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I N T R O D U C T I O N

L A N D  A C K N O W L E D G E M E N T

“Why are we homeless in our own homeland?”  
— FOCUS GROUP PARTICIPANT

This research was conducted on Treaty 1 territory, the 
original lands of Anishinaabeg (Ojibwe), Iniwé (Cree), 
Oji-Cree, Dakota, and Dene Peoples, and homeland 
of the Métis Nation. This land sustains Indigenous 
Peoples and cultures, and now the majority of home-
less people on this land are Indigenous.1 The roots 
of this tragic reality lie in the historic and ongoing 
colonization of Turtle Island.2 It is time to decolo-
nize and share this land and its resources as the trea-
ties intended. 

B A C K G R O U N D

It’s time to end homelessness, and it’s time to recog-
nize the unique experiences of women, transgender 
(trans3), Two-Spirit4, and gender non-conforming5 
people in these efforts. Homelessness for these popu-
lations can look very different than for men, usually 
in ways that makes their experiences less visible and 
understood. Therefore, most responses to homeless-
ness tend to inadequately address their unique needs. 
This report is intended to complement End Home-
less Winnipeg’s 10-Year Plan to End Homelessness 
in Winnipeg by providing an intersectional gender-
based analysis (IGBA) to homelessness in Winnipeg. 
This analysis is the first of its kind to be done locally 
and it is essential to ensuring no one is left out of our 
work to end homelessness in Winnipeg. While the 
recommendations presented in this report do not 
capture the full scope of what needs to be done, their 
timely implementation by all levels of government, 
organizations, and stakeholders will have a signifi-
cant impact. We have no time to lose. It’s time to end 
homelessness for all. 

In 2016, community-based women’s organizations 
in Winnipeg recognized that there was a lack of an 
IGBA in local homelessness research and initiatives. 
West Central Women’s Resource Centre (WCWRC) 
obtained a grant from the federal government’s 

Department for Women and Gender Equality (formerly 
Status of Women Canada) to lead the development 
of a strategy to end gender-based homelessness by 
addressing the unique needs of diverse women, trans, 
Two-Spirit, and gender non-conforming people who 
experience homelessness in Winnipeg. Our strategy 
offers recommendations for action that prevent and 
address homelessness specifically for these popula-
tions. These actions are designed to enhance collab-
oration and cooperation across key stakeholders to 
close system gaps that create gender-based paths into 
homelessness and take down gender-based barriers 
to exiting homelessness. We cannot end homeless-
ness if we do not end gender-based homelessness.

We hope our report will serve as a resource for all 
who are working to understand and end homeless-
ness. Many other local efforts are underway and forth-
coming, including End Homelessness Winnipeg’s 
Plan to End Homelessness in Winnipeg and Here and 
Now: Winnipeg’s Plan to End Youth Homelessness. Our 
intention is to complement these efforts by providing 
a focused action plan geared toward ending gender-
based homelessness while assisting others in applying 
an IGBA to their efforts. 

The vision for this strategy is that its implementation 
will be promoted and guided by a table of community 
and government stakeholders whose work includes 
serving women, trans, Two-Spirit, and gender 
non-conforming people. 

W H Y  W E  N E E D  A  S T R A T E G Y  T O  E N D 
G E N D E R - B A S E D  H O M E L E S S N E S S

A woman is more likely to stay with her abusive 
partner because she has nowhere else to go. A single 
mother who can no longer afford her apartment when 
her income changes after her children are appre-
hended is more likely to end up couch surfing at 
friends’ houses. A trans person who is rejected by their 
family because of their gender identity often ends up 
living on the street. A Two-Spirit person who feels 
unsafe in shelters often opts to sleep outside in the 
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cold. A gender non-conforming person experiences 
barriers to accessing gender-based violence shelters 
because they don’t identify as a woman. These exam-
ples of homelessness, where a person’s gender has a 
significant impact on how they experience homeless-
ness, illustrate why an IGBA analysis of homelessness 
is important. 

Mainstream services and programs that address home-
lessness are largely based around the experiences of 
men.6 In reality, people experiencing homelessness 
are a diverse demographic with diverse needs. When 
we look at all people experiencing homelessness as a 
homogenous group, we fail to understand how gender 
shapes an experience of homelessness. We also 
develop solutions that fail to address the unique needs 
of a diversity of genders. There is no such thing as an 
effective one-size-fits-all plan for ending homelessness. 
Women, trans, Two-Spirit, and gender non-conforming 
people experience unique paths to homelessness. 
While these unique experiences are often overlooked, 
they are the focus of this report.

An IGBA approach to studying homelessness allows for 
a more nuanced understanding of how homelessness 
occurs and is experienced, in this case, across genders. 
In the past, a gender-based analysis was often centred 
on a binary definition of gender and was synonymous 
with “women’s issues.”7 A more inclusive approach to 
gender-based analysis —IGBA—is to analyze impacts 
along the spectrum of gender with male at one end, 
female at the other end, and lots of variation in between. 

Furthermore, to focus solely on gender without 
considering other dimensions of identity will not 
result in better policies and programs for all because 

“people’s experiences are influenced by a multitude of 
factors, including but not limited to gender, and the 
interaction of these factors can lead to experiences of 
discrimination and disadvantages.”8 By using an IGBA, 
decision makers can assess the impacts of policies 
and programs on marginalized peoples across the 
gender spectrum, and ensure decisions do not risk 
further oppression, but rather benefit all.

“Women and other marginalized people in society 
are more vulnerable to homelessness and when 
homeless, more vulnerable.”  

—COMMUNIT Y AGENCY SURVE Y RESPONDENT 

T H E  I M P O R T A N C E  O F 
A N  I N T E R S E C T I O N A L 
G E N D E R - B A S E D  A N A L Y S I S

The concept of intersectionality acknowledges that a 
person can simultaneously experience many sources 
of discrimination and oppression such as racism, 
sexism, heterosexism, transphobia, ableism, xeno-
phobia, and classism. Intersectional oppression has 
a multiplying effect; the more sources of inequity a 
person experiences, the deeper and often more invis-
ible their exclusion becomes.

When applied to situations of homelessness, the 
concept of intersectionality allows us to see how 
challenges and barriers are compounded. If a woman 
is living in poverty and is looking to quickly exit her 
housing due to domestic violence, her housing 
options will be limited by her access to financial 
resources, the potential for sexism or sexual harass-
ment, her need for safe housing, and the urgency 
of her need. However, if that woman is also Indige-
nous, she may face racism in her search for housing. 
If she is trans, she faces the risk of transphobia and 
may have no family supports. If she is living with a 
physical disability, her housing search may be further 
limited by accessibility needs. If she is experiencing 
all of these barriers at the same time, her ability 
to secure the housing she needs will be exponen-
tially complicated. 

To further complicate these barriers, it is difficult 
for society to recognize people with intersecting 
marginalized identities as part of our community, as 
they don’t fit in to our dominant cultural narrative. 
This is called intersectional invisibility9. We must 
consciously choose to center and value the expe-
riences and perspectives of multiply marginalized 
individuals in order to create social structures where 
they have equitable access to resources, choices 
and opportunities.

An IGBA, referred to by the Department for Women 
and Gender Equality as Gender-based Analysis Plus 
or GBA+, is an analytical tool used to consider how 
multiple identity factors (including sex, gender, race, 
cultural background, sexual orientation, age, and  
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ability) impact people’s experiences.10 It is used to 
consider the experience of diverse groups of men, 
women, trans, Two-Spirit, and gender non-con-
forming people. It enables people in organizations 
and systems to evaluate the structure, design, and 
implementation of programs, practices, and poli-
cies to best meet the holistic needs of the people 
impacted by those initiatives. 

Understanding intersectionality and how to use an 
IGBA is important to ending gender-based home-
lessness. Much like what happens when solutions 
are developed around a man’s experience of home-
lessness, if solutions focus on any specific gender as 
a homogeneous group and neglect the complex and 
intersecting identities of the individuals within that 
group, they too will create gaps that people expe-
riencing oppression will fall into. Failure to use an 
IGBA increases the risk that policies and initiatives will 
inadvertently further increase inequalities.11 

It is important to note that using an IGBA is not just 
for women’s organizations or organizations doing 
gender-focused work. It is a tool that we call on 
everyone to learn about and use in developing solu-
tions that better meet the unique needs of each person 
accessing services. For it to be effective, organizations 
that use an IGBA must be open to an ongoing learning 
process through which they are constantly working to 
better understand the unique needs of diverse popu-
lations and continually adapting and evolving to 
meet those needs. 

A  M O R E  I N C L U S I V E  D E F I N I T I O N 
O F  H O M E L E S S N E S S

“Homelessness does not end simply by virtue of having 
four walls and a roof over your head.”12

How we define homelessness shapes our under-
standing of homelessness, which in turn shapes the 
solutions that are offered. It is important that defi-
nitions of homelessness explicitly capture diverse 
experiences of homelessness, especially when those 
definitions are used to determine who is eligible for 
services and who is not. For example, the Homeless-
ness Partnering Strategy was the federal government’s 
primary initiative for addressing homelessness across 

Canada between April 2014 and March 2019. The defi-
nitions of homelessness it has used to determine eligi-
bility for one of its major homelessness intervention 
programs prioritize shelter users and people living 
in inhabitable locations. But these are not the most 
common experiences of homelessness for women, 
trans, Two-Spirit, and gender non-conforming people. 
These demographics commonly experience hidden 
homelessness (such as being provisionally accommo-
dated) and because the definition does not explicitly 
include hidden homelessness, eligibility for program 
participation is left up to interpretation.13 As a result, 
women, trans, Two-Spirit, and gender non-con-
forming people are at greater risk of being excluded 
from programs. 

In addition, while Canada’s National Housing Strategy: 
A Place to Call Home uses a GBA+ and is allocating 25 
percent of its resources to housing for women, it has 
also set a target of reducing chronic homelessness 
by 50 percent. However, this type of homelessness is 
more commonly experienced by men than by women, 
trans, Two-Spirit, and gender non-conforming people. 
Targeting homelessness intervention initiatives at 
people experiencing chronic homelessness will leave 
many women, trans, Two-Spirit, and gender non-con-
forming people behind.14 All homelessness preven-
tion and intervention initiatives should be based on a 
more inclusive definition of homelessness.

Women, trans, Two-Spirit, and gender non-con-
forming people are more likely to experience hidden 
homelessness, which can describe situations of 
homelessness that tend to be less visible to the eye 
and, in turn, less likely to appear in homelessness 
data. Hidden homelessness can take many forms 
and can be just as, if not more, dangerous than other 
types of homelessness. For women, trans, Two-Spirit, 
and gender non-conforming people it can be more 
likely to take the form of staying with someone in 
exchange for services like babysitting, cleaning, or 
sex. Or it can take the form of staying with an abusive 
partner out of fear of being in a homeless shelter with 
men or because there are not enough affordable and 
accessible housing options for people living with 
physical disabilities. Caregivers15 of children are at 
greater risk of hidden homelessness that takes the 
form of staying with a stranger to avoid accessing a 
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shelter out of fear that Child and Family Services (CFS) 
will apprehend their child(ren).16 Definitions of home-
lessness must explicitly include these experiences of 
hidden homelessness to ensure that women, trans, 
Two-Spirit, and gender non-conforming people are 
included in solutions.

Input provided during consultations on the federal 
government’s Homelessness Partnering Strategy 
called for the inclusion of an expanded definition of 
homelessness in the forthcoming national strategy, 
Reaching Home: Canada’s New Homelessness Strategy, 
which replaced the Homelessness Partnering Strategy 
on April 1, 2019. 17 We hope that an expanded defini-
tion will be more inclusive of women, trans, Two-Spirit, 
and gender non-conforming people and their families, 
ensuring all those with diverse experiences of home-
lessness have access to funds and programs.18 This 
includes a definition that captures the diverse expe-
riences of homelessness among Indigenous Peoples.

