this 

sort of reaction speaks to a form of normalcy that is far from mainstream experience. 

People who have not worked with people living in extreme poverty, in situations like 

these women, might be appalled, shocked. They would ask “did you call the police?” or 

“do you have a lawyer?” None of the women in that room that day was shocked. Friends, 

family, and people they knew have experienced such violations and they knew police, 
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lawyers, advocates, housing staff and others have done little in such situations to get 

justice for women like them. They knew this woman’s homelessness and drug addiction 

would not be solved by the criminal justice system. The silent understanding and 

recognition spoke volumes about the lives of Aboriginal women living in poverty in 

Winnipeg. 

The theme was similarly recognized by one woman who participated in the 

Winnipeg Street Health survey: 

Being a Native woman is far more difficult that being a Filipino, white, or other 

ethnicities. People look down on us more. It’s difficult to explain. 

A common understanding of the discrimination they face arose in both focus 

groups, in explicit and implicit understandings. The women spoke about their collective 

experiences, they spoke using ‘we’ and ‘us’, and usually nodded and agreed with 

discussion, building on one another’s insights.    

[Employment and income assistance workers] are judgemental. Oh yea, my 

worker, like I’ve had a really bad, bad things happen to me. And she thinks it’s only me 

that it happens to. And it’s like, everyone in this system that’s getting robbed, beat, raped, 

on and on and on. 

It’s just a big cycle, especially if you grew up in it, it’s hard to break free.  

I think they should put themselves in our situation. 

We need somewhere that’s not judgemental. That understand what you’re going 

through, what issues you have. 
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The women in the focus groups agreed with Winnipeg Street Health survey 

findings about high rates of physical health conditions, drug and alcohol abuse, and 

violence against Aboriginal women experiencing homelessness. These were discussed as 

being shared and normal parts of their lives. 

We’re addicts ‘cause of abuse and dysfunction. And there’s murders and people 

getting raped outside.  

	   And that’s why so many of our people are ending up dead everywhere. People 

expect us to kill ourselves with drinking and drug use. It’s something expected for being a 

part of the community. 

The collective trauma Aboriginal women experience has been described by a 

number of notable female Aboriginal authors, including Janice Acoose (1995), Lee 

Maracle (1996), and Eden Robinson (2000). It would be incorrect to say that every 

Aboriginal woman has the same experiences, and there are many women with healthy, 

happy families who have not experienced trauma and tragedy, for whom this kind of 

violence is not seen as common. The stories on colonialism, violence and tragedy many 

Aboriginal women are telling cannot, however, be seen as isolated artistic expressions. 

They are the same stories told by women trying to survive on the streets of Winnipeg. 

Any program or policy designed to support Aboriginal women must recognize these 

experiences and address them in non-judgemental, non-blaming, and systemic ways.  

6.1.2 Being heard and respected 

Women in the focus groups understood each other’s situations, appreciating them 

and seeing them in context. As women talked about their struggles and suggestions, 
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others in the group listened, nodded, and respected each other. This was something they 

hoped support workers would do as well. When I asked what a ‘good staff’ was for them, 

one woman said: 

To have somebody that actually has ears. 

And another added: 

Someone that helps. Understanding, listening. Actually caring. Actually giving a 

shit. 

Occasionally, women said they experienced this. More commonly, however, 

shelter staff, health care workers, employment and income assistance workers, addiction 

treatment staff, and police were identified as at a minimum uncaring and often 

disrespectful. The women I spoke to had told their stories again and again, but few had 

been heard.  

Neglect. Neglect by staff. Unheard. They don’t give a rat’s ass. Unheard is right.  

We don’t have enough people that will understand us women. What we go 

through, the stuff we go through, especially street workers. We need to feel safe, even 

though we’re on the street. 

But you have to know what you’re talking about to make them listen. 

They just give you little, whatever, just to get rid of you. They don’t talk to you.  

This is interpreted as judgement and discrimination. It also explains why 

Winnipeg Street Health survey respondents were more likely to be refused shelter, 
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refused health care, and cut off social assistance. While Aboriginal women were 

identifying their needs and asking for help, even more than non-Aboriginal women and 

men, there is something happening in this communication process preventing social 

service staff and programs from responding appropriately.  

6.1.3 Gaps in Service 

Research and analysis of social service systems and policies I reviewed in the 

literature review tended to take a broad look at the overall systems and did not address 

the seemingly small, day-to-day running of programs and how these impact on people 

trying to access them. Women in the focus groups identified a number of gaps in 

services, which taken together dramatically affected their health, housing and mental 

health conditions. The phrase ‘the run around’ was used frequently in describing services, 

as women had to go from place to place looking and trying to qualify for the appropriate 

service. The first gap discussed was the lack of funding to services, meaning they are not 

able to meet the needs of everyone who requires them. 

I’ve been trying to get into treatment for the past four months already. 

I’ve always had problems finding a place. Half the time I’ve always had to go on 

the street…because the place was always full, so I always end up on the street. All of 

these other places are full.  

Project breakaway, there aren’t enough spots, it’s government funded. 
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The second gap in services was program requirements preventing those who need 

a program from accessing it. Most of the requirements were not understood by focus 

group participants as reasonable or serving any particular purpose.  

But people need to be allowed to get education because with me, with my 

education, I had to go to the Manitoba Women’s Council as well as the employer just to 

get my education. Because my reserve wouldn’t help me, and welfare wouldn’t help me. 

They should, you know what, and they bitch about us being poor and uneducated and 

whatever, why don’t they let us learn. Teach us. Allow us, you know what I mean, give us 

the funding. Support us. Support us so that we can make ourselves better. 

I have a really hard time getting on assistance. I’m physically unable to work 

from time to time. I was able to work at one point. But now I have a doctor’s note, but 

they’re still not accepting of it.  

