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This project is a jointly-funded initiative of the City of Kawartha Lakes and the Central East
Local Health Integration Network’s Haliburton County and City of Kawartha Lakes Sub-Region
Planning Table. Key stakeholders in the region wanted to better understand the social- and
health care needs of homeless and vulnerably housed individuals. Funders were arms-length
during the process; the research team reported regularly, but were responsible for managing
the direction of the project.

The design of the study included collection of multiple types of data: (1) interviews, (2)
surveys, (3) case conferencing notes, (4) SPDAT / VI-SPDAT records, and (5) hospital records.
This report contains only the findings of the interviews; subsequent reporting will detail the
methodologies and findings of these additional on-going analyses.

Interviews were conducted in October and November 2018, with
experiencing homelessness or housing vulnerability in Lindsay and Haliburton, Ontario.
Participants consisted of 21 women and 32 men, between the ages of 17 and 66.
Recruitment occurred through snowball sampling, and interviews took place at A Place
Called Home, Housing Help, and Ontario Works, in private rooms. Most interviews lasted
approximately 30-60 minutes and were narrative and free-flowing in nature. The interviewer
would begin with the statement, “Please tell me about yourself,” and then follow the
conversation naturally, incorporating a number of prompts that included questions about
health, health care, and social service usage. Interviews were audio-recorded and hand-
written notes were taken. The recordings were transcribed and subsequently coded by 3
independent reviewers. Coding followed a deductive approach, beginning by identifying
broad topics and narrowing them until specific themes and sub-themes emerged. These
themes form the structure of this report.

After drafting this report, the research team hosted a community meeting with clients and
residents of A Place Called Home, on March 19 2019. The two-hour meeting allowed 21
individuals to participate in 5 simultaneous round-table discussions. The findings and
recommendations were reviewed with the participants to ensure their views were
accurately understood by the researchers and represented in this report. The findings and
recommendations were highly validated by these participants.

Participants in this study received a $20 gift card to Shoppers Drug Mart or Giant Tiger as an
honorarium for participating in an interview. Those who participated in the community
feedback session received a $40 cash honorarium to compensate for 2 hours of their time.
This study was reviewed and approved by the Research Ethics Board for research involving
human participants at Trent University. Additional reviews and approvals were granted by
Ross Memorial Hospital and Haliburton Highlands Health Services.

Questions about this project should be directed to: 
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This document can be read as a standard report or it can be navigated 

electronically as an interactive text by using the links on each page.

:

The chart on the next page is your guide to the document.

It can be accessed from each page using the icon.

Each section / sub-section has its own icon.

These can be clicked to move between sections.

When quotes on a page span different section themes, there will be a 

corresponding icon along the bottom bar that takes you to that section.

The                   icon in the top right corner indicates it is an in-depth quotation 

from one participant.

Read the report straight through, or use the links to choose your own 

pathway through the research findings.
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There is no simple answer to this question. Understanding how people talk about their

lives and what they need requires that we first know where they are coming from. This

report intentionally contains minimal researcher voice, preferring instead to allow

participants to speak for themselves. It consists of three main sections: (1) Health

Equity, (2) Primary Care, and (3) Acute Care. In each section, participants discuss what

they need in order to be healthy and well.

How do vulnerably housed individuals navigate to social and 

health care in the City of Kawartha Lakes and Haliburton County?

Framework

Each section that follows rests on a framework of themes that emerged across

participant narratives. Namely, the vulnerably-housed individuals involved in this

project commonly were living with the effects of early trauma, persistent stress,

mobility between cities, and grief associated with loss. Yet, what came through the

most was a spirit of hopefulness and tremendous sense of resiliency. You can read

more about these participants in the “About the Contributors” section at the end of

this report.
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Early Trauma was present in many people’s childhoods.

These experiences continued to have an impact into adulthood.

My mom left when I was in grade 5 or 6 maybe, roughly 11 or 12. I lived

with my stepdad and he’s a dick. That’s the only way I can describe him.

He’s really physically abusive, maybe mentally too. My parents divorced

and I just ended up with my stepdad. I don’t know how. My real dad, I

don’t know where he is. My mom, I know people that know where she is

but I haven’t had any contact with her.

I’ve had a lot of negative experiences. My uncle had escort service
licences so there were 30 hookers at his house most of the time, every
day. Just about every single relative in my life was selling drugs, doing
drugs. I was staying away from it because I saw what happened to them.
They would say, “It’s so good.” Puking and shitting. I’d say no. That’s how I
grew up, in that.

People who went through traumatic events in their life, you don’t just go
do 47 days and that’s it. No, it’s a continuous process.

A traumatic thing happens and you start locking away your emotions. I
was younger, it happened to me. My father disappeared. Either you
express your anger or you put it away. I put it away and it turned into
multiple personalities, which is under the case of schizophrenia. It’s not in
the mind, it’s a persona thing.

My parents were abusive, not supportive. I probably would have finished

school, maybe been a doctor or a lawyer.

Framework
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Homelessness is a stressful experience.

It forces people into a ‘state of emergency’ mindset.

Right now I’m in reaction mode. There’s things I have to cover off right
now. Obviously looking for housing but I’m in reaction mode so there’s no
set plan. I’m retiring in 3 months. It’s been a long haul.

I grabbed one of those ‘see how stressed you are’ machines. Boy did they
get a laugh when I touched the machine! I’ve never heard a pinball
machine make so much noise.

We don’t have a lot of supports, so it was a difficult time for me. My
family is deceased. My husband doesn’t have any family to speak of. My
husband is my family. When he was sick it was extremely difficult.

Years of bad decisions weigh on me. I seriously think to myself that I don’t
know anyone else in the world who has it as bad as me. But then I think
of people who don’t have anywhere to live and that’s worse. That’s
almost where I am. It’s almost better for me to be on the street than at
home because it’s affecting my children. I don’t want to be where I am; I
don’t know how to change it… I say what I feel, and then everyone judges
me. They tell me to go to a shelter. It’s just that easy. It’s not that easy...
Now I’m stuck, I don’t have my mom anymore. It just sucks. I don’t want
to say I hate it, but my life sucks. I don’t want my children to grow up and
see me hating life… I want my kids to have a better life than me and I
don’t know how to provide it for them. I see so many other people doing
it, so many people are getting there and I don’t know how to do it. It’s
the hardest thing. I want to go to school. I want to work. There are so
many things that I want to do and I don’t know how to stick to one goal
and get there.

Framework
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Mobility was commonly related to instability.

People move in search of something they need, but do not have.

We were travelling around. We’d just bought a truck. I hadn’t seen my
son for a little while, we were visiting family. We were homeless, living in
our truck.

If I can’t find something here, I don’t want to stay at A Place Called Home

(for too long). I want to make this as short as possible. I might give it a

week or two and if things don’t go, I might try Peterborough.

My doctor recommended something at the hospital. I called them and

made an appointment and then I missed my appointment because I’ve

been back and forth since I got up here. It’s just been crazy. So I don’t

know if I go back there or just stay here. I don’t know what to do.

My parents kicked me out. I was living in Quebec and I had to move back

and live with my mom because I got pregnant. My baby dad wasn’t

working, he was being a loser, and my job was a stripper. I didn’t want to

be a pregnant stripper. So I had to move back in with my mom.

I had a room to rent, I had a job. I started spending more money on the
drug and less time on sleep, started missing time at work because I
couldn’t work, I stayed up too many nights. I lost my job, I lost my room. I
got evicted because my drug use was overwhelming, I wasn’t being a
good tenant. Then it’s been instability ever since then, total instability.
Here and there for a month, a week, live in a room for a week, another
one for two weeks.

Framework
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So many people are living with grief and loss.

This grief precipitated or exacerbated existing housing instability.

I lost a baby when I was almost 6 months pregnant… She would have
been 16 years this year. She was my first daughter.

As long as my wife was there I would keep going. I burned myself out.
When she was gone, I slept for 3 years.

Lindsay, I like it and I hate it. I hate it because my father was killed here.

Every time I walk by, I see where he was killed. I came back here 4 years

ago and I found my mom deceased with a heart attack. I hate Lindsay, but

at the same time it’s where everybody in my family is buried.

I was married at the time and my wife got sick and wasn’t able to pull out

of it. That started the down slide, when plans were all in order. That’s

how I landed in Lindsay because my mother still lived here and she’s 95

and was faced with the doctor suggesting she go to the retirement home.

She didn’t like that idea. That point in time I had nothing in particular that

I felt like I was doing that was much useful to anybody and I stuck around

and helped her. She got pneumonia last year and she didn’t get through

that one.

I’ve been verbally abused from my boyfriend because he was an addict. I

moved away from him and he got back into it. Clean and sober for

months, he passed away, so that’s quite tough for me… My other

daughter passed away. I lost her at 7 ½ months, she passed away. I’ve had

a rough go. I just deal with it. Life goes on.

Framework
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Despite hardships, people remain hopeful for the future.

Maintaining optimism in the face of trauma, stress, mobility, and

grief demonstrates a tremendous sense of strength.

It’s a good life here. Some of us are more fortunate but people look out

for each other.

We’re very grateful people right now that he’s okay because it was very
rough. In the New Year, we didn’t have Christmas last year because he
was in the hospital. I hurt my hand so I couldn’t cook or put up a tree. I
don’t have family, there were no friends. It was horrible. This year is going
to be a good Christmas. These are tears of joy. I’m going to go back to
work in the New Year. I’ll be ready then... We’ve been through a lot, being
poor. We were good. My car was going, I was working full time. Along
with disability everything was great. Everything happens for a reason,
we’re closer now than we ever have been. We’re spending time as a
family, really being grateful for each other. We’re grateful for the little
things in life.

We are trying one step at a time. You fall down before you get up again. I
wish everything were different, life, living, the way we live. I wish things
were easier. The cost of living and jobs would need to change. It’s so
expensive... Once we get our own place, on our feet again, things will be
so much different.

This is awesome, what you guys are doing. There’s so much money in this
world to go around. Everyone could have the same amount of money and
there would be no poverty. This world is crazy… Thank-you for letting me
talk about this and for trying to solve these problems.

Framework
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This is a resilient group of individuals.

The stories shared highlight a remarkable ability to carry on –

and even thrive – in some of life’s hardest circumstances.

No matter how hard things get, I find that I end up getting through them.

I like looking back at hard times and saying I’m a tough chick. I can get

through anything.

If you talked to us a few months ago it would be different. We had goals,

now we’re carrying out on them. Not living in the home we were in

before, pest control was a problem, landlord was a problem. Things are

better now, absolutely. We did it ourselves… We’re pretty self-driven.

We’ve learned to rely on ourselves for things.

I’ve been on my own since I was 16. Never went back. Now it’s fine but I

can’t even understand that childhood stuff would mess with me, but it

did. I used to think it was fake. Just get over it. When it was my turn to

get over it, I couldn’t. My brain just wouldn’t stop... I spent two years of

healing. I really, really worked hard. Oh boy, I worked hard… I’ve got a

good woman in my life. Things are looking good, you know? The last 10

years have been pretty difficult. The last couple years have made things

better.

I go day to day usually not knowing whether I’ll eat or not, which sucks

because food’s like my favourite thing. I don’t let it get to me, I try not to,

try to stay smiling and laughing, make other people laugh. That’s how I

cope with it.

I have a lot of insight because I’ve been homeless, a drug addict, I have
kids. I’ve changed myself into being someone who is better for society.

Framework
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.

Being able to eat and be around my support system. 

Walk the dog, just being alive and fed. I’m more grateful 

for this than I would have been before. People take it for 

granted. Now I’m always thinking how grateful I am to 

have somewhere to go when it’s cold outside, to not be 

hungry every day, to actually have weight on my body 

and not be wearing kid’s clothes. I can shower, I can wear 

clean clothes, my shoes aren’t wet. Every day is a good 

day because I was living in hell the past two years.
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World Health Organization. n.d. Social Determinants of Health, key concepts

“The poorest of the poor, around the world, have the worst health.

Within countries, the evidence shows that in general the lower an

individual’s socioeconomic position the worse their health. There is a

social gradient in health that runs from top to bottom of the

socioeconomic spectrum. This is a global phenomenon, seen in low,

middle and high income countries. The social gradient in health

means that health inequities affect everyone.”

“Health equity depends vitally on the empowerment of individuals to

challenge and change the unfair and steeply graded distribution of

social resources to which everyone has equal claims and rights.

Inequity in power interacts across four main dimensions – political,

economic, social, and cultural – together constituting a continuum

along which groups are, to varying degrees, excluded or included.”

https://www.who.int/social_determinants/thecommission/finalreport/key_concepts/en/
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Social Inclusion

Affordable Housing

Parenting support

Support Services

Steady Income

Transportation



Social Inclusion
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Lindsay and 
Haliburton were both 

thought to be in 
transition.

Whether this was 
believed to be a 

positive thing or not 
varied. 
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, ’
. If anything, it’s got worse. It used to be

a fairly happy joint, so to speak. There was

quite a few jobs around and people were

making livings. Now it’s just turned into

suburbia for people commuting back and

forth to Toronto.

. In 10

years we’re going to be double our

size and it will be a city, not a town.

Soon we’ll have a Walmart, that’s

when it happens. Like Peterborough,

as soon as they got a Walmart,

everyone moved there.

Other than being boring as hell, Lindsay is a

good town. ’

.
There’s nothing exciting here. There’s no jobs

here, that’s the other big one. All the industry

that was here is gone pretty much. Other than

Royal Paving, you’ve got Royal, Cheese factory,

that chair place, that’s pretty much it.

Everyone else is gone. When I first moved

here I liked the town, it was bright and airy.

Once you get into the heart of it, there are a

lot of problems here.

. Out in the middle of
nowhere. As a kid we used to drive to
Lindsay for a Big Mac or Tim Hortons.
Something to do. You had to go to the
city for housing.

because it’s all geared

toward retirement. I’m retired but

there’s nothing to do in the town. Only

one store open until 10 at night.

There’s nothing much to do. There’s no

dance hall, pool hall, arcades, no

theatre.
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People are bored.
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I feel pretty good, a little bored. There’s only so much to do. It would be nice if

they had pool halls, arcades, maybe a place you could go like a small diner

where you sit and listen to music, not spend a fortune. When I was young we

always had pool halls. It’s not a lot to do, but if you can go out for a few hours

and not cost a fortune.

I’m hoping I can get a house because then I have my TV, all my stuff back. At the

shelter I’m really bored. There’s nothing to do.

The theatre, that’s it. Which you have to pay for. The swimming area up at the

university there. They have a gym and everything, that costs money too. There’s

no community pool. There’s skating. I don’t know what it costs. There’s just

nothing. Tim Hortons. , . .

We go bowling, we go to the movies but that’s basically all there is for

entertainment. Not much here. Would like to see Red Lobster. We were just

talking about that yesterday. The closest one is Peterborough. It would be nice

if they put Red Lobster.

They used to have pool halls in town but they’re all gone.



S o c i a l  I n c l u s i o n
B

o
r

e
d

o
m

H e a l t h  E q u i t y

Boredom is a public health issue because, left 
untreated, it can lead to substance abuse.
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I write and draw a lot. I’ve been thinking about going to the gym to keep my

mind, fill it with activity instead of filling it with using.

’ . They don’t have anything to do. If

you can find hobbies or things to do to fill in those blanks and keep yourself

busy all the time, things will be more beneficial. I always say I’m going to do

things and I only end up doing 1 of the 5. I’m a big procrastinator. I’ve gotta

stop saying it and get up and do it. When you don’t feel like doing something,

feeling like shit, get up and go and do that thing that you feel like you don’t

want to do. It will make you feel a lot better in the end.

I’m up at 5:30 and I get bored real

easy. I don’t want to sit at home and

drink beer because it’s going to

happen. I like working full time. I put

in big hours so it keeps me out of

trouble and busy. I’ll try to find

something part time to keep me

busy… Boredom – you start doing

dumb things. Like me, I want to drink.

Get up, wait until noon and go have a

beer. Just because I’m bored. I can

only stare at a television for so long.

.

I get bored a lot. 

You get bored. We used to steal

booze and that’s all we did. We

didn’t do crazy stuff, we just got

drunk and went hunting, silly stuff.

It’s still a problem. We don’t even

have a bar now, go play pool, throw

darts. Nothing at all. You can’t go

do any of that stuff. No football,

soccer fields. I don’t see much for

anyone to do. Unless you have

money or some toys to play with.
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Without affordable 
activities to keep them 
entertained, youth may 

turn to drugs and 
alcohol. They need more 
places to just hang-out.

They need more programs, not just for drug

addiction but for everything. There’s nothing

for youth to do. We’ve got the bowling alley

that’s never open and when it is, it’s all kids.

There’s just nothing here. If you’re not in high

school and you’re not working and in

schooling, there is nothing for you, so you fall

into the drugs. A lot of people start (using

drugs) in high school. From high school there

is no work, so they start partying more.

.

. ’

,

.

They need a youth centre or

something, between 18-25 to come

together for free. Maybe put a TV

and game system, pool table, ping

pong table or something. Music that

plays all the time. A safe spot for

youth to go to and hang out. I’d be

there every day, all day every day. I’d

probably ask for a job there. That’s

how opportunities happen. They

won’t put something like that here

because they think we’re too far

gone. They think it’s going to become

a drug hang-out so they don’t even

give it a chance. They kybosh before

it hits the table.
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There’s housing being built for older

people (in Haliburton). There’s a lot of

older people but there’s also a younger

crowd too. They forget that. They don’t

worry about the younger generation.

There was a thing in the park and they had

music and the older ladies were bitching it

was too loud after 9pm. Life doesn’t stop

after 9. It’s been a struggle for younger

people for sure. I see a skateboard park

now, good for the younger guys. There’s

not a lot, a lot to do… It’s not like when we

were young. I was never in the house, from

sun up to sun down. It’s very different… As

kids, we got into drinking and drugs.

Smoking pot. It just turns into a bad road.

It happens to a lot of people up here.
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People want to feel 
welcomed and not 

judged in their 
community.
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Being a small town everyone has their

opinion, no matter what. They’re

judgemental, different class. I see it

with my no teeth. They think you’re a

bum, if you’re dirty, no teeth, they

think you must be homeless.

I feel uncomfortable (in service agencies). They make me feel like I don’t belong there

because I’m not homeless, as far down as everyone else. I don’t even know why. I just

feel not like everyone else there and they don’t treat me the same. There’s just

nowhere to go talk to people and have anybody listen.

It’s hard. , that’s the point of being human.

It’s like the cover of a book. You don’t judge it, but it does have impact.
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Having a routine 
–

somewhere to go 
and something 

productive to do 
–

is the foundation 
of a good day.
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For my brain to work properly, there has to be a routine of work, like physical
activity, and he (the doctor) just doesn’t care. He won’t write something to say that I
need a gym pass or something. I don’t know why. It would keep me in routine. It
doesn’t really make sense but it does. I have to have some type of physical activity.

’

. I don’t have the bank or the ID to get a gym pass,
which is kind of stupid how you need a bank to get a gym pass. At some of them,
not all of them, but the cheaper one that’s affordable, you do. The rec centre is like
$300 every two months or something, so it’s very expensive. I’m on ODSP. I need a
doctor’s note for a gym pass but the doctor’s not willing to give me a note.

Monday to Friday, we wake up at 6:30 or 7. We make

breakfast, I drive him to school, pick up at 2:25. We

go to the gym, work out. He works out more than I

do. I take a sauna. That’s it. We work every day.

A good day is working around the house, earning my
keep. Cutting the grass, getting wood for the winter.

Average day, get up, go to the gym from 8-9, go to

the shelter, volunteer, clean up, wash dishes, make

coffee, sweep / mop the floors. Help to put food

away if there are donations.

Simple health promotion measures, like providing a paid gym pass, 
could have a great impact on mental wellness and quality of life.
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Seniors wanted 
mentally and 

physically 
stimulating activities.

They also wanted to 
be asked what 

activities they would 
like to have.
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than anything else.

There is no work here, so people are retiring. Some with a lot of money and some

with not a lot of money. I’m focused on senior issues and health issues, not

teenagers. Seniors will have these health problems, heart problems. When people

think about seniors in their mind, they have this older image. I’ve been invited to

knitting, bingo, they don’t understand seniors are a lot younger than they used to

be. They just don’t go to that box anymore. (I want) things that would activate the

mind, a lecture series, activities that are not necessarily what a young person

would think seniors should be doing. (I moved into a senior’s residence). I have a

bicycle and asked where to put it. “We don’t have that kind of thing here. Nobody

rides a bicycle.” I’m sure the other residents are older than me maybe but

something to keep active, so you’re not going there (to that place) until you need

to. Physically and mentally based. Maybe let seniors decide what they would like.

And then when I did talk to the health nurse who does these, I had the sense she

was calling me ‘dear’ and I just went ‘no’. It put me right off. I never went to their

chair exercises. I’ve been sick enough to go to chair exercises but you don’t want to

stay there. There’s not even lawn bowling. Yoga and tai-chi are expensive, more

focused on cottagers and the Toronto group.

Spotlight



S o c i a l  I n c l u s i o n
H

o
b

b
i

e
s

H e a l t h  E q u i t y

Artistic and physical 
hobbies give people 

something to do, a sense of 
purpose, and social 

connections. 

People need a safe place to 
store their valuable artwork 

while in transition.
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I do art, write poetry, write songs, listen to music, have some colouring books and

word puzzle books, some things to do in my room. I want to look into an art group /

creative outlet but not yet. I have done a lot of really nice paintings and pictures and

stuff like that and then me traveling around, they just get wrecked. So then it’s a bit

disheartening. So right now I don’t even want to do it. I’m trying to keep my stuff that

I have, that I spent hours and hours and hours doing. I’ve been very fortunate that it

hasn’t gotten broken, because carrying it around all over the place (is a risk). So really,

until I get a home, I don’t really want to do that because it’s been disheartening. I lost

quite a bit of stuff that really meant a lot to me.

I’m making a blanket for my

granddaughter, so I’ve been busy doing

that. It’s crocheting. I go to the gym, I

have a gym pass at the Planet Fitness.

That’s about it.

I love art, I’m very creative. I like painting,

that’s interesting to do. I love singing.

’ ,

. I know I struggle with it but I can recognize it. I know things

I think aren’t real sometimes. You just gotta battle it and talk about it. I do Brazilian

jujitsu and wrestling, MMA. It helps with my mental health. It’s amazing. I need that

output. There’s so many people that go in there and we don’t care about anything

outside. We’re just hanging out. You make friends there and it’s physical connection

with everyone else. At the gym it’s just you and the weights, you do the same thing.

We both like to work, we like to be out,

we’re on our bikes every day, we’re

exercising. We do that a lot now.
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Low-cost art programs could provide a key form of socialization, 
particularly for parents. Children could participate in one 

activity, while their parent(s) engaged in another.
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I also noticed lately a lot in this town there are people doing home business (art
classes) and stuff like that. I want to experience going out and doing something like
that. They’ll do a party at their house and you pay $20 and make stuff and then you get
to bring it all home with you. That kind of thing I’ve been trying to put myself out there
so I can try not to feel so weird when I go places. I want to feel more comfortable
when I go places, not shy and by myself. I really like art, so I’ve been thinking of going
to those sign ones. They have all the materials and you pay to make ones. I was really
thinking about doing those.

Why don’t we have one of those (art hives)? I would be there all day long. I would
totally be all over that and I think a lot of people would be too. I know a lot of people
who do art and there’s just nothing for us. You have to pay for it. That’s what I feel the
REACH is turning into but it’s not accepting children and parents. So it’s more for
mental health and people who have mental disabilities, mental health problems. But
they keep us out and that’s where I feel shutout because it’s not fair I can’t go there
because I don’t have a babysitter. There were times I had to go to use the phone and I
go in with my kid and they tell me I’m not allowed to be in there. I understand they
have reasons, people in there can’t think, comprehend and they’re not allowed to be
around children. They should have their own thing, they can’t be excluded but I feel

like I’m being excluded now for them, for their needs. ’ ’

’

. There’s a lot of people out there that would take the help if they were given it. The
kids could do art too or they could have it where someone could watch the kids.
Make it a kid-friendly place.

Spotlight

Some communities have art-hives that offer local residents a low-cost, creative 
environment in which to work and interact.
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For those who don’t drive. 12 and under, nothing to do for them. (My son) goes to
the library a lot but he just wants to run around and scream. The Boys and Girls Club
he goes a lot. He gets tired of it. You can only go there for so long, so many years,
before you get tired of it.

H e a l t h  E q u i t y

There are a lot of children in 
Lindsay but the activities are 
fairly limited. The library and 

Boys and Girls Club are valuable 
resources.

.

They need more for kids, even like a
water park for the summer time.
They have a Boys and Girls Club but
that’s basically all they have for kids
pretty much.

There is a library. I take the baby
on Wednesday. I took my oldest
when she was young too and she
really loved it. They just have to
find the places, right.

28
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There is a 
tremendous 

generosity of spirit. 
People talked about 
giving their time to 
help others in need.
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If they have somebody who’s come here (to A Place

Called Home), has addiction issues, they know they

can just call me and I’ll go hang out with them.

That’s it, I don’t need to get paid for it, I’m good.

Mainly the shelter, A Place Called Home, I try to

meet people. Well, I don’t try but I’m an open

personality, easy to talk to. I give them help or

advice in how they can do for themselves. It’s not

easy, I know. It was the first time in my life that I

ever went through it and I had no one to turn to. It

was difficult.

I’ve been helping out a lot at Centre of Hope,

volunteering. I stack stuff in the back, clean the

bathrooms and the floors. I do help people fill their

carts up with food.

I go to the shelter twice a week to help out. It’s like

they are my family, my friends. They’re amazing

people. I go over and do what I can, help out. I’ve

done that for the last 4 years. I only stayed at the

shelter for 2 ½ weeks before I got my own place. I’ve

been volunteering ever since. They’re just good

people.

We go to the Salvation Army and see if they need

help. Weekends we go to the gym and volunteer.

We live our lives, help the community, try to better

ourselves.
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Cooking and/or eating together are important ways that people 
take care of themselves and those they care about.
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I like healthy food and junk food at the same time. I will make a steak and a salad
because I love my salads. I’m more of a health than meat-eater. I used to be
vegetarian but then I got a taste for fresh hamburgers. None of this frozen crap. I do a
lot of cooking. Home cooking with my mom. She taught me how to cook. I gave it my

own spin and I’m an amazing cook. ’ ’

. I’ll make it look perfect. I’ll never go hungry. A can of beans and
pasta, I’ll make it a meal. My mom taught me how to savvy shop and cook. I’ve lived
on the street so I know how to street cook. Tiny fire, cook a tiny thing in there.

Lindsay needs more food banks. They have cut back on the amount of food they give

out. It doesn’t go too far. There is a soup kitchen, it’s every other day, Monday,

Wednesday, and Friday. It lets you socialize, so you don’t get too depressed.