D E F I N I N G 
I N D I G E N O U S  H O M E L E S S N E S S

“[T]he concept of ‘home’ is not universal and … 
homelessness may not simply refer to the state of 
being without shelter. This is particularly true for 
Aboriginal Peoples.”19 

In Winnipeg, the vast majority of women, trans, 
Two-Spirit, and gender non-conforming people expe-
riencing homelessness are Indigenous.20 Therefore, it 
is essential that definitions of homelessness include 
Indigenous homelessness.

The Canadian Observatory on Homelessness (COH) 
outlines 12 dimensions of Indigenous homelessness 
based on consultations with Indigenous Peoples 
across Canada. This definition of homelessness has 
been endorsed by the federal government’s Advisory 
Committee on Homelessness.21 

Moving beyond definitions related to access to 
housing, Indigenous homelessness has its roots in 
the displacement and dispossession of Indigenous 
Peoples “from their traditional governance systems 
and laws, territories, histories, worldviews, ancestors 
and stories.”22 Indeed, the COH definition of Indige-
nous homelessness acknowledges that Indigenous 

Peoples do not choose homelessness. The defini-
tion includes historic displacement homelessness 
and contemporary geographic separation home-
lessness.23 The latter, for example, was seen in the 
flooding in 2011 that displaced 1,400 members of 
the Lake St. Martin community, many of whom are 
still experiencing displacement. Another common 
example is displacement from major public projects, 
such as Hydro infrastructure.24

Indigenous homelessness can also take the form of 
emotional, spiritual, physical, and mental discon-
nection from culture, home community, the Creator, 
and land. Overcrowding and high rates of mobility 
are also dimensions of Indigenous homelessness. 
Winnipeg, as the largest city in Manitoba, sees high 
rates of relocation and mobility through rural-urban 
migration.25 Further dimensions include experiences 
of having nowhere to go, escaping or evading harm, 
and homelessness due to emergency crises and 
climate change.26 

D A T A  O N  W O M E N ,  T R A N S , 
T W O - S P I R I T,  A N D  G E N D E R 
N O N - C O N F O R M I N G 
P E O P L E  E X P E R I E N C I N G 
H O M E L E S S N E S S  I N  W I N N I P E G

Due to the typically hidden nature of homelessness 
experienced by women, trans, Two-Spirit, and gender 
non-conforming people, there is very little data on 
people experiencing it. The Winnipeg Street Census 
2018 noted that the women, trans, Two-Spirit, and 
gender non-conforming people surveyed were less 
likely than men to be staying in a homeless shelter. 
Non-binary27 people were most likely to be staying at 
someone’s place. While the Winnipeg Street Census 
2018 made concerted efforts to better capture experi-
ences of hidden homelessness, it notes that this popu-
lation is still significantly undercounted: “Researchers 
conservatively estimate that for every person experi-
encing absolute homelessness, another three people 
are in hidden homelessness. If this ratio held true in 
Winnipeg, we have undercounted the hidden home-
less population by at least 3,000 people.”28 

The Winnipeg Street Census 2018 provides some insight 
into the number and characteristics of women, trans, 
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Two-Spirit, and gender non-conforming people expe-
riencing homelessness in Winnipeg. The census notes 
that 32.5 percent of people experiencing homeless-
ness (474 people out of 1,519 surveyed) were women. 
Of these women, 81 percent were also Indigenous, 
compared to 66 percent of all those experiencing 
homelessness.29 This confirms the importance of 
considering how being an Indigenous woman shapes 
a person’s experience of homelessness, and suggests 
that women who are homeless are also vulnerable to 
being victims of racism. 

Of those surveyed in the Street Census, 3 percent of 
men and 8 percent of women identified as 2SLGBTQ+ 
(Two-Spirit, lesbian, gay, bisexual, transgender, queer, 
and other sexual orientations and gender identities). 
This suggests that more women than men experi-
encing homelessness are at risk of also experiencing 
homophobia and transphobia, indicating a need 
to consider how these forms of oppression impact 
people’s experiences of homelessness.30 Additionally, 
2 percent (31 people) identified as non-binary, which 
included transgender, Two-Spirit, and genderqueer.31 

While we were unable to find local data about the 
intersections between gender and disability, across 
Canada women who have experienced homelessness 
are more likely than men to also have a disability (46 
percent of women versus 37 percent of men experi-
encing homelessness).32 This suggests the impor-
tance of considering the intersection of gender and 
disability when addressing homelessness.

The 2018 Winnipeg Street Health Survey Report noted 
that 49.1 percent of 474 women surveyed had been 
physically assaulted in the year prior to the census 
(compared to 46.7 percent of men), 43.6 percent of 
women had been sexually harassed (compared to 12.5 
percent of men), and 16.7 percent of women had been 
sexually assaulted or raped (compared to 3.1 percent 
of men).33 These numbers demonstrate the increased 
risk of sexual violence experienced by women when 
homeless, which we found is also the case for trans, 
Two-Spirit, and gender non-conforming people. 

This data demonstrates the multiple identities (such 
as gender, sexual orientation, Indigeneity, and ability) 
impact experiences of homelessness in Winnipeg. 
Applying an IGBA to ending homelessness is critical 
given what we have learned about the women, trans, 
Two-Spirit, and gender non-conforming people who 
are experiencing homelessness in Winnipeg. Most are 
Indigenous and at risk of intergenerational trauma 
and the impacts of ongoing colonialism; many 
will have experienced trauma rooted in violence, 
including transphobia or homophobia; and many will 
also be living with a visible or invisible disability. 

It is important to note the major gap in homelessness 
research and data regarding trans, Two-Spirit, and 
gender non-conforming people not only in Winnipeg 
but across Canada. The Here and Now report found 
that 23 percent of youth experiencing homelessness 
in Winnipeg were 2SLGBTQ+,34 but there is reason 
to believe that the percentages are actually much 
larger. Some Canadian studies found that closer to 
40 percent of youth experiencing homelessness are 
2SLGBTQ+.35 It is hard to get a comprehensive picture 
of 2SLGBTQ+ homelessness because most research 
on this community only examines youth. Addition-
ally, many from the 2SLGBTQ+ community avoid 
surveys due to safety issues and the stigma around 
gender identities. Lastly, it can be difficult to reach 
2SLGBTQ+ people experiencing homelessness due in 
part because they avoid services and shelters for fear 
of encountering homophobia and transphobia.36
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M E T H O D O L O G Y

After receiving a grant from the federal government’s 
Department for Women and Gender Equality to 
develop a strategy to end gender-based homeless-
ness, we established a Steering Committee and a First 
Voice Advisory Committee in the fall of 2017 to guide 
the research and overall strategy development.

The Steering Committee included two representa-
tives from the First Voice Advisory Committee and 
32 leaders from community-based organizations 
across Winnipeg and government departments who 
are involved with providing services and supports 
to women, trans, Two-Spirit, and gender non-con-
forming people experiencing homelessness and 
housing insecurity. The Steering Committee also 
struck a Research Sub-Committee to support and 
streamline problem solving related to research, and 
a Communications Sub-Committee to create and 
implement a communications plan for the strategy.

For our strategy to be meaningful and effective, 
people with lived experience were included as 
leaders from the very start. The First Voice Advisory 
Committee was populated through a call for appli-
cations for diverse women, trans, Two-Spirit, and 
gender non-conforming people with lived experience 
of homelessness and housing insecurity. Their knowl-
edge and personal experiences guided the decisions 
of the Steering Committee and helped ensure that 
our report was rooted in and reflective of the vision, 
priorities, and strengths of women, trans, Two-Spirit, 
and gender non-conforming people. They retained 
veto power over all Steering Committee decisions 
throughout the process. 

In the spirit of reconciliation, it was important to 
ensure that Indigenous voices helped guide the work 
through their participation on the Steering Committee 
and First Voice Advisory Committee. Article 23 of the 
United Nations Declaration on the Rights of Indige-
nous Peoples (UNDRIP) acknowledges Indigenous 
Peoples’ right to be actively involved in developing and 
having control over their own housing. Approximately 
20 percent of our Steering Committee members are 
Indigenous. All of our First Voice Advisory Committee 
members identify as Indigenous women, one of which 

is trans. We were intentional about inviting key Indig-
enous organizations to our Steering Committee and 
were open to add new members to foster an inclusive 
approach to the project. 

We hired a student from the University of Winnipeg 
to conduct a review of the literature on gender-based 
homelessness between November 2017 and March 
2018. This research helped us to identify key path-
ways into homelessness for women, trans, Two-Spirit, 
and gender non-conforming people. It also helped 
us identify the people we needed to consult with to 
strengthen our understanding of what these path-
ways look like in our local context.

We conducted ten focus groups at various front-line 
organizations across Winnipeg37 where we consulted 
a total of 57 women, trans, Two-Spirit, and gender 
non-conforming people who have experienced home-
lessness and volunteered their participation. Seven-
ty-three percent of focus group participants identified 
as Indigenous.38 All participants had the opportunity 
to attend a focus group that offered childminding 
and were provided a $25 honorarium and a snack, as 
well as bus tokens for their involvement. Most focus 
groups were attended by a member of the First Voice 
Advisory Committee to facilitate open dialogue, and 
an Elder was in attendance when possible. Nine focus 
group locations were fully accessible.

Guided by Steering and First Voice Advisory 
committee members, we decided that the primary 
outreach strategy for our focus groups would be to 
liaise with diverse, established community organi-
zations who have strong connections with people 
who held some of the key identities that women, 
trans, Two-Spirit, and gender non-conforming people 
experiencing homelessness are likely to hold. This 
included Indigenous Peoples, newcomers, youth, the 
elderly, people with physical or cognitive disabilities, 
people with mental illness, caregivers, single people, 
2SLGBTQ+ people, and caregivers with children in 
care, as well as people who have experience with 
gender-based violence, substance use, the sex trade, 
trafficking, and the justice system. Our secondary 
outreach strategy was to use email networks and 
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D E M O G R A P H I C S  O F  F O C U S  G R O U P 
P A R T I C I P A N T S
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social media to connect with individuals who may not 
be connected to community organizations. We recog-
nized that a lack of emotional safety in group spaces 
would be a significant barrier to participation. We 
asked community organizations with reputations of 
being safe places for key demographics to host focus 
groups so that we could have as safe an environment 
as possible. In general, people who have experienced 
homelessness held leadership roles in the facilitation 
of the focus groups, which also helped participants to 
feel safe in sharing their stories. 

In addition to the focus groups, we also consulted 
with two property managers and 22 representatives 
from several provincial government departments 
and initiatives, including Housing, Health, Justice, 
Employment and Income Assistance (EIA), CFS, Mani-
toba Status of Women Secretariat, Family Violence 
Prevention Program, Correctional Services of Canada, 
Winnipeg Regional Health Authority, and Healthy 
Child Manitoba. We also consulted with 21 people 
from community-based organizations across the city, 
including gender-based violence shelters, homeless 
shelters, 2SLGBTQ+ organizations, Indigenous orga-
nizations, justice organizations, and mental health, 
community health, and addictions service providers.

Finally, we sent out an electronic survey to be 
completed by people working in community-based 
organizations who work with women, trans, 
Two-Spirit, and gender non-conforming people 
affected by homelessness or housing insecurity and 
received 58 responses. 

The information gathered through the literature 
review, focus groups, consultations, and surveys were 
reviewed, compiled, synthesized, and categorized to 
inform this report and its recommendations for action. 

A  D E C O L O N I Z I N G  A N D  A N T I -
O P P R E S S I V E  A P P R O A C H

We acknowledge that our work is situated within 
the historical and institutional discrimination and 
oppression of some groups of people based on iden-
tity factors such as gender identity, race, culture, 
sexual orientation, citizenship, and ability. Oppres-
sion works by creating and perpetuating beliefs and 

rules in society that privilege certain groups and 
individuals and disadvantage others. Anti-oppres-
sion attempts to identify and mitigate the effects of 
oppression in our society, seeking to equalize the 
power imbalance in our communities.39 A meaningful, 
society-wide commitment to this work is needed to 
end homelessness for all.