 There are only two places [for addiction treatment], there’s detox and chemical 

withdrawal and you have to go to emergency. They don’t care if you tell them what’s 

going on. If you go there and say you want to quit drinking or drugging or whatever, I’m 

tired of it. They won’t help you. 

Services set access requirements based on where a person lives, and this is the 

nature of community-based services. This way of working is detrimental for people who 

do not have one ‘community’ that they call ‘home.’ People experiencing homelessness, 

especially Aboriginal women, have very high rates of mobility and ironically at the same 

time lack transportation to get easily from one location to another.  

How are you gonna get there? Walk all the way there for nothing? 
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Yea, it’s difficult to get to those places. There’s no transportation.  

I went to Mount Carmel, but they told me that since I’m here [at Main Street 

Project], that it’s not their jurisdiction so I gotta go here. 

And if you’re two minutes late, they (social assistance workers) cancel and they 

reschedule you for like two weeks later, and how are you gonna live in the mean time? 

That’s the reason you apply for assistance. And if you’re two minutes late, I mean if you 

have to walk across town…And that’s probably why you’re late. 

And all this week they told me come back, come back, come back. But I’m way 

way over there, downtown, how can I walk all the way over there. They don’t give 

transportation.  

When you move, you’re still in the same office. 

A lot of times too, your reserve wouldn’t fund you because you’re not living on the 

reserve.  

My problem was cause I’m in a different province. That was my problem.  

The third gap in service is sharing information about what services exist in the 

community. Women in the focus groups said that though friends and other contacts often 

told them about what services were available, women who were more isolated or who are 

new to the city have a hard time finding the services they need. 

People don’t know, cause I didn’t know. I didn’t know what’s out there. I didn’t 

know where to go, like how to start a life.  
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They need to educate people on what benefits are available. They don’t tell you 

unless you ask but how do you know what to ask for? 

Who do you ask? You won’t get that information. They don’t tell you nothing. 

You’re lucky if you meet your worker.   

 These gaps in service arise because those designing services, working in 

organizations, and even evaluating services, do not consistently ask the people using 

services what they need. If they do, do not listen to or take seriously the stories the 

women are telling about their own lives.  

 6.3.4 Perspectives of service providers 

The ‘needs-based’ service model identified by Walker (2005) was utilized by both 

organizations whose managers were interviewed, and neither of the people interviewed 

spoke about rights or Aboriginal governance specifically. Both recognized individual 

self-determination, and worked to support people in accessing the resources and cultural 

activities that individuals asked for. One described culturally appropriate services as 

meaning “meeting people where they are at” and ensuring people are not “put into 

boxes.” The manager recognized First Nation run organizations should be the ones 

providing cultural and spiritual services, and worked to connect Aboriginal clients with 

those services, facilitating access as needed.  Both interviewees identified the need to 

have strong partnerships with Aboriginal organizations. They also recognized the unique 

experiences of Aboriginal women, saying women’s past traumas and vulnerability, 

combined with racism and discrimination, are not being addressed by government or non-

profit organizations. 
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What I’ve noticed is that Aboriginal women are the most disposable humans in 

Manitoba. They travel from the North with the hope of a new life, a hope of an education, 

leaving their usually destitute situation and there’s no help for them when they get here. 

And what they do get is sexual exploitation, drugs, gangs, and then the racism and 

discrimination that permeates our neighbourhoods puts up barriers to housing. If they 

don’t know where to go and don’t have an advocate, they’re in danger. 

Aboriginal women’s experiences of tragedy and trauma were linked by interview 

respondents to poverty and marginalization, not to colonialism directly. Both individuals 

I interviewed were aware of the splits in the community Walker described (2005). They 

had seen meetings where representatives Aboriginal governance organizations fought 

with service organizations about funding. Both felt supporting individuals should take 

priority over ‘politics’ and tried to build partnerships, relationships and community 

connections wherever possible.  

Respect and understanding, named by women in the focus groups as being 

essential, started at the management level for the people interviewed. One organization 

had the overarching value of respect guiding everything they do. If everyone in a setting 

knows and appreciates the value of respect, people hold each other accountable for 

maintaining it. Management, according to the person interviewed, was ultimately 

responsible for ensuring people hold each other accountable and for hiring, training, and 

keeping staff who are able to respect clients and themselves.  

Public perception was said by both to deeply impact their clients. Stereotyping of 

people who are homeless in Winnipeg, and of Aboriginal people, caused the Aboriginal 
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women they worked with to be treated poorly in the services they try to access. It also 

meant that services for the women were not a government priority. Governments and the 

public view spending on services for people who live in poverty as a drain and a waste. 

One interview respondent said this view was the primary reason organizations and 

services were underfunded. Neoliberal theory has permeated much of Canadian political 

and economic discourse, to the extent that it has become difficult to argue for increased 

funding for services, particularly for those seen to be ‘undeserving’, as social expenditure 

is no longer considered an investment. 

Cuts to funding in the 1990s had a significant impact on the ability of the welfare 

system to protect people with the lowest incomes. Both interview respondents identified a 

lack of adequate, sustainable funding as a challenge to providing the level of services 

needed. They noted that government services like healthcare, mental health care, 

addiction treatment, social assistance, social housing, and child welfare were failing 

Aboriginal women in Winnipeg, Manitoba, and Canada. One interviewee suggested the 

current ‘Housing First’ model of service for people who are homeless is very similar to 

social services prior to the funding cuts, rebranded as a tool to save money. In the past, 

people who required financial support were connected to a worker who had the 

knowledge, flexibility, and authority to provide the financial resources a person required 

based on their specific needs. The ‘new’ case management approach follows a similar 

model, though it is only available to individuals with the highest needs. A report by 

FORWARD submitted to the United Nations argued women were and continue to be 

disproportionately affected by cuts to social services (2006).  
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 Both of the individuals I interviewed had staff dedicated to supporting people in 

accessing the services, particularly social assistance and healthcare services, they 

required. The interviewees agreed with the assessment of the focus group participants 

that staff at employment and income assistance programs and private and public 

healthcare facilities discriminated against the people they worked with, particularly 

young people, Aboriginal peoples, people with addictions, and people experiencing 

homelessness. Support staff who knew and were trusted by people had to act as 

advocates, educate them about their rights, and in some ways acted as translators, 

navigating the system and making sure people were heard and understood by workers in 

other settings.  