There’s a teenager that we’re looking out

for. Last night we made dinner. There wasn’t

enough for everyone but we made sure

there was enough for him. He was so

thankful, he was starving. It’s good to see

him happy. I made sure he had a big plate

just like we did. I look at him like he’s my

own kid. He comes and talks to me. His

mother got back into stuff that she

shouldn’t be.
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I’m in pain 24/7. A good day is (the) sun shining, it’s dry, I’m good to go. I can

function. I like to walk. I’m a home-body. I like to sit at home, watch the

television, I make something to eat. I’m retired now. I don’t have a lot of friends

because I don’t go out much. My friends, they have a life too. I try not to interfere

with them… When I was a kid, being a male growing up in an Italian household,

my grandmother and my mother would have wiped my ass if I would have asked

them. I didn’t boil water until I got married but I didn’t marry an Italian girl. My

grandmother had said, “I’ll teach your wife all your favourite dishes,” because I

grew up in her house. I said “beautiful!” Well she passed away. All I could think

was, she was going to teach her how to cook. I can’t eat meat and potatoes all my

life; I’ve got to have my pasta. But I’d get home at 4:00, and (my wife) would get

home at 6:00, so I had my son during that time, I decided he eats at 6:00. So I

figured I’d start cooking. I would phone whatever aunt did the best of that dish,

that’s who I would phone and say, “How do I make this?” That became my

outside interest, I love to cook. I was good at it. Now it’s hard to stand, I don’t

cook that much anymore.

,

.

Spotlight

I like to experiment with spices and see

how this goes with that. I have 40 dishes

for pasta. I tried it out with my wife, she

liked spaghetti carbonara with bacon,

pancetta or bacon. And she was diabetic,

it’s a very rich dish. I would do that for her

once a week as her treat. I would cook for

her. She only did breakfast because I let her

do breakfast. I took care of her.



Housing

H e a l t h  E q u i t y
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A minority of people describe their housing as being 
secure and suited to their needs. This finding is 
unsurprising since participants were primarily 

recruited out of a shelter.

I have a 2 bedroom apartment. I live

alone. I use the other bedroom as my

closet. I have swinging racks, spinners.

There was a store that closed, I

purchased them for $20. A great deal.

I have a huge yard, 300 foot long. It’s

like 3 backyards. That’s a shared

space.

That’s where we’re living now. It’s great, newly renovated. It’s got a roof over our
head. It’s not a smoking building but it smells bad. You wake up and you can smell it
the most when you walk into the living room. It’s a good place, I like it, it’s
comfortable. Good spot to live. I feel good about it… I’m not living in a truck
crammed, I get my own room there, a shower, I can cook my own food. No one
banging on my door. We can cook what we like. It’s a castle, so big. From living in a
4x2 space for a month, is hard. You go into this apartment 800 square feet, 900
square feet. It’s a condo, overlook the lake. I feel less crammed. There’s more
resources for me to live properly. Laundry on site, fresh water. The main thing that

is bothering me is the cigarette smoke... ’

- .
People don’t knock on your door asking for toilet paper. We didn’t have a good
experience before.

My place is alright I guess. It’s comfy,

it’s home. I’ve been there a couple

months now.

I’ve got a roommate. It was

originally, me, my friend, and her

boyfriend. She moved out so I now

live with her ex-boyfriend. We split

on groceries and that. He’s got a

good job. I pay the rent so every

couple days before the end of the

month, he’ll have his rent money

sitting on my table by the time I get

home. Bonus, I don’t even have to

ask him for it. He sticks to his room.
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Some people have 
housing, but it is 
precarious or not 

suitable to long-term 
residency. Shared 

residency also makes 
cooking / eating at home 

a challenge.

’

’ ’

. - .

We are sharing a room together. When I was at

the shelter someone that lived there came over

and said there was a room. I jumped on it right

away. There’s 5 people that live in the house.

We try to get along but some days it’s hard.

My hours, I’m up at 5:30 I get home at 7-8 at

night. It’s hard for me because I make a lot of

noise when I get home, eat supper, shower.

There’s no time for me. I like half an hour of

quiet time. I can’t get that there. By the time I

go to bed it’s like, get up, do it all over again.

I was at A Place Called Home for 2 months and

moved out a week ago into a new place. I live

with a stranger, an older guy. He’s the landlord

/ roommate.

I’ve been in the housing facility for 5 months.

(This housing) is a little better now. It’s

concrete so it’s hollow, noise still travels. The

other one was wood walls. Different

construction. One you could hear a pin drop,

the other it echoes.

Live in a rooming house, it sucks. Try living with
7 or 8 other people. It’s not good. I’ve got my
own room and that’s it. I share a kitchen. Some
guys are alright but it’s not the way they like
things, you start arguing with people. I don’t
like it. I’m trying to get into housing. I’m
looking for low-income housing. An apartment,
something. I’d like to have my own.

Home is not home until it’s

home. Family, friends, being able

to come over and visit. Clean, not

having to call 911. Not having to

worry / stress all the time. Having

jobs. The one (roommate’s) bed

right now is covered in feces and

puke. She puked in our bed so we

have nowhere to lie down. Our

dogs are going to the bathroom

all over the place. We can’t even

cook. It’s just gross. It’s not our

life. Just to cook we have to climb

through a pile of dishes. Do the

dishes before you cook, do the

dishes after you cook.

’ .
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Affordable housing is something people waited for. 

The wait felt like a game, neither productive nor helpful.

(A bad day is) not getting anything accomplished when

you’re in this situation, starting over from scratch and

there’s no job and no potential leads for apartments or

anything. ’ , a wasted day almost.

You get a list here once a week. If there’s nothing there

that’s fit for you, you have to wait another week for the

next list. As far as apartment searching, websites only have

so much. Pricewise, everything’s going up.

I don’t know anything about the housing. It seems
confusing. You talk to someone and they say it’s a 4 year
wait. That’s not going to help me.

They moved me to a 2 bedroom because it was just me

and my older daughter. Now I’m waiting for a 3 bedroom

but that’s 3-4 years. I might just save up instead of

waiting… I was hoping they could move me up, but I don’t

think that’s going to happen because everyone is waiting

for a 3 or 2 bedroom. It’s a waiting game. The housing

market is not bad. They are really helpful if you want

something done. Sometimes you have to wait a bit.

I applied to Housing here. I’m on the list… I’ve been on the

list for 2 ½ years now. It’s a hurry up and wait game. I’ve

worked with someone up in Minden, which is part of the

Haliburton Highlands Mental Health. She’s the housing

coordinator up there. She’s just as frustrated as everybody

else.
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Having housing – that is 
affordable and secure –

can be the difference 
between keeping one’s 

children and having them 
apprehended. 

The prospect of losing 
one’s child if housing is 
delayed or not found, is 

highly stressful.

My worker told me I could be

bumped and then this morning he

told me no. It has to be human

trafficking / domestic violence. I

have a child, you know. He said I

should be bumped on the list but

now I don’t know. I know Fourcast

does (housing). I might go over

there and talk to them. See what

they say. I’m on the list, for 6 years

she was telling me.

.

Specifically for mothers with children in shelters.

If you’re in the women’s shelter or A Place

Called Home with children you should be

priority, but only the women in the women’s

resource get priority. I’m still at the bottom of

the list with 2 children. We were supposed to be

out in October. We had an apartment lined up

and the landlord ended up giving the apartment

to his family member instead. I think we should

be priority. If we can’t find anything, if nothing

comes up, you get judged because you’re in the

shelter, on ODSP or OW, there’s a high

judgement level in this town. You don’t get

picked, you end up losing your kids, losing your

life, all because you didn’t get that opportunity

or that chance. I was pretty scared coming up to

the first, ’ ’

.

.
. Without them I’m lost. I know

what it’s like to lose a child and I know what it’s

like to have my children. I don’t ever want to

feel that loss again. I think there’s a lot more

this city could do around housing.

When (I lived in Peel) I called Peel Family Shelter, I said me and my son were going to

come down to the family shelter, school was starting and I didn’t want to put it on

hold… Her answer was not to come with my son because they don’t have room. I know

they have room. They always have rooms for families. She told me that in the GTA, I am

not the priority. The Syrian refugees are the priority for housing before you guys. I sent

a letter to the Mayor and they emailed right back. All the bureaucracy. I called the

Director of the Salvation Army, he knew my story, how I was trying to get my son back

years ago. He said the Salvation Army over there would help me, fit me into housing.

Nothing happened for a month. Up to this date, still nothing has happened.
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The housing stock that is available in 
Lindsay is expensive.

The main thing (we need) in this town is housing. We need more low income

housing in Lindsay. That’s the major thing. I pay $1600 for a 2 bedroom

apartment. Housing in this town is absolutely ridiculous.

We need more housing, lower rent. Rent is crazy. I pay $550 for a room and I

paid $419 for my mortgage a few years ago.

It’s very hard to find a place here in Lindsay because the landlords have seen

everything. It’s a college town, they’ve had things damaged, a lot of bull crap.

The only thing now changing it is the Toronto people are moving here because

of the 407. ’ .

.

, . It’s ridiculous. How can you

expect anybody, even a working person, to afford $1100 - $1400 for a one

bedroom? And then hydro! My dad was telling me there was a rental cap and it

went with the rate of inflation so you couldn’t overcharge based on people’s

wages. And wages haven’t changed much. It’s been $8, $9, $11, $13. It’s

fluctuated between that since the 1990s, it hasn’t changed much. So why did

rent go up? When I was 16, rent was $500 for 1-bedroom. Now the same 1

bedroom is $1100. That doesn’t equivalate with the year increase. These

landlords need to stop getting people to pay for their problems. That’s the

issue. Your insurance pays for your problems and if you don’t have insurance

what are you doing renting?

We went to look at one, $1750 for 1-bed with den. It claimed to be 2

bedrooms. That’s pretty expensive.
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The value of 
the housing is 

not worth 
what it costs.

It is a 
landlord’s 

market 
currently in 

Lindsay.

I thought the prices would be lower (in Lindsay) but

it’s the landlord’s market. It’s not going to go down

until at least next year in April. The market value will

go up and rental prices will come down. A 1 bed is

$1100. , they ask for

$1000 and they get it.

I’m in a rooming house. I’ve been looking

for a bachelor or 1 bedroom that is

affordable. This town is insanity. It’s not

right what they’re asking for the apartments

that they’re trying to rent out. I’ve looked.

The one I looked at was a basement for

$900 and ’

. One little window and it was

just disgusting. They wanted $900. I make

good money but I can’t afford spending

$900 on something like that, it’s ridiculous.

There’s one (apartment) across the street. I know

the guy, I’ve been talking to him. He wants $1400 a

month. but it’s better

than being under the government’s roof.

When you’re charging $1200 for 1-bedroom or a

bachelor,

. It’s difficult. It’s now a landlord’s

market, not the tenant’s market.



H o u s i n g
H

a
l

i
b

u
r

t
o

n
 

C
o

u
n

t
y

H e a l t h  E q u i t y
39

The housing in the 
northern regions of 
the City of Kawartha 

Lakes and in 
Haliburton County is 

also described as 
scarce and expensive.

I’m going to move out of Lindsay soon. I’m going
to go back up north, Minden. I’m a country boy,
just can’t seem to fit in. There’s too much
pavement. No bush to go in. Minden is a nice
place. Housing in Minden is no easier to find
(than in Lindsay).

There’s no housing up here (in Haliburton). I

was looking for an apartment for me. If you can

find it, it’s far away in the country. You got a

place but you can’t get anywhere without a car

unless you’re hitchhiking, walking.

I’m looking for a 1-bedroom, quiet area, don’t like the city particularly. This is what

I call a major city, Lindsay. I know it’s not but small areas (is what I prefer). I’ve

lived in Minden, it’s all been in the country where your nearest neighbour is from

here to the house over there. No one around but the bear, and the deer, and the

cougars. I get along better with them than with people.

I was married and lost my home because of the

divorce. Lived on my own in apartments in

Haliburton. The housing is the same as here,

hard to find, I couldn’t afford to stay. I left and

couldn’t find a place. Although I had one and it

fell through. I didn’t know what to do.

Housing in rural areas 
requires access to 

transportation.
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There are only a few 
private landlords. When 
they place restrictions, 

such as on pets, it makes 
it harder for people to 

find housing in the area.

, then they might get somewhere. I don’t think landlords are

really that nice lately. I’m telling you guys the truth, this city is falling apart. I see

it. I don’t know if you guys see it. I’ve talked to people and I don’t see any

respect from anybody, especially from landlords. They might say you can have

this place, or rent this place, but really I don’t want you here because you have

a dog or a cat. That has to be changed. That law has to be changed because

animals are important. Animals are being denied because of what they do. That

disgusts me because you look in the ads for housing and you see a lot of ‘no

pets.’ That makes it difficult for a person with a pet. Self-righteousness or not,

you still have a pet. You can’t just give them away so you can move. That’s

wrong. You don’t do that to a pet. You love it, you nurture it, you treat it like

your own.

There’s probably a group of 5-6

(landlords) who own everything and

they are not the nicest people. My

landlord owns 4-5 houses, but he’s

good. I have to give him that, they’re

good people. The place is clean,

everything is always there. If you need

something it’s done.
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When the basic 
income pilot was 

introduced, 
participants believed 
rents in Lindsay were 

increased. 

Now that the pilot is 
ending, those who 
rely on it to pay for 
housing may not be 

able to afford the cost.

There’s nothing (in the housing market). I’ve been looking for almost 2 years straight

and there’s nothing. There’s nothing affordable. I’m looking for a 1-bedroom or a 2-

bedroom. . Me

and my ex, when we were still together, were living in hotels for the last 6 months. It

was $1000 / week. Definitely not worth it.

(There was) at least a 49-50% rent increase

after the basic income. I pay $450 for a

room that’s a little smaller than this room [a

business office]. Everything is included but

it’s a room for $450. Ten years ago that

room was $300… I want a bachelor or 1

bedroom. A nice 1 bedroom, something

clean, windows. I’d settle for a bachelor if it

was decent. There’s nothing in this town I

can afford. I saw a bachelor up on the north

end, north ward, they wanted $725 and it

was a bachelor apartment. There’s no

bedroom, a little pony wall. Plus, plus, plus.

Your utilities, your cable.

(Housing) is all in the downtown core,

above stores. ,

’
. I look at all the downtown

core, every place above the stores are

empty. Maybe they’re waiting to turn

them into offices or what. A

combination of the jail and spouses

staying here, there’s a housing

shortage for sure.

Basic income gives us extra money

instead of being on ODSP or OW…

Where I am now I’ll be able to

afford but if I’m paying $1300,

$1400 I won’t. If we get a 1-

bedroom or 2-bedroom apartment

we won’t, plus utilities. Everything

is plus, plus, plus.
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Ontario Works and 
Ontario Disability Support 

Program are helpful but 
do not provide enough 

money to pay for housing 
and other necessities.

Around housing, everybody seems to be

dictating to retirement too much. They

price everything right out of a low

income’s family range. People on

assistance and fixed income can’t afford

$1500, $2000 a month just for rent. Most

people have car payments and insurance,

bills, cell phones. When you’re on fixed

income you can’t afford all that stuff. If

you get $700 a month, you’re lucky to find

a room for $550. That leaves you what to

survive on for the rest of the month? It’s

ridiculous.

I’ve been homeless on and off for 7 years

in Lindsay. Finding a stable place to stay, a

room is difficult. OW gives you $600 /

month. You get a room at $500, you’re

left with $100 for the month.

Housing would be the top (priority to me)

because you can’t find anywhere to go for

anyone. You can’t afford the cottages. An

average apartment is $1000 / month and

utilities on top of that. I’m fortunate I

have my mom. They give me $750 /

month. Say rent is $400, that’s what I give

my mom. It doesn’t go far at all. I don’t

know how a lot of them do it. My mom

pays for everything else.

.

’

. ’

,

’ .
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Help with first 
and last months’ 

rent is helpful, but 
participants 

worry about what 
happens in the 

months in 
between.

I’m a very lucky person. I live at my mothers. I

want to find my own place and I know they

help you out with first and last

, ’

? Some people just need the

help.

I was talking to the housing people Friday and

she said they could help with first and last

month’s rent, which was nice to hear. I never

count on anything until it happens. I’ve

learned don’t get your hopes up… I was with

the Housing Help center in Haliburton. I get

that list every month. They’re helpful but it’s

tough. Not enough places for rent, that’s the

main thing, and very expensive. ’

’

,
.
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Housing, even after it is 
obtained, may not be 

secure.

People get evicted –
some lawfully and some 

because they do not 
have a valid lease that 
protects their rights.

When they foreclosed on my friend’s

house I had 1 hour to get my stuff out.

. Get a hotel, that only

lasts so long, $100 per night. It happened

twice, back to back. The first they

foreclosed on my friend’s house, sheriff

waking me up to get my stuff out. I came

here (to the shelter) for maybe 4 nights.

Then the guy down the road offered a

room. Stupid me paid him first and last. I

went to put meat in the freezer and

noticed stuff from 2016. Put all brand-

new stuff, go to work, come home, he’s

livid I threw his stuff out. Calls the police, I

get arrested. Won’t give me my last

month’s rent money. My stuff is all there.

When it’s convenient for him I have to

bring an officer over to get my stuff.

I got kicked out of my old place. I

had a dispute with my roommate

and she kicked me out, that’s how I

became homeless, went to the

shelter. I was just paying, sublet, so

she was able to kick me out and

there’s nothing I can do about it.

I’ve been looking for housing since

February. Me, my wife, and my son

moved from an apartment and we

couldn’t find another one. I was

fighting with the landlord. So we

ended up leaving there. We stayed

at a motel for 2 months or so. We

were already arguing in an

apartment. When we got to the

motel in 1 room, it was hectic. She

ended up leaving.
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I’m pretty much down to the nitty gritty with being on welfare, $300 a
month. I do have a room now which I didn’t have before. At least I’ve got a
roof over my head. I’ve been there a couple of months. It’s turned into a real
gong show. They have a habit of emptying out the refrigerator. They’ll empty
out your room too if you’ll let them. It’s set up (to share) although I’m the
only one there now. Maybe for good reason, I don’t know. Fourcast is looking

for something else for me. ’ -

. It’s a private character
(landlord). I don’t know how he got onto the program, how he got picked out
as a legitimate renter. He has a fair sized house, it’s maybe a 3 or 4 year old
house. It’s quite a size. He lives in the basement and rents out the top part of
the house, very seldom even see him. That was part of the gig about getting
in there. You have the run of the whole upstairs. Yeah, you have the run of it
but what are you going to do with it? Something a little more normal as far
as being able to cook something, and expect it to still be there the next day.
It’s actually quite bizarre when you’re standing out on the porch waiting for a
pot of soup to heat up and you come in and it’s half gone already. Somebody
snuck in when I wasn’t looking and grabbed half the pot of soup, weren’t
very discrete about it either, spilled it on the counter and all over the side of
the pot. I think they could have cleaned up the mess at least. This is
something that goes on there. I know for a fact it’s not him doing it, it’s this
girlfriend he’s got in there. She’s a bit of a case apparently. He told me at one
point he’d booted her out but that only lasted for a couple of days. I put
some dry goods in my room that didn’t need to be in the kitchen. I had at
least 2 jars of Kraft peanut butter, bigger ones. One had a quarter missing,

the one I had been using. ’

. It came up missing.
I hid the second one as best I could and that got found as well, unless I’m
going nuts and I don’t know where I hid it. Unfortunately that’s what it’s
intended to do, make you second guess yourself, it’s a head game. The end
result is designed to make you think you’re losing it. I don’t find it very
relaxing, no. I’ve got it down to not having anything there now. When it
comes to taking your peanut butter or bread, anything that’s there, I guess it
won’t be there.

Spotlight
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With so much 
competition for few 

housing options, criminal 
records, bad credit, 
and/or staying at a 

shelter can keep people 
from being chosen by 

landlords.

We’re living in a room right now, which kind

of sucks. It is what it is, trying to find an

apartment but living in Lindsay when you

do find a place and go see it, there are 10-

12 other people. Usually I’m the one who

loses out. Landlords are crazy. Some of the

things they ask for, SIN numbers and police

checks. Sometimes (that’s a problem),

credit checks. I don’t even think they’re

allowed to do that. That’s kind of personal.

What could be done?

Pardon anything over 10 years, would be

great. It’s expensive and a lot of work (to get a

pardon). I’ll do the work but each step is

expensive. The lowest step is $150. And

length of time between…

,

. If the person’s not paying rent

you don’t want them. I get that. But if there

was a service that would help you get in, if

you had trouble. Something like (mediating

between potential tenants and landlords).

I find housing is the biggest thing in this

town. It’s so hard to get an apartment. A

lot of people won’t even call you back

when you’re staying in a shelter. They

think if you lost your place once. A lot of

places, if you don’t have a cell phone or a

number they can’t trace to the shelter,

you’re screwed. If I didn’t have my cell

phone I likely wouldn’t have ended up

with my place.

’

. They do those checks and that’s it.

Huge. Even if you don’t allow it, if you’re looking for a house you have to let them do

it. Even if you don’t let them, they do it anyway. As long as you have a bank card,

you’re good. You can do a check on anyone. It’s not right. I agree with the criminal

check if it would concern your neighbours, like if you’re a thief. You don’t want to live

near someone who would rip you off. Or anything to do with kids. But fraud 20 years

ago is not a risk to society. And then the credit check, which has nothing to do with

landlords either.
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The last few years I have struggled a lot with addictions

and finding a stable routine in my life. Housing is very

hard to find in Lindsay, even renting a room. I’ve been

on the list for a couple months now for housing and

priority housing, stuff like that. I’m hoping things will fall

in place shortly… Thank god I found my friend that’s

letting me stay there. If not I would have had to go to

Peterborough but ’

. That stuff doesn’t really get

transferred to Peterborough because it’s out of

Lindsay’s jurisdiction. I have stayed at A Place Called

Home numerous times and the women’s shelter. I’ve

had to go to the Peterborough shelter because I can’t

find housing. ’

. .

,

. That’s what we’re focusing on now,

stability and structure. How is someone without a

home, a roof, who is constantly worrying be able to

accomplish the things you need to? When you’re

constantly worrying about where you’re going to stay,

eat, pay a friend for letting you stay there. It’s shitty. A

lot of rooms only take students so if you’re not a

student you’re not going to get a place. There’s a hostel,

it’s men’s housing, a rooming house. They don’t have

that for women here. All the places for rent are out of

town or looking for an older male. It’s always men. It’s

hard for women to find even a room or a place to stay

here. Housing sucks. Right now where I’m staying is

good. I’m staying with friends, they’re renting me a

room.

Spotlight

The Central East 
Correction Centre 

is located in 
Lindsay. 

What planning 
occurs prior to 

discharge to 
ensure people are 
securely housed 

upon release?
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Is there an alternative 
to waiting for housing 
or renting in a high-

cost market?

Some suggestions…

We struggle right now with homelessness
and trying to get situated… I’ve been
trying to get my name up in the housing,
get some priority. It doesn’t look very
positive... Housing would be really
needed. I’m trying to apply for the

program.
Apparently I just meet qualifications on
what to make a year. Now with working
maybe I’ll be in that bracket. Put 500
volunteer hours into a house and
hopefully get housing.

I’ve been talking about this idea

with the shelter here,

- to help the

homeless and put them in a public

space but not an eyesore, along

the trans-Canada trail. You could

put these homes next to the trail

with a tiny shed for an e-bike,

that’s all you need. You could make

50 to 60, to hundreds, all the way

to Peterborough and Haliburton.

There’s grants and loans and all

kinds of stuff you can get for that.

Literally millions of dollars, making

this program accessible.
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Nearly everyone was 
a parent and spoke 

about the 
importance of having 

their child(ren) in 
their lives. These 

relationships need to 
be nurtured.

.

Even when I have my down days, they bring a smile to

my face. I grew up with no parents. Up until this day I

know who my parents are but they’re not very stand-

up people. Me being there for my kids and my kids

being there for me is number one, biggest thing in the

world. If it came to a choice of working full time or

working in the school with my kids, I would take the

school job so I could see the kids even longer. They’re

great.

. She’s awesome, smart kid, chess

club, athletics, loves school. I lived with her until she

was 6 or 7 and we split up. Anytime I want to see

her, her mom brings her in if I want to take her to

the movies or bowling. We’re really close. We go to

the mall, spoil her.

… My oldest daughter is at a very good

school. She likes it, she has lots of friends,

(she was in the) talent show. She has two

awards: respect and another one. She was

excited about that… My daughter has been

very helpful, she tells me to belly-breathe. I

try not to get upset in front of her.
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Grandchildren are an important and exciting 
part of many people’s lives too.

I’m a mother of 3 boys, all adults now. I
have 2 grandsons and the first
granddaughter is on her way.

I’ve got 2 kids and my grandkids. I love the babies. I see them whenever I want to

walk over; they’re just over here. It’s time to cut the string. I love my kids to death

but they have their own families now. I’m still trying to be dad. It’s hard to let go. It’s

time.

I’ve got 3 boys and 2 girls. They’re grown up now. My daughter just had her second,

my grandbaby. So, they’re busy. I’m in contact with them. I’ve got my kids. I don’t

have any other family.

The important people are my
boyfriend, kids, we’re about to have
our third grandkid.
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Five Counties Children’s 
Centre is an important 

resource for individuals 
parenting children with 

special needs.

Having to transition to 
other services, 

particularly those out of 
area, at a certain age is 
challenging. It requires 

new rapport, loss of 
existing relationships, 

access to 
transportation, and 

skills to help the child 
adjust.

My son was in Five Counties because he has special

needs. Now he’s too old for Five Counties. All our

specialists are out in Peterborough… The Fenelon

(Falls) doctor was the fastest one, only person

available at the time and I didn’t want to wait 7

years (for another doctor). We do have access to

their family health team up by Giant Tiger. I think

they open at 5pm. You got a special needs kid,

you’re not going to drag them there at 5pm. He’s

ADHD, he’s behind in school. Now I’m taking away

from me working with him on homework… The

transportation needs to be fixed too. If I need to

take my son to another region to see a pediatrician,

it’s ridiculous. I don’t know why I can’t go to Five

Counties, why it needs to stop at a certain age.

There’s a rapport but because of the age he can’t go

there anymore. Especially with a kid with special

needs. Now he has to build all these new

connections. Transition is not a strong point for

ADHD, that’s their negative, that’s their downfall.

They like people to be in certain places, they like

them to stay there. If he sees his teacher in another

place, you can see the panic.

I’m not working at the moment. I have a child with a learning disability. 

’ . 

I saw a poster for Five Counties today. There was a program here, 
‘parenting the child with drug and alcohol exposure.’ I was happy to see 

that, I’m not even kidding you.

(My daughter) will go to Five Counties when she’s a little bit older.
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Many men are single-parents (of course there are many single 
mothers too); the volume of single fathers stood out.