One of the major systems of oppression framing the 
reality of homelessness in Winnipeg is historical and 
ongoing colonialism, which is the policy or practice of 
acquiring full or partial political control over another 
country, occupying it with settlers, and exploiting it 
economically.40 Based on the presumption that Euro-
pean values and beliefs were universal and could be 
imposed on a people,41 for over 500 years settlers 
colonized what is now known as Canada through 
assimilation, dislocation, oppression, and often exter-
mination of Indigenous Peoples and their culture.42 
The Indian Act is an example of ongoing colonial 
structures in Canadian government. 

It was critical for us to apply a decolonization lens 
throughout our work together. Decolonization is “a 
process of acknowledging the history of colonialism; 
working to undo the ongoing effects of colonialism; 
striving to unlearn habits, attitudes, and behaviours 
that continue to perpetuate colonialism; and chal-
lenging and transforming institutional manifestations 
of colonialism.”43 We recognize that it is nearly impos-
sible for us to fully decolonize our work, given that we 
live within a structure of ongoing colonialism. This is 
our attempt to further the decolonization movement 
within Winnipeg’s specific context of — and need for — 
reconciliation. 

In our work, this meant true sharing of influence and 
power. The voices of people who have experienced 
homelessness are often not valued. Through our focus 
groups and First Voice Advisory Committee, people 
who have experienced homelessness had power over 
the direction and content of the plan. We listened to 
what those with lived experience had to say, in what-
ever way they chose to say it, and honoured what 
they said by working to capture it in this report. 

We also valued the time of those with lived experi-
ence by being up front about the commitment and 
compensation, offering an honorarium, providing 
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transportation to meetings, and providing supports 
when needed. We understood that First Voice leaders 
would be likely to experience challenges or unfore-
seen emergencies because they and their families are 
still living with the traumatic effects of colonialism.

We worked to remove barriers to participation wher-
ever and however possible. This meant building rela-
tionships and getting to know one another. It meant 
ensuring our timeline, communication tools, and 
meeting agendas were created and distributed in 
accessible ways. It also meant creating safety before 
and during meetings. Working as a First Voice leader 
is spiritual and emotional work because people are 
talking about their life and the lives of their loved ones. 

All of us working to end homelessness must contin-
ually learn how to decolonize our processes and 
systems. We will continue to apply a decolonization 
and anti-oppression lens as we move forward in the 
implementation of our recommendations.

R E S E A R C H  L I M I T A T I O N S

It’s important to note that despite our best efforts to 
use an IGBA, some experiences will continue to be 
invisible and we must continuously work to be inclu-
sive of and responsive to marginalized identities and 
experiences. Our literature review and consultations 
with our Steering and First Voice Advisory committees 
helped us identify some of the key identities of women, 
trans, Two-Spirit, and gender non-conforming people 
experiencing homelessness. While our focus groups 
included most of the demographics we had iden-
tified, we did not reach as many as we would have 
liked. As far as we know, we did not speak with many 
newcomers, people with physical or cognitive disabil-
ities, or people currently incarcerated, and it appears 
that the 2SLGBTQ+ representation was limited. 

We reached out to these demographics through 
community organizations and email networks and 
social media. However, people experiencing home-
lessness do not always access community organiza-
tions or the internet, which would have limited our 
ability to reach some of the key demographics we 
identified. Participation in focus groups may have 
been limited by barriers we were unable to remove, 

despite our best efforts. For example, some poten-
tial participants wanted to come to focus groups but 
didn’t have the means of transportation, even though 
we would have reimbursed their bus fare. Other indi-
viduals expressed a preference for one-to-one inter-
views due to the triggering nature of the focus group 
experience, which we were unable to accommodate 
because of limited staff and time resources. Through 
feedback and ongoing work on this strategy, we will 
continue to learn more about how to reduce barriers 
to participation in research.

While we attempted to engage more trans, Two-Spirit, 
and gender non-conforming people experiencing 
homelessness in our work, most of the people involved 
were cis-women.44 We consulted with community 
organizations that serve these demographics to learn 
about the best way to reach them and consult with 
them. We also made an effort to hold focus groups 
at locations where trans, Two-Spirit, and gender 
non-conforming people access services and could be 
supported by staff who have positive relationships 
with them. Some of the trans, Two-Spirit, and gender 
non-conforming people we spoke with during our 
outreach chose not to participate because they felt 
discouraged about research in general and did not 
expect the project to result in positive outcomes. Also, 
some felt they needed more compensation than we 
were able to provide in order to feel more valued and 
to make up for the challenging experience of sharing 
their stories with us. Some individuals who did not 
identify as women were unclear how their experi-
ences would benefit a strategy spearheaded by a 
women’s organization. 

We intended to include the voices of women, trans, 
Two-Spirit, and gender non-conforming people who 
also identify as newcomers. The newcomer-serving 
organizations we reached did not find any newcomers 
who felt comfortable sharing perspectives that would 
be seen as critical of government. This discomfort is 
not necessarily shared by all newcomer people. Since 
the scope of our research did not allow us to do a 
comprehensive review of the literature on newcomer 
experiences of homelessness, we attempted to close 
this gap by having people who could represent the 
newcomer perspective on our Steering Committee. 
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Further work is needed to learn about and respond to 
the unique experiences of newcomers. 

We also intended to include people in Manitoba’s 
Women’s Correctional Centre, but we were not 
granted permission to conduct a focus group in the 
facility without having correctional staff present, 
which conflicted with our approved research ethics 
guidelines. Involvement in the justice system was 
identified as a key pathway into homelessness and 
we wanted to better understand the experiences of 
people involved in the justice system. While over 44 
percent of lived-experience focus group participants 
self-identified as having experience in the justice 
system, the voices of presently incarcerated individ-
uals are important to better understand the impact 
of incarceration on housing stability and the type 
of supports that are needed while incarcerated to 
prevent homelessness upon release. Further work is 
needed to incorporate presently incarcerated experi-
ences into efforts to end homelessness.

We would have liked to consult with more women, 
trans, Two-Spirit, and gender non-conforming 
people with physical and cognitive disabilities. We 
worked to ensure our meetings took place in acces-
sible spaces and at flexible times. We also provided 
extra transportation funds to accommodate mobility 
needs. However, our outreach tools may have created 
barriers to participation for people with cognitive 
disabilities. People with physical and cognitive 
disabilities may have faced additional barriers that 
we did not have the means to mitigate, including 
lack of accessible transportation options and inflex-
ible medical appointments that conflicted with our 
meeting times. 

While we consulted with Indigenous Peoples and 
organizations and our work has been guided and 
approved by a First Voice Advisory Committee 
consisting of primarily Indigenous voices, it is 
important to note that only one of our project staff 
is Indigenous and has lived experience of homeless-
ness. The project researchers, managers, and writers 
are non-Indigenous and do not have lived experience 
of homelessness. This means that the gathering and 
interpretation of the data, what was chosen for anal-
ysis, the analysis itself, and the writing came from a 

predominantly white, privileged viewpoint that could 
lead to a colonial bias. This is significant because 
Indigenous Peoples are most impacted by home-
lessness and a colonial approach has been a primary 
cause of homelessness. Due to the complex lives of 
those on our First Voice Advisory Committee, it was 
a challenge to remove all barriers that would enable 
their participation at every meeting. Given these chal-
lenges, we are especially grateful to our Indigenous 
staff and agency partners who brought their perspec-
tives and helped us decolonize our thought processes 
while compiling this report. 

We collected limited data on the identities of our 
focus group participants. Through consultation with 
the First Voice Advisory Committee and the Research 
Sub-Committee, we made a decision to not be too 
invasive with the demographics form that people 
voluntarily filled out in our focus groups. Marginal-
ized people often feel over-scrutinized, researched 
using unethical practices, and fed up with filling out 
forms from system involvement.45 We did not want to 
risk alienating people from the start with an exhaus-
tive list of identities to check off. We focused on gath-
ering basic information on age, cultural background, 
and pronouns, as well as on some social services that 
people may have been involved with. We had hoped 
this would help create safety in the focus group, and 
that other identities would come out voluntarily 
through group discussion. This created an unin-
tended outcome of not having concrete data to gain 
a comprehensive understanding of the demographics 
of our focus group participants. In future work we 
would consult with people who have experienced 
homelessness as well as other researchers to guide us 
in how to best develop and use demographics forms.

We faced significant barriers to collecting local statis-
tics that would help us better understand gender-
based experiences in systems such as EIA, CFS, Justice, 
Health, and Housing. While we had difficulty reaching 
some people who may have had access to this infor-
mation, other departments would have been willing 
to share data but simply had not tracked anything 
related to gender-based homelessness.  There was a 
consensus among community-based organizations 
that information specific to gender-based experi-
ences is not being collected, especially around trans, 
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Two-Spirit, and gender non-conforming people. 
There is a need for better data collection on women, 
trans, Two-Spirit, and gender non-conforming people 
to get a more accurate picture of gender-based expe-
riences in systems that are associated with pathways 
into homelessness. We also had difficulty locating 
research on women with disabilities experiencing 
homelessness.46 

Partway through the research phase of this strategy, 
unexpected circumstances forced our project 

manager to take an extended leave of absence.  We 
were able to put together a team to take over the 
remaining research and report writing in her absence, 
but this upheaval created a gap in knowledge transfer 
that significantly impacted our process.  As a result, 
each of the writers of this report held only partial 
knowledge of all the information gathered. We have 
worked hard to mitigate this limitation by commu-
nicating closely during the writing of this report and 
referencing our consultation transcripts constantly. 

“ [ Y ] O U  K N O W  T H A T ’ S  W H Y  O U R 
W O M E N  A R E N ’ T  G E T T I N G  B E T T E R 
A N D  A R E N ’ T  A D V A N C I N G  I S 
B E C A U S E  W E ’ R E  N O T  U S I N G  O U R 
G I F T S  A N D  O U R  S T R E N G T H S  A N D 
O U R  T E A C H I N G  T H A T  W E  W E R E 
A C T U A L L Y  I N H E R I T E D  F R O M  O U R 
A N C E S T O R S …  I T ’ S  A L L  C O L O N I A L , 
I N  A  C O L O N I A L  S E T T I N G . ”

— F O C U S  G R O U P  P A R T I C I P A N T
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A M A N D A ’ S  S T O R Y :  A  C A S E  S T U D Y

“All I wanna say is, don’t give up … share your stories, 
share your stories.”  

— FOCUS GROUP PARTICIPANT

It is easy to see why an IGBA strategy is needed to 
end homelessness when we hear real-life experiences 
of women, trans, Two-Spirit, and gender non-con-
forming people who are navigating homelessness. We 
have drawn from common stories and identities that 
were shared through our research to create a fictional 
story illustrating this need. In real life, each individual 
situation is full of more specific details that further 
shape the impact that systemic policies and practices 
have on the person at the centre of the experience.  
However, policies are often implemented to screen 
for eligibility rather than to create choice or facili-
tate solutions in people’s lives.  Focus group partici-
pants with lived experience of homelessness wanted 
their stories to be heard and understood as a whole, 
based on what means the most to them.  Allow your-
self to hear and see Amanda in the following example, 
listening for what is important to her. 

Amanda is a young trans Indigenous mother of two 
children, one boy and one girl who has a physical 
disability. Due to repeated incidents of domestic 
violence from her partner, both of her children are 
in the care of CFS. As a result of the apprehension, 
Amanda lost her child-related EIA and Canada Child 
Benefit income support, which helped to pay for her 
housing. She also struggles with the deep trauma of 
losing her children. When she called gender-based 
violence shelters to get away from her abuser, she was 
turned away because the intake workers believed her 
to be a man over the phone. She has been evicted for 
non-payment of rent and is staying with friends. 

Amanda has met all requirements CFS has imposed 
upon her in order to be reunited with her children 
but is unable to secure safe housing large enough 
to accommodate her family. This is because the 
EIA she receives as a single individual does not 
provide enough funds for her to afford a multi-bed-
room apartment. While she has a reunification date 
from CFS, EIA has not yet increased her shelter bene-
fits to the family rate. Even if they do, it will still be very 

difficult to find an affordable apartment in the private 
market without the re-instated Canada Child Benefit. 
The waitlist for Manitoba Housing is around two years. 