 In the setting of Winnipeg it is difficult to say how social services can shift to 

truly support Aboriginal women who regularly experience trauma and tragedy for the 

many historical and social reasons described in the literature review toward improving 

their lives. Rights over land and political self-determination are uncertain. Agreements 

that involve First Nation peoples taking over their own services have not led to real, 

sustainable transformation in the past. Questions of who represents whom, who can speak 

for what is often termed ‘the Aboriginal community’ and who is responsible for what 

have not been addressed.  

7.0 Conclusions 

This research shows systems designed to be standardized, rigid, controlling, and 

accountable only to funders are not working. Inequalities and injustices arise from 

programming developed without a consideration of intersectionality. These systems are 



SHARED	  STORIES,	  SILENT	  UNDERSTANDINGS	  
	   	   	   	  

101	  

creating and maintaining homelessness. They are continuing marginalization and 

colonialism, ensuring that trauma and tragedy remain common experiences for low-

income Aboriginal women.  

There are currently opportunities to begin shifting the way social policies and 

programs, including those around housing, social assistance and health care, are 

developed and implemented in Winnipeg. Systems are being challenged, reviewed, and 

reconsidered by governments, non-profits, and activists. Communicative action theory 

provides planners with insights into how they can shape processes to create appropriate 

and lasting transformation. This necessitates an analysis of power and a conscious effort 

to alter existing power relations on the part of planners. Walker (2005) showed that in 

Winnipeg, previous attempts to address homelessness that did not come from an 

Indigenous rights model nor understand and work to change colonial systems failed to 

encourage initiatives governed by Aboriginal people and change the sense of social 

cohesion. Power relations in the community therefore remained unchanged (Walker, 

2005). 

From analysis of Winnipeg Street Health survey data, it became clear Aboriginal 

women experiencing homelessness in Winnipeg reach out to a variety of services and 

systems: healthcare, emergency shelters, employment and income assistance and 

addictions treatment. Despite this, Aboriginal women tended to have more and different 

kinds of health conditions compared to non-Aboriginal women and men, stay homeless 

for long periods of time, live in unsafe and inadequate housing, experience high rates of 

violence, and have extremely low incomes. Women in two focus groups confirmed this.  
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Rational and traditional policy and program analysis and design have not 

substantially addressed the systemic challenges impacting on the lives of Aboriginal 

women living in poverty. As one focus group participant noted: They know all about the 

things we’re telling you, but they don’t budge. The women who participated in this 

research had spoken about their needs to a number of people. Research reviewed in this 

thesis relating to Aboriginal women showed it is well documented that Aboriginal 

people, particularly women, have lower incomes, higher rates of core-housing need, high 

rates of homelessness, and are more likely to experience violence than other populations 

in Canada. Through understanding these experiences in a different way, as a story with 

context, themes, and the perspectives of the women themselves, it is possible that shifts 

can take place. 

Recommendations developed in the focus groups come from an understanding 

that Aboriginal women know what they need and should be involved in decisions about 

policies, programs, and services they access. Most recommendations are around finding 

ways to ensure Aboriginal women are heard and respected, and preventing trauma and 

tragedy from continuing to be normal in their lives. The recommendations are realistic 

and entirely possible. Many of the recommendations are being addressed in a piecemeal 

way or at some organizations some of the time. Others, like raising the shelter allowance 

of social assistance, have been recommended by researchers, policy analysts, and 

activists many times. The people who interact with social service systems must be 

recognized as knowledgeable and vital stakeholders. If policy and program analysis and 

development occurs from this understanding, a new story can begin to be told.  
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7.1	  Recommendations	  

At	  Emergency	  Shelters:	  

1. More security in place, especially for women. Take seriously complaints like 

bathroom door locks being broken and women wanting to be separated from men 

throughout the night. 

2. A drop-in location or place for people to stay when shelters are not open. 

3.  More support at shelters, as these are often the only place women go for help. 

This could include counselling, information, and referrals to community 

resources. Advertise these services so people know what is available, who to 

speak to, and where. 

For Those Involved in Housing  

4. Develop enough affordable and appropriate housing, including bachelor suite in 

various areas of the city to meet the need. Affordable means available on a social 

assistance budget. 

5. Create a position, either at shelters or at an accessible service near shelters, to 

assist with finding housing and advocating with landlords. Some organizations 

may already offer this service, however it is not commonly known or available to 

everyone. 

6. Develop a program for assistance with damage deposits. This could be through a 

low/no interest loan. 

7. Provide support in dealing with landlords, including assistance in having damage 

deposits returned and making discrimination complaints. While the Residential 
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Tenancy Board assists with this, the length of time means women become 

homeless before they have their case heard.  

For Healthcare 

8. Improve mobile clinic services, available over night at locations near shelters. 

These were identified as being helpful in other cities, but Winnipeg’s own health 

van was said to be insufficient and without appropriate staffing.  

9. Hire more Aboriginal staff in healthcare settings, especially walk-in clinics and 

emergency rooms. 

10. Restore Aboriginal medical van program, including a program with support 

workers or advocates to accompany people to appointments as requested.  

For Police/Justice Services 

11. Employ security from the neighbourhood, people who are trained and trusted as a 

form of community policing. Ensure these people are available at all housing and 

are seen and known. Also ensure proper accountability mechanisms.  