That’s all I do is my son. He’s pretty much

my life now... He’s with me every day. We

come to A Place Called Home for

breakfast… For the most part they’re great.

There was one time, it was just filled with

old elderly people and they were knitting

him stuff. He really liked that. It’s the

weirdos who lean in, sketchy. I’ve said

many times, “Just don’t put your hands on

him.” They can talk to him, just don’t touch

him. Especially if you’re a weirdo. I don’t

mind, there’s people I don’t mind that pick

him up, put him on their lap. I don’t mind

certain people.

I’m a single father... My ex-wife was in a

rooming house. I showed up and it was a

crack house. My son’s not living there. I

brought him back here. His mom said she

would clean up, dry out. I don’t know if she

did or not. It is what it is. I’m not subjecting

him to it if I can help it. He loves his mom

and I don’t think it’s right for me to hold

him from her but there has to be some

kind of guideline for her to be clean.

I’m a single dad… I have two kids

that depend on me. As a parent,

you don’t know everything that

they notice and that they’re

feeling. They wrote me a card and

said no matter how tough things

are, you’re always smiling and

always trying to make things fun

for us.

These fathers spoke 
about trying to do their 
best for their child(ren) 

and to protect them.

I had full custody of my daughter.

I went through a hard break-up

with my ex. She had severe

psychological issues, is an

alcoholic. I got custody of my

daughter and I went to my mom’s

because I had no one else to call.

, at least once a

year, and discuss, “what are the challenges we’re facing?” Even dads that have

shared custody. There should be counselling for dads... We should be starting

something like that.
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Incarceration can be a 
difficult, yet transformative, 

experience for parents.

I’m a single dad. It all started when my
son was born, I was into white collar
crime on the high end of it. Money and
everything was great but when my son

was born

. That was it,
that was 7 years ago. I came out and it
took me 3 years to show the
government and the court system, CAS,
that I am the better parent. My past is
my past. These are the things that I’ve
done. Four years ago I got granted full
custody of my son.

I was incarcerated (when) my son was

born. Me and his mother were

incarcerated. He was born here (in

Lindsay), apprehended by CAS. I was

released into the community because I

have family here now, because they

apprehended my son. Got out, came to A

Place Called Home and then underwent

the process to get custody of my son and

get sober. Got into housing because I was a

victim of domestic violence from his

mother. Eventually got custody of him and

was in housing while I got custody. Got

sober, 8 years sober… Once my son was

born here ’

.

Started that process and now I’m full time

raising him on my own.

I went to jail and then here (to the shelter). I wasn’t allowed to go back to my

address. Usually I would be at my house with my daughter. I was the one who

raised her, the main caregiver. The last three weeks I don’t know what to do

because I don’t have my daughter to tend to.

Release from incarceration, without plans for parenting, can be 
devastating and disorienting.
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CAS is a presence in many lives. There are mixed feelings about this.

My whole life revolved around my kids. I wasn’t a bad mom, they don’t deserve to

not have me and I don’t deserve this. I wasn’t using drugs with them. People assume I

lost my kids because of drugs but I didn’t start using drugs until after (I lost them).

CAS, they’ve been fine for me. I like my CAS worker… She’s been patient with me. I

had already connected with Legal Aid but she did bring it up and gave me a pamphlet

for this mental health place to call for wrap-around. She’s gone out of her way to find

these things and email them to me. She’s been good with me even though they know

I’m a drug addict. I told them straight up that I was and I needed help.

I just didn’t like the way they screwed around with my ex. She had 4 boys that were in

care and they played games and I didn’t like it. “If you do this, then you can work to

have a visit.” So she would do that. Then it was, “No, no you don’t get to have your

visit. You have to do this.” It was like, how about you lay it all out on the table so she

knows what she has to do? Every time you’re telling her what she has to do, she does

it, but then there was something else. I didn’t like the way they played games with

her. They make people want to give up, it’s like a game to them.

I’m trying to get housing. I have 2 kids and they are in CAS right now just because I’m

living in a room. I see them twice a week. I’m supposed to see them today but I’m not

sure about that. It might get cancelled. It gets cancelled a lot. They just do it for the

fun of it, I guess. They don’t give a reason, they just cancel. They are with a foster

family for now, until I find a place and then they’ll be coming home… I don’t like the

CAS. They think they have the power so they use it all the time. I don’t like them too

much but it is what it is.

My son is good. I get to see him twice a week at the CAS building. They’re okay, I

guess. I have mixed emotions about them. My son is with a foster family temporarily

for 6 months. He was taken 2 days after my birthday. I don’t get him for Christmas

either. I see him December 27th, I think. First year I don’t have him. I didn’t have him

for Thanksgiving. I took him out for Halloween.

They have the best interest for the child. You can love them but if you’re not giving

them the best environment. They have a job to do.
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More than one person wondered:

Why does CAS not have confidence that the children they raise 
can grow up to become competent parents themselves?

They’re basically treated like gods of this town because they have

more power than police, which shouldn’t be. They have the power to

take children away from people that are really kind-hearted. A few of

my friends are affiliated with CAS, their kids were taken away. They’re

great people but CAS didn’t see that. What’s the point of having CAS?

Just call them the gods of the government. That’s my standpoint. I was

a part of it when I was younger. My mother and biological brother had

a little in and out. My interaction was just talking with the worker; I

was 6-7 when I started seeing them. It was a wacky one.

because my CAS worker loved

to use puppets. She was playing with my toys to make me feel happy;

that’s when my depression started.

I don’t really have a family. I was in CAS from the age of 6 on… I wish

my oldest was with me. CAS took her when she was 2 ½ years old.

. I fought it, kept my other 2. I wish I

could change the fact I don’t have my oldest… A lot of it is textbook

profile, they don’t know how hard the struggle can be to be a parent.

A lot of people are wrongly judged because they don’t understand

daily life as a parent. They just read the book and do the course, that’s

about it. Every CAS worker should be qualified by having a family of

their own. How can you judge taking someone else’s child when you

don’t know what it’s like? You don’t know the struggles, especially

single parents.
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From emancipation to parenting

Spotlight

I’ve been on my own since I was 16, kicked out of my dad’s house, legally

emancipated so I didn’t have to go into CAS because that’s a horrible system for any

child to be in. It’s convoluted, you go to a group home or foster home and live with

some family you don’t know after 16 years of living with the same person, trying to

function under their rules. What sense is it going to be to throw them into a new

family with even stricter rules? Or a group home where no one cares and everyone

just fights… It was difficult, a lot of it was finding a lawyer who would represent a 15

year old who doesn’t know anything about the world really.

’
. It’s not that my dad was a bad person, he just had gone through a lot,

he wasn’t a person who could raise a child... When I first got kicked out I had

nowhere to go. I was on my buddy’s floor for a couple days and his mom was like,

“What’s going on?” I had to say I had nowhere to go. She asked me questions. My

mom had moved halfway across Canada and my brothers had all moved out… My

friend’s mom called CAS. I went for an interview with a worker and she said I was

going to live with a foster family and it would be the best thing for me. I looked this

girl in the face, I regret it, she could have been no older than 22. I’m this shithead kid

and I’m like, “If you put me in a fucking foster family, I swear you will never sleep,

neither will that family. I will run away the first chance I get. I will be gone within the

first hour you drop me off. They’re going to have to lock me in a room to keep me

there.” They were calling all these places, trying to send me to Peterborough, the YES

shelter because they have housing. They tried to make me a Crown Ward the whole

time. I was never a dumb kid, thanks to my dad actually. So I called a lawyer; I knew

that’s what I had to do. I had to get a hold of somebody. I started doing the research

and got legally emancipated from my dad and CAS. I told them to go fuck themselves.

I wasn’t getting wrapped up in that. I’ve heard the horror stories. They lock you up in

a group home. . What does that say about your

service? You’re not making fit enough humans to raise humans? If you can’t make

suitable humans to raise humans, what are you doing then? You’re going to take away

their kids because they get some girl pregnant because they want a family? That’s

what they are physically craving because they had a shitty family. They have workers

who don’t have kids themselves telling people how to raise children.
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Parents need to be 
able to take a 

break from 
parenting –

whether for work 
or leisure – and 
know that their 

children are 
somewhere safe.

Additional 
babysitting and/or 
childcare options 
that offer flexible 
support would be 

helpful, 
particularly for 
single parents.

I need babysitting. If I can do something without

them but have them there and know that they’re

watched. They have stuff like that over at Five

Counties, it’s just, you don’t know about it unless

you’re looking for it. It’s not advertised stuff like

that. You can find it, you just have to really look for

it. If you’re not looking for it, you’re not going to

find it. Maybe a page where you can look up

services for parents / moms who need somewhere,

need babysitting.

We need before and after care for single parents /

fathers. If I have to go to work, my work starts at

7:30 and I’m on the bus, there is no way somebody

is going to come watch my son. I have to wake him

up at 5:30/6:00 in the morning. There is nobody to

come watch him.

One thing that’s beneficial (at A Place Called Home),

is there’s adults to talk to. His mom wasn’t there

last summer or before so the communication I was

having, for months on end, was with a 9 year old.
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The City of Kawartha Lakes has many available 
supports, and is continually improving them.

’ .

’ .

A lot of these supports weren’t

here a year ago, in the community.

Housing Help wasn’t available as

much, A Place Called Home has

more services, OW has more

services there. Still it could be

done better, there is more room

for improvement, but it’s better

than it was.

We were homeless in (another city),

we had nothing, walking streets in the

rain, sick. Here you can go in the

shelter, eat, get warm. There are so

many more services here, that’s why

we came back… There’s a lot of

resources here. In different towns it’s

different but here in Lindsay, there’s a

lot of resources.
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Support workers are important in people’s lives. Feeling a 
connection to the worker can help build relationships.

Relationships 
with workers 
may also be 

challenging, if a 
client feels they 

have let them 
down.

I see my mental health worker every week or so. My
appointment to see my new case manager was when I was
doing the survey. I forgot, it was at 9:30, my appointment.
I’ll have to contact them. It was my first time seeing her. I’ve
been with (my mental health worker) for a year, she came
to the hospital. She came to my last psychology

appointment. ’
because she worked hard to get me into (transitional
housing). She’s going to be upset because she worked hard
to get me in.

Our CMHA (worker) helps with criminal court and health care. She used to take us to

our appointments. That’s really important because we don’t drive right now. We do

have bus passes but we’re used to driving. She’s really complementary, really proud of

him. I can see that she means it. She’s down to earth. .

Getting to know the person, the people sitting down with them. There’s this place or

job or doctor, but getting to really know the person can help you put that person in a

better place. Getting to understand a person can help you put them in a better place.

Getting to know the person first and then helping them along the way that way is a

big thing.

(My worker is) an absolute angel in my life. I don’t really
deal with anybody else. I like women’s resources the most
because they’ve been through what I’ve been through –
the abuse, being unstable. They are staff there for a
reason. It creates a bond. They know what we’ve been

through. , .
We understand on another level. Not just hearing stories,
but we’ve been through it. They’re good that way.

Shared lived 
experience 

can help 
facilitate 

connections.
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Multiple forms of 
contact can reach a 

broader audience and 
help people to identify 

services.

I haven’t found a support place to go in

Lindsay. I would add (to existing

services) a follow-up program for

people who identified traumatic events

(that) happened in their life. They went

to treatment, came back. Ongoing

support for that. I don’t know if there

are treatment centres out in Lindsay. I

have no idea… I’m not aware of what

support is there. (My) source of

information mainly is the internet.

Either it’s not updated or there are

places in Lindsay not on the net. Old

school system, like word of mouth.

Updating the net, whatever is out here

would be awesome.

.

We live on (our phones).

I’ve only ever been told by the worker

who worked there, she would tell me

where to go. Connect me. ’

.

. I like to know straight on

about organizations. More options, more

awareness about where you can go for

mental health. Put it on bulletin boards.

Some people are private, not like me. I’m

not an introvert, that’s for sure. A lot of

people are quiet and don’t want others

knowing their stuff. It would be nice if

there were a board. It can be confusing

because you’re looking at so much. They

have the job postings because they want

people to be moving but less confusing

boards would help. One says ‘housing’

call this. Maybe, ‘here is just mental

health.’ Here is ‘this’ and what they do.

It’s outlined and it’s printed, and it’s easy.

No, “take this thing.”

Outreach should include 
both on-line and off-line 

approaches.
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A Place Called Home 
(APCH) is a very 

important source of 
support in the 

community. 

To survive I became friends with staff at APCH. For

me to do what I did, the shelter connected

everything like they’re supposed to. They really

helped represent me and teach me how to

represent myself. I never learned how to live

normally. They helped me get to this place where I

could learn how to live.

.

, .

Each (worker) at the shelter has their speciality but 
they’re all amazing. They’re all my friends. They’ve 
helped me.

A Place Called Home was alright. The staff are nice,

they’re awesome. They try to help as much as they

can… I’m glad they are here because if they weren’t

I don’t know what would happen. When I became

homeless, I’m just glad they were there for me.

They’ve helped me a lot. They’re always there if

you need to talk or if you need help with

something.

Nicole is a big support. She was a big support when

we came up years ago. We were involved with CAS

when we came up and she was a big support. They

told me my kids couldn’t come back to the shelter

because it was an unfit place for the kids. Nicole

jumped in and helped. They said 2 days to have a

fully furnished place and we did. Nicole was a big

help with that. The shelter is a big source of

support. The shelter is our number one. They send

us where we need.

It serves as a hub to 
connect with other 

supports and provides 
meaningful 

relationships.
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A Place Called Home is 
a source of food for 

many people. The food 
is highly praised.Currently (I am) staying at A Place

Called Home. Three meals a day.

They’re great for that, the sweets. I

gained 10 pounds since I moved

there. There’s always sweet treats.

I was going to the food bank in Haliburton, they’re nice and helpful. They’re all

very nice. That’s about all I’ve dealt with so far. I’ve been eating very good here.

Turkey dinner on Thanksgiving, it was fantastic. There’s no shortage of food. It’s

amazing. It’s expensive when you don’t have a place and you have to eat out. You

get tired of restaurant food.

.

The food services at APCH may be less accessible to those 
working during regular mealtime hours.

I got a job when I was at the

shelter for a month. It would have

been nice if A Place Called Home

had opened the kitchen for me at

night. I worked afternoons, 3:30 to

midnight and there were a lot of

times they wouldn’t open the

kitchen for me at night.
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For those 
experiencing 

homelessness for 
the first time, A 

Place Called Home 
provided a safe 
place during a 
stressful and 
anxious time.

’ .

I don’t want to stay at the shelter longer than I have

to. They’re nice but there’s no privacy. I was nervous

about the people, cleanliness, (they) were my main

two concerns (before I came), and not knowing

what to expect. In most situations you can prepare

because you know more about it. I’m managing.

A good day is going to work, making money, coming back knowing that you have a

roof over your head and stuff. I don’t think there is going to be a good day as long as

I’m in here. Pride. 50 years old this is the first time I’ve ever experienced something

like this. Thank god it’s this place (A Place Called Home). I’ve heard some (shelters)

are really bad, you have to sleep on your wallet and your watch. They’re great here.

Thank god there is services like this. I never thought I would be on this side of the

fence, I was always on the other side. Being in a town with no family, it’s hard….I’ve

only been here a week. I haven’t got my stuff going. I’m taking a couple days to sit

back and recoup. I’ve never been in this position. It’s not something I’ve even

thought of. ’ ?

When I first got (hospitalized) 7 weeks earlier, or 8

weeks earlier, I had called A Place Called Home

because I needed a place to stay until I found a

place because I lost everything. So they were very

accommodating, they said call us when you’re

getting out. I called them and here I am. I’m staying

here… They have been so nice here. I’ve never been

in this situation; I’ve always had a home.
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In addition to 
providing sleeping 
accommodations, 
people return to A 
Place Called Home 
to eat, make phone 

calls, and do 
laundry.

I have stayed at A Place Called Home 3 or 4 times.

It’s awesome here, quiet and peaceful most of the

time. Everybody’s nice. You don’t find that very

often.

I use A Place Called Home. They help me out with

meals, just dropping in to talk to them, do my

laundry, come for a coffee in the morning. They’re

people to talk to. It’s awesome. Lots of support for

sure.

I have a place now but A Place Called Home is a

pretty helpful resource. You can go there to eat,

use the phone, do laundry. It’s still a big part of my

every day because it’s accessible. I’ve been a

couple times over the years to (stay at) A Place

Called Home. They are reliable that way.

I come to A Place Called Home every day, talk to the
girls. I realize my kids have got their own families
now. It’s hard, separation anxiety. “Don’t come over
anymore dad.” What do you mean don’t come over? I
like A Place Called Home. It’s a great place. They help
everybody. It doesn’t matter who you are or what
you are. They’re 100% with everybody. It’s a good
place. Everyone thinks homeless, is just a bunch of
bums but there are more than bums in there. There’s
a lot of smart people who go in A Place Called Home.
Unless you experience it, you don’t know. A Place
Called Home is a fantastic place, nice people, nice
employees, good food.

For many, it is a 
familiar place in 

which to socialize.
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The shelter reaches 
capacity, particularly 

in the winter.

Sometimes I’m at my parents’ house, sometimes I’m

at A Place Called Home. They’ve been really full for

the past month. Winter time gets a lot fuller; there

are a lot more people around that in the summer

time are not around.

I saw a brochure or on the computer and it said “come down, we don’t turn

anybody away.” That was A Place Called Home. The first thing they did was say they

don’t have any room. I had $10 in my pocket.

I’m bouncing around from place to place. There’s no room at the shelter (A Place

Called Home) and I don’t want to leave Lindsay because of probation, doctor’s

appointments, mental health.

I was connected with the mental health

association in Minden. We worked

together. I had no place so I phoned the

shelter (A Place Called Home); they said to

come down. They paid for a room for a

night because I was broke. They paid for

my bus trip from Haliburton… It was nice

they paid for my room one night; I was

going to stay in my car. I didn’t have any

money.

. It’s $90 a night.

We were waiting for 3 beds instead of just 2 (at A Place Called Home). Three beds

don’t pop up all the time, it’s easier for a single person to get in. A Place Called

Home is helpful as much as they can be. They give you references, they give you a

list, they have insights into things that aren’t advertised. They help as much as

anybody.

One small act – paying for a 
hotel stay – makes a big 

difference in people’s lives.
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Fourcast is a highly 
regarded support service 

in the community.

.

,

.

I use Fourcast. They’re awesome, they helped me get housing. They help 

me with everything, with food boxes. They come and check up on me.  

It’s a really good service. 

I do go through Fourcast every now and then. I talked to a worker once last year 

when I first went through a separation. I thought I might as well use cocaine with my 

friends, because I didn’t know how to deal with it. I did go through Fourcast and 

spoke with them a few times. 

(I go to) Fourcast, so far it’s great. I’ve used them for a while. I go to groups. [My 

worker], she’s fabulous, very supportive. She goes to meetings with me and stuff. 

Just a great support. 
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The Canadian Mental 
Health Association is a 

commonly cited 
source of support in 

Lindsay and 
Haliburton County.

CMHA was fairly helpful. When you get overwhelmed and you can’t talk to family 

’ .

CMHA is amazing, they helped. When he went
to jail, I went to CMHA and I met with a worker.
I was writing letters to the Crown asking not to
send my husband to jail, he’s mentally ill...
Through the courts he got set up with a CMHA
worker who takes him to court. She’s a nurse,
gives him his injections when he was on
injections. She would take us grocery shopping.
She treated him like a person. She really
wanted to know what I thought. It was
important to her that he had supports. We
don’t have a lot but we have each other. And
then we had (our CMHA worker) and we still
have her. That’s why he voluntarily took the
medication, on the order, because she was
suggesting it… She cares. It’s obvious she cares.
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Housing Help is credited with living up to its 
name and helping people find housing. It also 

provides valuable rent subsidies.

Housing Help is helpful although the wait times are really long. She says

she’ll call you back, she calls you back for one. You don’t have to sit on the

phone for a year to wait for her to talk to you. They give you lists, they

contact you to see how you’re doing. She’s resourceful, tells me about

women’s and other resources in town.

I used Housing Help. (My worker) found a 1 bedroom, went through the list

on Kijiji and helped me find it, called and helped me get the apartment.

Housing Help is how I got a subsidy. I

just moved into my apartment. I got a

1-bedroom. They helped me with my

last apartment too.
.

I have a place that I share with a roommate. I’m just recently off the street

within the past couple months, with the help of the Housing Help Centre.

(My worker) has been wonderful. She has been by far the most helpful

person within the last 10 years, for sure. She’s here in Lindsay, just across the

street. Whenever anyone is looking for a place I refer them to her, she’s a

miracle worker. In her personal time off work, she helped me find a place

and connect to the resources I need. She gave me a reference to a SPDAT.

She’s been amazingly helpful.
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It is common for people to be connected to multiple supports.

I’m just thankful that there’s Housing

Help and A Place Called Home... I’m

part of Fourcast right now. (They are)

pretty good, they’re there to help.

(My partner is) part of PARS (at John

Howard Society), anger management

class.

I’ve been to the John Howard, the

food banks, the Salvation Army. Over

the years I’ve used all the resources

here. Those resources that I just

mentioned and here (A Place Called

Home) are pretty accessible, pretty

casual if you need help. They totally

will help you.

Right now I’m working with Victim

Services. I’ve been working with Victim

Services off and on... John Howard

Society once a month or so. CMHA,

Fourcast, probation. Victim Services has

helped me more than anything. They’re

awesome.

Housing Help Centre, great agency. APCH, great agency. Fourcast, not the addiction

services but the housing, a lot of people get that confused. People say, “You’re

dealing with Fourcast?” I don’t have addiction issues, so (I am) trying to get people

to distinguish between the two. OW I’m not happy with at the moment. They put a

multi-million dollar system in a year ago and it keeps booting me out every month.

Each month I’m fighting to get my money, every single time. The workers, I can’t

complain.

Carly (the System Navigator), food banks, I use them frequently. Fourcast, CMHA,

that’s really it. For now. I’m trying to get as many different support systems as I can.

It’s not that it’s hard to get access, there’s not enough supports. Fourcast, CMHA,

Housing Help, that’s it realistically. The food banks, soup kitchen, stuff like that. I don’t

use the soup kitchen as much because I don’t have access to it really. I’ve never even

gone to it, I don’t know much about it. I’m not really in-tune with what’s going on

there.

I used to work with E-Fry but they’re

basically in Peterborough. They are

amazing. They have a lot of different

ideas and they can help out in different

ways. They should definitely bring an E-

Fry into Lindsay… I’ve come here to

Housing Help weekly. I’ve been coming

weekly for the past 3 years. I have

worked with Fourcast.
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Agencies could coordinate 
better and be less reliant on 

clients to initiate 
communication between 

their support workers.

Agencies could work better (together). There is room for improvement,
communication. “Once you get them on the same page, they do work well
together. But it’s getting them on the same page, that’s the difficult piece.”
Depends on the situation you’re thinking about, sometimes it is OW. I would do
my part in connecting them together but then it’s constantly playing ring-around-
the-rosie. Instead of eliminating me and you two talking together, getting your
act together, I have to talk to them, they talk to me, I talk to them… Why don’t
you just eliminate me and I can sign a consent form for release of information so
you guys can talk? I don’t care. That’s the whole problem, it’s ring-around-the-
rosie. I do my part. It’s them connecting, getting things together. A lot of time it
doesn’t work right off the bat.

They are getting better at (working

together), communicating more,

setting up communicating. It takes

time to get things set up.

.

.

They work together awesome. The

supports in town, if you’re willing to

accept them and work with them, they

work 100%. I’m starting to find that

out more now, people are here to help

and not ruin my life. That’s always

what I thought, they wanted to get me

in trouble. They’re here to help.
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Career goals are 
important.

People talked 
about their 

dreams, but also 
what they needed 
to do in order to 

achieve them.

People were 
making plans for 

the future.

I’ve never worked at the Boys and Girls Club but I’m
thinking of going to work there. I love .
I’m really good with them. I like playing with them.

I want to get my licence back, try to get back to doing

a little more work. Heavy equipment and

and fencing. I spent my lifetime

working.

I want to get the last few credits finished. I want to go

and do .

I’d love to get back into my . I did 2

years of digital photography… I didn’t do weddings or

anything like that but just nature and things like that.

It’s one of my favourites.

My ideal job is . I wouldn’t have to do

physical work and it’s good to have a diploma.

I just want to be happy, money doesn’t matter… If I do
this physical test and pass the aptitude test, the

will pay for my college. I’ll go for an officer or
something. Specialize in, I’m not sure, but I have ideas.
Firefighter maybe after I get experience in the army.
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People want to work, and 
are actively looking, but 

the opportunities are 
described as limited, 

potentially dangerous, 
boring, and low-paying.

I’ve been job searching. I finally found

a full-time job. I start today. That’s

going to be my life from now on, work

and school. I’ve been on the ball with

job searching, I just got a bite on the

end of my line today.

There’s factory work but it’s really repetitive and not a lot of people will stay.

It’s different each day. Sometimes I’m

employed, sometimes I’m not.

I went through Global and got a job at Armada. That sucked. I was there for

a few months. It’s a factory that makes plastic car parts. They don’t like to

keep anybody past the 3 month trial period. Once you hit 3 months, you’re

gone. It was so boring, so boring.

’ ,

’ .

I might be working soon, thank god. A street brother is working. He asked if I

want a job. I’m like ‘cool.’ I’ll be using a magnetic broom to get nails and

shingles that get thrown off. Put it in a bag, throw it in the trash.

An average day, right now I’m

unemployed and homeless so I spend

my days at VVCS looking for work.

Not working right now, I’m trying to

find some work again. I’ve been a

cashier for many years. I kind of

want to do something different. I

don’t mind it and I know I’m good at

it but it’s not what I want to do

anymore.
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Many people had employment but lost it, for a variety of reasons:

I went through a 5 year program to build the

business in the first place. It was a good business, I

had a lot of clients. I was building the business so

that my kids would have a future. I had all these

plans. A guy runs a stop sign, (hits my car), and I

have nothing. So it’s just been disheartening to even

try and do anything anymore.

I was building log houses until 

I broke my back.

My husband was mentally sick last year. I’m out of work. I got laid off last December

because of his illness. We’re just spending time together as a family, regrouping. He’s

better, thank God. I’m going to go back to work, resume our regular life. Last year I got

laid off, my husband was sick, we lost our car. Worst year I ever had… I lost my work

because I needed sick leave because he was so sick, it compounded my problems. I

was so lost.

I had a good job and then they

sold (the company), so I lost

my job. That was a good job.

I had a business here for years, then got into the

opioids and there went the house and the cars. Six

months down the road I was living in a trailer.

I worked for a big company in Scarborough but every

Christmas they do a 1-2 month layoff by seniority. I’d

been there 3 years so I got laid off, it would have been

my last year. When I was laid off, my dad found a guy

who owned a shop and wanted to pay someone cash. I

jumped on that. I shouldn’t have because I would have

gotten unemployment but I went to work for them. It

was a shady company. I was there for a month and a

half… By Christmas I would have gone back to my

career but I lost it.