Amanda feels hopeless and just wants to give up. Her 
dreams of a good life and going back to school are 
lost. Her current situation, along with her history with 
domestic violence, is negatively impacting her mental 
health and she does not have the resources to access 
long-term supports.

P O L I C Y  V S .  P R A C T I C E

Amanda’s story is based on real-life experiences 
of homelessness. Some of the challenges she has 
faced were rooted in policies that have changed in 
recent years. For example, there has been a shift in 
policy within the General Child and Family Services 
Authority and Child and Family All Nations Coor-
dinated Response Network (ANCR) to “Safe and 
Together,” a new approach that aims to keep children 
with domestic violence survivors.47 Our consultations 
with front-line community organizations and people 
who have experienced homelessness revealed that, 
despite the policy change, caregivers still have their 
children apprehended based on exposure to domestic 
violence being considered neglect. Further, while 
gender-based violence shelters have in the past had 
a narrow definition of women, it is now their policy to 
accept all women, including trans women. However, 
we heard from community partners that trans and 
Two-Spirit women continue to be turned away over 
the phone because of the sound of their voice. 

These are just a few examples of many where we 
identified discrepancies between what govern-
ment and/or community organizations say is policy 
and what people experiencing homelessness say 
happens in practice. We tried to acknowledge these 
divides throughout this report. While policy change is 
important, more critical is the need to ensure policies 
are consistently and fairly implemented in practice, 
along with accessible and supported grievance proce-
dures, and not left to the discretion of individual staff.
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Figure 1
A M A N D A ’ S  S T O R Y :  C U R R E N T  R E A L I T Y
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Figure 2
A M A N D A ’ S  S T O R Y :  A  M O R E  E F F E C T I V E  P A T H
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The Medicine Wheel in Figure 1 represents Aman-
da’s identity, which includes being a young, Indige-
nous trans woman with two children. Here we use an 
Anishinaabeg understanding of the pan-Indigenous 
Medicine Wheel teachings. Each colour represents a 
direction, an element of existence, and a stage of life:48 

•	 Yellow in the East represents physical 
health and infancy;

•	 Red in the South represents mental 
health and youth;

•	 Black in the West represents emotional 
health and adults;

•	 White in the North represents spiritual health 
and the elderly.

Physical health involves meeting your most basic 
needs and is essential for connecting with others. 
Mental health involves feeling safe and requires 
having your spiritual and physical needs met. Positive 
mental health allows emotional health to thrive. Spir-
itual health involves having the freedom to express 
your culture and the right to nurture your spiritual 
needs in a safe way. In order to be healthy, one must 
simultaneously care for each element of existence at 
all stages of life from being an infant to being an Elder. 
While this example uses an Anishinaabeg concept, 
this holistic and balanced approach is important for 
the well-being of all people.

Amanda’s key experiences are identified just outside 
of the Medicine Wheel: domestic violence; apprehen-
sion; lost housing; and depression and anxiety. The 
government systems that Amanda interacts with 
as a result of these experiences are represented in 
the black circles. The arrows point only one way 
to demonstrate that systems are often not people 
centred or designed to meet individual needs. There 
is no reciprocity. The perforated line between govern-
ment systems represents inadequate collaboration 
between systems and the gaps that Amanda falls 
through as a result. These gaps create and perpetuate 
pathways into homelessness.

The surrounding square represents the historical and 
social context within which Amanda’s experiences 
happen. The influences listed around the square are 
the systems of oppression that separate us and keep 

us from working collectively. Each of them describes 
a specific system of attitudes, beliefs, and behaviours 
that perpetuate inequality. This inequality is so 
embedded in our collective ways of thinking that we 
may not even recognize it. The policies and practices 
of the government systems around the perforated 
circle have been created and shaped in the context 
of the beliefs around the square, which is why they 
so often fail to address the realities of people expe-
riencing these oppressions.  Amanda’s experience is 
shaped by multiple oppressions; each one widens 
her pathway to homelessness and renders her expe-
riences more and more invisible.

Figure 2 depicts a shift in society’s foundational 
beliefs. It also shows an ideal of the government 
systems working together (shown with a seamless 
blue line) to ensure Amanda doesn’t fall through 
the gaps. The arrows point both ways to demon-
strate reciprocity and people-centred services. This 
approach better facilitates appropriate responses to 
Amanda’s experiences, which are included in blue 
text: mental health supports; reunification; healing; 
and safe, adequate housing.

P A T H W A Y S  T O  H O M E L E S S N E S S  F O R 
W O M E N ,  T R A N S ,  T W O - S P I R I T  A N D 
G E N D E R  N O N - C O N F O R M I N G  P E O P L E

Diverse women, trans, Two-Spirit, and gender 
non-conforming people in Winnipeg have unique 
experiences based on their gender, including gender-
based oppression, that can lead to homelessness, 
perpetuate homelessness, and prevent exits from 
homelessness. Our literature review, our focus groups 
with people who have experienced homelessness, 
and our consultations with representatives from 
government and community organizations helped 
us to identify these unique experiences, or path-
ways. Each pathway provides an example of gender-
based oppression.

Many of the pathways to homelessness we identified 
in our work were consistent with those identified in 
End Homelessness Winnipeg’s plan to end home-
lessness and our local plan to end youth homeless-
ness. Our research allowed us to identify ways in 
which those paths look different for diverse women, 
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trans, Two-Spirit, and gender non-conforming people. 
These differences are due to overarching experiences 
of gender-based oppression, where gender norms 
shape our social systems to privilege a male reality, 
creating disadvantages for other genders.49 Each of the 
following pathways are concrete examples of gender-
based oppression at play in our context. Our consul-
tations pointed to a lack of programs and services for 
people experiencing homelessness in Winnipeg that 
were created using an IGBA, which means programs 
and services used to end homelessness have diffi-
culty recognizing or addressing intersectional gender-
based oppression experienced by women, trans, 
Two-Spirit, and gender non-conforming people.  With 
this understanding, we made recommendations so 
that women, trans, Two-Spirit, and gender non-con-
forming people aren’t forced into pathways to home-
lessness and can avoid or escape homelessness once 
on those pathways.

P A T H W A Y S

•	 General lack of trauma-informed services (see 
recommendations 1.1 and 1.2)

•	 Isolation from supportive relationships and lack 
of responsive social networks (see Program/
Policy Design and Delivery section)

•	 Gender-based violence (see Gender-Based 
Violence section)

•	 Lack of safe spaces, especially for people 
fleeing family conflict (see 1.9 and Shelter 
System section)

•	 Lack of safe, affordable housing for individuals 
and families (see Social and Affordable Housing 
in Complete Communities section)

•	 Over-representation in low income (see Income 
Security section) 

•	 Lack of gender-responsive50 addictions services 
(see Addictions section)

•	 Lack of gender-responsive justice system 
services (see Justice section)

•	 Child and Family Services involvement (see Child 
Welfare section) 

•	 High rates of trauma and lack of mental health 
services (see Continuum of Health section)

A  N O T E  O N  P R E V E N T I O N

The scope of our work did not allow us to develop 
comprehensive recommendations for preventing 
women, trans, Two-Spirit, and gender non-conforming 
people from being exposed to pathways to homeless-
ness. However, it is critical to note that ending home-
lessness will not be possible if we don’t address the 
root causes of homelessness and limit exposure to 
the pathways that we have identified. This requires 
comprehensive action to prevent women, trans, 
Two-Spirit, and gender non-conforming people from 
experiencing gender-based violence, poverty, trauma, 
child apprehension, addictions, and incarceration. 
For example, the most effective way of ensuring that 
caregivers don’t become homeless as a result of CFS 
involvement is by preventing child apprehensions 
from occurring in the first place through comprehen-
sive actions that support caregivers and their families 
to stay together.
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T H E M E S  A N D  R E C O M M E N D A T I O N S

The recommendations below are divided into themes 
that capture the key pathways into and out of home-
lessness for women, trans, Two-Spirit, and gender 
non-conforming people that were identified in our 
research. They are designed to help ensure that 
experiences in these areas no longer perpetuate or 
create pathways to homelessness. They are rooted 
in what we learned through our review of the litera-
ture on homelessness, as well as in what we heard 
from representatives of government and community 
organizations and most importantly women, trans, 
Two-Spirit, and gender non-conforming people who 
have experienced housing insecurity and homeless-
ness. We applied an IGBA to our recommendations 
with a focus on gender, Indigeneity, and ability.

Although involvement in the pathways is presented 
separately in this report, we have tried to reflect the 
fact that poverty, gender-based violence, addictions, 
mental health issues, involvement in child welfare 
or the justice system, and barriers to housing are 
not usually experienced neatly or separately but 
rather simultaneously. Women, trans, Two-Spirit, 
and gender non-conforming people involved with 
multiple systems run by government and community 
organizations can fall through the cracks when those 
organizations fail to collaborate and coordinate.51 
These gaps can lead to homelessness and trap people 
in homelessness. As demonstrated in Amanda’s story, 
collaboration to share information and advocate for 
a person results in better outcomes. Throughout our 
consultations we heard many positive stories about 
people-centred partnerships. For example, CFS and 
Manitoba Housing work together to help caregivers of 
children access larger units of housing when a reunifi-
cation plan is in place; EIA has workers designated as 
liaisons with many community-based organizations; 
and the three homeless shelters in Winnipeg meet 
together bi-weekly to ensure services are coordinated. 
The implementation of many of the recommendations 
below would result in greater collaboration and coor-
dination between some of the key players who can 
close gaps and address the pathways to homeless-
ness we have identified for women, trans, Two-Spirit, 
and gender non-conforming people. 

1 .  P R O G R A M / P O L I C Y 
D E S I G N  A N D  D E L I V E R Y

Women, trans, Two-Spirit, and gender non-con-
forming people who experience housing insecurity 
and homelessness are more likely to be left behind 
when government and community organizations fail 
to intentionally design and deliver their services in a 
way that meets their unique needs. Some of the more 
common government systems that interact with 
people experiencing housing insecurity and home-
lessness include: EIA, Manitoba Housing, Residential 
Tenancies Branch, Police Services, CFS, Mental Health 
and Addictions, and Justice. Common community 
resources include food banks, homeless shelters, 
gender-based violence shelters and supports, and 
various resource centres. 

Organizations can prevent women, trans, Two-Spirit, 
and gender non-conforming people from falling 
through the cracks by using an IGBA. This analyt-
ical tool can be used to consider how people’s 
experiences are shaped by multiple identity factors 
(including gender, sex, race, cultural background, 
sexual orientation, age, ability, and parental status).52 
It can help organizations consider how diverse 
groups of men, women, trans, Two-Spirit, and gender 
non-conforming people will be impacted by the 
design and delivery of their services. This can also be 
determined by meaningfully engaging women, trans, 
Two-Spirit, and gender non-conforming people with 
lived experience of housing insecurity and homeless-
ness in service design and delivery. The goal is to help 
organizations provide services that meet the unique 
and comprehensive needs of each person that walks 
through the door.  

1.1. Government and community 
organizations must:
1.1.1.	 Use an intersectional gender-based analysis 

in the design, delivery, and evaluation of all 
initiatives (such as policies, legislation, and 
programs) that relate to housing insecurity 
and homelessness;



W E  A L I G N  W I T H  E N D  H O M E L E S S N E S S 
W I N N I P E G  I N  R E C O G N I Z I N G  T H E  I M P O R T A N C E 
O F  C O L L E C T I N G  D A T A  A B O U T  H O M E L E S S N E S S 
T H R O U G H  A  C O O R D I N A T E D  S Y S T E M  T O  H E L P 
E V A L U A T E  A N D  P L A N  F O R  I M P R O V E D  S E R V I C E 
D E L I V E R Y ,  A N D  T O  M E A S U R E  P R O G R E S S . 
W E  E N C O U R A G E  A L L  O R G A N I Z A T I O N S  W H O 
D E L I V E R  S E R V I C E S  T O  P E O P L E  E X P E R I E N C I N G 
H O M E L E S S N E S S  T O  B E  A C T I V E  P A R T I C I P A N T S 
I N  T H I S  C O O R D I N A T E D  D A T A  S Y S T E M . 
W E  A L S O  C A L L  F O R  S U P P O R T S  T O  T H E S E 
O R G A N I Z A T I O N S  I N  R E C O G N I T I O N  O F 
T H E  T I M E  A N D  R E S O U R C E S  R E Q U I R E D  T O 
P A R T I C I P A T E . 