For Addictions Treatment Policy and Programs 

12. Develop more detox locations so when people chose to quit, they are immediately 

supported in their decision. The women agreed a women-only centre would be 

preferable. Most would prefer support from an Aboriginal organization. 

13. Treatment, whether harm-reduction or abstinence based, needs to come from a 

non-judgemental place. 
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14. Create a next step of addiction support after detox. Aftercare is needed, and there 

should be options for transitional support, outreach or drop-in treatment support. 

15. Solvent abuse requires a totally different program, and it is a desperate need in the 

community.  

For Employment and Income Assistance 

16. Increase the shelter portion of EIA to actually pay rent for decent, safe housing. 

17. Provide clear, accessible information on all of the benefits that are available, 

including special needs funds like the diet supplement and bus passes. Hiding 

these programs in a large manual means the people who really need them and are 

lacking assistance from advocates or support workers do not know about them. 

18. Find a solution to the requirement of an address to receive social assistance, 

whether through allowing emergency shelters or other non-profits to act as 

addresses or through removing the requirement.  

19. Find creative solutions to the communication problems between workers and 

people who are homeless, possibly through a free voicemail system. 

20. Train staff to better understand what people on social assistance go through on a 

daily basis. Some women suggested a month of living on $80/month, while others 

suggested just building more empathy.  

21. Support people accessing EIA in setting goals that make sense for them, and point 

them to the resources that can help them achieve these goals. While EIA workers 

do not necessarily have the time or knowledge to take on a case-management sort 

of role, setting up the system to support people in their independence rather than 
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to ‘catch them cheating the system’ will improve the system, reduce crime, and 

help keep people housed. 
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Appendix 1: Focus Group Guide 

Focus Group Process 

The focus groups will be organized around results from the surveys, first providing 
information on the basic data received, then asking participants to comment and share 
recommendations on particular issues. 

At the beginning of each focus group, participants will choose which topic(s) they would 
like to provide input on.  This will be done through a vote, with each person choosing 
three (3) topics they feel are most important to them. 

 

Shelter Experiences 

1. We will present the data on shelter experiences we heard from the Street Health 
Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving homeless shelters in Winnipeg? 
5. What do you recommend should be done to improve homeless shelters for 

Aboriginal women in Winnipeg? 

Housing 

1. We will present the data on homelessness and housing experiences we heard from 
the Street Health Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who need to be involved in improving housing for Aboriginal women who 

are/have been homeless in Winnipeg? 
5. What do you recommend should be done to improve housing for Aboriginal 

women who are/have been/are at risk of being homeless in Winnipeg? 

Health  

1. We will present the data on health and healthcare experiences we heard from the 
Street Health Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving the health and healthcare provision for 

people who are homeless in Winnipeg? 
5. What do you recommend should be done to improve the health of Aboriginal 

women who are homeless in Winnipeg? 
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Mental Health  

1. We will present the data on mental health and healthcare experiences we heard 
from the Street Health Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving the mental health and mental health 

services of Aboriginal women experiencing homelessness in Winnipeg? 
5. What do you recommend should be done to improve mental health and mental 

health services for Aboriginal women experiencing homelessness in Winnipeg? 

Violence and Safety 

1. We will present the data on violence and safety we heard from the Street Health 
Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving safety for Aboriginal women 

experiencing homelessness in Winnipeg? 
5. What do you recommend should be done to improve safety for Aboriginal women 

experiencing homelessness in Winnipeg? 

Drugs/Alcohol Use and Treatment 

1. We will present the data on drug/alcohol use and treatment we heard from the 
Street Health Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving the issues around drug/alcohol use and 

treatment for Aboriginal women experiencing homelessness in Winnipeg? 
5. What do you recommend should be done to improve the situation for Aboriginal 

women experiencing homelessness in Winnipeg who use alcohol/drugs? 

Social Services and Income and Employment 

1. We will present the data on income and employment and experiences with social 
services we heard from the Street Health Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving income and employment and experiences 

with social services for Aboriginal women experiencing homelessness in 
Winnipeg? 

5. What do you recommend should be done to improve the income and 
employment/social services experiences of Aboriginal women experiencing 
homelessness in Winnipeg? 
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Aboriginal Services 

1. We will present the data on Aboriginal services we heard from the Street Health 
Study 

2. Does this look right to you, based on your experiences? 
3. Are we missing anything? 
4. Who needs to be involved in improving Aboriginal services for Aboriginal 

women experiencing homelessness in Winnipeg? 
5. What do you recommend should be done to improve Aboriginal services for 

Aboriginal women experiencing homelessness in Winnipeg? 
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Appendix 2: Data Presented to Focus Groups 

Demographics 
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82% of Aboriginal women had kids vs. 65% of Non-Aboriginal Women, Aboriginal men, 

33% of Non-Aboriginal men. 
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Shelter Experiences 
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Health and Healthcare Experiences 
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Aboriginal women were more likely to have a usual source of care. Women were more 

likely to use a doctor’s office as their usual source, Aboriginal women were least likely to 

say that emergency rooms are their usual source of care. 
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Women were more likely to leave the hospital before being told by a doctor or nurse that 

they could. 
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Aboriginal women were more likely to have not followed the doctor’s advice because it 

went against their beliefs. Aboriginal men and women were more likely than non-

Aboriginal men and women to have not followed the doctor’s advice because they didn’t 

understand, because they had no help, and because their living situation wouldn’t allow 

it.  

Safety, Violence and Justice 
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Income and Welfare 
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Appendix 3: Interview Guide 

The questions guiding the interviews will be: 

1. Is there an overall vision guiding your service provision, and how do you 

think this translates into how staff interact with clients? 

2. The research I am doing has been aimed at looking at some of the distinct 

needs of Aboriginal women experiencing homelessness in Winnipeg. Do you 

feel the services you provide are meeting the needs of Aboriginal women in 

Winnipeg who are/have been homeless? Are there challenges the 

organization/staff face in this area? 