Injury or illness

Addictions

Lay-offs



I n c o m e
O

W
 

a
n

d
 

O
D

S
P

H e a l t h  E q u i t y
77

Ontario Works (OW) and 
Ontario Disability Support 

Program (ODSP) are helpful 
but do not provide enough 

income to ensure a good 
quality of life.

OW is enough money to ‘get by’.

My worker was good but it’s

touch and go up there.

I paid into it my whole life, I’ve always worked. The reason I’m not working is because

I was hurt, broken ribs, banged up, slowly healing now. My mom is semi-retired, she’s

not making much money. Having another mouth at home is hard. Old age pension is

not much. I can’t burden her with my expenses.

. I’m glad it’s there. It’s been really good so far. I haven’t

met many roadblocks or things that stood in my way… Finding out what you make on

OW, that was surprising. I can’t get an apartment for that.

On ODSP I had a bad time. After

rent, I had $380 a month to feed

myself on, wasn’t working,

’ .
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OW and ODSP policies can be particularly frustrating, if they are 
not well explained, seemingly unreasonable, or unhelpful to 

what a person needs in that moment.

How many times have I come across a case worker from OW (and said), “I need my

money.” (They say) “It will take 2 days to process it.” They give me enough money to

last a month. They don’t give me enough money to last a month and 2 days.

? “Well that’s our policy.” Well, that really sucks.

In certain situations you should be able to put a rush on things. Same day. Well that’s

our policy, that’s what we stick by. I don’t play that game. If I don’t like the answers

you’re giving me I ask for the supervisors, I go right above, right up the ladder until I

get an answer that I like or I get some resolution. I don’t just take what the bottom

line says. I’ve done that several times. There needs to be flexibility case by case, and

there isn’t.
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Why does the worker’s attitude matter? 

One woman explains

, .

I started selling drugs so I could have something to throw at them and still have a place

to stay. I was couch surfing, rent was too expensive and I couldn’t apply for housing or

keep a job. My OW worker always gave me a hard time about everything. She knew I

was a drug addict and not looking for a job. I was cut off OW for months. I was selling

drugs to get by and stealing from stores. So I was dealing and selling drugs to have a

place to stay and avoid giving sexual favours for places like other girls would have to

do. Their unwillingness to help, they would take a long time to get back to me or say

they would call me back with an appointment and then not. Not all the workers were

bad. I had a worker and she was nice but then this other worker I got was rude and

gave me a hard time, always trying to cut me off. I called twice to make an

appointment and . All this stupid stuff. I

came to Peterborough to go on OW and there was no issue. My worker was pretty

good. She was more willing to work with me and offered and showed me things that I

could use that would be helpful rather than not telling me and me having to find it. She

was just “here’s all these things.” She called other workers up from other departments

to show me things and she gave me pamphlets. I had to have a medical appointment in

Whitby but I didn’t have proof. She gave me the money and said to show her the proof

after. With my Cobourg worker, there’s no way that would fly, there’s no way she

would. I wouldn’t have been able to make it to my medical appointment because she

wouldn’t give me the money. In Peterborough

. In Cobourg she didn’t even give me the benefit of the doubt, just

“you’re a junky.” That’s why I had to sell drugs and steal. I would have been selling

drugs anyway but that’s why I started having to steal. When I was getting OW in

Cobourg I was selling less drugs and I wasn’t stealing. (I could say) “I can give you $300

to let me stay on your couch for 3 weeks.” When that was taken from me I didn’t have

that random money, so I was hustling. That resulted in me sleeping outside a lot more

than before and getting arrested.

Spotlight
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Providing first and last month’s rent is particularly helpful, but 
people would like to be able to use this support multiple times.

OW, I’ve had different workers upon

different workers. Sometimes they

push or they’re really nosey. They

have to look into things because if I

get an intent-to-rent for sure they are

going to call the landlord. I don’t like

how they judge and second guess

people because of what they know or

what they’ve seen.

There’s good and bad about this town. I

personally want to move to Peterborough

because there’s more there. I’m waiting to get a

job to save some money to move. I don’t think

they do community start-up anymore for ODSP.

I’m trying to get through this year. Community

start-up is first, last, and travel for moving. We

definitely want to move to Peterborough.

There’s more opportunity there.

As far as Ontario goes, OW you

just have to ask (for first and last

month’s rent) and it only

happens once. I didn’t know that

two years ago; I can’t use first

and last.

How much contact should OW workers have with landlords? 
Opinions were mixed.

More lower income housing, that’s definitely

needed. Not as what they have now, but if

you’re going to give someone $1600 bucks,

make sure that money goes to rent. I know

OW used to pay the rent to the landlord

direct. I don’t know if they do that anymore

but that’s one of the problems. People get

this big fat cheque in their bank account.

Instead of giving them $1600 bucks, give

them what they need. Or split the cheque

up. Here’s what you get at the beginning.

Here’s what you get for the rest. The 1st and

the 15th. I don’t get a big fat cheque at the

beginning of the month. After the first week

everybody’s broke.
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When a patient learns 
about their health from a 
government form, rather 

than their treating 
practitioner, the system 

has failed.

I think the system in general is a little screwy. I

had never been on the system. I collect CPP,

collected it early while I was working. When I got

sick and depleted my savings I went to social

services and they topped me up. When I came

here (to the shelter) I’m not qualified. Really? My

pension net is $420 a month but I don’t qualify

for anything yet. So if you don’t qualify for

anything yet, until you find housing, then you’re

qualified and your medications would be covered.

If I don’t (find housing) my medications aren’t

covered… We need a change, I’m 3 months away

from retirement. I got ill, I would still be working

if I wasn’t ill. ’

.

My psychiatrist is treating me for bi-polar. I
had to have a sheet filled out for ODSP to
be renewed. It said I had a personality
disorder – borderline – PTSD. These are
things the psychiatrist didn’t tell me about
and I wouldn’t have known if I didn’t read
the sheet. I don’t have a good rapport
with him.

The health care, some kind of subsidy, if you’re
on OW and it doesn’t cover (the medication you

need),

.
Something they wouldn’t have to use all the
time, the big-wigs.

Would you?

People relying on OW 
and OSDP spoke 
about a need for 

more comprehensive 
medical and 

pharmaceutical care.

For some there was a 
gap in coverage while 

they stayed at the 
shelter, or as they 

moved from one city 
to another.
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The basic income helped 
improve quality of life in 

many ways.

. . 

, .

Since I’ve been on the pilot, I’ve found it

easier. The extra money helps, it does. I

agreed to the pilot. I wish they don’t cut it

off. I don’t want to be cut off. I want to go.

I really want to see the pilot do something

for once. The extra money is great.

It hasn’t changed much. I was getting

almost $1000 on welfare, it was $400

more. It’s more money to spend on my

kid. That’s what I did, spoil her. When it

goes away, I think I’ll miss it, having the

extra money. Bills will be tighter. I’m paying

$500 a month but I’m planning on

working. Hopefully by then I won’t need

welfare.

Now that I’m on pilot program I have

extra money to get a gym membership

and do other things than just pay rent

and be broke for the month. I was on OW

before, pays rent and you get a couple

hundred bucks for food, whether you got

a cell phone bill. I hope they keep it. I’m

not looking forward to going back on

OW.

Almost every day we were good with
food. We had rent paid. We were living in
the shelter until my basic income came in.
Wow, I’m getting this much. Next thing
you know I’m renting a house, an
apartment for $455. It was 30% of what I
made. We were good for a little while.

I don’t like that it’s ending. I actually get

more on it than I do on the OW. So it

sucks. I think I was only getting $800 or

$900 for me and my son. I’m up to $1100

right now with the basic. I was able to

pay off bills, that was really mainly the

bills. I still have lots to do.

With the pilot program it makes it

easier when it comes to the financial

side of things to have money in your

pocket to go to the park, buy (my kids)

lunch. You might not be able to do that

just on (OW), you probably need the

help from the food bank which you

don’t with the basic income, which it’s

there for you.The basic income helped me a lot, with

expenses and stuff. I could put money

away. I know with ODSP you can’t really

put money away too much. You only get

so much and once rent and groceries are

paid, it all adds up. It was helpful at the

time. I’ll go back on ODSP.
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There was some discussion about who should qualify for the 
basic income pilot.

Seniors felt discriminated against and excluded.

Even with the amount of money you get from welfare, you have no avenue to proceed

with any kind of plan. You’ve got enough money to live basically. I went through, I

qualified (for basic income), and did everything there was to do, except that I was 2

months too old, something stupid like that. I even went back a couple times shaking

my head and pointing my finger. Basically saying, this seems ridiculous, ’

’

’ ’ ’

. That was all there was to it and I had to

go apply for my pension. That’s the whole sad story.

I think social services, they are

approaching it wrong. This basic income, I

was all for it but I think the wrong people

got picked. I don’t think they screened as

well as they should have. I know two

people right now that are getting the basic

income, they both just got their cheques a

week ago and they were asking me for

money yesterday. Between the two of

them they’re pulling in close to $2000 a

month and they’re already broke. I think

there are people out there that would

have used it better than some of the ones

that got it. I don’t know how to word it

without being an a-hole. I think some of

the people that got it, don’t deserve it.

They have numbers to know how many

people are at risk for being homeless or

are indeed homeless. The children and

seniors should take priority. I’m going

to be one soon. So the children,

obviously. Young guys that are capable

of working, I’m sorry, put them out to

work. I see so much abuse of this and

abuse of the system. Here’s a young guy,

my niece, her husband, young guy,

healthy, “no sorry can’t go to work.”

Really? Why? Let’s get you in a program,

retrained for something. There’s not

enough of that. It doesn’t have teeth.

It’s all “you poor thing.” It doesn’t have

enough teeth.
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There is a lot of 
resentment stemming 
from the cancelation of 
the basic income pilot 

and no clear answers or 
rationale were provided.

You can’t promise someone something and

then take it away. If I go buy a car and miss a

payment, I’ve got to give the car back. It’s

kind of the same principle. For people who

got cars, or got that other job, now they can’t

pay the vehicle, the rent is higher, they can’t

pay the rent. They got a nicer, more adequate

place. What do they do then? If it were

reversed, you couldn’t tell the government

you were breaking the contract.

Taking the basic income away, ,

there was going to be some money in the town. We should have a lot more to work with

in the month. People were doing a hell of a lot better. They’re going to take that away.

There will be so many people who are homeless and not going to know what to do with

their lives. I think that was a tease almost. You wave a doggy bone in front of a puppy

and take it away from them.

With the income pilot ending, I’m like wow. You give me money. I worked for the

whole paper process. I didn’t get the $50 to be given to me for doing all that. Doing a

survey that takes an hour and half to do, it was so tedious. You do all the paperwork.

I didn’t know I was on it until the second cheque. I got an apartment, furniture, I was

living. I was part of the get-togethers when it was threatened to get shut down. I was

ticked off. I wanted to talk to the person responsible but apparently they’re way too

busy.

All those people on basic income are going back on OW. Mr. Ford he didn’t look at the

big picture, did he? He just looked at the numbers getting elected. All the rich people

who didn’t want this program got what they wanted. It wasn’t even two days later.

This one in town, she just did a complete back flip on everything she said. I had some

respect for Laurie Scott before but she just completely flipped a coin. At first she was

all for it. She followed right behind Ford.
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The basic income pilot gave people hope and 
then took it away.  Many made plans and 

commitments that are no longer attainable.

Spotlight

It’s kind of ridiculous that the Basic Income is ending. I’m looking at it as a three

year. Some of the people I know who are on it went and got a new car. Now

they’re going to use the $300 or $500 extra to help them with their car. Now

they’re going to be out a year sooner. They’re going to blow their credit.

Because I’m a divorced guy my credits on the back routes right now, but if I

added to it, it carries with me for life. I hope that because we have a 3 year

contract, if those contracts are so binding with me I don’t understand how the

government can just walk away from us. They gave us 6 month’s notice but still

there’s a year and a half. If I didn’t have a girlfriend like I have, we share, I help

her, she helps me, that’s the way it goes. If I was alone and I thought that I

improved myself, to get smashed by that. What would you do?… I think it’s

really ridiculous. It’s putting us in a different place because the thought, if you

now, you’re telling me you’re going to help me for 3 years,

now it’s ruined. That’s really scary. A couple hundred bucks a month really

helps, really, really helps. I have a couple chances a month to go out and have a

dinner. Even though it might be Burger King or something silly at least there’s

those opportunities to have something extra. I don’t know when March comes,

I’ll have to go back on ODSP. Does that drop me down a couple hundred dollars

again or does it drop me even more? ’ ’

. I’m going to try and deal up until it

happens. We don’t know until then. Being at the shelter, (losing the basic

income) effects everyone I see. There are a few people who are too old to have

gotten on it and they’re kind of happy that they weren’t on it but they didn’t get

the benefit of the biggest pieces, that extra couple thousand a year really makes

a difference. There’s a lot of people. There’s some people showing that they

have a written contract, 3 years. “I’m going to sue them. They have to give me

my money.” It’s the government. They don’t have to. I don’t know how to say

that more than that. ’

.
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Negative consequences of the basic income pilot that 
were observed included an increase in rent, more 
substance use, and the relocation of participants 

outside Lindsay.

What I’ve seen around is people waiting at the banks at 12:01. Drug dealer waiting

at their bank at 12:01. People drank for 7 days instead of 3. That’s what I’ve seen.

The rent was $950 now its $1400 because people know the extra money is out

there. They see a mark. The theory is pretty good. Pump more money into the

community and it should come back. A lot of people moved away when they got it.

I know 2 couples that went to Oshawa. A couple went to Toronto. I went to

Haliburton. It goes with you anywhere in Ontario. It defeats the purpose really.

With this pilot program, as soon as it came the prices went up, 

skyrocketed for rent so now it’s even harder. 

Really, we bought a lot of drugs.
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The loss of benefits – like health care and access to Community 
Care drivers – was a problem for people who moved from ODSP to 

the Ontario basic income pilot. 

There was things that ODSP was better

at than the basic. Especially with

Community Care drivers, stuff like

that. Going onto the basic income

there was no more Community Care.

With that little extra they were giving,

gave me the chance to buy the care.

Those were the things. I don’t

understand. I’m not a government guy,

I don’t know their ways of getting

around it.

I’m on disability / basic income pilot until

March and then it flips back. I’m glad and

not glad. I’m losing $300 but I’m getting

back my health care and everything. You

don’t get your vision covered and I haven’t

been to the dentist since, although that is

covered. I also have a dermatologist in

Peterborough which has been hard to see

because I don’t have my rides covered

from the basic income so it costs me $45

to get there. I just don’t go. When I was

on ODSP the rides would be covered.
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6.
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Some people take the bus or taxis, but most get around by 
walking, whether they were physically able to or not.

It’s pretty easy to get around Lindsay. Jump on the bus, it takes you anywhere.

Transportation is a little bit hard around
here. The bus doesn’t go by enough but it is
a small town. They can’t expect so many
buses to go by every 5 minutes at every bus
stop. I understand that... Taxis are a little
expensive I find. Their rates are expensive. I
can walk certain distances but it depends on
what I need to do. If I need to get groceries,
I can’t walk and carry all that stuff back.

I walk. The bus system is terrible.

They have a bus stop once an hour.

What’s the point? I’m going to be

walking quicker. You can get

anywhere in town in under an hour.

I’ve never taken the bus in this town.

I just walk everywhere. It’s a 20

minute walk to work or cab it.

. I’m up to the mall in 7-8

minutes walking. It’s not that bad. There’s pretty much any service you need you

can get to in 15 minutes. Ontario Works is just on Kent Street, the shelter’s right

there, Salvation Army is right downtown, the food banks are downtown.

There was one question on that paper about how do you figure your health is, well

it’s not that good. But do you get exercise? I said, yeah I do. I can’t afford $4 on a

bus every day and that’s just one trip in and back, costs $4. If you happen to want to

go twice, which did happen just a day or so ago when it was raining. I went

downtown to do some things, it was raining so hard I went back and went out later.

(A bus pass would probably make a difference). I gather that pass means you can go

wherever whenever or something. It must be good for all day or something or they

wouldn’t be doing it.

I don’t go many places. I don’t like to go out. I suppose it would be helpful to have

services come to me. If it’s far away I don’t want to walk, especially if it’s winter. It’s

a far walk to get to the Nurse Practitioner, 45 minutes or an hour walk. Ambulance

costs you $85. There is the bus, it’s only $2.
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Having a valid driver’s licence and access to a car is not common.

I have a car. I just started driving this past year. This last year I got a car. I lucked out.

My car broke down, I want to say it was

Friday maybe. I’ve had that thing for a

couple years but I knew it was going to

die very shortly. I just didn’t think then.

We started it and got it almost out of the

drive and then it died. So we had to

push it back.

I drive. I have a vehicle. I don’t have a problem, I have winter tires, never had an 

accident, 2 parking tickets in 49 years.

Thankfully (my ex-boyfriend) drove. He

was one, “I have my licence so you

don’t need yours.” I’m going to go get

one. My new boyfriend is bugging me.

He keeps saying, “I’ll take you to go get

it.” I had my G1 when I was 16. It

expired though.

Visiting friends, that’s what I like

doing. I bike a lot. I couldn’t bring it,

it’s kind of hard to carry. I was doing

10KM a day. It keeps me feeling

healthy, I enjoy it. Would rather have

a motorcycle but biking is fun too.

Fresh air, makes you feel good.

I just bike everyway, half an hour, that’s

fine. I could be lazy and be like, “Oh, I don’t

have a ride” but I’m not in that mind-state.

I’m serious about (getting support) so I’m

going to ride that bike for half an hour to

get there. Before if I wasn’t serious about

it, I would have used that as an excuse. I

don’t have a medical condition that is

stopping me from riding a bike, so it’s just

an excuse if I say I don’t have a ride.

Riding a bicycle is an option for some, but requires physical 
ability and a place to safely store it.
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In Haliburton County, 
transportation is limited.

Those without cars have 
to take cabs (which are 

expensive and limited in 
number), walk (which is 

challenging given the 
distances and/or 

medical issues), or take 
the bus (which is neither 
cheap nor direct). These 

are not ideal options.

’

.

’ .
My family doctor is in Toronto... I take the Kenora
bus. It comes here. It takes you to downtown
Toronto. It would be better if they had a bus that
takes you to Peterborough but this one doesn’t go
there. You could hop on the GO. They have a route,
you can go where you want but it’s so much
cheaper and faster hopping on the GO bus in
Peterborough. I can get down there and back for
under $100 (the Kenora route) and the GO, if I can
get on, I can go as a Senior for $20. There is
Community Care but they charge. I don’t think I
would have to pay for it but it’s not the most
efficient way to go, so I just take the bus.

Haliburton has no transportation. I use my mom’s car but that’s a big deal here

for a lot of people, transportation. If you’re not right in town you can’t get

anywhere unless you hitchhike or take a cab, which are few and far between. It’s

a small town, 2 or 3 cabs, 1 company. You could walk to the hospital if you had

to, but if you’re injured. I’ve been lucky because I always had my mom’s car.

There are a lot of people who don’t have that luxury.

In Haliburton if you don’t have transportation there’s limited, only a little bit of

Community Care… ,

. The cabs in Haliburton from Haliburton to Minden, $100 return, 15

minute drive. It’s a lot of money. The average person can’t really do it. I use

Community Care when I had my doctor in Dorset, it cost me a lot of money

return, which is actually very reasonable. People pick you up at home, very nice. I

had no idea all these associations, I never used them. I think they’re pretty good.
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There is a lack of 
public transit 

connecting the City of 
Kawartha Lakes and 
Haliburton County 

with larger 
neighbouring 

communities, such as 
Peterborough and 
Durham Region.

Creating transit 
connectivity would 
increase access to 
jobs, services, and 

health care.
Lindsay doesn’t have a bus system to go to
Peterborough. There are services in Peterborough
(for my child). That kind of thing is not here in
Lindsay.

They should improve transportation out for more

work. If there were a bus system, there would be

more jobs available. The GTA’s all connected,

every big city you go to there’s always a bus

system which opens up the job opportunities.

They should work on connecting Lindsay to

Peterborough and maybe Oshawa. They should

start connecting out. If they can get to

Peterborough or even Oshawa, we can get more

jobs available, more things to do, more people

around, more diversity.

Not driving is a big one. ’

. I like Lindsay, there’s not a lot of

work here. A lot of the work that is here is

seasonal. There’s a lot of work outside in the

hamlets outside Lindsay but if you don’t drive

you’re limited to what you can walk to or bus to.

Transportation is the biggest challenge. I had to get
a new doctor and my doctor is now in Fenelon, 20
minutes, no bus. I have to arrange what’s going to
work for my doctor’s time, what’s going to work for
me when my son’s not there, and what’s going to
work for my driver. So I have to arrange around all 3.
Even if I used Community Care, they would say,
“These are the times” and I’d have to match it up
with the doctor’s times and when my son is in
school and I can be back to get him.

Community Care 
drivers are a helpful 
resource for health 
care appointments 

out of town.
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Key Findings Recommendations

Having a routine, somewhere to go and 

something productive to do, was what 

many considered to be the foundation of a 

good day.

Instead, many people described feeling 

bored. They lacked activities that were 

available at a low-cost.

This boredom was identified as a cause of 

substance use, particularly among youth.

Fund health promotion measures, like 

creating a subsidy to cover the cost of 

social programs, and providing a paid 

gym pass to all shelter residents.

The City of Kawartha Lakes and 

Haliburton County should consider 

expanding entertainment options to 

address boredom. Desirable identified 

options included a pool hall, arcade, 

skate park, and youth centre.

Develop a sober space where people can 

drop-in and socialize without being 

around substances, like alcohol.

.

Key Findings Recommendations

Seniors wanted mentally and physically 

stimulating activities. They also wanted to 

be asked what activities they would like to 

have.

Involve seniors in decision-making 

around their own programming. Offering 

a lecture series, yoga, tai-chi, or art 

classes were all identified as being 

interesting activities among this 

population.

Reach out to seniors to help them 

identify what programming already exists 

in the region.

.
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Key Findings Recommendations

There are a lot of children in Lindsay but 

the activities are described as being fairly 

limited. The library and Boys and Girls Club 

are valuable resources.

Continue to invest in children’s 

programming, such as through the library 

and Boys and Girls Club.

Lindsay, Bobcaygeon, and Fenelon Falls 

each have a public park ‘splash pad.’ 

Creating additional water park facilities 

would provide free activities for families 

in the summer.

The City of Kawartha Lakes and 

Haliburton County should partner with 

the Trent Community Research Centre 

and U-Links to conduct an environmental 

scan of free-access children’s programs.

.  - ’

Key Findings Recommendations

Cooking and/or eating together are 

important ways that people take care of 

themselves and those they care about.

People in the community would benefit 

from a program where they can learn to 

cook healthy and affordable meals, eat 

together with others, and take left-overs 

with them. 

Increase awareness of the organizations 

that currently engage in meal 

programming.

.



S o c i a l  I n c l u s i o n
R

e
c

o
m

m
e

n
d

a
t

i
o

n
s

H e a l t h  E q u i t y
96

Key Findings Recommendations

Artistic and physical hobbies give people 

something to do, a sense of purpose, and 

social connections. 

Low-cost art programs could provide a key 

form of socialization, particularly for 

parents of young children.

Bringing an ‘art-hive’ into the City of 

Kawartha Lakes and Haliburton County 

could give residents a place to engage in 

art, socialize with others, learn 

something new, and keep their children 

engaged. Children could participate in 

one activity, while their parent(s) 

engaged in another.

The City of Kawartha Lakes and 

Haliburton County should conduct a 

review of how other municipalities have 

engaged in art-hives to identify best 

practice approaches that could be 

adopted locally.

People need a safe place to store their 

valuable artwork while in transition, such 

as residing at a shelter. Examining short-

term storage options for artwork should 

also be considered.

. - -
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Key Findings Recommendations

Participants were generally aware of 

housing supports in the community, such 

as Housing Help, and found them to be 

valuable.

The housing stock in the City of Kawartha 

Lakes and Haliburton County is described 

as being limited and expensive.

Currently only a minority of people 

describe their housing as being secure and 

suited to their needs. Some people have 

housing, but it is precarious or not suitable 

to long-term residency. This is not 

surprising, given recruitment took place 

out of a shelter.

Affordable / subsidized housing is 

something people are currently waiting 

years for.

The City of Kawartha Lakes and 

Haliburton County are encouraged to 

continue working with provincial and 

federal government partners to secure 

long-term investments in affordable and 

rent geared to income housing.

Consider alternative housing solutions, 

such as investing in micro-homes and 

programs like Habitat for Humanity.

Partnership opportunities could be 

explored, such as with the Fleming 

College School of Trades and Technology, 

to develop and build alternative housing 

locally.

The City of Kawartha Lakes should also 

work with Fleming College to explore the 

construction of new-build student 

housing to open the rental market.

.
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Key Findings Recommendations

KLH Housing Corp. is considered to be a 

good landlord that takes care of its 

buildings and provides a safe environment 

for tenants.

Private rental housing is described as 

being a landlord’s market in the City of 

Kawartha Lakes.

With competition for few housing options, 

factors such as criminal records, bad 

credit, and/or staying at a shelter can keep 

people from being chosen by landlords.

Housing, even after it is obtained, may not 

be secure. People get evicted – some 

lawfully and some because they do not 

have a valid lease that protects their 

rights.

The City of Kawartha Lakes would benefit 

from having a landlord engagement 

strategy and/or securing funding for a 

Landlord Engagement Coordinator 

position.

Landlords may be more receptive to 

renting to tenants with criminal records, 

bad credit, and/or histories of 

homelessness if they have a support 

worker liaison who will follow-up on any 

issues that may arise.

One example of how to implement a 

program of this nature can be found in 

the Landlord Engagement Toolkit.

The City of Kawartha Lakes and 

Haliburton County should explore ways 

to partner with the ‘Landlord and Tenant 

Law’ course at Fleming College to run a 

workshop for vulnerably-housed 

individuals and/or landlords. 

.

https://www.homelesshub.ca/sites/default/files/attachments/LANDLORD TOOLKIT_ENG_web.pdf


H o u s i n g
R

e
c

o
m

m
e

n
d

a
t

i
o

n
s

H e a l t h  E q u i t y
99

Key Findings Recommendations

Ontario Works and Ontario Disability 

Support Program are helpful but do not 

provide enough to pay for housing and 

other necessities.

Help with first and last months’ rent is 

helpful, but participants worry about what 

happens in the months in between.

When the basic income pilot was 

introduced, participants believed rents in 

Lindsay were increased. With the pilot 

ending, those who rely on it to pay for 

housing may not be able to afford the 

cost.

The Provincial Government of Ontario 

should increase investments in social 

assistance programs, such as ODSP and 

OW to allow recipients to pay for housing 

and other necessities, like food and 

transportation.