W E  A L S O  S U P P O R T  E N D  H O M E L E S S N E S S 
W I N N I P E G ’ S  P R O P O S A L  F O R  O N G O I N G 
R E S E A R C H  T O  B E T T E R  U N D E R S T A N D 
T H E  U N I Q U E  C I R C U M S T A N C E S  A N D 
C H A R A C T E R I S T I C S  O F  W I N N I P E G ’ S  H O M E L E S S 
P O P U L A T I O N .  W E  F O U N D  V E R Y  L I T T L E  D A T A 
O N  T R A N S  P E O P L E  A N D  P E O P L E  W H O  D O 
N O T  I D E N T I F Y  W I T H  T H E  G E N D E R  B I N A R Y .  W E 
H E A R D  S T R O N G  C A L L S  F O R  M O R E  I N C L U S I V E 
D A T A  C O L L E C T I O N  M E T H O D S  T H A T  T E L L  U S 
A B O U T  T H E  U N I Q U E  C I R C U M S T A N C E S  O F 
T R A N S ,  T W O - S P I R I T ,  A N D  G E N D E R  N O N -
C O N F O R M I N G  P E O P L E  E X P E R I E N C I N G 
H O M E L E S S N E S S  S O  W E  C A N  D E V E L O P 
R E S P O N S E S  T H A T  B E T T E R  M E E T  T H E I R  N E E D S .
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1.1.2.	 Meaningfully engage diverse women, 
trans, Two-Spirit, and gender 
non-conforming people with lived 
experience of housing insecurity and 
homelessness in the design and delivery 
of those initiatives.

It is important to build the capacity for all organiza-
tions to use an IGBA. It is not just a tool for organiza-
tions that primarily serve women, trans, Two-Spirit, 
and gender non-conforming people. Government 
and community organizations can build their capacity 
to use an IGBA through training. This can include 
training that facilitates the use of practices like trau-
ma-informed care, harm reduction, empowerment, 
and anti-oppression (that is, dismantling individual 
and organizational oppression and exclusion based 
on people’s identities including gender, race, cultural 
background, sexual orientation, age, and ability). 

Government and community organizations can 
also build their capacity to use an IGBA by building 
a more diverse staff team when it comes to gender, 
sex, race, cultural background, sexual orientation, 
age, ability, and parental status. A diverse staff with 
diverse experiences can help put an organization in 
a better position to consider and meet the unique 
needs of diverse women, trans, Two-spirit, and 
gender non-conforming people when designing and 
delivering services. Many of the people we spoke with 
who have experienced housing insecurity and home-
lessness said service delivery is enhanced when staff 
are representative of the populations being served. 
Participants feel like service providers are less likely 
to be judgmental and more likely to understand what 
they are going through when they have had common 
experiences. This can open up doors to services that 
would otherwise not be accessed by women, trans, 
Two-Spirit, and gender non-conforming people, and 
help to build trust and stronger working relationships 
between service providers and participants. 

1.2. Government and community organizations 
must develop front-line capacity to 
use an IGBA by:

1.2.1 	 Providing mandatory training for 
staff in community and government 
organizations that serve diverse 
women, trans, Two-Spirit, and gender 
non-conforming people experiencing 
homelessness and housing insecurity;

1.2.2	 Enhancing human resource policies and 
building capacity in government and 
community organizations that serve 
people experiencing housing insecurity 
and homelessness so they can recruit 
and hire more diverse women, trans, 
Two-Spirit, and gender non-conforming 
people, including people who have 
experienced housing insecurity and 
homelessness. 

Most women, trans, Two-Spirit, and gender non-con-
forming people experiencing housing insecurity and 
homelessness in Winnipeg also identify as Indige-
nous: of the people experiencing homelessness in 
the Winnipeg Street Census 2018, 81 percent of the 474 
women surveyed and 82 percent of the 103 2SLGBTQ+ 
people surveyed were Indigenous.53 This puts them 
at greater risk of experiencing additional forms of 
discrimination and oppression, such as racism, which 
deepens their exclusion. 

Staff working in government and community organiza-
tions can better serve Indigenous Peoples by learning 
more about how Indigenous women, trans, Two-Spirit, 
and gender non-conforming people are uniquely 
impacted by past and present colonialism and oppres-
sion. Staff should be trained on how to effectively work 
with people who are experiencing impacts such as 
involvement with CFS, intergenerational trauma, and 
ongoing violence that results in the staggering number 
of missing and murdered Indigenous women and girls 
(MMIWG). Non-Indigenous staff in particular should 
also learn about and understand their role in truth 
and reconciliation and in implementing the Truth and 
Reconciliation Commission of Canada: Calls to Action,54 
and then strive to work with Indigenous Peoples 
through a decolonizing and anti-oppressive approach.
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1.3. All community and government organizations 
that support diverse Indigenous women, 
trans, Two-Spirit, and gender non-conforming 
people experiencing housing insecurity and 
homelessness must: 

1.3.1 	 Learn about and understand truth and 
reconciliation as well as the impacts of 
colonialism and oppression;

1.3.2 	 Develop, deliver, and evaluate services 
for Indigenous women, trans, Two-Spirit, 
gender non-conforming people 
through a decolonizing and anti-
oppressive approach.

The policies and practices of government and 
community organizations sometimes act as barriers 
that prevent women, trans, Two-Spirit, and gender 
non-conforming people from accessing the services 
they need to address housing insecurity and home-
lessness. For example, most services are only avail-
able during the day, which creates a barrier for care-
givers of children who may need to access services in 
the evenings when people in their life are more avail-
able to care for their young children. 

Trans, Two-Spirit, and gender non-conforming people 
often report not feeling welcome in spaces that are 
perceived to separate services based on a gender 
binary. This perception can come from language used 
in public communications (such as staff interactions, 
websites, brochures, and signage) that refers only to 
women and/or men. When other gender identities 

are not explicitly included in public communications, 
they risk being perceived as excluded, and they may 
not access services as a result.55 

Women, trans, Two-Spirit, and gender non-con-
forming people who are victims of gender-based 
violence may not feel safe being out in the commu-
nity or accessing services of any kind. High rates of 
violence and trauma among these demographics 
suggest a need for more trauma-informed services, 
such as gender-specific spaces, to help provide safe 
options to women, trans, Two-Spirit, and gender 
non-conforming people who are looking to access 
services.  A trauma-informed approach is rooted in 
the three principles of safety and trust, choice and 
voice, and strengths and resilience.56 This requires 
that community supports, government or systems 
workers stay open and accepting, paying atten-
tion to how the story makes sense in the context of 
the person’s life history. The helper must let people 
choose what happens to them, or choose their own 
pacing for how to move forward. They must also vali-
date them and be curious about acknowledging the 
strengths inherent in the person’s story.57

Another example is found in eligibility criteria that 
prevent access to services, such as the eligibility 
criteria for Housing First58 programs across Canada 
that are funded through the federal government’s 
major initiative to prevent and reduce homelessness. 
These programs do not always screen in women, 
trans, Two-Spirit, and gender non-conforming people 
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because program eligibility rules, which are mandated 
by the federal government, do not explicitly include 
their experiences of hidden homelessness.

Eliminating service barriers requires policies and prac-
tices to be designed using a person-centred approach 

— where services are designed to meet the needs of the 
people who are using them, rather than starting with 
an exclusionary approach that may push a person 
to fit into narrow criteria. This might be reflected in 
whether childminding is offered, how service hours 
are set, or how eligibility criteria are developed (such 
as using an inclusive definition of women). It might be 
reflected in steps to enhance the inclusion of Indige-
nous Peoples and the 2SLGBTQ+ community. It might 
also be reflected in conducting accessibility audits to 
provide services that are accessible for people with 
disabilities, including those who are Deaf, deafened, 
or hard of hearing, while promoting the accessibility 
of the space and services in multiple places (such as at 
the front door, on the website, on promotional mate-
rial). Accessibility audits need to be designed and 
delivered with attention paid to unique barriers that 
exist for people with invisible disabilities, supporting 
service providers to avoid making assumptions 
about someone’s accessibility needs through a visual 
assessment alone.

1.4. Eliminate barriers rooted in service design 
and delivery (such as hours of operation, 
eligibility criteria, accessibility, and availability 
of childcare) that prevent diverse women, trans, 
Two-Spirit, and gender non-conforming people 
from accessing the supports they need to gain 
stable housing.

1.5. Ensure eligibility criteria for homelessness 
services include hidden homelessness and 
Indigenous homelessness.
Some women, trans, Two-Spirit, and gender non-con-
forming people experiencing homelessness and 
housing insecurity require more intensive supports 
and flexible service delivery. This can include sexually 
exploited women, people with co-occurring mental 
health issues and addiction, and trans, Two-Spirit, 
and gender non-conforming people. For example, 
EIA has piloted an online application system. It would 
be useful to evaluate if this makes it easier for margin-

alized people who can’t easily attend scheduled 
appointments to access income support.

Government service providers can also reduce 
service barriers by creating positions that offer flex-
ible service delivery to people who are falling through 
the cracks. For example, EIA has a worker whose 
job includes working with women, including trans 
women, who are affiliated with Sage House and New 
Direction’s Transition, Education and Resources for 
Females (TERF) program — organizations that work 
with people who are or have been exploited through 
the sex trade. The worker assists them to access and 
resolve issues around EIA’s income and shelter bene-
fits, policies, and additional resources. Those who are 
involved with Sage House can receive a one-on-one 
intake session with this worker, alleviating wait times 
for the standard group pre-intake orientation. They 
can also access the worker’s services on a drop-in 
basis when needed, rather than requiring an appoint-
ment. This worker attends Sage House regularly as 
well, for those who are not comfortable going to the 
office location. 

1.6. Provide targeted outreach and delivery of 
government services (such as EIA, housing, and 
CFS) to marginalized women, trans, Two-Spirit, 
and gender non-conforming people experiencing 
housing insecurity and homelessness in 
community-based organizations where they are 
already accessing services.
Women, trans, Two-Spirit, and gender non-con-
forming people migrating to Winnipeg require 
gender-responsive settlement services. This includes 
people coming from other countries, Indigenous 
communities, and other rural communities. Indige-
nous Peoples migrating from reserve communities to 
an urban setting must navigate complex federal and 
provincial jurisdictional funding issues. Our consul-
tations with people who have experienced home-
lessness referred to not knowing where to access 
resources, safe spaces, and housing options when 
they moved to Winnipeg. Gender-responsive settle-
ment services are essential to provide nuanced infor-
mation and referrals specifically for women, trans, 
Two-Spirit, and gender non-conforming people. 
Settlement services should be able to connect people 
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to appropriate resources, including those related to 
sexual health, pre- and post-natal care, childcare and 
parenting supports, safety, cultural practices, trauma 
counselling, mental health and addictions, and 
opportunities for building social connections. While 
all those migrating to urban centres require supports, 
it is crucial to build capacity within settlement services 
to meet the unique needs of women, trans, Two-Spirit, 
and gender non-conforming people.

1.7. Expand the ability of government and 
community-based organizations, with priority 
to organizations led by and serving newcomer, 
Indigenous, and 2SLGBTQ+ people, to offer 
transition services to diverse women, trans, 
Two-Spirit, and gender non-conforming people 
migrating to Winnipeg so they can better connect 
people experiencing homelessness to the 
resources that meet their unique needs.

T H E  I M P O R T A N C E  O F 
C O M M U N I T Y - B A S E D  S E R V I C E S

Winnipeg has a rich network of community organi-
zations that offer low-barrier services59 to support 
people experiencing homelessness and housing 
insecurity. In our consultations, most organizations 
spoke of wanting greater ability to meet the needs of 
the people who access their services. This included 
the ability to better compensate front-line staff with 
a goal to minimize turnover and strengthen organiza-
tional capacity. 	

