
Subject: Referral Motion for Staff to research and examine immediate actions to mitigate the homeless 
problems attributed to the dichotomy or poly of poverty, drug addiction, and mental illness. 

Member of Council: Kash Heed 

Meeting: General Purposes Committee 

Notice Provided on: September 30, 2023 

For Consideration: By way of a resolution to add an additional item to the agenda on October 3, 2023, in 
accordance with Procedure By-law No 7560 

Background 

Experiences with homelessness can be considered across two dimensions: the phase of homelessness 
and the circumstances that led to homelessness. Studies show that the progression into homelessness 
starts with people being at-risk often due to sociological factors. The next phase is being nonchronically 
homeless: namely, less than one year without housing. This is followed by being chronically homeless 
where one has been homeless for more than a year or has had multiple occurrences over several years. 

At-risk individuals, the nonchronically homeless, and the chronically homeless need different 
interventions. For example, the nonchronically homeless may need financial support and attainable 
housing, while people experiencing chronic homeless may first need help with drug addiction or mental 
health issues. Similarly, the path that led to homelessness suggests different interventions. 

Richmond's homeless population is far from homogeneous and, while disproportionately composed of 
vulnerable populations, is largely comprised of individuals from the region. This population spans factors 
including gender, age, and race, although the background of individuals varies. This is not necessarily 
caused by a single factor, nor is it sequential, with contributing factors often interwoven with peoples' 
broader historical and societal context. 

As a City, we cannot give up on those unlikely to transition out of homeless due to drug addiction, mental 
illness, or other problems. We need to find ways to steadily ensure that the chronically homeless get the 
care that they need. Without support, individuals will continue cycling in and out of homelessness for 
years, leaving a sizable segment of society struggling to build and lead valued lives. We have several 
well-regarded initiatives in place to deal with a longer-term approach including our Homelessness 
Strategy 2019-2029 and our diverse models of shelters for many vulnerable people; however, the 
immediate need is for our unsheltered population that frequents our public spaces while creating the 
manifestation, whether factual, of urban decay. After all they are people too! 

Motion 

1. That Staff research, analyse, and recommend to the Committee a process to immediately 
implement action plans to mitigate the homeless crisis; 

2. That Staff review and recommend a formal position to be considered by this Committee on 
secure care for the acute drug addicted and/or persons with critical mental illness that are 
homeless; 

3. That other levels of Government and the Health Authority are apprised of this examination and to 
work collaboratively with Staff; and, 

4. That Staff report back to the Committee with recommendations within 45 days. 
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