The Provincial Government of Ontario 

should also provide bridge funding for 

those who are left vulnerable to eviction 

based on rental agreements they signed 

following enrollment in the Ontario basic 

income pilot program.

.

Key Findings Recommendations

The Central East Correction Centre is 

located in Lindsay. Some vulnerably 

housed individuals are recently released 

from incarceration.

The Central East Correction Centre 

should work with the City of Kawartha 

Lakes and John Howard Society to ensure 

persons are discharged to sustainable 

housing and not into homelessness. This 

planning should occur well before the

individual’s release date.

.
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Key Findings Recommendations

Nearly everyone was a parent and spoke 

about the importance of having their 

child(ren) in their lives. Grandchildren are 

an important and exciting part of many 

people’s lives too.

Many participants were single parents, 

including a large proportion of single 

fathers.

Invest in activities and programs that 

allow families to spend time together, at 

low- or no- cost. Previously noted 

suggestions include investments in public 

parks, the library, and art programs.

Establish a support network for single 

parents to socialize and share 

experiences. A sober space is needed for 

parents to get together.

Promote existing programs and 

opportunities for families in the City of 

Kawartha Lakes and Haliburton County.

.

Key Findings Recommendations

Parents need to be able to take a break 

from parenting – whether for work or 

leisure – and know that their children are 

safe and being cared for.

Increasing childcare options that offer 

flexible support would be helpful, 

particularly for single parents.

Provide more after-school programs for 

children. These could be created at 

school or in the community, in 

transportation-accessible places.

.
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Key Findings Recommendations

There are several institutions involved in 

parents’ lives, including child welfare and 

correctional services.

The City of Kawartha Lakes should work 

collaboratively with the Children’s Aid 

Society, John Howard Society, and the 

Central East Correction Centre to ensure 

mutual clients receive coordinated 

planning and support.

.

Key Findings Recommendations

Five Counties Children’s Centre is an 

important resource for individuals 

parenting children with special needs.

Transitioning to other services, particularly 

those out of area, at a certain age is 

challenging. It requires new rapport, loss 

of existing relationships, access to 

transportation, and skills to help the child 

adjust.

Government funding should be allocated 

to Five Counties Children’s Centre for 

transitional programming.

Transitional programming could include 

investments in mobile workers, who 

accompany parents and young persons 

to appointments with new support 

workers / agencies.

.
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Key Findings Recommendations

The City of Kawartha Lakes and Haliburton 

County have many available supports, and 

are continually improving them.

Continued investments should be made 

in the organizations that people 

identified as being particularly 

supportive in their lives.

These include, but are not limited to, A 

Place Called Home, Fourcast, Housing 

Help, Canadian Mental Health 

Association, and Community Care.

.
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Key Findings Recommendations

Most people were familiar with the local 

services in close proximity to the shelter, 

but were less aware of what was available 

more broadly in the community.

The City of Kawartha Lakes has an 

impressive number of services that could 

be used to address gaps in care. However, 

many are not known about by people who 

would benefit from them.

The City of Kawartha Lakes and local 

organizations should create a marketing 

strategy to inform residents of the 

services and supports available.

Advertising what supports and agencies 

are available should be done in multiple 

formats including online and offline.

One way to create awareness is to print 

custom playing cards that have local 

services and programs on the back of 

each card. They could also include 

frequently asked questions or little 

known facts about local services. Every 

few months, host a bridge tournament 

with a grand prize of $200 going to the 

winning team and $100 to the runner-up. 

Use the decks of cards for playing and 

hand them out to all players as a door 

prize afterwards. This approach would 

give people something to do, provide an 

opportunity to socialize, and raise 

awareness of local agencies with minimal 

cost.

.
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Key Findings Recommendations

A Place Called Home (APCH) is a very 

important source of support in the 

community.

It serves as a hub to connect with other 

agencies and provides meaningful 

relationships to clients.

The food services at APCH are highly praised 

by residents and clients.

A Place Called Home should be funded as a 

central access point to connect with 

vulnerably-housed individuals.

While APCH serves a vital role of providing 

socialization, investments should be made in 

alternative gathering spaces. Relocating 

social outlets would allow people to continue 

to get social support, while freeing capacity 

of the shelter to serve new residents.

A participant recommended that when the 

television is  not in use, APCH could use it to 

show advertisements for support services, 

jobs, and housing.

.

Key Findings Recommendations

It is common for people to be connected 

to multiple support agencies and workers.

This requires that they repeat the same 

information.

A lack of coordinated care was frustrating 

to participants seeking multiple supports.

Agencies could coordinate better and be 

less reliant on clients to initiate 

communication between their support 

workers.

Implementing one or more permanent 

System Navigators to help organizations 

coordinate care for shared clients would 

be a worthwhile investment.

.
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Key Findings Recommendations

Support workers are important in people’s 

lives. Feeling a connection to the worker can 

help build relationships.

Shared lived experience can help facilitate 

connections.

Organizations that do not already use a peer 

worker approach should consider whether 

they have capacity to do so. This model is 

identified by participants as being 

particularly helpful for mental health and 

addictions support.

Further research to identify best practice 

approaches for peer models is needed. A 

student-led study of this kind is currently 

being undertaken through the Trent 

Community Research Centre and could 

provide valuable information for interested 

parties.

.
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Key Findings Recommendations

Participants want to work. 

Career goals are important. Participants 

talked about their dreams, but also what 

they needed to do in order to achieve 

them. 

Some are actively looking for employment 

and others are unable due to injury, 

illness, and/or addictions.

The jobs in town are described as 

undesirable.

Consider alternative approaches to 

creating jobs in towns, such as an 

investment in social entrepreneurship. 

Examples of these investments include 

Eva’s Print Shop in Toronto and Youth 

Opportunities Unlimited in London.

The City of Kawartha Lakes and 

Haliburton County should conduct 

further research on what models of 

social entrepreneurship could be viable 

in their communities.

.

Key Findings Recommendations

Individuals relying on Ontario Works or the 

Ontario Disability Support Program spoke 

about a need for more comprehensive 

medical and pharmaceutical care.

For some there was a gap in coverage 

while they stayed at the shelter, or as they 

moved from one city to another.

A participant recommendation was to 

create a subsidy insurance for individuals 

who experience a gap in medical and/or 

pharmaceutical care and need coverage.

This participant noted it would not be 

used regularly but rather applied for on 

an emergency basis. 

.
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Key Findings Recommendations

The basic income helped improve quality 

of life in many ways. People felt that it 

introduced a sense of hope and allowed 

for long-term planning around housing, 

reducing debts, and being able to afford 

daily necessities with less stress.

There is a lot of resentment stemming 

from the cancelation of the basic income 

pilot and no clear answers or rationale 

were provided.

The loss of benefits – like health care and 

access to Community Care drivers – was a 

problem for people who moved from 

ODSP to the Ontario basic income pilot. 

The Provincial Government of Ontario 

and/or Federal Government of Canada 

should (re)instate the basic income 

project as a means of supporting low-

income individuals and providing a better 

quality of life.

The Provincial Government of Ontario 

should host an information session in 

Lindsay to discuss the cancellation with 

community members and answer 

outstanding questions.

If reinstated in the future, careful 

attention should be given to the health 

care benefits that participants would 

lose, with alternatives put in place to 

ensure a high standard of health care 

access is met.

.
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Key Findings Recommendations

Some people take the public bus or taxis, 

but most get around by walking, whether 

they are physically able to or not.

A lack of mobility interferes with service 

and health care access.

Public transportation, such as Lindsay 

Transit, should explore adding additional 

routes and hours to existing service.

Some individuals have bus passes, 

through government supports, but many 

more would benefit if free-access bus 

passes were provided to all low-income 

and/or shelter residents in the City of 

Kawartha Lakes.

.

Key Findings Recommendations

There is a lack of public transit connecting the 

City of Kawartha Lakes and Haliburton County 

with larger neighbouring communities.

Creating transit connectivity would increase 

access to jobs, services, and health care.

The City of Kawartha Lakes and Haliburton 

County should investigate opportunities to 

connect public transit routes with 

neighbouring communities, such as 

Peterborough and Durham Region.

.
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Key Findings Recommendations

Community Care drivers are a  particularly 

helpful resource for getting to health care 

appointments out of town.

Increase investments in Community Care 

drivers to ensure residents have access 

to their health care practitioners.

Consider expanding the driving service 

beyond its current requirements, as 

possible, to serve a greater population of 

individuals.

.

. -

Key Findings Recommendations

Some individuals had a bike but several 

others were unable to take theirs with 

them when they lost their housing.

The City of Kawartha Lakes and 

Haliburton County should assess their 

ability to implement widespread bike-

sharing programs, such as recently 

implemented in Fenelon Falls and 

Bobcaygeon.
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World Health Organization. n.d. Social Determinants of Health, key concepts

“Primary health care is essential health care based on practical,

scientifically sound and socially acceptable methods and technology

made universally accessible to individuals and families in the

community through their full participation and at a cost that the

community and country can afford to maintain at every stage of their

development in the spirit of self-reliance and self-determination.”

https://www.who.int/social_determinants/final_report/key_concepts_en.pdf?ua=1
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Chronic Conditions Sources and Access

Physical Ailments Health Practitioners

Pain Walk-in / Video Clinics

Brain Injury Alternative Medicine

Depression / Anxiety Correctional Facilities

Mental Illness Dental / Eye / Back / Pain Clinics

Addictions Mental Health

Addictions
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Several people report being in 
generally good physical 

and/or mental health. Others 
report their health has 

improved over time.

My mental health is alright. I don’t

really know how to explain that. I’m

doing pretty good.

My health, I’m probably in better shape
than I’ve ever been. I walk a lot. I think
I’m in good shape.

I’ve been fortunate, haven’t broken

many bones. I’ve been pretty healthy.

,

.

I eat good, stay away from drugs, enjoy a glass of wine but I stay away from alcohol,

do a lot of walking and biking. It’s in my genes. My parents both lived to 90, my

grandmother to 98. Blessed with good genes.

I think my mental health is okay, better than it had been. Before I was using drugs
to cope and now I’m not. I used to say that I had depression whereas now I don’t. I
wouldn’t say I have depression. I get sad but not depression. I don’t have that
feeling that depression has. I do get sad and I cry. I still cry often but not every day
like I was.
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Managing chronic and/or 
acute illnesses was 

common.

I have severe thyroid problems, so just

dealing with that. I have to take pills,

that’s it.

I found out I had Hep C, had to do a

treatment program through the health

unit. The health unit in Oshawa came

up, their Hep-C group. They were

coming up here and that was a really big

help going through that process. That

was a year of treatment, which just

wiped me out. I don’t have Hep-C but I

never fully recovered.

Right now I have a pain in my ear. It
hurts so bad. I noticed it last night, now
I can’t touch anywhere. Anywhere I
touch, it hurts. I have a long history of
ear infections. My throat is starting to
get sore on this side. If someone is sick
and not covering their mouth, everyone
is sick over there (at the shelter). It’s like
being in school with kids.

Health is going well. I was sick for a

while, pneumonia. You take it for

granted, especially breathing.

I had contracted Hep C during my drug
use and stuff so that’s made me sick.
I’m in the process of getting the
treatment. I’m very thankful that there
is treatment for it. I was upset to hear
that because that’s also something I
never imagined myself having. I never
imagined this happening to me. I always
thought it wouldn’t happen to me. All
this stuff has happened to me.
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Joint and back pain is 
common and interferes 

with the ability to obtain / 
maintain housing and 

employment.

My health is bad but I’m not

concerned with it right now. There

are other things that are my top

priority. When I get them cleaned off

my slate, I will focus on my health. I

have problems with my legs, my

knees but it’s not a priority right now.

I prioritize things and when I get to

that, I will look after that. It’s not a

necessity at this point for me. My

knees bother me, big deal. Overall,

I’m fine...

’

’ .

’ .

.

I’d say my overall health is poor. Not real poor, poor but on the low side. 

In the last week, I’ve been here 6 days,

my back is so bad with the rain that we’ve

had in the last week, I haven’t had a

chance to look for a place using Housing

Help. I haven’t explored it because it takes

so long to get out of bed, with the

sciatica, I’m stuck. Yesterday I was at a

friend’s place. I got halfway back, stepped

off the curb to cross the street, and it

pinched again. The nerve pinched again, it

had loosened up but it pinched again just

by stepping off the curb. To go 1000 yards

took me 10 minutes. I thought I would

have to crawl back… Before it pinched it

was just the arthritis so I could deal with

that, it was sore. When I pinched it again

yesterday it was like, “oh my god, here we

go again.” I lie down for an hour, it locks

up everything, took me 15 minutes to sit

up this morning. It doesn’t usually take

that long. My health is poor right now.

I’m not healthy right now, arthritis in

the hips, overweight. There’s nothing

they can give me. I maintain it with

Advil. They keep talking about these

drugs that are going to come out but

there’s nothing they can do with it

really. It’s just part of getting old.
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Acquired / 
traumatic brain 

injuries were 
reported.

I have a brain injury. I got knocked out when I was younger and

used to live with my biological parents. They went out one night

and left us with a babysitter. He was in one room and I was in

another reaching for something on the top bunk and fell off and hit

my head off this square thing and got knocked out. Three fractures

on my skull, 2-3 scars on the back of my brain so if I get knocked

out again I could lose all my memory or I could die.

I fell down on the road, hit black ice, two stitches over my eye.

Knocked myself out for 9 hours. I woke up in the hospital, my brain

was bruised. I couldn’t talk, I couldn’t have a conversation, I

couldn’t think. I couldn’t come up with the words. The frustration

was so bad.

I have a black spot on my frontal lobe due to a traumatic event
when I was 10 years old. I used to have severe headaches and I
would pass out afterwards. This was 3 years ago. I didn’t know for a
year and a half what was going on with my head until my ex-
girlfriend freaked out and said it comes on a monthly basis now,
stick him in a CT scan.
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Q: What does a good day 
look like for you?

Common Answer: Managing 
to get out of bed.

I’m depressed a lot lately, that’s about it. 

I’ve been waking up at night depressed. I’ve been nervous, reminds me that 

my PTSD is kicking off, and I have night terrors.

My definition of depression probably isn’t really depression. People tell me that 

I’m always smiling, it’s my personality. Depression to me is when I’m not smiling; 

which isn’t often. Stuff just weighs on you. 

I sleep all day. ’

. My doctor,

I’ve switched back and forth and nothing

ever seems to work (for depression). I

find I’m better without (medication). I

find I can handle my emotions better

without. When they give me medication

and I have panic or anxiety attacks it’s 10

times worse. I would rather deal with it

on my own because I’ve found ways to

cope. I had to learn lots of ways. I panic,

I can’t breathe. I have to sit by myself.

I’m really lost of what to do. It’s

depressing, hard to get out of bed. I

don’t want to face stuff...

,

, get outside

because once that’s done, I’ve done

that. I don’t know what to do, I don’t

know where I’m supposed to be. At

night it’s so good to be in bed and just

cuddle up in the blankets and sleep.

.
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The proper 
medication 

and/or being 
mindful of one’s 
thoughts have 

helped with 
depression and 

anxiety.
I’ve suffered from depression and

anxiety but I learned how to deal with it,

medication. People that you see help a

lot. Mostly it’s in your own positive

thoughts. Don’t be negative. If

something negative comes up, deal with

it but don’t dwell, which I used to do.

The older you get, you learn.

I deal with a lot of mental health and depression, think that people don’t like

me for no reason and I know that I shouldn’t be thinking that. I battle my

thoughts all day. It’s a constant fight in my head while I go about doing the

things that I would normally do… I’m doing better than I ever have physically,

mental health wise too. I know I struggle with it but I can recognize it. I know

things I think are not real sometimes. You just gotta battle it and talk about it.

. ’

.

.

. ’ .

I’ve got to watch my anxiety too. Last week I slept in to noon and didn’t take

my anxiety pills. When I got home it was late in the evening. I had an anxiety

attack because I didn’t take my anxiety pills. I had a hard time breathing. I was

breathing heavy. I was also crying because it hurt so much. My friends told me

to go take my anxiety pills.
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Commonly 
mentioned 

mental illnesses 
also included 
schizophrenia 
and bi-polar 

disorder.

I have bi-polar, anxiety, a stress disorder, and probably some mild PTSD. I went

through a lot of traumatic shit when I was a child. Your mom up and leaving when

you’re a little kid is a traumatic situation for any child. I don’t remember but it’s still

traumatic. It can affect your mental health even if you don’t remember it.

’ … I had really bad voices. I

talked in a robotic voice. I went to the hospital; that’s when I started talking in a

robotic voice. I stayed over the night and the next day they transferred me to (another)

hospital in an ambulance. It was my first time in an ambulance. I was in and out of the

hospital so many times because of my psychosis. I couldn’t control it until they put me

on meds. My injection, Invega shot, is to keep the voices away from me.

If you’re not used to it you don’t know when you switch personalities. I’ve connected

with all of mine. There are a few with names, some don’t. There’s male, female, any. I

have both male and female personas… Normal depression makes you want to hurt

yourself, use drugs, for me it’s just sleep. My brain cannot connect the dots with

depression because it’s in different parts of my mind because of my multiple

personalities. People think I should be in a psych ward but I keep it cool.
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Drug and/or alcohol 
addictions are a prevalent 

health issue in the 
community.

People work hard for 
their sobriety and should 

be recognized for this 
strength.

I have addiction problems, mostly 

that’s the biggest problem why. 

Alcohol and drug addiction. I’m trying 

to stay healthy.

I’m really working towards being 
clean. I have stints of sobriety and 

they’re getting longer. 

I’ve got to change me, change what

I’m doing. I found a world of drugs.

Not a good place to be. That’s what I

would change. I’m using Fourcast,

they’re going to get me in rehab.

Going to go before it gets too bad.

Stay for a month. I’m hoping it’s

helpful. You feel lonely and you do

that then you don’t feel that way

anymore. I lost the weight from

walking and dope. You’re not hungry,

don’t eat, and you walk because

you’re antsy. ’ .

’

’ .

I’m 23, going to be 24. I’m currently homeless,

couch surfing, as you would say. Right now I’m

currently an addict as well, that plays into my

homelessness situation. It’s pretty frustrating to

struggle at such a young age when most of the

people my age are not struggling like I am… I’ve

been injured and attacked. A lot of stuff goes on

here too that people don’t see. The drug world is

terrible, it’s really very adamant here. It never

seems to get any better. It’s often forced upon

the younger people because they’re the ones

who are easily manipulated.

. It

starts as a party thing, in my scenario you start

snorting it. Sooner or later somebody says “try

shooting it” and “it’s a faster high.” Then it

escalates, you start injecting it. Soon you need to

get that fix every day. I’ve been using in the IV

fashion for 7 or 8 months now and it’s just one of

those things that’s incredibly hard to get over.

Even when you’re 1, 2, 3 months completely

sober, like I’ve done a few times, it’s still right

there in your mind. It’s all you want and when it’s

in front of you, it’s impossible. If I could

contribute, the number one thing with me being

homeless right now, it’s my battle with drugs and

addictions.
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Having a loved one who lives with 
addiction can be extremely stressful.

Spotlight

I’m involved with somebody that is a drug addict. That’s new to me. She was my

best friend for a year then we got involved. It’s stressful. I stay with her but I also

have my own place that I recently got because I had to have that control in my life.

She was so sporadic sometimes. I wouldn’t see her for 5, 6 days. It made me want

to give up on her a couple times. I just can’t give up, I don’t know why… I care

about her so much as a person and a friend. Just to see what she goes through and

what she puts herself through. You see the real side of her and it’s beautiful.

?

.

She has and hasn’t got help. Then just one little thing, she won’t go to methadone,

she’ll miss a treatment, and she won’t see the doctor to get on it again. It’s a major

part of my life. We have 3 or 4 days when everything’s great and then she goes and

does crystal meth and her personality is different; that personality doesn’t like me.

The drugs do change her. It’s a battle. It’s brutal. I see a lot of friends go through it,

a lot of friends. It’s hard dealing with one, let alone multiple. I figured she would

have come to get the laundry she dropped off this morning. It makes me think,

geez I hope she’s okay. Not that I worry tremendously but still it’s there and it plays

on me, my motivation and stuff like that… It’s a battle in the mind. When she’s not

using, she’s beautiful and approachable. You can talk to her and she wants to be

better. You never know what you’re going to get at the end of the day. If I find her,

if she finds me. Is it going to be that person? She wants to be better. I just have to

get her before she gets into the other stuff and lead her the right way. It’s a battle.

As a town, the people she knows enable it. It’s everywhere. It’s so easy. People are

willing to sell drugs to you everywhere. It’s just sad. I’ve had a battle with people

who have sold her constantly. Look, you’re trying to kill what I’m trying to save

here. I’ll leave, go hide because I can’t deal with it. She’ll come find me and cry.

She doesn’t want me to be away from her. It’s a struggle. She’s familiar with APCH

and Fourcast. She’s used more resources than I and still, it’s difficult, even for her.
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15%
of participants reported 

having a primary care 
physician or nurse 

practitioner in the town 
where they lived.

I have a family doctor but I don’t know

her name. Somewhere in Giant Tiger, up

by there. I’ve never even seen her.

I have a doctor in the area, regular physician,

not at the hospital. I have a family doctor. I

got her when she started her career. She’s 2

years older than me but I haven’t been there

for 6-8 months. I used to go every month but

now they’ve got the proper medication. If

I’m working I can’t take a day off. She’s only

there 3 days a week, starting to slow down,

retire. She’s only 52.

I don’t go routinely anymore. She’s been my doctor since I was 15. She knows me well.

I have to go talk to my family

doctor today. I don’t know

when. I don’t write things

down. I haven’t seen him in 5

years. Whoops! I’ve had my

doctor since childhood.

Next week, that’s my first time seeing a

nurse now. I went through the whole

thing with 20 people and I think now

I’m getting a nurse on that day.
I have a nurse practitioner. I had a doctor

but she wasn’t doing what she was

supposed to do so I got rid of her and got

an NP. She’s on board, hip to things, she

gave me my flu shot. That’s through

Community Care, the Health Unit. She

does my main medication, blood work.

I have a doctor down by Giant Tiger. 

I have a nurse practitioner… She’s not

very good. She told me I was anemic

last time I was there and I’m not. She

did blood work and urine.
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13%
of participants reported 

having a primary care 
physician or nurse 

practitioner but did not 
specify their location.

I’ve got a family doctor.

I do have a family doctor.

I do have a family doctor. I

was born in Toronto but I’ve

lived here my whole entire

life. The doctor sees my

daughters as well.

I just recently got a family doctor. I’ve just met with him a couple times, I’m

getting used to him. I’m on new medication for sleeping so I’m trying to figure

that out with what I need. Half the reason I drink is because I don’t feel right,

my medication is off… Fourcast helped me find him. I didn’t have a family

doctor for 6 years. I’m not sure how they got me on his list.

I have an OK family doctor. I find he’s cared a bit more since my mom passed

away but at the same time I just feel like he’s consistently on the same, “this is

what you need to do.” He’s so against me smoking weed and I totally

understand that but my whole family smokes it and everybody does their own

thing. That’s his big thing every time we go in there. That can’t be everything

that’s wrong with me. That’s what bugs me. I went in for a surgery and

everything. I come out and he tells me you feel like this because you smoke

weed. I want a new doctor. I’ve been seeing there’s a new doctor in town. Can

you just apply? How does that work?
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of participants reported having a primary care physician or nurse 
practitioner who was located in another city.

.

I have a family doctor in Fenelon Falls. That’s where I was living when I first
came up here. I don’t know how often I would go to see the doctor. Every 3
months I had to refill my prescription.

The Fenelon Falls doctor was the fastest one, only person available at the
time and I didn’t want to wait 7 years. We do have access to their family
health team up by Giant Tiger. I think they open at 5pm.

I have a family doctor but he’s in Fenelon Falls. I go to him once a year
when I have to get my blood work done. Otherwise I just go to Queen Street
because it’s easier.

I have a doctor, she’s in Bowmanville. I don’t have transportation to and
from. Saw her a year and a half ago. We would see them every 2 months
when we lived in Bowmanville.

We have a doctor in Peterborough that we’ve seen since we lived in
Kingston many years ago.

My family doctor is in Kinmount. My counsellor drives me up to my doctor. I
think it’s Community Care.

40%



S o u r c e s  a n d  A c c e s s
H

e
a

l
t

h
 

P
r

a
c

t
i

t
i

o
n

e
r

s

P r i m a r y  C a r e
127

Regular health 
practitioners were 
located in Toronto, 

Whitby, Dorset, 
Campbellford, 

Mississauga, Aurora, and 
Cobourg… 

… but most people have 
no transportation to get 

to them.

My doctor’s in Whitby. I have no

means of getting down there.

I have to go to Toronto. My doctor was in Kinmount and then she moved to

Toronto… She’s an hour, 45 minute drive to south Dufferin, almost to the

Beaches.

My doctor retired a couple years ago.

I applied for a new one; I have a new

one. I wasn’t planning on moving, it

happened quickly. My doctor is in

Dorset, only seen her once. Now I

probably have to try to get another

one here.
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Without transportation to a practitioner who 
is located over an hour away, where do people 

go when they need health care?

My family doctor is in Mississauga. If I was sick

in Lindsay, I would have to go to the

emergency.

I have a family doctor but in Cobourg. (If I need

health care) I’d go to the walk-in clinic. If it got

bad, I’d go to the hospital. Three years ago I

saw my physician in Cobourg.

I have a family doctor in Cobourg that I haven’t

seen in 10 years. I don’t drive so it’s hard for

me to make an appointment, get down there,

and get back here. So I really don’t know what

to do other than go to Ross Memorial Hospital

emerge. That’s the only plan I have right now I

guess.

We have a family doctor that birthed 2 of my

children, in Aurora. If I have a cold, it will go

away. If it’s major, I cut my hand, it won’t stop

bleeding, I’ll go to the hospital.
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32%
of participants had 

no primary care 
physician or nurse 
practitioner at all.

Health care has been hard for me. I’ve been on a

waitlist for a family doctor for a few years now. The only

way I can get medical care is the walk-in clinic or

hospital... I have to go to the hospital or a walk-in clinic

because it’s impossible to find a family doctor. I’ve been

on a waiting list for a year.

There’s a bad shortage of doctors in this town. I’ve been

on a waiting list for 2 years.

We’re in the process of looking. There have been a
couple but I want a female doctor for (my daughters)
and I’ll wait until we get a female doctor. They’re girls,
they may not feel comfortable with a male doctor. I
don’t want that for them. I want somebody that is
understanding of what’s going on.

It’s been 10 years since I had a doctor of any kind. I
looked for one when I came home. They said there was
none to have. Told me to go the emergency room if I
need one. My mom has a doctor and she got me a form
to see if she’ll accept me as a family member. Who
knows. I know a lot of people are finding there’s no
doctors. If you get one, you have to go to the city.