3. The women I spoke to in the focus groups and through the Street Health 

Survey described experiences of discrimination, disrespect, and judgement 

across services, which were similar to their experiences in daily life outside of 

services. Have you seen this playing out in your organization? Are there 

solutions you have implemented or that you would like to be able to 

implement? 
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Appendix 4: Consent Forms 

Letter of Informed Consent – Survey 

 

	  	  	  	  	   	   	   Faculty	  of	  Architecture	  
 

Consent to Participate in a Research Project 

 

Title of Project:   Street Health Study 

Project Component:  Survey 

Investigators:  Project Executive:  Brian Bechtel, Executive Director 
Main Street Project 

       Phone: 982-8260 
 

Project Coordinator:  Suzanne Gessler 
       Phone: 250-4500 
 

Principal Investigator:  Ian Skelton, Professor  
University of Manitoba 
Phone: 474-6417 

 
Study Sponsors  Homelessness Partnering Strategy 
    Community Advisory Board 
    Main Street Project 
Introduction 

Before agreeing to participate in this research study, it is important that you read and 
understand this research consent form. It includes details that we think you need to know 
in order to decide if you wish to take part in this study.  If you have any questions, please 
ask a study staff person.  You should not sign this form until you are sure you understand 
the information.  Taking part in this research is completely voluntary.  You may also 
wish to discuss the study with a family member or close friend.   

Purpose of the Research 

This study is being conducted to find out about: (1) the health and well-being of homeless 
people in Winnipeg; and (2) what barriers homeless people face in attempting to access 
health and social services. We would like to interview 300 homeless men and women in 
Winnipeg about their health problems and experiences getting health care. 
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The information we gather will be put into a report and will be used to try to influence 
government policy to and improve social services for homeless people.  We will try to 
make sure that the government knows about what we learn from this project, and will 
encourage government and community agencies to improve health and social services. 

Description of the Research 

The interview is a survey in which the project staff person will ask basic questions about 
you, such as your gender, place of birth, and income. They will not document your name. 
They will ask you questions about your health, and about your experiences with 
accessing care and services. The staff person will ask you questions about specific health 
issues and conditions, as well as questions about your general well being. Most answers 
will be very short. The staff person will write down the answers for you, and will ask you 
to make sure that what they wrote is correct. If you are uncomfortable with any particular 
question, you can skip that question. 

This study will only involve asking you questions. We will not examine you, and we will 
not take any blood or urine samples.  

Your answers will be kept confidential. We will not notify doctors or police or anyone 
else about the information you have provided. It is important to provide correct 
information about your health so that we can get a good understanding of the health of 
homeless people.  

We plan to interview 300 homeless men and women, at many homeless shelters and meal 
programs across Winnipeg. Participants are chosen randomly at each place.  

The survey should take 1.5 to 2 hours to complete. 

Potential Harms 

It is possible that you may feel some discomfort because you may be asked about 
personal health experiences, which may have been painful.  You do not have to answer 
every question and you can ask to stop the interview at any time.  Interviewers can help 
refer you to social service agencies if you need help with any issues that come up during 
the interview. 

Potential Benefits 

We are conducting this research because we hope to use the information we collect to 
improve health and social services for homeless people.  Although you will not benefit 
immediately from participating in this study, we hope that in the long run all homeless 
people in Winnipeg and other cities will benefit from any changes made because of the 
findings of this study.  

Protecting Your Health Information 

The information you provide for this study will be kept confidential.  We will not be 
collecting your name or other information that directly identifies you. Confidentiality will 
be respected and no information that reveals the identity of participants will be released 
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or published without your consent unless required by law.  We will not be accessing any 
of your health records for this study.  

The survey forms will be stored in a locked cabinet to which only the Project Coordinator 
(Suzanne Gessler), the Principal Investigator (Ian Skelton) and the Student Researcher 
(Christina Maes) will have access. 

Study results 

We will publish the results of this study in a report called “The Winnipeg Street Health 
Report”. You will not be identified in the report without your permission. 

The research findings will be presented to the public, in the media, and to government to 
educate them about the issues homeless people face and the need to make health and 
social services easier to access. Any information that could identify you will be taken out, 
and confidentiality will be maintained at all times when presenting the findings. 

We will make “The Winnipeg Street Health Report” available to the organizations where 
participants were surveyed. The organizations will try to make the report or a short 
summary of its findings available to everyone who uses their services, including people 
who participated in the study. Because of confidentiality, we will not be contacting 
survey participants directly to share the findings.  

Reimbursement to Participants 

You will be provided with a small gift to recognize the value of your time and to thank 
you for participating.  

Participation and Withdrawal 

Participating in this study is completely voluntary. If you decide to participate, you can 
refuse to answer any questions, or stop the interview at any time.  You can also contact 
any of the study investigators to withdraw from the study after you have completed the 
survey.  If you chose not to participate, you will continue to have access to the services 
provided at the organization where you were invited to participate in the study. This is 
also true if you agree to participate but choose to withdraw from the study while 
completing the survey or after the survey has been completed. 

If you decide to withdraw before finishing the survey, the amount of reimbursement you 
receive will be based on how far you have gotten through the survey. 

Research Ethics Board Contact 

The study has been approved by a committee called the Joint Faculties Research Ethics 
Board at The University of Manitoba. If you have any concerns or complaints about this 
project you may contact any of the persons named at the beginning of this letter, or the 
Human Ethics Secretariat at 474-7122.  A copy of this consent form has been given to 
you to keep for your records and reference. 
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The Street Health Project - Survey 

Consent 

I acknowledge that the research study described above has been explained to me and that 
any questions that I have asked have been answered to my satisfaction. I have been 
informed of the my choices about participating in this study, including the right not to 
participate and the right to withdraw without affecting the services received by me or 
members of my family. As well, the potential risks, harms and discomforts have been 
explained to me and I also understand the possible benefits of participating in the 
research study. 