Many government representatives also spoke to the 
need for strong community-based services because 
of the expertise they hold and because they may 
be easier for people to trust. People experiencing 
housing insecurity and homelessness often seek out 
services in nearby community-based organizations 
where they feel less intimidated and have estab-
lished trusting relationships with staff.  We must work 
together across sectors to build a well-rounded spec-
trum of low-barrier, housing-related services and 
options for wrap-around supports that are created 
and delivered with an IGBA. Intensive models such as 
Housing First programs need to be easily accessible to 
those who need it most, with transitional and perma-

nent supportive housing, rapid rehousing, and evic-
tion prevention supports completing the spectrum.  

Organizations that use an IGBA can be more acces-
sible to women, trans, Two-Spirit, and gender 
non-conforming people because they intentionally 
design services to maximize their safety and meet 
their unique needs. These services are built on values 
such as anti-oppression, harm reduction, trauma-in-
formed care, peer mentorship, and empowerment. 
They also must have a foundational trust that each 
person is an expert in their own life and deserves to 
make their own choices. The ultimate goal is for all 
organizations to build their capacity to use an IGBA in 
order to enhance the choice of services throughout 
the city. Until then, it is important to support organi-
zations who are actively using this tool. This includes 
providing resources for outreach and promotion in 
the community to ensure women, trans, Two-Spirit, 
and gender non-conforming people are aware of the 
services that are available to them.

Many community-based organizations have devel-
oped capacity and expertise to support women, trans, 
Two-Spirit, and gender non-conforming people to 
access housing with wrap-around supports. This 
includes assisting with navigating the complex 
government and housing systems people are involved 
with while using a strengths-based approach to help 
build the skills and knowledge people need to advo-
cate for themselves. However, these services are in 
short supply, leaving many individuals underserved. 
Community organizations should be supported to 
build their capacity to do this work while govern-
ment systems simultaneously take steps to become 
easier to navigate. 

Community-based organizations that specifically 
serve the 2SLGBTQ+ community are not funded to offer 
housing-related services. As a result, trans, Two-Spirit, 
and gender non-conforming people in Winnipeg 
often use robust informal networks and groups, such 
as private Facebook groups, to access peer-to-peer 
housing-related supports. These informal networks 
also reduce isolation and the safety and privacy 
concerns that trans, Two-Spirit, and gender non-con-
forming people have when accessing services at 
community-based organizations. Organizations who 
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offer targeted supports to trans, Two-Spirit, and 
gender non-conforming people should be aided in 
their efforts to provide housing supports for those 
who wish to access services from community-based 
organizations. They should also be bolstered to 
enhance the reach and visibility of informal peer-
to-peer support networks to trans, Two-Spirit, and 
gender non-conforming people. People migrating 
to the city from rural areas or those not connected 
to these networks, for example, may face additional 
challenges navigating services and finding housing. 

Given that a majority of those experiencing homeless-
ness in Winnipeg are Indigenous, it is critical to ensure 
that Indigenous-led, community-based organizations 
providing low-barrier housing and homelessness 
supports receive resources to meet the demand for 
services offered through an Indigenous philosophy 
and worldview. This should include services for trans, 
Two-Spirit, and gender non-conforming Indigenous 
Peoples delivered in partnership with 2SLGBTQ+ 
organizations. This is also consistent with Article 23 
of the UN Declaration on the Rights of Indigenous 
Peoples, which acknowledges Indigenous Peoples’ 
right to administer housing programs that affect them 
through their own institutions.60 

1.8. Support community-based organizations 
that use an IGBA in the design and delivery 
of a full continuum of low-barrier housing-
related services with wrap-around supports 
including Housing First programs, transitional 
and permanent supportive housing, rapid 
rehousing, and eviction prevention supports, 
so they can expand and improve services and 
outreach efforts to better meet the needs 
of diverse women, trans, Two-Spirit, and 
gender non-conforming people experiencing 
homelessness and housing insecurity. Priority 
should be given to organizations that are led by 
or serve 2SLGBTQ+ and Indigenous Peoples.
Offering more flexible service hours like being open in 
the evening will help better meet the needs of women, 
trans, Two-Spirit, and gender non-conforming people 
experiencing housing insecurity and homelessness. 
But this is not enough. Safe spaces that are inclu-
sive of Indigenous Peoples, the 2SLGBTQ+ commu-

nity, and people with disabilities should be avail-
able for those who need them at any given time. 
2SLGBTQ+ people have a unique risk of homelessness 
due to family rejection rooted in transphobia and 
homophobia.  Women, trans, Two-Spirit, and gender 
non-conforming people do not have access to a safe 
space 24 hours a day, seven days a week. This is a crit-
ical gap because they are less likely to access existing 
homeless shelters that are open overnight. They often 
have nowhere else to go that they consider to be safe. 
Those who are using shelters overnight may not have 
anywhere safe to go during the day. 

1.9. Ensure diverse women, trans, Two-Spirit, 
and gender non-conforming people experiencing 
housing insecurity and homelessness have 
access to a low-barrier safe space 24 hours a day. 
Support those spaces to use an intersectional 
gender-based analysis in the design and delivery 
of services that meet basic needs and connect to 
resources that address homelessness. 

2 .  G E N D E R - B A S E D  V I O L E N C E

Gender-based violence refers to violence directed 
at a person because of their gender, or violence that 
disproportionately affects a gender group.61 Across 
Canada, women are at a 20 percent higher risk of 
violent victimization than men, and Manitoba has the 
second highest rate of gender-based violence among 
the provinces.62 Women, trans, Two-Spirit, and gender 
non-conforming people are more likely to experience 
violence because of misogynist, transphobic, and 
homophobic beliefs that result in their bodies being 
devalued, sexualized, commodified, and exploited.63 
Gender-based violence is also rooted in patriarchal 
and colonial power imbalances that result in gender 
inequality, systemic oppression and marginalization 
of identities, and culture-related gender norms where 
men are socialized based on harmful ideas of mascu-
linity founded in control and violence.64 While men can 
experience gender-based violence, it is almost exclu-
sively committed by men against people of a different 
gender.65 For example, 80 percent of intimate partner 
violence is perpetrated by men against women.66

While gender-based violence can be perpetrated by 
anyone, including relatives, friends, strangers, care-
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givers of people with disabilities, and exploiters like 
pimps and traffickers,67 one of the most common 
perpetrators is intimate partners.68 Manitoba has 
the second highest rate of intimate-partner violence 
across the provinces.69 Trans women are twice as 
likely as cis-gender70 women to experience intimate 
partner violence, a risk that increases if they are also 
people of colour, Indigenous, and/or youth.71 Immi-
grant and refugee women are also overrepresented 
among victims of intimate partner violence.72 It is 
widely recognized by social service providers that inti-
mate partner violence is among the most common 
pathways into homelessness for women and girls, 
especially those with children.73 The risk of home-
lessness due to violence increases for women, trans, 
Two-Spirit, and gender non-conforming people who 
are also living in poverty, Indigenous, living with a 
disability, and/or living in rural and remote areas.74 
While intimate partner violence is a common pathway 
into homelessness, women with adverse childhood 
experiences related to physical and sexual abuse are 
also at greater risk of experiencing homelessness.75 

Risk of violence increases for women, trans, Two-Spirit, 
and gender non-conforming people with other 
marginalized identities such as Indigeneity, racial-
ization, living in poverty, living with a disability, and 
non-heterosexual sexual orientation.76 For example, 
Indigenous women in Canada are killed at six times 
the rate of non-Indigenous women.77 Manitoba has 
among the highest rates of documented MMIWG in 
Canada.78 Racialized women are often less likely than 
white women to report violence to law authorities due 
to lack of trust from actual and perceived experiences 
of racialized policing.79 Immigrant and refugee women 
face additional barriers to addressing violence due to 
language barriers, limited access to supports based on 
their citizenship status, and fear of deportation.80

Other risk factors for violence against women, trans, 
Two-Spirit, and gender non-conforming people 
include involvement with the sex trade, trafficking, 
and the CFS system. Trans, Two-Spirit, and gender 
non-conforming people are at increased risk of being 
forced into sex work to survive due to discrimination 
by mainstream employers.81 Indigenous girls in care 
are at risk of being exploited, trafficked, and possibly 
murdered,82 and girls who run away from care facilities 

or foster homes are particularly vulnerable to sexual 
exploitation.83 Furthermore, most women at gender-
based violence shelters were in care as children.84 

Women, trans, Two-Spirit, and gender non-conforming 
people who experience violence may, along with 
their children if applicable, need to access an emer-
gency shelter with gender-based violence supports. It 
is important that this be in a location where they are 
unable to be located by their abuser, especially consid-
ering violence from the abuser can escalate after 
leaving.85 Those who are unable to access a secure 
gender-based violence shelter may be forced to return 
to their abuser or stay in another location where they 
feel unsafe, such as a homeless shelter. In the past, 
gender-based violence shelters in Winnipeg gener-
ally only accepted women escaping violence from 
an intimate partner. Women escaping violence from 
other perpetrators, including other family members, 
strangers, acquaintances, and friends, were generally 
unable to access these shelters. In 2012, the Manitoba 
government expanded the mandate of the Family 
Violence Prevention Program, which funds gender-
based violence shelters, to include abuse by family 
members who are not intimate partners.86 Gender-
based violence shelters in Winnipeg told us that their 
interpretation of family is not necessarily limited to 
blood relatives and can include violence from anyone 
you are living with or who has access to your home, 
such as a roommate, pimp, or trafficker.87 

Our consultations revealed that many in the commu-
nity were not aware of this shift in mandate and 
interpretation, suggesting a need for this to be better 
communicated both to service providers who make 
frequent referrals to gender-based violence shelters 
and to women who are seeking shelter services. We 
also heard of instances where the new mandate and 
interpretation were not being applied in practice. It’s 
important to note that the new mandate of family 
violence leaves out women who experience violence 
while couch surfing, staying at homeless shelters, or 
living on the street. Women, trans, Two-Spirit, and 
gender non-conforming people should be able 
to access emergency shelters with gender-based 
violence supports regardless of who perpetrates the 
violence and where it takes place. While Winnipeg’s 
shelters refer to themselves as family-violence shel-
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ters under the existing mandate, our report refers to 
them as gender-based violence shelters to reflect the 
desired expanded mandate. 

2.1 Expand the mandate of the Family Violence 
Prevention Program to include all forms of 
gender-based violence so that women, trans, 
Two-Spirit, and gender non-conforming people 
who have experienced violence can access a 
securely-located and gender-specific emer-
gency shelter that offers gender-based violence 
supports regardless of who perpetrated the 
violence or where the violence took place.

Enhancing access to gender-based violence shelters 
can help prevent more women, trans, Two-Spirit, 
and gender non-conforming people from becoming 
homeless from their experience of violence. Women, 
trans, Two-Spirit, and gender non-conforming people 
are at a heightened risk of violence while experiencing 
homelessness, which can further entrench them 
in homelessness.88 According to the 2011 Winnipeg 
Street Health Report, one in five women experiencing 
homelessness had been sexually assaulted in the 
previous year, and most of these women experienced 
multiple sexual assaults.89 Indigenous women experi-
encing homelessness face an increased risk of sexual 
assault, disappearances, and murder.90 The trauma 
from these experiences often forces them into coping 
strategies, such as substance use, sex work, and gang 
involvement, that further increase their vulnerability 
to violence and homelessness.91 People from the 
2SLGBTQ+ community who are experiencing home-
lessness also face high rates of social stigma and 
homophobic and transphobic violence.92

Local, national, and international research affirms the 
link between gender-based violence and homeless-
ness.93 Women leaving abusive situations often face 
challenges finding housing because of an increased 
risk of income insecurity combined with the lack of 
safe and affordable housing options. Other factors 
include being discriminated against by landlords 
who worry that abusers will come and cause disrup-
tions on their property.94 Indigenous women face 
increased barriers to accessing housing when leaving 
unsafe relationships because of the discrimination 
practiced by many landlords. Divorce tends to lead to 

increased poverty for women, not men.95 Women who 
leave their partner and raise children on their own are 
over five times more likely to live in poverty than if 
they remained with their partner.96 Those who were 
dependent on their partner’s income must turn to 
social assistance. If a woman moves to Canada after 
marrying a Canadian citizen and then experiences a 
marriage breakdown, she loses access to the supports 
and social connections she was connected to through 
her spouse. She may not speak English, and she is not 
eligible for EIA if this happens during her first year in 
the country.  Those who were employed and unable 
to continue employment because of the impact of 
violence may be forced to turn to income assistance 
or accumulate debt and carry poor credit records.97 
Women escaping intimate partner violence might 
also have limited social and economic resources to 
assist them because their abuser restricted their rela-
tionships with friends and family, and/or prevented 
them from working outside the home.98 

The trauma resulting from violence can also harm a 
person’s physical, sexual, and/or psychological well-be-
ing,99 and lead to coping strategies like substance use,  
which can make it harder to navigate systems and 
advocate for oneself. Without adequate mental health 
and addictions supports, women experiencing gender-
based violence are at greater risk of homelessness. 