’

. 

I don’t have a family doctor, no. I had one in Oshawa

but I don’t have any way there. I haven’t seen her in

years. So I don’t know. She might have retired.

So really it’s a difficult thing finding a family doctor. I

had a family doctor, out of Woodville. I had him for 1

year, after waiting 2 years, but then he retired. I’m back

at square one looking for a family physician.Many had been 
waiting for 

years.
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Could addressing causes of boredom in the 
community increase the supply of physicians?

. ’ .

I’m pretty positive with the health care system. They should have more family

doctors out there for people. It’s a wait list and a half. I’ve even signed up on the

website to get a family doctor here in Lindsay, just still waiting. I’ve been here for

a year now, back in Lindsay. Hopefully some of these surveys and interviews will

make a difference.

Make it appealing for doctors to want

to come to cities. All doctors want to

get rich in the big city. Accommodate

doctors so they want to come here,

that’s pretty much it. A lot pick and

choose where they want to go work.

Who would want to come here? What

do we have to offer them? There’s

really nothing here. Sure we’ll give you

a nice big house, put your kids through

education. We have a golf and country

club and curling, but we don’t have any

fine dining restaurants or anything like

that.

Doctors don’t want to come here.

There’s no money to be made here.

The specialists are in the city, that’s

where the money is. They can’t make

connections here. They have to keep

upgrading. I asked my doctors and both

said, that’s fine but what do you do

with your mind? You have a lake but

there’s mentally nothing to do here.

There’s nothing for them to do in their

downtime.
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Walk-in clinics, 
including at the 

hospital, are a good 
resource but they 

have limited hours 
and are busy.

There’s the walk-in clinic but that’s just for colds and stuff.

There’s a couple clinics but same thing, they’re only open 6-9 and packed.

The walk-in has always been good.

I would go to the walk-in clinic at the hospital. There’s also the Good Doctors 

that’s by the Hobart’s Steak House, I think. Behind Tim Hortons there, in that 

little plaza thing, in the back.

I use the walk-in clinic for my daughter. It takes 4 or 5 days to get to the 

doctor so we would go to the walk-in because it was easier.

,

’

. If there’s 1 person too

many you don’t get in. What do you

do? Go sit at the hospital I guess.

That’s 8 hours for sure, 11 hours.

Where else do people go for health care?
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People were open to trying the video health 
care approach but it got mixed reviews.

There’s this pharmacy up on Russell, the strip mall, in there. You just put

your name on a piece of paper and they come get you and then ’

. They

actually go and look through your file.

I found there’s a walk-in video doctor across the street from me. I went

there 5 times and ’ so I don’t

use it anymore. It’s right across the street, so why not try.

I go to the walk-in, video doctor, on Russell. . I don’t

know if I think it’s alright. If you’re going to be a doctor you should be there

to physically see your patient, not just see them through a camera.

I’d probably go to the walk-in clinic but that’s about it. It’s the one down

behind the Tim Hortons on Kent Street, that walk-in clinic. We went there

once. It’s just a couple girls, there’s no doctor in there. They have a phone

and TV screen, video call. ’ . ’ . It’s just weird

how they do it. Usually they have a doctor or a nurse there, something.

They are students I think, in training. They have to go to the video chat with

the actual doctor. First they have to type it on the computer and send it,

then they wait for a video chat. I’ve used tele-health a few times.
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Some people preferred complementary and alternative medicine.

Acupuncture / 
Acu-detox was 
identified as a 

low-risk program 
that people 

enjoyed or were 
interested in 

beginning.

I was going to sign up for the acupuncture thing

today. I’m always stressed now, only human... I’m

really looking forward to it. ’

. ?

I’m supposed to be trying acupuncture. I’m a bit nervous about it. I think it 

would be cool to try sometime. 

I use acu-detox. It’s covered by OHIP, that’s why I

use it. Every Tuesday and Thursday. It’s silent, no

one talks in the room. Five needles in each ear,

sit for 40 minutes quiet. That’s just one thing

that’s worked for me. When I go home my

parents can tell I’m relaxed. I wake up an hour

later, I’m wired. It’s a break when I do this. That’s

just something I use that OHIP covers.

. They didn’t seclude me. They don’t strap you down, they don’t force

anything, they give you more choice. They don’t just stick you with needles. I felt

like I had more choice. I felt very comfortable. Even the massage, I told them I

wanted to keep certain clothing on. I told them specific areas to massage…

Especially for homeless people and on disability and low-income there should be

more for homeopathic and they could do it direct, rather than just adding it to the

cheque. They could do it direct to whatever or they could be giving out vouchers

that had to be required for the natural medicine so that no one is using it

improperly. They’re actually using it for what it is. They do have to specify because

people do take advantage of that. Get them to submit the actual receipts that prove

it was for that.
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Going to jail can 
be a source of 

health care and a 
turning point in 
people’s lives.

When I was in jail, (the doctor) was better than 5-6

years of going through the hospital. They had me on

10 milligrams for over 6 years and it’s supposed to

be bumped up every 6 weeks or whatever and they

never did it and then they wondered why I went

crazy and ended up in jail. But then the doctor in jail

stated bumping it up and it worked and he saw a

pattern in 20-30 minutes of talking to him… When I

went to jail I was underweight but now I’m back up

to a more comfortable weight. Ten days of eating jail

food and working out, I gained 15 pounds. I was

twice the size I am now. ’

. ’ .

, ’

. There are people in there for

3 or 4 years who don’t even look the same, they

actually look healthy. It’s pretty scary how the jail

has way better health care than anywhere else. I’d

honestly rather go to jail if my health is bad because

I know it will go right back up to normal. Exercise,

routine.

(My partner) went to jail

and that’s where his mental

illness took a turn (for the

better). It had nothing to do

with the hospital or his

medication. He just kind of

snapped back… I finally saw

him and I knew he was

better after he got out of

jail.

There was no help for mental health in jail. I asked to see someone but I didn’t see

anybody for anything... I asked several times to talk to people and I didn’t see anybody.

No referrals upon discharge. I was in there for about 2 weeks. It was long enough for

me to sober up… When I went to jail – it’s a crappy jail – but it was a blessing in

disguise to have those 8 days to sober up. I’ve tried to sober up on the streets and

that wasn’t going to happen. I sobered up and I met a bunch of different women from

different walks of life, who had inspiring stories and good advice. Other people I knew I

didn’t want to be them at their age. I came across some religious stuff that got me

back in touch with my spiritual side. I’m not religious but I use it in a way, my own way,

that helped me stay strong.
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Dental care. It’s bad. What do you do? I have to

go to the ER if I have a toothache, I don’t have

a dentist. I’m on OW now trying to get

transferred to ODSP. I get $500 a year, I save it.

I try to keep it until around this time. I’m going

to book a dentist appointment for December. I

have very bad teeth, they’re all gone. Maybe

from the alcohol. This probably has a lot to do

with my depression, dental care. What if I use it

January? They pull my tooth.

. ,

.

.

Dental care would be helpful too. There might be one on Angeline.

I’ve been there before when I was on OW but they only cover so

much and my bill was way more than that.

My teeth are getting out 

of shape. I had to see a 

dentist, two broke off. 

Health care should be free. Not you go in and pay for your visit. I

just had my eyes tested and they wanted $80 for it. They charge for

health care now. What the hell is that? I don’t like that system.

,

’

. Chiropractor, that would be a nice one. They don’t cover that. Better

dental. Chiropractors reduce visits to doctor, increase work performance, yet they

don’t cover it. It would help people with better health care options. If someone has

back problems, in pain, they’re just prescribed medication but it’s not helping the

problem.

Dental, eye, and 
chiropractic care 

services need to be 
more liberally 

funded.
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Currently people have to travel more than an hour to get 
to their pain specialist.

I dislocated my spine, now the arthritis is getting into it, pulling it apart even more.

They say, “Wait until it’s broken.” This is broken. I can’t do anything. Now, fix me. They

say, “Take another pill, take another pill.” I’m on 30mg of Hydromorphone a day. If I

miss any, I’m sick, so I try not to miss it… I go to two pain clinic doctors. One is

prescribing me marijuana and the other gives me injections in my spine by x-ray. I get

like 40 shots for 2 to 3 days. I’m in agony and then it goes away. I do that every 8 to 9

weeks. . They do the shots

(locally) but they don’t do it by x-ray. I’m not a pin cushion and I’m not going to (let

them) say, “Oh, I missed it. I have to go again.” On an x-ray you can see where I’m hurt.

Put it right there. But I know a lot of people that just let them hammer them. It’s not

for me. I have to bring somebody with me (to Toronto)… I think a Nurse Practitioner

clinic would be useful here because it took me so long to find a doctor.

I have a specialist I go and see once a month. There’s very few doctors that even have

a clue what fibromyalgia is all about. .

. As of recently I have (gone every month). They’ve been good

about getting me a bus ticket. Right now the Community Care is taking me twice. At

first they weren’t going further than Peterborough but it turns out they take other

people as far as Hamilton, basically just as far, around the same distance as Ottawa.

They were going to settle for taking me to Peterborough with Community Care, so that

don’t cost me nothing. Then the people upstairs got me the money for the bus ticket

through welfare. Then the last couple times I went for the bus ticket, the bus is full.

Too bad. You’re euchred, you miss the appointment, number one. Number two is they

don’t have another bus going that day. It’s no good to me if they do, maybe at 5:00.

You’ve got to reschedule the appointment and so on.
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It can be a 
challenge to 
complete the 

medical 
paperwork 

needed to qualify 
for ODSP. This 
prevents some 

people from 
getting the care 

they need.

If I were going to talk to my family doctor today and say I need to document my medical

disabilities, however you want to word it, they say ‘okay, yes’ and they sign it. But when

you come in to do the next part, you’re still at square one. You’re always at square 1,

always. I’ve attempted to get on ODSP but I’ve never gotten past square 1. My injuries are

valid, they’re numerous. There are people who try to pull whatever scam but for the

people that it’s valid, it shouldn’t be such a difficult thing, you know? (I am) discriminated

against in how I received my injuries, if you will. A lot of it is from criminal activity,

fighting, car accidents. So legally I don’t have a licence, I shouldn’t be driving but the fact

is I was driving… I don’t try to do the medication part of it, a lot is just the paperwork part

of it. I feel like if I were going to be seeking medication, it would just be a phenomenal,

ridiculous episode because there’s so much of the addiction part of it. I think definitely I’d

be discriminated in that portion for sure... It’s not about medicating, it’s about the

paperwork part of it. That’s difficult anyways. I can read and write, I’m far from stupid but

when it comes to book smarts, that’s harder for me than just going out and working.

That’s not an easy approach at all. So the truth is, my day is really frustrating. It’s been

frustrating.

Spotlight

There’s good days and bad days. Days like this I wouldn’t

be able to go and work with the injuries I have. Which

sucks because I’m pretty ambitious. I like to be out there

if I can. So to have those kinds of medical needs

addressed and put on paper with social assistance or

disability or anything, it’s really a painful thing. It’s

always the big circle jerk, if you will. So that part is

difficult. There’s lots of options out there, physio

therapy, acupuncture, there’s lots of options so it

shouldn’t be such a struggle to get (care). I don’t know

why it’s a struggle. It’s been that way for a number of

years. Everyone is aware of the kick in the ass it’s going

to be to get something like that (medical documentation

for ODSP).

, ’ .
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Finding the right 
mental health care 
practitioner can be 

challenging.

A lot of individuals felt 
they had drugs pushed 
on them, that they did 

not want to take.

I have a psychiatrist with Ontario

Shores, the ACT team, they dispense my

meds every morning. That service works

good. I go in early instead of waiting. If I

can’t make it down they deliver them.

The nurses are great, they run me

around when they need to.

Psychiatrists it’s mostly just pills. I see a

psychiatrist once every 3 months. I get a

needle once a month. Everybody is very

helpful, they keep in contact to make

sure you’re still there. Can’t complain

much.

Getting a psychiatrist you can connect

with is impossible. There’s not enough

and some are pill pushers.

My physician does suggest therapists
but he doesn’t really give me any way,
what I’m supposed to do.

The hospital says treatments are all

private. I’ve been stumped for years. All

I do is go back for medication. That’s

what I want, is treatment. I don’t want

more drugs. I’ve spent years getting off

pills.

You took a Hippocratic Oath to help

people, not stuff them full of drugs and

send them on their way. How is that

helping anybody?

! There is no

help for these people when they are

withdrawing off it. Are you kidding me?

It all circles back to if there was more

attention paid to some of these things.

When one of these people complain,

why take the doctor’s word over

everybody? “The patient is just angry

with me because I wouldn’t give them

drugs.” That’s all they have to say. “Oh, I

wouldn’t give them this drug so they

snapped out at me.”

What they don’t know is that doctors make a lot of people junkies. They look at 

you. Whatever made you addicted, it doesn’t matter. You’re trying to get help.
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Feeling a connection with a mental health professional is the 
critical difference in determining whether the relationship lasts.

They give you a quick opinion which you can agree with or not, they are
different than the average person. Not saying there’s anything wrong with
them but their thinking is a lot different. I feel equal with you. When I see
them I don’t feel equal. Their attitude, I guess to be a psychiatrist you’re smart
to get to be one, they’re always analyzing. The medication I have, I feel great. I
can’t say he isn’t a good doctor. People ask if you’re seeing a psychiatrist,
people are rude about it, think you’re crazy. When I went when I was 25 I was
pretty embarrassed, you don’t want people to know. It does put you on a
different level sometimes when people know. Not people like you, you’re
understanding but a lot of people think you’re crazy. I probably overthought
stuff like that. Coming from a small town, everybody, no place to hide your
news. In Haliburton I see a nurse worker, wonderful lady. She’d come right to
my place. These people, associations, are very generous.

I had to go to a real therapist and pay myself to get real help. That’s the

problem; I shouldn’t have had to go out of my way to get real help. To this day

I’ve had trouble getting on disability. I have mental problems but I’m starting to

be stable and I’m intelligent. I come off as intelligent when I’m talking to

people. That’s my problem with a psychiatrist. As soon as you start talking to

them as an educated person they assume you don’t have any problems. Hey

buddy, are you in my brain? Do you have ten wheels spinning? Can’t stop

thinking ever. It’s hard to sleep at night because you can’t stop thinking. It’s

like having 10 hamster wheels going in your brain and they’re overlapping all

the time, 24/7. You have to be medicated to make that stop. If you understood

for even a second. I had to go to a psychologist who has problems, who sat

there, and made me be able to trust him. There were many sessions he

compensated, did pro-bono because we just talked the whole time. We just

talked, as people. Sometimes that’s the best way to diagnose your problems,

you have to know where it’s coming from, where it’s stemming from.
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Patients may advocate for themselves, but 
not always feel like they were heard.

I called my sister, she said to take ‘Alessa.’ I said I would ask my doctor. I

woke up a little bit. I was asleep for 3 years because he was giving me some

moose drug or something. Dumb as a doorknob. I didn’t realize I could have

colour TV with all the channels. It feels good to get it out. (The doctor)

disappeared, went to Halifax after he gave me the Alessa. Sent me into a

tailspin. He was my family doctor. That’s what happened… I ended up with

another family doctor and he had to go look up what I was asking him for.

’

.

, ’ . I lost him and ended up going to a medical clinic. I

couldn’t talk to the fella and he kept telling me to change psychiatrists.

Every time I tried to get one the hospital would tell me no. I tried the phone

book and got 10 no’s. That’s it, I’m stuck. I know what I like, I like the Alessa.

I don’t need certain drugs from stopping my mind to work.

I have a hard time saying what I need to when I’m in there. I feel like (my

doctor) rushes me. Just say what I need to say and that’s it. I wish maybe

there was a process, like a tick list they could go through with you. Things

you don’t think about. Things that maybe everybody goes through or

something. Basic, that most people go through. Just to ask you because it

could be something you’ve been thinking about for so long and then you

forget. When I do write it down, he looks at me like, “Oh my god, why are

you here?” Then he goes through my list, like “No. No. No.” I just had

questions about it. We talk about one thing and never get past anything

else. He’s just done. Like, “Ok, bye.” I still have some things to talk about.
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Methadone is commonly 
used to transition off 

opioids but it can also be a 
source of stigma and 

discrimination.

It’s discrimination at the hospital,

yes it is. I’ve been on methadone.

My addiction is different. I’m a

functioning addict. Unless I told

you, you probably wouldn’t know

if I was high or not. Opioid

dependent for many years but you

wouldn’t know that unless I told

you. I don’t intravenous. There

really are some people whose

whole life revolves around that.

For me, my life sucks when it’s not

there but my day doesn’t stop. I’m

not going to not see my kids or not

go to work. But my day at work is

going to suck because I’m going to

be dope sick…

.

.

People ask me why I go there. I don’t

want to be seen on the main street

because I work in town. Not everyone

knows I’m on methadone. I’m surprised

I told you because people judge. They

think, “oh, drug addict.”

I just got off methadone after 8 years,

just a few days ago. Looking for work

now… Methadone held me back from

getting a job. It doesn’t really come up

in conversation but when you come to

the hospital, it sure does. I’ve only been

once but a lot of people have told me

that when they go and say they are on

methadone they get treated differently.

They didn’t care about them getting

their methadone if they went into the

psychiatric ward, it would be a couple

days before they got their methadone.

Plus they were already not feeling well

to begin with.
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Methadone Experience 1

I ran into an OxyContin addiction. My brother was in Lindsay. They

brought me here because they don’t have a methadone clinic where I

was. Pretty much saved my life. You don’t know until you walk a mile in

someone’s shoes. I’d forget my script if I went out of town.

’ ‘ ’ ’ .

’ , ’ . 

’ ’

. 

I’m weaning myself down now. It’s quite the process. Once again, should

have read the fine print. Everybody says suboxone is way better than the

methadone. It is what it is. I survived. I was down to 145 pounds at one

time. Now I’m 190. I fell and doctors started prescribing pain killers. I

woke up one morning with side effects, went to the doctor and they said

I was addicted. Thanks doc! My back feels better but now I have an

addiction. You can’t blame somebody. We’re all adults, make our own

decisions. It was such a short period of time. I couldn’t believe how

addicted I was in the short period, 2-3 months. Wow… I don’t go looking

for meds. I just suck it up, go with whatever. I don’t like telling people my

problems. I’ve always bottled it up.

Spotlight
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Methadone Experience 2 

Spotlight

I’ve now been sober 8 years. I was addicted to pain meds. I went to the
methadone clinic which is scary. I went to the highest dose and then in 2
years to the lowest. In 2 years I never peed dirty. I’ve been clean of
opioids for 4 years, sober 8 years. I’ve been able to quit things pretty
good. For my first 5-6 years of sobriety, I was in AA, 7 days a week. I
worked, when they got anonymous calls they would direct it to me at my
house. I would meet people, pick them up, go for a coffee. I was involved
for 5-6 years and when I started with the custody, I stopped. Since I lost
my son I haven’t been able to take care of myself. It’s spiraled out of
control… My ex wasn’t happy with me getting on the methadone clinic.
Her real parents are heroin addicts, they’ve been on methadone since
before she was born. She says it doesn’t do anything, it’s just free drugs.
Every time, my dad thinks I’m getting high. You don’t get a buzz off
methadone. They started giving me 2 carries for each day because I had
my kids.

. ’ , ’ .

.

Getting off was so hard though. I’d been on it for awhile. I went up to
120, going down. I was at 4.9 and I never went back. I actually still have
the tin with 13 empty bottles in my storage. I never went back. My
doctor there was very nice, I just wanted to do it. I was ready and it was
hard. I was sick, bad sick for weeks. It was bad.
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When people reach out for help, what 
they really need is compassion.

Don’t reprimand them if they’re high and they came in. At least they made an

effort. Do you know how many times I have been reprimanded? “Get the fuck

out of my office.” Well how am I supposed to? Where’s the help? I can’t even

come here, I’m still looking for help. I came to the appointment, so what if I’m

high? I can still function if I made it, remembered the time. Let’s talk. It’s not the

agency, it’s worker to worker. A lot of these workers have never had a serious

addiction problem.

I think people need to be more sensitive and understanding. I know that it’s hard if

they’ve never been in that situation… People need to have more compassion for

the people who are struggling and not assume that they’re lazy, lying, or trying to

scam you. Some people might be a little bit. Drug addicts are drug addicts, but not

all drug addicts are bad though. They might take some of that money to get drugs

but they also do want help. Some of them are just content but a lot aren’t. A lot

want out but the lack of compassion and the judgement that they get from

people, that makes it harder for them. Their families a lot of the time have kicked

them out, are already cold, don’t show them love or trust.

. To have that ‘nobody cares’ feeling makes

you want to do drugs even more. People keep overdosing and people keep dying

because they think nobody cares. Sometimes it’s confusing, having a worker hold

that person’s hand and help them do it. It is hard when you’re really depressed.

You’re not thinking clearly and you’re lacking motivation, you’re on drugs. It’s hard

when you’re in that pit. Some people just need that compassionate help, to get

them in the door and get things started. That’s what I needed.
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When a patient seeks medical help 
and is told to stop using drugs and 
alcohol, it feels like they are being 

judged instead of listened to. 

.
You tell (the doctor) you have a drug problem and a

mental problem, he won’t help you with your

mental problem. He’ll be like, “You have to quit the

drugs first.” How? How, if I’m mentally unstable am I

going to quit drugs? I’m using drugs to try to cope.

Now that I’m trying to get help you’re going to tell

me to quit the drugs? What kind of help is that?

It’s insanity. I’m going to do all this and go get help,

the medication is going to take 6 months to work.

Where is the incentive? So people go home, they

continue doing drugs and they don’t care. It gets

worse and worse.

My worker even sat in on it, they come in with all

my doctor’s appointments. I have them sit in so I

can have them hear what’s going on. (My doctor)

didn’t seem to think I needed what I needed. He

couldn’t give me a diagnosis of what I am because

I’m an alcoholic. He said, “I can’t diagnose you until

you stop drinking.” But I can’t stop drinking until

I’ve got proper medication. I am set up to talk to

my family doctor about that.
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Stopping drug / 
alcohol use can be an 
isolating experience. 

Support groups – like 
AA and NA – can be 

beneficial for some in 
creating new  
connections.

Even with NA and AA, Peterborough has a lot of

programming, such as Lindsay doesn’t have very

many programs for people with addictions. Mental

health, yes, CMHA and Fourcast. We need more

programing in town, like AA. That’s how I got

sober last time. They used to have groups all the

time, now these groups are gone. Some people

rely on that. Now they have to drive to

Peterborough to go to a group.

Group sessions have to be reliable and continuous to be effective. 

The family health team has a guy that’s there for talk therapy which is good but I’m

only allowed to use him for 12 sessions. It’s temporary and then where do I go? I

tried that with another agency, group session, everybody was letting out

everything and then it abruptly ended. They just stopped group. Somebody got

pregnant or something, probably. I don’t remember. It doesn’t make sense. You have

a room full of addicts that just spilled everything out and now it’s out there and not

resolved. That was the end of me using that agency… . I

couldn’t believe they were doing that to me. It was a lot to deal with. It’s got to be a

long haul for mental health. I was doing AA and NA. It was good to help me keep

around a good group of people and then it stopped working. It was all about gossip.

I can’t be around those people, they’re miserable. I’m miserable enough, I don’t

need theirs. You’ll be at AA and someone won’t have an alcohol issue, (they have) a

drug issue, but some of the older people are like, “This isn’t for drug addicts!” I

think it’s for anyone. It doesn’t matter if you’re addicted to potatoes. We’re all the

same.

When I quit doing drugs I quit talking to a lot of

people. Switched my cell phone number, got a new

phone, just cut everyone out.
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Key Findings Recommendations

Living with a chronic illness was common 

for participants.

28% had a primary care physician or nurse 

practitioner they considered to be 

accessible.

40% had a primary care practitioner in 

another city, often over an hour drive 

away. The lack of transportation makes 

these practitioners inaccessible.

32% had no primary care practitioner and 

had been waiting years for primary health 

care services.

Increase the number of primary care 

physicians and nurse practitioners in the 

City of Kawartha Lakes and Haliburton 

County.

Consider incentives to attract and retain 

primary care practitioners.

Work with participants who do not have 

a primary care practitioner to identify 

and become a patient of existing 

practitioners in their community.

.  

Key Findings Recommendations

Walk-in clinics and hospital emergency 

rooms are currently being used as 

alternate sources of primary care.

Increasing the number of primary care 

physicians would decrease this usage, 

but in its current capacity, additional 

resources and extended hours are 

needed for hospitals and clinics to meet 

the demand.

.
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Key Findings Recommendations

Joint and back pain are common problems 

identified by participants. Some travel out 

of town to access specialized pain clinics.

Dental, eye, and chiropractic care were all 

identified as specialized primary care that 

is lacking in availability.

Some individuals on ODSP rationed their 

care, such as seeing a dentist, in case they 

had an emergency at the end of the year. 

It can be a challenge to complete the 
medical paperwork needed to qualify for 
ODSP. This prevents some people from 
getting the care they need.

Increase awareness of existing programs 

that address pain management, 

optometry, dentistry, and chiropractic 

care.

Provide more liberal government-funding 

and subsidies for specialized primary 

care so that individuals can feel confident 

that if they seek care at the beginning of 

the year, they will still have care at the 

end.

Provide funding for a case manager 

position that specializes in navigating 

medico-governmental paperwork, to 

ensure participants receive full benefits 

associated with the ODSP and OW 

programs.

.



P r i m a r y  C a r e
R

e
c

o
m

m
e

n
d

a
t

i
o

n
s

P r i m a r y  C a r e
150

Key Findings Recommendations

Depression, anxiety, and mental illness 

were commonly reported. For many, a 

good day was getting out of bed.

The Canadian Mental Health Association 
and Fourcast provide good quality mental 
health support in the community.

Finding the right mental health care 
practitioner can be challenging. A lot of 
individuals felt they had drugs pushed on 
them, that they did not want to take.

Patients may advocate for themselves, but 

not always feel like they are heard.

Invest in community based mental health 

supports that are trauma-informed and 

offer safe and sober spaces.

Increase overall wellness, such as by 

addressing the boredom commonly 

described by participants.

Provide support to individuals who are 

looking for a mental health practitioner, 

such as a psychiatrist. Connectivity to 

more than one potential practitioner 

would be ideal, to provide patient choice 

in health care providers.

Allow case workers to attend mental 

health practitioner appointments, if 

desired by the client. Familiar case 

workers can provide a sense of security 

and assist in asking questions and 

recording health care information / 

instructions.

.
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Key Findings Recommendations

Drug and alcohol addictions are a 

prevalent health issue in the City of 

Kawartha Lakes and Haliburton County.

Many participants were active users, 

recovering users, and/or had a loved one 

with addiction issues.

Recovery from addiction is difficult and 

requires personal strength along with 

social supports.