I understand that I have not given up my legal rights and have not released the 
investigators, sponsors, or involved institutions from their legal and professional duties. I 
know that I may ask now, or in the future, any questions I have about the study or the 
research procedures. I have been assured that records relating to me will be kept 
confidential and that no information will be released or printed that would reveal my 
personal identity without my permission unless required by law. I have been given 
enough time to read and understand the above information. 

I hereby consent to participate in the above named study, and have been given a copy of 
this consent form. 

 

 I consent to my interview being recorded with a digital recorder and to have 
quotes used in the report, so long as they maintain my anonymity  

 

Name of research participant:  Print: ___________________________________ 

     Signature: ________________________________ 

     Date: ________________ 

 

 

Study person conducting consent: Print: ____________________________________ 

     Title: ____________________________________ 

     Signature: _________________________________ 

     Date: ________________ 
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Letter of Informed Consent – Focus Group 

	   	   	  	  	  	  	   Faculty	  of	  Architecture	  

Consent to Participate in a Research Project 

 

Title of Project:   Recommendations on The Street Health Study 

 

Project Component:  Focus Group 

 

Investigators   Principal Investigator:  Christina Maes, Student 
University of Manitoba 
Phone: 794-1855 

Study Sponsors  n/a 

Introduction 

Before agreeing to participate in this research study, it is important that you read and 
understand this research consent form. It includes details that we think you need to know 
in order to decide if you wish to take part in this study.  If you have any questions, please 
ask Christina Maes.  You should not sign this form until you are sure you understand the 
information.  Taking part in this research is completely voluntary.  You may also wish to 
discuss the study with a family member or close friend.   

Purpose of the Research 

This study is being conducted to find out about your experiences of being homeless in 
Winnipeg, and especially your interactions with the services in the city. It will also ask 
for your recommendations for changes that could be made to improve services for 
Aboriginal women who are homeless in Winnipeg.  

The information we gather will be put into a report and will be used to try to influence 
government policy to and improve social services for homeless people.  We will try to 
make sure that the government knows about what we learn from this project, and will 
encourage government and community agencies to improve health and social services. 

Description of the Research 

The focus group will involve one group meeting with 8-10 other Aboriginal women 
recruited from either (a) Resource Assistance for Youth; (b) Main Street Project; or (c) 
Siloam Mission. 

You will be asked to choose three (3) topics that you feel are important to you, or that 
you have recommendations on. These topics include: (1) Shelter experiences; (2) 
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Housing; (3) Health; (4) Mental health; (5) Violence and Safety; (6) Drugs/alcohol use 
and treatment; (7) Social services and income and employment; and (8) Aboriginal 
services. Majority opinion will determine which three topics will be discussed in the 
focus group. 

The focus group facilitator will present the data from the Street Health Survey 
questionnaires. The group will then discuss: (1) if the data seems right; (2) if the data is 
missing anything; (3) who needs to be involved in addressing the issues around that 
particular topic; and (4) what recommendations you have for addressing the issues around 
that particular topic. 

Your answers will be kept confidential. We will not tell doctors, shelter staff or police or 
anyone else who provided any information in the meeting. Each participant will agree to 
maintain the confidentiality of others in the group. 

The focus group will take around 1.5 hours. 

Potential Harms 

It is possible that you may feel some discomfort because you may be discussing personal 
experiences that may have been painful. You do not have to speak on every topic and you 
can leave the focus group at any time. Focus group facilitators can help refer you to 
social service agencies if you need help with any issues that come up during the 
interview. 

Potential Benefits 

We are conducting this research because we hope to use the information we collect to 
improve health and social services for homeless people.  Although you will not benefit 
immediately from participating in this study, we hope that in the long run all homeless 
people in Winnipeg and other cities will benefit from any changes made because of the 
findings of this study. We hope that participating will be an interesting and creative 
learning experience. 

Protecting Your Health Information 

The information you provide for this study will be kept confidential.  We will not be 
using your name or other information that directly identifies you outside the group 
meeting. Confidentiality will be respected and no information that reveals the identity of 
participants will be released or published without your consent unless required by law.  
We will not be accessing any of your health records for this study.  

The transcripts from the focus groups will be stored in a locked cabinet to which only the 
Principal Investigator (Christina Maes) and her faculty advisor (Ian Skelton) will have 
access. 

Study results 
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We will publish the results of this study in a thesis, the title yet to be determined, and 
possibly additional reports and articles. You will not be identified in the report without 
your permission. 

The research findings will be presented to the public, in the media, and to government to 
educate them about the issues homeless people face and the need to make health and 
social services easier to access. Any information that could identify you will be taken out, 
and confidentiality will be maintained at all times when presenting the findings. 

We will make reports available to the organizations where participants were surveyed. 
The organizations will try to make the report or a short summary of its findings available 
to everyone who uses their services, including people who participated in the study. 
Because of confidentiality, we will not be contacting survey participants directly to share 
the findings.  

Reimbursement to Participants 

You will be provided with a small gift to recognize the value of your time and to thank 
you for participating.  

Participation and Withdrawal 

Participating in this study is completely voluntary. If you decide to participate, you can 
refuse to answer any questions, or leave the focus group at any time. If you chose not to 
participate, you will continue to have access to the services provided at the organization 
where you were invited to participate in the study. This is also true if you agree to 
participate but choose to withdraw from the focus group.  

If you decide to withdraw before the end of the focus group, the amount of 
reimbursement you receive will be based on how far you have gotten through the focus 
group. 