Gender-based violence shelters should provide people 
who have experienced violence with a safe space 
where they can recover and stabilize from immediate 
trauma, get connected to wrap-around services, and 
transition into safe, permanent housing. Caregivers of 
children should also be offered supports to meet their 
parenting needs. Currently, EIA will provide funding 
for stays in a gender-based violence shelter for up to 
30 days. Upon the shelter’s request, EIA can extend a 
stay if the individual is not in a stable condition, a safe 
living arrangement has not been found, or there is an 
outstanding safety concern.100 Gender-based violence 
shelters have noticed that there are an increasing 
number of people with more complex needs who 
require longer stays. Requests to EIA for extensions 
of stay are often due to limited availability of afford-
able, safe housing. They are also made to accommo-
date more time being needed to recover from trauma 
and to get connected to wrap-around services that 
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can support more independent living in the commu-
nity. Increasing the established shelter stay in the 
EIA Administrative Manual would reduce the adminis-
trative burden for shelter staff and, most importantly, 
reduce the risk of people exiting the shelter into 
homelessness. It is important to note that the manual 
retains the directive around considering requests for 
extensions of stay for those who may require more 
than 90 days. It is also important to note that longer 
stays could impact the availability of beds, which may 
require building capacity to ensure all those experi-
encing gender-based violence can access emergency 
shelters along with the supports they need to be safe 
and to transition to more stable housing.

2.2 Extend shelter stays outlined in the 
EIA Administrative Manual from 30 days to 
90 days to better ensure housing with wrap-
around supports can be secured before 
leaving the shelter. 

Gender-based violence shelters are only part of the 
response for addressing the link between gender-based 
violence and homelessness. It also requires compre-
hensive and accessible mental health, addictions, and 
healing supports for victims. These supports should 

be available to anyone who needs them, including 
those staying in gender-based violence shelters and 
later transitioning into permanent housing. There are 
several low-barrier, community-based organizations 
that offer counselling and other services to women, 
trans, Two-Spirit, and gender non-conforming people 
who have experienced violence. However, most of 
these programs have waiting lists and/or are precar-
iously funded.101 There is a need to build capacity 
in community-based programs to better meet the 
demand for services, especially for trans, Two-Spirit, 
and gender non-conforming people, Indigenous 
Peoples, newcomers, and people living with disabili-
ties. All gender-based violence programs should also 
work to offer culturally responsive services, which 
includes offering resources in different languages.

Cycles of gender-based violence will never cease 
without the participation and healing of the abusers 
who perpetrate violence. Many of these men are likely 
to be victims of violence themselves and thus trapped 
in the cycle. By providing opportunities for abusers to 
do their own healing, the root causes of gender-based 
violence can be addressed.102
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2.3 Ensure diverse women, trans, Two-Spirit, and 
gender non-conforming people who are victims of 
violence have access to community-based mental 
health and healing services, and ensure perpetra-
tors of violence have access to programs that aim 
to stop the cycle of violence.

There is a lot we don’t understand about gender-based 
violence because it too often goes unreported to the 
police. While the #MeToo movement has sparked an 
increase in awareness and reporting of sexual assault, 
many gender-based violence incidents are not imme-
diately reported, or not reported at all, especially 
by young women and when the offender is a family 
member.103 Reasons for underreporting include 
shame, fear of retaliation from the perpetrator, fear 
of getting the perpetrator in trouble, risk of being 
re-traumatized through the justice process, and fear 
of not being believed, as well as a lack of confidence 
in the police or the criminal justice system, especially 
for Indigenous, racialized, and 2SLGBTQ+ people who 
fear discrimination.104 

Reducing barriers to reporting gender-based violence 
can help put a stop to abuse and allow victims to get 
better connected to supports and services, including 
supports to ensure victims don’t become homeless 
from their experience. It would also help provide 
more robust data on gender-based violence to better 
inform responses and prevention efforts. But reporting 
will not increase until we address the root causes of 
not reporting. This would include reducing stigma 
and therefore shame around gender-based violence 
through public education and awareness campaigns. 
It would also include measures to help people feel 
safer reporting, like providing trauma-informed and 
victim-centred training for law enforcement and 
justice personnel, starting with judges and moving 
throughout all staff, as well as offering third-party 
reporting options.105 For instance, the Winnipeg Police 
Service partners with a few community-based organi-
zations where victims can go to anonymously report.106 

2.4 Support innovative solutions to ending 
gender-based violence, including public educa-
tion and third-party reporting options, as well as 
trauma-informed and victim-centred training for 
law enforcement and justice personnel. 

3 .  S H E LT E R  S Y S T E M

Emergency shelters (gender-based violence and 
homeless shelters) must never be confused with 
permanent housing. Preventing homelessness 
requires ensuring everyone can be connected to 
housing that meets their unique needs. Until this 
can be achieved, the emergency shelter system will 
continue to play an important role within the broader 
system of organizations that work with people expe-
riencing homelessness. We must ensure the shelter 
system feels and is inclusive for everyone who needs 
to access it, including men, women, trans, Two-Spirit, 
and gender non-conforming people. This will help 
prevent them from being forced into vulnerable situ-
ations, such as couch surfing with strangers, staying 
with an abusive partner, or being on the street.

Shelters, particularly homeless shelters, are often 
unsafe, perceived as unsafe, or not inclusive for 
women, trans, Two-Spirit, and gender non-con-
forming people.107 In the Winnipeg Street Census 2018, 
36 percent of women identified a fear for safety as a 
reason for not staying at a homeless shelter.108 Trans, 
Two-Spirit, and gender non-conforming people who 
had experienced homelessness also reported feeling 
unsafe in shelters.109 

Our consultations with women, trans, Two-Spirit, and 
gender non-conforming people clarified that their 
safety concerns were directly linked to sharing spaces 
with men due to the perceived and actual risk of gender-
based violence. They identified a need for shelters to 
offer separate and secure spaces for women as well 
as separate and secure spaces for trans, Two-Spirit, 
and gender non-conforming people. They also iden-
tified a critical service gap that exists between family 
violence and homeless shelters. On one hand, home-
less shelters require very little intake or screening to 
access, which makes them easy to access, however 
safety is compromised.  Family violence shelters offer 
more safety and supports, but they require more dili-
gent screening to qualify for intake. Since the violence 
experienced by women, trans, Two-Spirit and gender 
non-conforming people while living in homelessness 
often does not fall into the family violence category, 
or any clear category for that matter, this resource is 
not available to many who need immediate protec-
tion. We heard clearly through multiple focus groups 
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that there is a desperate need for gendered, safe over-
night spaces where any woman, trans, Two-Spirit 
and gender non-conforming person can go without 
needing to complete eligibility screening, but instead 
can receive individualized support after having a few 
good nights’ sleep, no questions asked, and stabi-
lizing themselves in a safe environment.

While Winnipeg’s three homeless shelters all have 
separate spaces for women, they are accessed by 
passing through common areas and can be accessed 
by men. Main Street Project and Siloam Mission are 
expanding and we hope this will include separate 
and secure spaces for women, trans, Two-Spirit, and 
gender non-conforming people.110 Men are unable 
to access Winnipeg’s gender-based violence shel-
ters and are referred instead to the Men’s Resource 
Centre, and the shelters endeavour to keep their loca-
tion hidden in general to protect the safety of people 
accessing services. There are no separate and secure 
spaces for trans, Two-Spirit, and gender non-con-
forming people in gender-based violence shelters. 
The Salvation Army is the only shelter offering a 
separate space for LGBT people (with 15 beds), but 
it can also be accessed by anyone.111 The Salvation 
Army’s SonRise shelter is the only homeless shelter in 
Winnipeg for families and we were told it is at capacity 
all the time.112 Community partners who serve refugee 
families shared that when refugee claimant families 
stay at SonRise, they struggle to access settlement 
services or look for housing because they have no 
access to childcare, which is a significant barrier to 
navigating complex resources. Other community 
partners shared that many families perceive its loca-
tion as unsafe for children.113 National statistics reveal 
that occupancy rates and length of shelter stays for 
families are increasing.114 

In addition to wanting the option of accessing sepa-
rate and secure spaces, women, trans, Two-Spirit, and 
gender non-conforming people also indicated wanting 
greater choice between spaces that require sobriety 
and those that take a harm-reduction approach. They 
also indicated wanting the option to access homeless 
shelters in locations that are perceived to be safer and 
more tenable for someone trying to stay away from 
substance use and stay sober.115 

3.1 Ensure gender-based violence and home-
less shelters are supported to meet the demand 
for separate and secure gender-specific spaces 
as well as family spaces. Consideration should 
be given to providing options in terms of 
shelter location and services that take a harm 
reduction approach.

Trans, Two-Spirit, and gender non-conforming 
people said they had experienced homophobia or 
transphobia from men and women accessing and 
staffing homeless and gender-based violence shel-
ters, despite all shelters having policies against 
homophobic or transphobic speech or actions.116 
Gender-based violence shelters are often perceived 
by trans, Two-Spirit, and gender non-conforming 
people to target only one gender (that is, women).117 

We heard of instances of access being denied to 
trans and Two-Spirit women.118 It is now policy at all 
gender-based violence shelters in Winnipeg to accept 
trans and Two-Spirit women, and staff training is 
being provided to be more inclusive of all women 
(including trans and Two-Spirit women). However, 
it can take time for policy and training to be consis-
tently reflected in practice and communications 
and for public perceptions to change. It should be 
noted that gender non-conforming people would be 
required to identify as either men or women to access 
gender-based violence shelters, otherwise they have 
the option to be placed in a safe hotel where they 
would have access to shelter services. Further, people 
who identify as women but appear to be men, are 
also offered a hotel stay by some women’s shelters 
to ensure women who appear to be women don’t 
feel unsafe by the presence of women who appear 
to be men. The communal structure of the women’s 
shelters prevents the physical separation of people 
staying in the shelter. 

The official policies of all three homeless shelters in 
Winnipeg are to be inclusive of all genders and sexual 
orientations.119 However, two of the three shelters are 
faith based, which has contributed to perceptions of 
them not being safe or welcoming to the 2SLGBTQ+ 
community. These shelters are aware that there is a 
stigma around being faith based and that they are 
working to break down that stigma. 
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3.2 Support homeless and gender-based violence 
shelters to strengthen policy, practice, and 
training around 2SLGBTQ+ inclusion and imple-
ment outreach and communications strate-
gies that explicitly demonstrate how services 
are inclusive.

Ongoing efforts should be made to ensure shelters 
are, and are perceived as, safe, inclusive, and acces-
sible spaces for all people. This includes physical, 
mental, emotional, and spiritual safety. Until that goal 
is achieved, women, trans, Two-Spirit, and gender 
non-conforming people should have the choice of 
accessing separate and secure gender-specific shelter 
spaces. In the meantime, shelter providers should 
partner with organizations that primarily serve women 
and the 2SLGBTQ+ community to identify safety- and 
inclusion-related concerns and develop a robust 
plan to address them. This could involve enhancing 
inclusion for people with disabilities, people whose 
first language is not English, and people from diverse 
cultural backgrounds.