There are organizations that offer 

addictions support in the City of Kawartha 

Lakes and Haliburton County, but 

participants would like more accessible / 

continuous group support.

Methadone and suboxone use are 

common in the City of Kawartha Lakes. 

Participants expressed feeling dependent 

on them. Some also felt stigmatized by 

health care professionals and their loved 

ones.

Addiction treatment should be funded as 

a chronic health issue, with the goal of 

reducing the stigma attached.

Promote the existing addictions supports 

that are available to increase awareness. 

The Haliburton, Kawartha Lakes, 

Northumberland Drug Strategy could 

play a key role in promotions and stigma-

reduction campaigns.

Introduce more group programs that 

community members can regularly 

access, without having to travel to 

neighbouring communities. AA and NA 

groups could be expanded for abstinent 

individuals, but additional harm-

reduction support groups are also 

needed.

Support groups could also be beneficial 

for partners and family members of 

individuals living with addictions.

Continue to fund and expand awareness 

of the acu-detox program operated by 

Fourcast.

.
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World Health Organization. n.d. Health systems and services: the role of acute care

“Standard medical definitions for acuity emphasize the singular attribute

of time pressure. Acute services therefore include all promotive,

preventive, curative, rehabilitative or palliative actions, whether oriented

towards individuals or populations, whose primary purpose is to

improve health and whose effectiveness largely depends on time-

sensitive and, frequently, rapid intervention.”

“A reasonable working definition of acute care would include the most

time-sensitive, individually-oriented diagnostic and curative actions

whose primary purpose is to improve health. A proposed definition of

acute care includes the health system components, or care delivery

platforms, used to treat sudden, often unexpected, urgent or emergent

episodes of injury and illness that can lead to death or disability without

rapid intervention. The term acute care encompasses a range of clinical

health-care functions, including emergency medicine, trauma care, pre-

hospital emergency care, acute care surgery, critical care, urgent care

and short-term inpatient stabilization.”

https://www.who.int/bulletin/volumes/91/5/12-112664/en/
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Time spent waiting and with care provider
Feeling welcome or unwelcome
Communication with patients and other providers

Making assumptions
Methadone stigmatization and withdrawal
Overdose prevalence, prevention, and treatment
Discrimination
Rehabilitation
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Many people feel they wait too 
long in the emergency room, 
but that when they get in, the 
medical staff are often kind.

I’ve used emergency services at the hospital
lots. The wait time is crazy, it’s brutal. That’s
all I really have to say about that, just the
wait time. Like 8 hours.

I sat there 13 hours. It’s a long time.

Once you get in (it’s okay). I guess

doctors are only allowed to see a

certain amount of patients an hour.

Then they walk around and wave to

you. Ah, it just drives you nuts.

I find myself at the emergency ward. I

am so reluctant to go there sometimes

because it’s a 6 hour wait. I just have to

go on a Saturday morning when I can

get a babysitter for my son. That’s my

Saturday.

We need more doctors, better medical,

quicker time. All of the above. You’re in

the waiting room 6-7 hours and it’s just

you and me sitting there.

The last time I was there I had some issues

with my foot. I went in at 8 at night and got

out at 9:30 the next morning. I was in the

waiting room for almost 9 ½ - 10 hours. I

don’t know what was going on, I fell asleep.

I dislocated my thumb. I tripped over the

curb and landed on it. I heard it snap twice. I

had to put it back. I was there awhile but

they were good. Very long wait times.

Sometimes I go right in but sometimes I wait

3-4 hours.

I was at the hospital 3 weeks ago. I had

pneumonia and that awful flu that was going

around. I always find hospitals depressing. I’ll

go check in and leave for 3 hours and then I’ll

go back and see if they called me. Usually it’s

20 minutes later and they call me. I’ve got a

system, it’s not so bad. It was alright. The

doctor was fairly decent. About a week and a half ago, I was

there. We were there for 3 hours,

maybe longer. We went the one night

for a few hours and we just left. Went

back the next day. The people were

friendly, the doctors were friendly, the

staff were friendly. It just takes a long

time to get in there.

The hospital has always been good

except one time I waited 12 hours to

see somebody. My face was swollen,

my head was pounding, and I had to sit

there forever… Once I did get in I was in

for 10 minutes, got medication,

antibiotics, and I was gone. It was a

long wait that day.
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After waiting, some 
patients felt rushed 

through the rest of the 
hospital visit. 

Trying to remember 
everything they want to 
discuss in a short time 

can be difficult.

.

.

’ , .

I think at hospitals, you’re just a

number. You’re not even a name now.

Shoveling through cattle. They don’t

have the money, the time, this and

that… Back then they did. Got to

spend a little extra 5 minutes with a

person, now they just shuffle you

through. “Now serving…”

My name’s this but my number’s 65.

It’s only getting worse and worse.
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Patients report 
their care is best 
when they feel 
listened to and 
given time with 
their health care 

provider.

(My last experience at the hospital) wasn’t too bad.

I had a 4 ½ hour wait. I saw the doctor. It was good.

She referred me. They took me to x-ray, I came

back, and then she referred me to a fracture clinic,

MRI, and gave me some medication and sent me

home. The fracture clinic I went in 4 days later. He

did some stuff and told me what it was. He wanted

me to do an MRI, told me to go down there and ask

for any opening. It was a month wait, it would be

healed by then. I talked to them and got in for this

Saturday coming up. The MRI is hard to get into.

The last visit to the hospital, for my daughter with her stomach concern,

was very positive. Previously, not so much. It was more, “ok, here’s your

prescription,” rush you out the door without looking at the underlying

factors. The last visit, the doctor said, “You’ve been here 15 times in the

last year and a half with the same thing. I’m not prescribing nothing until I

look at your previous bloodwork, results, everything. As soon as he got that

he said, you’re going to see (a specialist). He gave us referrals immediately.

The last visit was very positive. Before it was “Here. Out you go.”

The nurses are nice, 

they recognize me. The 

last time I was there 

was not too long ago, 

they finally figured out 

what’s wrong with me. 

They were very kind. 
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Some individuals felt that 
medical professionals were 

frustrated with them 
personally, and that it 

interfered with their care.

’

.

’

, ’

. ’

.

I’ve actually been dragged out of the hospital by a doctor before and been

told not to come back. They don’t really listen, when it comes to me at

least. But apparently I’m not the only one that has these problems. They

pick and choose who they help really. Like, if you have one time where you

weren’t doing what they said or something. One time I was in there; I fell

off my bike at the skate park and my ear was hanging off my head and they

told me not to bleed everywhere. It’s hard to tell yourself not to bleed

everywhere, so I just left. That’s what happens all the time.

I finally got a hold of the (doctor) and he
yelled at me that I shouldn’t be on
suboxone. He cut it in half, so I stopped
seeing him because of that one
interaction. He yelled at me. It was none
of his business.

They told me they wanted me to stay (at the hospital) for 2 months. At the
time I had a job and I had to see my kid. I told them it couldn’t happen.
They said if I could get a ride out that day I could leave, so I did. As I was
leaving my psychiatrist looked right at me and told me I’m not fit to have a
child. I’ve never gone back.
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Patients who have frequent return visits to 
hospital can be made to feel like a burden. 

They find out you’re on the street or living at A Place Called Home and immediately

they decide you’re a drug addict or something and that’s why you’re there, and that

you’ve overdosed or something. This heat stroke (I had) will put you out for hours.

When you wake up and you’re in the hospital, they already have you hooked up to

intravenous, your clothes are gone, they’ve pretty much got you strapped in. I tried

to find out how did I get here and they won’t even tell you. That happened 3 times

over the summer. I had to argue with them to get let out (because they said) I had

some imaginary disease that I had to stay there for 10 days, go on intravenous that

they couldn’t give me in a pill form. Antibiotic they couldn’t give me in pill form. They

wanted me to stay 10 days and go on intravenous… It was more or less, fairly

disgruntled that I was leaving at all. The doctor told me last time, “ ’

. This is the third time you’ve been in here and you need

to get your act together.”

Around the third time I got brought by ambulance, (I was) not there by my choice.

The other day they woke me up and said I had a half hour to leave. Why do I keep

coming back? I don’t even remember last night. What do you mean, “Why do I keep

coming back?” It turned into a big thing. They called security 20 minutes after I woke

up in the mental health floor. I got escorted out with security after I got mad. I need

help or something. I didn’t end up here by my choice. I had a half hour to get my

stuff. If that’s the only place, I don’t know how to get help, you know? Where do you

go?… The first day, they were nice, they helped me. I came out feeling like a million

bucks. The second time, they started to get, like, “okay, we’ve seen him.” The third

time I never talked to a nurse or doctor for a week. I just stayed there, just in the

room, 3 meals a day. Didn’t talk to anybody.

. That was the third time. One nurse I got into

an argument over a chair. She said, “These are for real patients.” She said that to me

in front of another nurse, she got in trouble. “Why are you sitting here? I need that

chair for real patients.” That was the third. On the fourth, they didn’t even want me.
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Not being included in decisions that affect a 
loved one’s health can feel powerless

(My husband) was in and out of the hospital... He’d been there in the past,

they took one course of action and it worked, he was better within weeks.

This time it took 6 months at least because they were misdiagnosing him,

giving him the wrong medication. He has a history there so it doesn’t make

sense. ’
... I was pleading with the head of the department to keep him in the

hospital, change his medication back. I know a lot; I live with him. They

completely shut me out… He wasn’t cognizant to make his own decisions

regarding medication. When I first got to him he was in a catatonic state.

There was no way he should have been making medical decisions... He picked

the linoleum up off the floor, they had to have somebody come repair it. He

threw the mattress through the door because they kept locking him in. The

man was severely mentally ill and they are not equipped to deal with it at all.

In the past they had treated it because they didn’t let it get so far. This time it

was 6 months kicking him in and out. I was pleading not to let him go, he’s

not ok… He was out of his mind. You don’t know you’re sick at that time.

You’re delusional. You don’t know that you’re crazy when you’re crazy. I know

because I’ve been there. They were doing the complete opposite of what I

was saying… I was begging for you to help my husband and he’s kicked out of

here? That’s unfathomable, you’re kicked out of a mental institution because

he’s too mental for you to deal with? Something needs to be done, something

needs to change. He almost died. I’m too emotional about it but something

needs to be done one day. I don’t know if that’s me or what. If I’m supposed

to do it, be the one with the voice… What would have helped was if the

doctor cared what I had to say. I’m his wife. Instead of being threatened by

my knowledge of his mental illness, maybe take into consideration what I’m

saying.

Spotlight
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Being in the 
hospital can be an 

overwhelming 
experience. 

Having staff show 
kindness was the 
marker of quality 

care for many 
patients.

I was in (the hospital) voluntary for

a week and a half. It was good, no

complaints. Other than you’re

confined. The staff was good. ’

. Good

feeding, taking care, cleanliness,

everyone was really nice.

Less than 2 weeks ago my daughter

had a convulsive seizure due to fever.

It spiked to 104 while she was

sleeping. I called the ambulance,

rushed her to the hospital. They did

amazing there. They made her feel

comfortable, even though she was

freaking out. She saw me rushed to

the hospital in an ambulance a few

months before because I was really

sick. They did really good. They gave

her a teddy bear to take home, feel

good while she was there. That’s a

really good hospital I think.

. They’re social and

make you feel comfortable. They

don’t make you feel like you’re a

stranger sitting there in a hospital

bed. They make you feel like they’ve

known you for years. They’re really

good.

I was playing hockey, woke up on the ice, and (then) woke up in the hospital.

There was a paramedic we were playing. He pretty much took charge. It was

winter time, the helicopter just got permission to fly. Back then there was

only a handful of neurosurgeons, one happened to be at the general hospital.

If I hadn’t played hockey I would have been home alone because my

girlfriend was at work. That’s when the hospital was really nice to me. They

accommodated, gave me a private room and everything. The whole nine

yards. ’ .
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Some individuals were 
frustrated with a lack of 
follow-up information 
and/or having to keep 

seeking treatment for the 
same issues without 

resolution.

I went 5 times to the hospital. When I

woke up the next morning I couldn’t

move my legs or arms. They gave me a

neck brace and pain pills and sent me

home. I’m trying to get back to talk to

them, they don’t respond. I tried to

get a hold of the doctor 3 to 4 times.

Is it healing properly? Should I come

for check-up? I get no response. It was

a doctor that diagnosed me first. It

was an email x-ray, he diagnosed me

over the phone. I found that kind of

odd.

They had one thing in their mind and they

weren’t going deeper. The way I saw people

go in and out, it was like they were just

trying to get people in and out. I know it’s

busy there, it’s always busy there. If you’re

in there more than 2 times for the same

thing in consecutive days, there has to be

more than what they’re thinking and to look

into it deeper. They did blood work once

when I first got there and it was before they

even knew why I was there. Because I had a

bloated stomach and pain. In the next four

days there was no blood work. The only

thing that was changing was my blood

pressure was higher and lower. I was so

frustrated, I was so uncomfortable. It was

going on for days and days. My boyfriend

took me to (another hospital). I had to go

through the same thing, another x-ray, I

can’t remember if they did bloodwork,

maybe they did.

I went to the hospital and they x-rayed it.

They wanted me to go to (another

hospital) to see a doctor there but I

phoned and they never called. I wanted

to see if they sent it again or whatever, I

don’t know. It’s kind of weird. Hopefully

I’ll get this doctor and he’ll refer me to

something better… The system is slow.

There’s too many people pushing their

way in to get medicine. I just feel weird

about it. The nurses are alright. They just

got their jobs to do. I can’t rush them. If I

could, I would. The (specialist) doctor

hasn’t called me yet. I’ve been waiting.

They said it could be up to 2 years before

I get a call.
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How much communication should occur between 
care providers? Participants identified positive 

and negative outcomes.

The doctor I was working with was not my doctor of choice… When this

(new doctor) took over, all of a sudden we’re down to ground zero again.

“Let’s go through the tests.” You can see I’m on file, what tests were done.

“No, we start from ground zero.” That’s the process I was at. The problem is

. This has been done, here are the results. It’s only been done 6 months

ago so it’s not going to change considerably. “No, we’re starting again.” It’s a

waste of my time and money… I went in to (the hospital) and the woman, it

was a woman doctor. The triage nurse was here the doctor was over there

and there was a baffle board in between. I was explaining the situation and

the doctor rounded the corner and said, “What’s the problem? I heard what

you said. What’s the problem?” If you just heard, why are you asking what

the problem is? It’s not logical. Why am I going to tell you again? I told you

once. Are you listening?

(At the hospital) we had a few little disagreements. I was in a bad place,

stressed, I wasn’t very nice about it. I didn’t like the doctor I had. She was

new and younger; we didn’t seem to mesh. She was nice, nothing personal. I

guess it’s personal. I fell one night and hit my head, hurt myself pretty bad. I

went to (the hospital) by ambulance. The first question was about my mental

health. I blew my top, it was touchy. So that young doctor, I went to

emergency at that time. She figured I needed help so she called my doctor

and put me in involuntary. My doctor knew I was scared of that.

, was my thinking. It wasn’t where I wanted to

go, the mental health ward. That was the main reason. She seemed more

worried about my mental health than my physical health.
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What recourse do patients have if communication 
between health care practitioners is incorrect or not 

done with their explicit consent?

Spotlight

I’ve been on pain medications since I was 14 years old. I have chronic pain issues. I

was on hydro- 24mg two times a day before I went in (to the hospital). They started

me at 9mg twice a day. I was in agony. They raised it to 15mg twice a day. All it did

was take the edge off. I was complaining. Then this doctor came on and started

weaning me off that on Friday. He was going off for the weekend. The next time I got

my pill it was 9mg and then two days later it was 6mg. That’s how he was going to cut

me off. I came in on a Monday and ,
. He’s just this little guy. “At the jail they cut you off as soon as you come

in. If you were a diabetic do you think I’d be prescribing you candy?” I’m like, “What

are you talking about? I’ve been on these meds for 40 years. Think about that. I built

up a tolerance to that, that’s why you have to have more. I can’t survive on 6mg twice

a day, that doesn’t do a damn thing.” He said, “If you want to leave go ahead, you’re

an adult. We talked about methadone and suboxone.” I said, “We haven’t. You might

think we have, but we haven’t. Now I’ve got a problem with you cutting me down.

Who do you think you are?”… This doctor because he got his nose out of joint

because I left AMA he called my doctor and said I was injecting my meds. So then

when I called my doctor to get my meds, “Oh, I can’t give them to you because I’ve

been informed that you inject your meds.” I said, “I injected cocaine. I wasn’t injecting

my meds. I wouldn’t know how.” Anyway, he couldn’t give them to me. I didn’t talk

to my doctor directly, I talked to his receptionist but she informed me what the doctor

had said. I told her that and ended up having to go back to the hospital for withdrawal

plus I’ve been taking these for 40 years. I went back and I was there. I made a

promise to the doctor that came on I wouldn’t leave this time, I would see it through

to the end as long as I don’t have that doctor. A week went by and doesn’t this guy

walk in the room. He said, “You have a problem with me being your doctor?” I said,

“You’re lucky I still can’t get up. Are you new or what? I had a problem with you the

last time, that’s why I left. Do you think a couple weeks later, I’m going to change my

mind? Yeah, I don’t want you. You’re no good for me.” So they brought this other

doctor in who said, “I have no problem with your medication. We’re going to continue

it the way it is.
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Participants often 
feel met with the 

assumption they are 
at the hospital for 
pain pills and that 
they have to prove 

otherwise.

’

. I’ve never been on pills. I’ve never been

on drugs. I could care less for all that stuff. I

don’t like taking pills. If you can give me

something that works, I’ll take it but I don’t like

to. To look at everybody as if they’re a drug

addict as soon as they come in, I get that that’s

part of their job but not every person is. Just

because they ask for something for pain doesn’t

mean they are a drug addict. Look at my history.

I don’t have drugs in my history. I don’t take

medication when I don’t have to.

Some doctors treat you with 

respect, not all. Most treat 

you like you’re a pill head or 

something.

A lot of the times they think 

you’re just there for pills. 

Sometimes they look at me 

and judge right away. 

Once I went for kidney stones, he started yelling

at me that all I wanted was pain killers. I’m like,

“excuse me?” I’m on suboxone.

’

, . I

was there for an x-ray to see my back, if

something was out of place. The hospital, as

soon as they see one thing they red flag you.

I’m going to say that about all hospitals. I

understand why, they want to keep addictions

low but there are people who are afraid to go

into a hospital because they’re on a medication

and will get treated differently, wait longer…

Just because I’m on suboxone does not mean

I’m there for a painkiller. It doesn’t matter why

I’m on it. What if it says methadone? Does that

mean I’m even worse? ... It’s hard, I get that.

Patient rights, we all have our rights.
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The pain of withdrawal – from 
drugs or methadone – is 

excruciating to go through.

The methadone is the worst

thing out there. I’ve come off

the pills, heroin before in the

past when it was there.

Coming off the methadone

was 10 times worse than that.

.

I prepared myself to come off

methadone like it was an

opioid. You’re bedridden for a

week. I prepared myself for

that. It was 6 weeks or so of

just horribleness... I’ve got 20

years of using the dope so my

body is like an alcoholic,

depends on it. It’s sad, it’s

really sad unfortunately.

I had a broken leg, I know how hard it is to get off morphine. It’s fucking hard.

Cold sweats in the middle of the night, convulsing, shaking, not being able to eat.

It’s horrifying and if you’re any lesser person you would not want to go through

that. If you’re not going to go through the pain of your hand being broken you’re

not going to be able to go through withdrawal.

. I don’t want to do drugs like I used to. I don’t want to go through that

again. Not ever. I wouldn’t wish that on my worst enemy. Not ever, not ever. It’s

horrible, the sleepless nights, the shaking. If you don’t have anybody to take care

of you, it’s horrible. I probably would have died if it weren’t for my ex. She took

care of me through everything, cold sweats, shakes, vomit, I couldn’t get out of

bed, couldn’t shower myself, nothing. It’s horrifying, horrifying. I wouldn’t wish it

upon my worst enemy. Not ever.
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Patients who have 
sought hospital care 

after missing a 
methadone dose 
describe feeling 

judged and 
unwelcome.

When I went to the hospital I never saw a

doctor, they put me in a room with a bed. All

because they saw I was on the methadone. They

would say I was withdrawing from my pain

meds. As soon as I woke up and felt better, they

sent me right home. If I never told them I was

on the methadone, I would have gotten

treated by a doctor maybe. I would never even

get a urine sample, blood. They never even saw

me. They knew I was withdrawing, prejudged

me every time. I felt like I didn’t belong. They

hear methadone, they think drugs. That’s what

it seems to me. I never did drugs. I had been

sober at that point for 5 years. ,

’ .

You get treated very differently, red flagged on methadone / suboxone, when you

go into the hospital. I’ve been in the hospital for withdrawal from heroin. I would

go up to the hospital if I missed my methadone, say I’m withdrawing. “Why are you

withdrawing?” “I missed my methadone.” They just send you home or give you

some IVs and send you on your way. I get treated very differently when I go to the

hospital. It’s almost like they’re like, “Oh, here she is again.” They don’t

understand. A lot of people judge people because of an addiction. That person is a

junky, loser, crackhead. I look at addiction as a sickness. A lot of people use

because there’s something bothering them in their life… I would say to them when

someone comes into the hospital coming off a substance, just because that person

has problems in their life, they shouldn’t be looked at any different because of

substances. , ’ .

People need to have more of an understanding and do their homework more

before they point a finger and judge anybody… People need to look into things a

little more, try to put themselves in that person’s mind frame and try to put on

their shoes and have a real understanding of what that person is deeply going

through… No matter what’s going on in people’s life they deserve a 4th, 5th chance.
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What is the danger of assuming pain is from withdrawal?

One patient’s appendicitis was misdiagnosed.

I had my appendix out. Mostly I’m not (at a hospital) for nothing. I only go if

I’m sick, in pain, vomiting. Sometimes they try to tell me it’s because I had a

past history with drugs, stuff like that. I would overthink how I was feeling. I’d

be going through withdrawal and I’d be really sick and wouldn’t realize that’s

just withdrawal.

’

’

. That’s why I’d never do it again. I wouldn’t put myself through it. You

can die. Some hospitals care, some people just think they don’t because you

did this to yourself kind of thing. Sometimes I tell them, if you’ve seen

someone in here for 50 years doing the same thing, it’s different but I’ve

never been here. It’s showing up in my system, they’re treating me, because I

have this in my system. I just don’t like the way they treat me. I’ve had some

nurses be pretty mean to me for having cocaine in my system or something

like that. I’m not really that person. They’re just like, “It’s your own fault,” but

I’m so sick. I was in there for 12 hours and they finally found out it was my

appendix because they were so on that. I was going through withdrawal.

“You don’t know what pain feels like.” I said no. By the time the 4th doctor

came in, I just screamed. He was like, “It’s her appendix.” You can’t be in that

much pain from withdrawal. I learned too.

Spotlight
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People are dying 
of overdoses in 

the City of 
Kawartha Lakes.

I’ve had a couple people OD, some didn’t make it and

some came back multiple times and still didn’t think.

They just keep doing it.

I’ve been sober for 18 days. I had to go down that road

and it caused me to overdose. That was about 3 months

ago. . I had no

idea. It was a bit of a wakeup call. There’s a huge

number of people who are experiencing homelessness

and in that lifestyle. It’s tough to see, even with people

who are there now, friends. It’s an epidemic. That’s an

average day.

The cocaine is killing people really fast in this town.

People are dying from it. I asked the Health Department

what was going to be done, there’s only so much you

can do because it gets cut in another country. I don’t

want my friends to die but it’s inevitable. My friend is

going to die anytime if she can’t get clean. She’s in the

hospital as we speak and she’s getting homecare. I

asked her friend where she is being released to and she

said a hotel. How can you stay clean in a hotel? She’s

going to die. She comes from a really good family, it

doesn’t matter. Addiction doesn’t discriminate. There’s

a major problem with addiction in this town and there

isn’t a single NA meeting.

An average day is calling

911. The place we’re living

in, we have had people OD.

Twice in one day, girlfriend

in the morning and then

girlfriend in the afternoon.

Again today… Heroin or

cocaine related ODs. I think

they were both heroin but

they say one was cocaine

and one was heroin. It was

something someone used to

be into and just got back

into, took it too far. We

were sleeping and heard

“call 911!” “Let’s lie to the

cops.” “No, let’s not. Let’s

tell them what’s going on.”

The cops didn’t even come

the first time, now they

come every time. I have

nothing to hide.

I was in the car with my best friend and his friend. His

friend overdosed and he pulled us out of the car and

left us there. I’m like, are you kidding me? I saw him go

from bad to worse but I’ve never seen my friend that

bad. It just kind of hit a nerve. I’ve been clean 2

months now.
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What can be done?

Some people are trying to find their own ways to support 
others in the community and prevent overdoses.

There’s a major drug problem in this town. A lot of people are dying. We’re going

to do training to be harm reduction peer support workers.

I do a needle exchange. I supply people with needles and pick up the empties. I

filled six 5-gallon pails this week (through collection). I put 3,000 needles out and

brought in about 10,000. So that’s the main thing, getting them off the street.

(There is) no safe injection site. I use my apartment. I let people shoot up in my

apartment. I go through about 12 naloxone kits every 2 weeks. People into the

morphine, it’s got the fentanyl. I make sure I keep a few kits on hand. That’s

when it comes in handy. A Place Called Home is 24/7, so I can even get it at 12 at

night, if I need one… I keep tabs on the naloxone, supply the building.
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Could a Safe Injection Site be beneficial in the 
City of Kawartha Lakes?

.

.

Clean injection site for other people, that’s a big thing in the news

right now. It might save a lot of people’s lives around here. I’ve known

more people die in the past 2 years than the whole years of my life. It’s

been pretty bad. Heroin is in town now, it’s bad. So many people, one

every couple weeks. Those places, I heard they test the drugs so you

find out about fentanyl. I know people don’t like that but it saves

people’s lives. While they’re there maybe they can get the counselling

too. “Maybe we should talk.” I’m sure they could help you.

I need to be in a safe, calm, indoor place

(to inject). I don’t like having to watch

over my shoulder. Some people will do

it wherever, they don’t care. It makes

me feel uncomfortable. I have to be

inside somewhere. I can hardly do it in

the bathroom, in the shower, it just

bugs me. I’d rather wait until I’m inside

somewhere safe.
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Patients who had been 
to hospitals because of 
an overdose described 

feeling embarrassed and 
being discriminated 

against.

I’ve been (to the hospital) 3 times in the

past calendar year by ambulance. One of

the times was very scary. The most

unenjoyable one was probably my

overdose; that was very scary. They had to

feed me liquid Gravol and fluids for 4

hours on IV drip because I had a bad

batch of something with fentanyl in it, too

much of it. It almost floored me. I’ve been

more cautious since. People like me get

treated very poorly. I’ll be honest. They

see the tracks and they just automatically

assume to hell with it. I distinctly

remember when I was on the gurney

struggling to breathe because my lungs

were collapsing,

, “

. .”