Research Ethics Board Contact 

The study has been approved by a committee called the Joint Faculties Research Ethics 
Board at The University of Manitoba. If you have any concerns or complaints about this 
project you may contact any of the persons named at the beginning of this letter, or the 
Human Ethics Secretariat at 474-7122.  A copy of this consent form has been given to 
you to keep for your records and reference. 
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The Street Health Project – Focus Group 

 

Consent 

I acknowledge that the research study described above has been explained to me and that 
any questions that I have asked have been answered to my satisfaction. I have been 
informed of the my choices about participating in this study, including the right not to 
participate and the right to withdraw without affecting the services received by me or 
members of my family. As well, the potential risks, harms and discomforts have been 
explained to me and I also understand the possible benefits of participating in the 
research study. 

I understand that I have not given up my legal rights and have not released the 
investigators, sponsors, or involved institutions from their legal and professional duties. I 
know that I may ask now, or in the future, any questions I have about the study or the 
research procedures. I have been assured that records relating to me will be kept 
confidential and that no information will be released or printed that would reveal my 
personal identity without my permission unless required by law. I have been given 
enough time to read and understand the above information. 

I hereby consent to participate in the above named study, and have been given a copy of 
this consent form. 

 

 

Name of research participant:  Print: ___________________________________ 

     Signature: _________________________________ 

     Date: ________________ 

 

Study person conducting consent: Print: ____________________________________ 

     Title: ___________________________________ 

     Signature: ________________________________ 

     Date: ________________ 
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The Street Health Project – Focus Group 

Verbal Consent Script 

Before agreeing to participate in this research study, it is important that you listen and 
understand the information on verbal consent.  If you have any questions, please ask a 
study staff person.  You should not give your consent until you are sure you understand 
the information.  Taking part in this research is completely voluntary.  You may also 
wish to discuss the study with a family member or close friend.   

Purpose of the Research 

This study is being conducted to find out about your experiences of being homeless in 
Winnipeg, and especially your interactions with the services in the city. It will also ask 
for your recommendations for changes that could be made to improve services for 
Aboriginal women who are homeless in Winnipeg.  

The information we gather will be put into a report and will be used to try to influence 
government policy to and improve social services for homeless people.  We will try to 
make sure that the government knows about what we learn from this project, and will 
encourage government and community agencies to improve health and social services. 

Description of the Research 

The focus group will involve one group meeting with 8-10 other Aboriginal women 
recruited from either (a) Resource Assistance for Youth; (b) Main Street Project; or (c) 
Siloam Mission.  

You will be asked to choose three (3) topics that you feel are important to you, or that 
you have recommendations on. These topics include: (1) Shelter experiences; (2) 
Housing; (3) Health; (4) Mental health; (5) Violence and Safety; (6) Drugs/alcohol use 
and treatment; (7) Social services and income and employment; and (8) Aboriginal 
services. Majority opinion will determine which three topics will be discussed in the 
focus group. 

The focus group facilitator will present the data from the Street Health Survey 
questionnaires. The group will then discuss: (1) if the data seems right; (2) if the data is 
missing anything; (3) who needs to be involved in addressing the issues around that 
particular topic; and (4) what recommendations you have for addressing the issues around 
that particular topic. 

Your answers will be kept confidential. We will not tell doctors or police or anyone else 
who provided any information in the meeting. Each participant will agree to maintain the 
confidentiality of others in the group. 

The focus group will take around 1.5 hours. 

Potential Harms 
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It is possible that you may feel some discomfort because you may be discussing personal 
experiences that may have been painful. You do not have to speak on every topic and you 
can leave the focus group at any time. Focus group facilitators can help refer you to 
social service agencies if you need help with any issues that come up during the 
interview. 

Potential Benefits 

We are conducting this research because we hope to use the information we collect to 
improve health and social services for homeless people.  Although you will not benefit 
immediately from participating in this study, we hope that in the long run all homeless 
people in Winnipeg and other cities will benefit from any changes made because of the 
findings of this study. We hope that participating will be an interesting and creative 
learning experience. 

Protecting Your Health Information 

The information you provide for this study will be kept confidential.  We will not be 
using your name or other information that directly identifies you outside the group 
meeting. Confidentiality will be respected and no information that reveals the identity of 
participants will be released or published without your consent unless required by law.  
We will not be accessing any of your health records for this study.  

The transcripts from the focus groups will be stored in a locked cabinet to which only the 
Project Coordinator (Suzanne Gessler), the Principal Investigator (Ian Skelton) and the 
Student Researcher (Christina Maes) will have access. 

Study results 

We will publish the results of this study in a thesis, the title yet to be determined, and 
possibly additional reports and articles. You will not be identified in reports without your 
permission. 

The research findings will be presented to the public, in the media, and to government to 
educate them about the issues homeless people face and the need to make health and 
social services easier to access. Any information that could identify you will be taken out, 
and confidentiality will be maintained at all times when presenting the findings. 

We will make the research available to the organizations where participants were 
surveyed. The organizations will try to make the report or a short summary of its findings 
available to everyone who uses their services, including people who participated in the 
study. Because of confidentiality, we will not be contacting survey participants directly to 
share the findings.  

Reimbursement to Participants 

You will be provided with a small gift to recognize the value of your time and to thank 
you for participating.  
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Participation and Withdrawal 

Participating in this study is completely voluntary. If you decide to participate, you can 
refuse to answer any questions, or leave the focus group at any time. If you chose not to 
participate, you will continue to have access to the services provided at the organization 
where you were invited to participate in the study. This is also true if you agree to 
participate but choose to withdraw from the focus group.  

If you decide to withdraw before the end of the focus group, the amount of 
reimbursement you receive will be based on how far you have gotten through the focus 
group. 

Research Ethics Board Contact 

The study has been approved by a committee called the Joint Faculties Research Ethics 
Board at The University of Manitoba. If you have any concerns or complaints about this 
project you may contact any of the persons named at the beginning of this letter, or the 
Human Ethics Secretariat at 474-7122.  A copy of this consent form has been given to 
you to keep for your records and reference. 