. I would have

told him right the hell off if I could talk, if

my lungs weren’t collapsing. I remember

just glaring at him. “You think it’s funny?”

They treat us terribly.

It was a bad wake-up call, I didn’t know what happened. The paramedics were on

top of me, giving me CPR. I just played it off like it was nothing, just out of shame for

what I did. I had to sign a paper so they would let me leave because I didn’t want

them to test my blood to confirm. I guess that was a bad experience. I was treated,

stereotyped as a drug addict because I clearly was overdosing on drugs. I didn’t

depict myself in that form at that time. I was treated almost ignorantly. I didn’t want

the help that they were offering, so I can see why. I just wanted to leave from the

get-go, just from shame... I was glad that they brought me back; I wouldn’t be here.
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Patients felt the attitudes and 
approaches of medical staff 

often negatively changed once it 
became known they use(d) 

drugs. Sometimes this resulted 
in a sub-standard of care.

When I go to get bloodwork done out here

I don’t feel like I’m being judged. In (some

places) they’ll be chatting normal, they

read in my paperwork, then their whole

demeanour changes and they are rough or

rude with me, talk to me like I’m stupid. It

just changes. You were fine with me two

seconds ago and now all of a sudden

you’re talking to me like I’m dumb. It

makes me not want to go because they

don’t take me seriously. It’s pointless, a

waste of my time… I went to the hospital

last year or something. I was really

dehydrated and I was really sick from the

dehydration. I took myself there because I

was really sick. They told me to drink some

water. I’ve had other people who aren’t

drug addicts and when they’re dehydrated

they get hooked up to IV. He told me to go

get my Hep C taken care of and drink some

water and he rushed me. I was an

inconvenience to him. I know before when I

wasn’t a drug addict, or in other situations,

they don’t treat me like that. They treat me

differently.

’

.
What do you mean people like me?

Needle users, primarily because we’re

seen as dirty. When they see a needle

user, they don’t see someone who

uses as they see fit. They see

someone who is using in a dirty,

terrible way. If you’re using a needle,

you’re disgusting. The same needles I

use, people who are on diabetes use

for their insulin injection. It’s the

same thing. It’s just a different

substance that’s in it. People take

insulin in all different sorts of ways.

Why aren’t they looked at as dirty?

Are they dirty insulin users? I like to

think that I’m very clean about how I

use it. I use alcohol swabs, I use

purified water that comes in it, I

always cap, I always break off the

point before I stick it in the cap, and I

always make sure there’s nothing

laying around.

What would you tell hospitals?

Be more accepting. If I was working at

the hospital and a patient came

through the door, the type of person

they are stays outside the door. Now

they’re a human and they need my

help. I’d give them the proper medical

attention. It doesn’t matter what

they’re there for, a common cold or a

serious blood infection because

they’ve been using too many needles.

It doesn’t matter. They need help.
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In February of this year to April it became really bad. I became a functioning
alcoholic. I’m surprised I’m okay with it. I’ve been sober for 8 months now. First
week of April, that was my last drink. I contacted the Good Shepherd Ministries,
DARE program. I was there for a month and a half. It’s residential. You have your
own room. You have freedom to go out whenever you want. Curfew is 11:00. In
real life you’re not going to be confined in one place. I stayed there for a month
and a half then I thought there is a lot of stuff that has happened in my
childhood… I chose Men’s Health Centre because they are strictly trauma
informed… In Lindsay, there’s no place in Lindsay for that. There could be a
treatment centre but for what? Drugs, alcohol? Ok, fine but what is that
establishment based around? Trauma informed, sexual abuse, violence, or
whatnot. So I personally think every place should have a trauma informed place
because abuse is part. Trauma does shape your brain.

Residential rehabilitation 
programs are helpful for 

some – particularly if they 
are trauma informed.

However, there are none 
locally, requiring the ability 

and funds to travel, in 
addition to the cost of 

treatment.

I went to rehab just outside of

Ottawa. It was shitty. I was the only

one under the age of 30 and I was

the only drug addict. Everyone else

was alcoholics, 45-50 years old. No

one could really relate. I didn’t stay

there very long. We can go to

Oshawa, that’s a 21 day program,

but there’s nothing else around. My

mom was pretty pissed off. It was

supposed to be a year program, I

stayed for almost 2 weeks. I

hitchhiked home. My mom was livid.

Short of going to rehab, which costs a lot of money, there’s not many 
free drug services anymore, not like the beginning of the 2000s. They 

cut a lot of these programs.
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Key Findings Recommendations

When visiting hospital emergency rooms, 

participants felt they waited a long time.

The care once they were seen was 

generally good but some felt rushed.

Participants reported the best hospital 

care experiences were those in which they 

had time with the doctors and/or nurses 

and felt listened to.

Hospitals need more funding and 

resources to provide each patient good 

quality care that involves time with their 

health care provider.

. -

Key Findings Recommendations

Some individuals felt hospital staff were 
frustrated with them personally,
particularly for having return visits.

Individuals who had loved ones in the 
hospital wanted to be included in care 
decisions.

Being in the hospital can be an 
overwhelming experience. Having staff 
show kindness was the marker of quality 
care for many patients.

Hospitals should employ a specialized 

position, such as a nurse or social 

worker, whose dedicated role is to meet 

and assist patients who have complex 

needs upon presentation to hospital. 

A position of this kind would be 

beneficial in sitting with the patient, 

explaining the process, and coordinating 

with the treating practitioner.

As much as possible, family members 

should also be involved in care decisions.

.
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Key Findings Recommendations

Participants expressed frustration if they 

did not receive follow-up contact after 

attending a hospital, particularly if referred 

to a specialist.

Having to seek treatment multiple times 

for the same issue, whether at the same 

hospital or different ones, resulted in 

disjointed care.

Participants expressed mixed views on 

how much communication they wanted 

between the hospital and their primary 

care practitioners.

Individuals who are vulnerably housed 

may be difficult to contact for follow-up 

appointments, due to a lack of 

permanent address and/or phone 

number. Upon intake, all patients should 

be asked about their housing status and 

whether they have supports. If a patient 

is residing at a shelter or has no fixed 

address, multiple points of contact 

should be collected. These could include 

their phone number, email address, case 

worker information, and any 

organizations that might be able to reach 

the patient if needed.

Hospitals should work with local 

organizations to establish discharge plans 

into stable housing. This planning should 

be initiated at intake.

It is standard practice to share 

information between hospitals and 

primary physicians. However, patient 

requests for privacy should be respected.

. ,
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Key Findings Recommendations

When seeking treatment at a hospital, 

many participants felt discriminated 

against for using substances, being on 

methadone, and/or staying at a shelter.

Participants who had been admitted to a 

hospital did not always receive their 

methadone  on schedule.

Withdrawal is a painful experience. Some 

participants felt hospital care providers did 

not empathise enough and sometimes 

misdiagnosed other conditions, assuming 

withdrawal was the cause of their 

symptoms.

Participants felt their best experiences at 

hospital resulted when they were 

listened to and treated with kindness. 

Hospitals should partner with local 

organizations to host training workshops 

on respectful treatment for patients with 

addictions issues. Key partners locally 

should include Ontario Addiction 

Treatment Centres, Haliburton, Kawartha 

Lakes, Northumberland Drug Strategy, 

and Fourcast.

When a patient on methadone or 

suboxone is seeking care or admitted to 

hospital, all efforts should be made to 

provide the patient with their correct 

dose on schedule, to avoid withdrawal.

All patients who present at hospital 

should be evaluated based on the 

information provided, regardless of 

whether they have a known history of 

substance use.

If a patient has a case worker in 

attendance, that individual should be 

permitted into the appointment and 

viewed as an active member of the care 

team.

.
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Key Findings Recommendations

Many participants knew someone who 

had overdosed, or had overdosed 

themselves while using drugs.

Overdosing was described as being a 

source of embarrassment and/or 

discrimination in health care settings.

Some participants were looking for ways 

they could help, like having clean needles 

available, offering safe places to inject, 

and becoming peer workers.

The City of Kawartha Lakes should 

consider implementation of a safe 

injection site. A facility of this nature 

could serve as a hub for services and 

connect substance users with other 

health and wellness supports.

Several local organizations use a harm 

reduction model. Services like needle 

exchange and naloxone kits should 

receive increased funding, to expand 

awareness and capacity.

Organizations should be supported in 

hiring and training peer workers.

.

Key Findings Recommendations

Residential rehabilitation facilities were 

attractive long-term treatment options for 

many participants, but there were none 

identified in the City of Kawartha Lakes or 

Haliburton County.

The cost of treatment and travel were 

prohibitive barriers.

Review and evaluate the residential 

rehabilitation treatment options. These 

options might include bringing a facility 

into the region through government or

private operation. Alternative options 

include providing funding for treatment 

and travel outside the community. 

. -



182

Participant biographies were written by the 

research team. No real names were used.
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DELILAH is the mother of two young children. She is currently living in an apartment
but is on the waitlist for housing that has more space for her family. Delilah spends a lot
of time with her extended family and considers them to be a great source of support.
At the time of the interview Delilah was enrolled in the basic income pilot project. She
found it to be very helpful, as she was able to put money away and save for better
housing. After discontinuation of the basic income pilot, Delilah will be returning to
ODSP for income.

SANDRA had a career that took her all over Canada. She settled out west but a
precarious living situation and poor health led her to move back to Ontario to be closer
to family. Sandra has had difficulty finding housing and employment, and is still trying
to find the right health care supports to meet her needs. Months away from her
planned retirement date, Sandra is struggling to adjust to all of the changes that are
occurring in her life. She is on the waitlist for affordable housing and ideally wants to
live out in the country. Sandra loves being in nature and prefers small town living,
describing Lindsay as too big of a town for her. If she could have a little place
surrounded only by nature and no neighbours that would be ideal.

CARLY stayed in the shelter short-term but was able to find a room to rent with the
help of local support agencies. Currently she is enrolled with the basic income pilot
project, but will go back to receiving support from ODSP when it is discontinued. At
that time, Carly will lose a portion of her income but will regain vision coverage and
other health care that she could not access on the basic income program. She has
mixed feelings about its cancellation. Carly is currently receiving ongoing support in the
community and describes herself as being clean and sober as a result.

KELLY is the mother of three children, who currently reside with her former partner.
While staying in the shelter Kelly was able to find employment, and is now living in an
apartment that she shares with a roommate. Finding stable housing was challenging
because of the stigma associated with staying in a shelter. Kelly is optimistic about her
future and excited to be taking classes needed to finish her high school diploma. She
plans to continue into college, as she is passionate about math. She is also planning to
get her driver’s licence so she can get around town more easily.
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JULIE is currently staying at the shelter because she is struggling to find available
housing within her budget. She is on the basic income pilot and has found it to be
helpful in affording food and housing. Julie was employed but she lost her job when the
company she was working for was sold and she was laid off. She is in good health and
spends her days looking for housing and work. Julie enjoys walking around town
instead of driving, unless she is travelling far distances.

MARK is a single father with sole custody of his child. He has a high school diploma and
some post-secondary education. A good day for Mark involves spending time with his
son, going to the gym, and helping other people. Mark struggles with transportation
and finds it difficult to get his son to appointments and daycare. Currently Mark is
securely housed and feels better than he has in years.

TANYA is a young woman who has been staying at the shelter, but she is looking for an
apartment of her own. She did not bring any of her personal belongings to the shelter
and often finds that she gets bored while staying there. Tanya is working towards
earning her high school diploma and is excited to look for work once she has
graduated. She enjoys getting her hair and nails done, as well as being with her friends.

COREY has received ODSP for many years, following a bad accident that left him unable
to work. He was in rehab after his accident and had a very positive experience. Corey is
on the basic income pilot, which has been beneficial in helping him afford food and
housing. Corey relies on friends to help him get around town and says there is not
much public transportation available.

PRIYA is a mother and grandmother. Her current housing is insecure and she plans to
move into the shelter for awhile, where it will be a safer and healthier environment.
Priya enjoys getting exercise by riding her bike around town to keep busy. Her
boyfriend, children, and grandchildren are the most important people in her life.
Currently, Priya is looking for work and spends most of her time looking for
employment.
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WANDA is originally from Toronto but recently moved to Haliburton to be closer to
family. She has been struggling to access services, since she does not have any form of
transportation. She believes that there should be more programs and things to do in
the area. Wanda does enjoy going for walks in the park, but wishes that there was a
program where she could fit in and socialize. Wanda would love for art and physical
activity programs to be more accessible for everyone, no matter their financial
situation. She enjoys mental stimulation and wants to be able to keep busy with many
activities, as well as find a place in the area where she belongs.

CRAIG is experiencing homelessness for the first time following the break-down of his
marriage. He is currently staying at the shelter, which he is very thankful for. A good day
for Craig consists of going to work, making money, and coming back to a roof over his
head. Craig suffered an injury and is now on ODSP. Although he is going through a
rough patch, he says life in general is pretty good.

CHRISTIAN is a single father who gets to see his daughter on weekends. A good day for
Christian consists of being with his daughter and spoiling her. He was staying at the
shelter but has since moved in with extended family. Christian is on the basic income
pilot and says the little bit of extra money was nice and will be missed when the
program ends. A bad day for Christian would be staying at home all day, doing nothing.
Christian’s main goal right now is to find work.

DEXTER is a single father who shares custody with his former partner. His daughter is
his world and he is very proud of her. He has stayed at the shelter on and off for many
years but is currently living in an apartment with a roommate. Dexter went to college
and enjoys working with his hands. He is concerned with the high rental prices in the
area, believing that most people cannot afford the cost. He also believes that Lindsay is
changing and will soon grow into a much bigger community. Dexter believes that he
has changed himself for the better after everything he has been through and has many
ideas to help decrease homelessness in the area.

TIM is new to Lindsay and lives in a rooming house. He enjoys living in the area but
wishes there were more things to do to keep busy. He used to ride a bicycle but an
accident prevents him from doing so now. Ideally, he would like to have a motorcycle.
Tim is enrolled in the basic income pilot and is disappointed that is being cancelled.
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CHRIS stayed in the shelter for a short time before moving into a rooming house. He
would prefer to live alone but the high cost of housing is prohibitive. Chris has seasonal
employment but is looking for something that is full-time and permanent. He finds that
there is very little to do in the town that does not cost money and wishes that there
were more activities to keep busy. Chris has volunteered in the community for the past
four years and enjoys cooking in his free time.

JACK has recently retired and is staying at the shelter while looking for housing. He
loves to cook and describes himself as a caretaker who is at his best when he has
someone to look after. Jack lives with chronic pain and describes his health as being
generally poor. A good day for Jack is when the sun is shining and he is able to get
outside and walk around.

KARL is a young man who enjoys socializing with others at the shelter and has formed
good relationships with the staff. An average day consists of going to the gym and
volunteering in the community. He struggles with his drinking, but believes if there
were more activities around town for him to participate in, he would be less bored and
less likely to drink. Karl’s long-term plans are to get his driver’s licence and a job but at
present he struggles with health problems. Karl likes the place where he is currently
living and the people he lives with.

MARY ran a successful business and owned her own home until a car accident resulted
in serious injuries. She has only been at the shelter for a short time and is looking for
new housing. She hopes to find a quaint little place with a yard where she can garden,
dance, and engage in exercise with some privacy. Mary is an artistic person who likes to
be productive and keep busy.

HANNAH is a mother and grandmother who has recently come to live in Lindsay. She
prefers being in smaller communities but is adjusting to life here. She is an animal lover
and would like to one day live in a little farmhouse. Hannah has struggled with
addiction issues, but is most proud of her strength, resilience, and ability to get through
hard times. Sewing, knitting, and crocheting are hobbies for her. Ideally, Hannah would
love to have a job, possibly a small business selling quilts out of her dream farmhouse.



187

LILA is a young woman who is doing well after having a difficult past few years. After
leaving high school before completion, she is now only a few credits away from
receiving her diploma. Lila would like to go into addictions counseling professionally in
order to help people based on her own lived experience. Lila has struggled with chronic
homelessness in her life. She is currently living with friends and is very thankful for
having a clean, safe place to live. Lila enjoys drawing and writing, and is excited for her
future.

BLAKE is a father and grandfather who currently lives in a rooming house. He would like
to live on his own but is struggling to find affordable housing. Blake worked consistently
for 30 years and continues to work on occasion when he can. He enjoys physical
activity, like walking around town to get exercise. Blake has struggled with mental
illness and addiction issues in the past but is currently in good health. He enjoys small
towns and would like to live in the country one day.

SANNA is a young woman who resides with her father and is in high school. She enjoys
getting an education and believes it is preparing her for the ‘real world’ where she
hopes to live on her own and eventually raise a family. When not in school, Sanna
enjoys playing video games and creating art. She is very creative and enjoys being able
to express herself this way. Sanna would like to find a job and is hoping to apply for
ODSP. She volunteers in her free time and enjoys the skills she gains from this.

EDDIE is a spiritual man who has found an apartment in town. He spends most of his
time with his partner, whom he credits with helping to improve his quality of life. Other
than having some regular pain, Eddie is in good health and is the happiest he has been
in a long time. Eddie was enrolled in the basic income pilot project and was upset at it
being cancelled. He believes ending it will have a negative impact on his and many
other people’s lives.

RANDY became homelessness for the first time after his marriage ended several years
ago. He now has his own apartment and is enjoying living independently. Randy is the
proud father of three children, and he is currently seeking greater visitation through the
family court system. When Randy’s marriage broke down he began using substances to
cope with the stress, but at the time of the interview Randy was sober.
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HANK is a teenager who is currently in high school. He lives with his dad in their new
place, which he is very happy with. Hank has struggled with homelessness before with
his dad, but they are currently doing well. Hank particularly likes his math and science
courses, and is enjoying school right now. He would like to go onto post-secondary
after high school and has many different career paths he is looking into. Hank’s average
day consists of going to school, working out, and then volunteering with his father at
local organizations. School is the main focus for Hank and the best thing in his life right
now.

LUCILLE is a wife and mother. She enjoys going downtown to shop and is saddened that
some of the older activities available in Lindsay no longer exist. She has pets that she
enjoys taking care of and providing this care is part of her everyday routine. Lucille has
some chronic pain issues and is looking for a doctor in town. Lucille was also on the
basic income pilot and found it very helpful; she is not pleased with the decision to
cancel it. She found that the basic income pilot helped cover expenses not covered by
the government health care plan.

JANETTE is the mother of young children and she is currently in school. She lives with
extended family but would like to find an apartment for her and her children. Janette is
on OW and finds it very helpful in covering her gas money so that she can get to and
from school. Janette has had health problems over the years and would love to find a
naturopathic doctor instead of using medications. A good day for Janette is one that is
organized, where she sticks to her routine, and is on time for everything, since this
helps alleviate anxiety.

MICAH has recently moved to Ontario and is still getting settled. He does not live at the
shelter but does use the services that they provide. He is currently living in a house,
which he is not happy with. He is struggling with his roommates and does not find the
house to be a safe environment. Micah uses OW, which helps him with transportation
to doctor’s appointments and other places. As a new resident, he is still adjusting to
Ontario and is in the process of getting his health card and prescriptions in order.
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RICHARD is a single father who moved to Lindsay to be closer to his extended family.
He is currently staying at the shelter, but his top priority is finding housing. Richard
spends time at his family member’s houses, where he stores food and other
belongings. As a family, they all cook together and sit down for family dinners; this is an
important tradition. Richard is currently receiving income from OW. He describes his
life as hectic since he is looking for both housing and employment.

FRANK is a father of grown children, who recently lost his housing following a divorce.
He has been staying at the shelter but is hoping to find a place of his own soon. Frank
recently moved to town after calling the shelter and being offered a room. He enjoys
exercise, such as biking and walking around town, as well as spending time with his
friends. He wishes there were more places around town for people to hangout and
have fun. Frank is now retired but was employed for 45 years and really enjoyed his
work. He likes to stay positive and is focusing on his main goal, which is to find a place
to live.

EILEEN first experienced homelessness after being kicked out of her parents’ home.
Upon learning she was pregnant she returned home, but the relationship with her
mother remained strained. Eileen is now the proud mother of two children. While they
are not currently in her care, she is working with supports to gain greater access. She
has recently settled into secure housing and maintains a positive mindset. Eileen has
tried hard over the past several years and feels she is continually improving her life.

SUE is the mother of two children, who currently reside outside of her care until she
can find secure housing. Although her children are living in foster homes, Sue has
regular visitation and enjoys spending time with them. She is enrolled in the basic
income pilot and finds the additional income helpful. Sue currently shares a room with
her partner but would like to find a bigger place where they could live together.

MARIA is the mother of young children. For the past few years she has focused on
raising her family, but would love to be able to also work. Maria wishes she had access
to more babysitting services around town. She loves to do art and wishes she could
explore her hobby further. Maria struggles to be able to do this artwork because of the
financial costs.
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TYLER is a young man who is currently experiencing homelessness and stays with
friends when he can. Despite experiencing challenges with housing and food insecurity,
he always tries to stay happy and enjoys making others laugh. Tyler would love to see
more activities for youth in town so that they do not turn to drug use. He would love to
be able to go to a baseball game or go travelling, but is currently unable to. Tyler is
open about his addiction, in the hopes that talking about it can help others.

JOSEPH has been in Lindsay for the past 10 years. He is a father and the primary
caregiver of his youngest child. Joseph has dealt with chronic homelessness and is
currently staying at the shelter. He needs routine to help him, and physical activity is
the part of his routine that Joseph finds most enjoyable. At present Joseph cannot
afford a gym pass and wishes his doctor would help him get free access through ODSP.
Joseph would love to have enough money to donate to the Canadian military.

NEIL is a father who has returned to school to complete his high school diploma. He is
particularly doing well in his English class. Neil was living in his vehicle for awhile but
has recently moved into a new apartment that he feels good about. He spends his time
taking care of his child, going to the gym, and volunteering in the community.

ANDRÉ is a young man who has been staying at the shelter following the end of a
relationship. He is physically active and proud of his martial arts training. André went to
college and has recently been offered a job with a local company. He is on the basic
income pilot program and is very disappointed that it is ending. André would like to
find a place of his own and is considering moving to Peterborough to be closer to
friends.

ZACK is a father and grandfather. His life revolves around his youngest child, whom he
is the primary caregiver for. Zack has a job in town but still struggles financially. He
would like to see more children’s programs created in Lindsay. He has many close
friendships with people at the shelter and feels they provide support for him and his
son.
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NATHAN lives in an apartment that he describes as being better than the one where he
was living previously. A good day for Nathan is being able to get out of bed because he
deals with chronic pain. He is thankful for all of the community services that provide
him with support. Nathan is currently on the basic income pilot, which has been very
beneficial for him. He plans to go back on ODSP once the pilot has ended. Ideally,
Nathan would love to be able to start working again, with his first step being to get his
driver’s licence.

EMMETT currently rents a room in a house. Although he enjoys having a place to live,
he has struggled with his landlord and being able to keep his belongings safe. Emmett
grew up around the area and came back to Lindsay to be close to family. Currently
Emmett is hoping to find a new place to live and get his pension started.

JOSÉ is a husband and father. He recently experienced difficulty with his mental health,
but has been recovering at home. He is looking forward to the future and is focusing on
spending time with his family. José works when he is able and receives ODSP support.

EMILY is a single mother. Her life revolves around her children and doing her best for
them. Emily is currently waiting for housing and sees a lack of affordable housing as a
major issue in Lindsay. She has recently found a new job and is excited to start,
although she will miss being with her children all the time. Emily enjoys spending time
fishing and participating in activities with her children. Physically, Emily is in good
health but she struggles with mental wellness and benefits from the services provided
at local agencies.

HENRY is a single father who has sole custody of his child. He is looking for affordable
housing in the same community, as his son is doing well in school and he does not want
to move him elsewhere. Henry is in good health but has suffered injuries in the past
that make working difficult. He is enrolled in the basic income pilot, which has helped
him a bit each month. He is disappointed that it was cancelled. Henry enjoys spending
time with his son and his main goal is to be able to find an apartment for him and his
son to live in permanently.
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LAUREL has been trying to find affordable housing for the last three years and, during
this time, has experienced homelessness. Family is important to Laurel, and she spends
a lot of time with her nephew reading to him and tucking him in, when she can, at
night. When Laurel is unable to find housing she sometimes stays with her parents but
she would love to have a place of her own.

JARED has his own apartment but sometimes uses the services at the shelter, as they
are very helpful. Jared is a father, who sees his children whenever he is able. There is
no set visitation schedule so his daytime activities change, depending on whether he is
seeing his children. Jared would like to apply for ODSP and is currently enrolled with
the basic income pilot project. The additional income has improved his life, particularly
helping him to provide for his children.

ANDREW is a father of two children, who reside with his former partner. He is staying
at the shelter and looking for affordable housing. Andrew was previously employed but
an injury left him unable to continue in his position. He receives income support from
OW and is working on finding a new sense of security in his life.

RON is the father of a young daughter. He is originally from the Lindsay area but left for
several years. He recently moved back to live closer to his daughter. Ron is staying at
the shelter and says everyone there is really nice. He is currently working at a job he
enjoys and says his daughter is the best thing in his life.

VALERIE is a wife and mother. She was working full-time until her husband became ill
and she lost her job while trying to care for him. Valerie receives support from ODSP
and is hoping to return to work now that her husband’s health has improved. She is
looking forward to establishing a new routine and having life get back to normal.

JESSE recently moved to town to be closer to his mother. He is a father and husband,
and has a good support system with his family despite not living together. He had been
employed but was injured, and has not been able to work since. Jesse is on OW and is
struggling to find affordable housing in the area. Right now Jesse lives with extended
family and enjoys working around the house to keep busy.
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ANTHONY is a single dad who has sole custody of his son. He is new to the area, having
relocated to be closer to his extended family. Anthony is looking to connect with
community programs and supports, particularly those for children and parents. He is
very proud of how far he has come over the past few months and is currently focusing
on his son and adjusting to living in their new community.

TANYA is a mother who is looking for affordable housing. She is enrolled in the basic
income pilot project, which has allowed her to pay bills but not secure housing. Tanya is
unemployed but has worked regularly in the past. She finds the kind of work she
usually does unengaging and would like to do something she is more passionate about.

ZEKE has recently moved into an apartment but continues to use shelter services,
which he feels provide a lot of support. A good day for Zeke involves going to the
shelter, talking to people, going for a walk around town, and shopping. Zeke is enrolled
in the basic income pilot and plans to return to OW when it ends, although he is not
looking forward to this because he will not be able to afford a gym pass anymore.

PAUL is a father and grandfather. He is staying at the shelter with his partner, after they
were unable to secure housing in a neighbouring community. Paul spends his days
looking for apartments around town, as well as looking for work. A good day for Paul is
when he is able to be productive and get a lot done, looking for both affordable
housing and work.