Consent 

By verbally agreeing to consent, you acknowledge that the research study described 
above has been explained to you and that any questions that you have asked have been 
answered to your satisfaction. You have been informed of your choices about 
participating in this study, including the right not to participate and the right to withdraw 
without affecting the services received by you or members of your family. As well, the 
potential risks, harms and discomforts have been explained to you and you also 
understand the possible benefits of participating in the research study. 

You understand that you have not given up your legal rights and have not released the 
investigators, sponsors, or involved institutions from their legal and professional duties. 
You know that you may ask now, or in the future, any questions you have about the study 
or the research procedures. You have been assured that records relating to you will be 
kept confidential and that no information will be released or printed that would reveal 
your personal identity without your permission unless required by law. You have been 
given enough time to hear and understand the information. 

By answering questions in the survey, you hereby consent to participate in the Winnipeg 
Street Health study, and have been given a copy of a consent form. 
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Letter of Informed Consent – Interview 

	   	   	   	  	  	  	  Faculty of Architecture	  
Consent to Participate in a Research Project 

 

Title of Project:   Street Health Study 
 
Project Component:  Interview 
 
Investigators  Principal Investigator:  Christina Maes 

Student, University of Manitoba 
Phone: 794-1855 

 
Study Sponsors  n/a 
 

Introduction 

Before agreeing to participate in this research study, it is important that you read and 
understand this research consent form. It includes details that we think you need to know 
in order to decide if you wish to take part in this study.  If you have any questions, please 
ask a study staff person.  You should not sign this form until you are sure you understand 
the information.  Taking part in this research is completely voluntary.  You may also 
wish to discuss the study with the board of directors.   

Purpose of the Research 

This study is being conducted to find out about service provision for Aboriginal women 
experiencing homelessness in Winnipeg. We would like to offer systemic solutions to 
filling the gaps in services for Aboriginal women, and describe some of the challenges to 
doing so.  

The information we gather will be put into a report and will be used to try to influence 
government policy to and improve social services for homeless people.  We will try to 
make sure that the government knows about what we learn from this project, and will 
encourage government and community agencies to improve health and social services. 

Description of the Research 

The in-person interview will be with a student researcher and will take approximately one 
(1) hour.  

You will be asked to discuss (1) the organization’s vision for service provision (2) the 
organization’s ability to meet the needs of Aboriginal women experiencing homelessness 
and (3) discrimination of Aboriginal women in Winnipeg and solutions from a service 
providers’ perspective. 
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Your answers will be kept confidential. We will not name your or your organization in 
the final report.  

The interview will take approximately one hour. 

Potential Harms 

It is possible that you will be asked to describe service needs or issues that challenge your 
organization. It is also possible that it will become known who participated in the 
interview, as there are relatively few organizations serving homeless people in Winnipeg. 
You do not have to speak on every topic and you can end the interview at any time. You 
can ask for specific details to be left out of the final report, and contact researchers to ask 
that your answers be removed from the research after the interview has finished.  

Potential Benefits 

We are conducting this research because we hope to use the information we collect to 
improve health and social services for homeless people.  Although you will not benefit 
immediately from participating in this study, we hope that in the long run all homeless 
people in Winnipeg and other cities will benefit from any changes made because of the 
findings of this study.  

Protecting Your Information 

The information you provide for this study will be kept confidential.  We will not be 
using your name or other information that directly identifies you outside the interview 
Confidentiality will be respected and no information that reveals the identity of 
participants or their organizations will be released or published without your consent 
unless required by law.   

The transcripts from the interviews will be stored in a locked cabinet to which only the 
Principal Investigator (Ian Skelton) and the Student Researcher (Christina Maes) will 
have access. 

Study results 

We will publish the results of this study in a thesis, the title yet to be determined, and 
possibly additional reports and articles. You and your organization will not be identified 
in reports without your permission, and will be described as “a director or manager for an 
organization serving Aboriginal women who are homeless.” 

The research findings will be presented to the public, in the media, and to government to 
educate them about the issues homeless people face and the need to make health and 
social services easier to access. Any information that could identify you will be taken out, 
and confidentiality will be maintained at all times when presenting the findings. 

We will make the thesis and additional reports available to you. 

Reimbursement to Participants 
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You will not be provided with any reimbursement for your participation in the interview. 

Participation and Withdrawal 

Participating in this study is completely voluntary. If you decide to participate, you can 
refuse to answer any questions, or end the interview at any time.  

Research Ethics Board Contact 

The study has been approved by a committee called the Joint Faculties Research Ethics 
Board at The University of Manitoba. If you have any concerns or complaints about this 
project you may contact any of the persons named at the beginning of this letter, or the 
Human Ethics Secretariat at 474-7122.  A copy of this consent form has been given to 
you to keep for your records and reference. 
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The Street Health Project – Interview 

Consent 

I acknowledge that the research study described above has been explained to me and that 
any questions that I have asked have been answered to my satisfaction. I have been 
informed of my choices about participating in this study, including the right not to 
participate and the right to withdraw. As well, the potential risks, harms and discomforts 
have been explained to me and I also understand the possible benefits of participating in 
the research study. 

I understand that I have not given up my legal rights and have not released the 
investigators, sponsors, or involved institutions from their legal and professional duties. I 
know that I may ask now, or in the future, any questions I have about the study or the 
research procedures. I have been assured that records relating to me will be kept 
confidential and that no information will be released or printed that would reveal my 
personal identity without my permission unless required by law. I have been given 
enough time to read and understand the above information. 

I hereby consent to participate in the above named study, and have been given a copy of 
this consent form. 

 

Name of research participant:  Print: ____________________________________ 

     Signature: ________________________________ 

     Date: ________________ 

 

 

Study person conducting consent: Print: ____________________________________ 

     Title: ___________________________________ 

     Signature: ________________________________ 

     Date: ________________ 

 

 

 

	  

 