3.3 Conduct a safety and inclusion audit of 
gender-based violence and homeless shelters 
that includes diverse women, trans, Two-Spirit, 
and gender non-conforming people and then 
implement shelter standards, policies, and prac-
tices that address safety and inclusion concerns. 

4 .  S O C I A L  A N D 
A F F O R D A B L E  H O U S I N G  I N 
C O M P L E T E  C O M M U N I T I E S

One critical barrier to ending homelessness is the lack 
of social and affordable housing across Winnipeg. 
Affordable housing is based on median market rents. 
Social housing is the most affordable to people expe-
riencing homelessness because rents are geared to 
household income, but there is not enough to meet 
the need. For example, in 2016, there were 2,050 fami-
lies on the waiting list for social housing.120 Making 
matters worse is the looming threat of reduction 
in the supply of social housing in Manitoba. In 2017, 
auditors conducting a fiscal review of government 
services advised the Province to sell public housing 
assets to private and community-based housing 
providers.121 As a result of long wait lists for social 

housing, people often have no choice but to rent in the 
much more expensive private market. The Province 
of Manitoba provides the Rent Assist benefit to help 
cover the cost of rent in the private market. However, 
the maximum benefit is often too low to afford quality 
housing in safe locations, which can make women, 
trans, Two-Spirit, and gender non-conforming people 
even more vulnerable to being exposed to unsafe 
situations. In 2011 (the most recent data available), 
49 percent of Indigenous, women-led households 
in Winnipeg lived in housing that fell below national 
standards for adequacy (need for repairs), suitability 
(size), and affordability.122 Women-led households 
in Canada make up a majority of households in 
Core Housing Need123 and in subsidized housing.124 

Housing challenges are exacerbated for people living 
with disabilities whose choice is further limited by the 
need to find accessible units or housing with care-
giver supports. 

There is a need to support the construction of new 
social and affordable housing units by the public, 
non-profit, and co-op sectors. It is also critical to 
ensure that public dollars are not used to support 
private housing developers without it also resulting in 
contributions to the stock of social and/or affordable 
housing. While more publicly owned social housing 
units are needed across all bedroom sizes, there is 
a need to prioritize units for larger families. Indige-
nous and newcomer families tend to be larger and 
require larger housing. Caregivers of multiple children 
are particularly at risk of experiencing homelessness 
because of the difficulty of finding affordable units 
with three or more bedrooms in the private market. 
Caregivers of children with physical disabilities are 
at greater risk of homelessness because of the need 
to find units that can accommodate families that are 
both accessible and affordable. 

The built environment should also be constructed in a 
way that supports the decolonization of our commu-
nities, providing opportunities for families to gather 
in flexible ways and participate in cultural traditions 
and ceremonies in their own homes. For example, 
individuals in our community consultations identi-
fied that Indigenous families need spaces designed to 
allow for the burning of medicines during smudging 
or pipe ceremonies. Given the high rates of migration 
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between Winnipeg and rural Indigenous communi-
ties, housing can be built to accommodate out-of-
town family visitors by having guest suites available 
for tenants to book. Units can be built in ways that 
allow flexibility for different family sizes, including 
intergenerational living, where suites can be opened 
up to each other when necessary to house larger 
families or create common spaces for relatives living 
in the same building. 

The following recommendations for action should be 
implemented in partnership with local housing stake-
holders including End Homelessness Winnipeg and 
the Right to Housing Coalition.

4.1 Increase the supply of adequate, accessible, 
and quality rent-geared-to-income housing 
units built with universal design by the public, 
non-profit, and co-op sectors with specific targets 
to meet the need for units with three or more 
bedrooms. Provide supports to the private sector 
to enable the development of rent-geared-to-
income housing.

It is important to ensure new housing developments 
and existing structures are designed to maximize 
the safety of women, trans, Two-Spirit, and gender 
non-conforming people. This might include building 
new developments in specific locations and with 
specific design features. Many affordable housing 
options, including rooming houses, are located 
in neighbourhoods or in buildings that are, or are 
perceived to be, relatively unsafe.125 This can further 
reduce choice in housing for women, trans, Two-Spirit, 
and gender non-conforming people. Choice can also 
be limited by the need to stay away from neighbour-
hoods in which an abuser lives. 

4.2 Consult with diverse women, trans, Two-Spirit, 
and gender non-conforming people with lived 
experience of homelessness to maximize safety 
and comfort in new and existing rent-geared-
to-income housing developments across the 
housing spectrum. 

Women, trans, Two-Spirit, and gender non-con-
forming people who are housed after experiencing 
homelessness or upon exiting an institution may wish 
to access supports to help maintain their tenancy. 

This might include housing workers who can assist 
with addressing safety concerns as well as with 
accessing parenting programs, programs that reduce 
social isolation, and CFS-mandated programs. Due 
to the high cost of public transit, caregivers of chil-
dren benefit in particular from housing that is devel-
oped near these supports as well as other essential 
services like childcare and grocery stores. However, 
it is also important to provide people with choice in 
where they live by developing housing across neigh-
bourhoods. In neighbourhoods where supports and 
services are relatively scarce, housing may need to be 
developed with services located on site. Developing 
housing across neighbourhoods may also require 
public education efforts where social housing devel-
opments are challenged by local residents.

4.3 Prioritize the construction of adequate, acces-
sible, and quality, rent-geared-to-income housing 
in a variety of neighbourhoods that are located 
near essential services including childcare, 
schools, laundry and transportation services, and 
grocery stores. Ensure that supports for main-
taining tenancy, delivered using an IGBA, are also 
available nearby or on site.

Increased social housing options are needed across 
the housing continuum, including transitional 
housing and permanent supportive housing. The 
latter provides a permanent housing option with 
24/7 intensive supports for people with high needs, 
including those related to substance use and phys-
ical or mental health. Transitional housing provides 
temporary housing with wrap-around supports, 
typically for up to three years, with the intention 
of supporting an eventual transition to permanent 
housing.126 This housing model can play a critical role 
in preventing homelessness among women, trans, 
Two-Spirit, and gender non-conforming people who 
are exiting corrections, CFS, gender-based violence 
shelters, and detox or addictions treatment facilities. 
Transitional housing can also benefit caregivers of 
children who have lost their housing due to their chil-
dren being apprehended

End Homelessness Winnipeg has identified the need 
to prioritize an increase to the supply of transitional 
housing and permanent supportive housing as part of 
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a larger effort to ensure people experiencing home-
lessness have greater housing options along the 
housing continuum.127 Local shelter providers who 
operate transitional housing facilities reinforced the 
need for greater capacity to house people who have 
accessed shelters128 

We did not learn of any transitional housing specif-
ically for trans, Two-Spirit, and gender non-con-
forming people. Existing options were not always 
perceived as inclusive of 2SLGBTQ+ and newcomer 
communities. While there are women’s-only transi-
tional housing options, we heard there is a need for 
more. We also heard that women have faced barriers 
to accessing and succeeding in transitional housing 
that are unrelated to bed capacity (such as requiring 
an experience of gender-based violence, women with 
children, sobriety).129 More options that offer a trau-
ma-informed and harm-reduction approach along 
with less restrictive eligibility criteria are needed 
to meet the unique needs of diverse women, trans, 
Two-Spirit, and gender non-conforming people 
exiting corrections, CFS, gender-based violence shel-
ters, and detox or addictions treatment facilities. Less 
restrictive eligibility criteria would include ensuring 
people can go into transitional housing at any time 
within the first year of being released from incarcera-
tion. The current practice requires an immediate tran-
sition; however, this is not an appropriate option for 
everybody. Some may have thought they had secured 
appropriate housing upon release only to find that 
they need a more supportive and secure atmosphere 
to better reintegrate.

In addition to being able to access gender-spe-
cific housing, women, trans, Two-Spirit, and gender 
non-conforming people who are Indigenous should 
also be able to access transitional and permanent 
supportive housing provided by Indigenous-led orga-
nizations that offer services designed to meet the 
unique needs of Indigenous Peoples. 

4.4 Ensure diverse women, trans, Two-Spirit, 
and gender non-conforming people can access 
low-barrier, gender-specific, and responsive 
transitional and permanent supportive housing 
options with wrap-around supports to meet their 
unique needs. Priority should be given to tran-

sitional housing models that meet the unique 
needs of 2SLGBTQ+ and Indigenous Peoples.

Our research and consultations identified how 
women, trans, Two-Spirit, and gender non-con-
forming people face unique threats to their safety 
when it comes to housing. Experiences of discrimina-
tion, manipulation, sexual harassment, and abuse by 
landlords are common occurrences that can prevent 
access to housing or threaten an existing tenancy. 

Caregivers of children on social assistance, partic-
ularly Indigenous women, reported being refused 
housing because of prejudiced beliefs that families 
living with low incomes are problematic tenants.130 
Trans, Two-Spirit, and gender non-conforming people 
reported being refused housing once the landlord 
meets them because of stigmatization and discrim-
ination.131 We were also told that having a disability 
creates an additional barrier to accessing housing 
because of ableist beliefs or landlords not wanting to 
house someone with a service animal.  

Once housed, some women, trans, Two-Spirit, and 
gender non-conforming people we spoke with 
reported having landlords threaten to evict them for 
paying their rent late unless they performed sexual 
favours. Trans, Two-Spirit, and gender non-con-
forming people described being reported to police or 
evicted based on prejudiced suspicion of sex work.132 

4.5 Establish partnerships between communi-
ty-based housing advocates, housing providers, 
Winnipeg Police Service, and the Residen-
tial Tenancies Branch to develop policies and 
practices that ensure diverse women, trans, 
Two-Spirit, and gender non-conforming people 
don’t face discrimination, abuse, or exploitation 
by housing providers. 

5 .  I N C O M E  S E C U R I T Y

Poverty is a significant pathway to homelessness, 
and women, trans, Two-Spirit, and gender non-con-
forming people are disproportionately at risk of 
poverty. Women in Winnipeg are more likely than 
men to be living below the low-income line,133 and 
Indigenous women in Winnipeg experience nearly 
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triple the poverty rate of non-Indigenous women (27.6 
percent and 10.3 percent respectively).134 Women 
may be at increased risk of living in poverty in part 
because they are more likely to be in low-wage jobs.135 
In 2016, women in Winnipeg earned 77.1 percent of 
men’s wages.136 Indigenous, immigrant, and racial-
ized women earn less than men across Canada.137 
Women are also more likely to limit their participation 
in the labour market to care for children.138 This reality 
is exacerbated by the lack of affordable childcare 
options in Winnipeg. Up to 48 percent of female-led, 
lone-parent households in Winnipeg are living in 
poverty.139 Women are also more likely than men 
to experience increased income insecurity in their 
senior years.140 

Our consultations with New Journey Housing, a 
resource centre for newcomer housing in Manitoba, 
described unique income security risk factors for 
newcomers that multiply vulnerability to homeless-
ness for women, trans, Two-Spirit and gender non-con-
forming people.  Former refugees may need to apply 
for EIA if they don’t have enough supports once their 
first year of government funding expires.  Privately 
sponsored newcomers are sometimes sponsored 
by family members who don’t have enough money 
to support them for their full first year in Canada.  If 
the sponsorship breaks down, these newcomers are 
not likely to apply for EIA until after the sponsorship 
period ends, as EIA would sue the sponsor to recoup 
benefits provided.141  They are at high risk of home-
lessness.  Due to the complex nature of our refugee 
and immigration system, it is often the case that 
newcomers experiencing homelessness have been in 
Canada for a long time before their first experience of 
homelessness and may have lost access to special-
ized newcomer supports.  Women, trans, Two-Spirit, 
and gender non-conforming newcomers are further 
isolated by increased family or childcare responsibil-
ities, which limit their access to English as an Addi-
tional Language (EAL) programming.  Learning English 
is critical for people to access pathways out of poverty.

Our research demonstrated that the definition of 
common-law relationships used by EIA to assess 
benefit eligibility causes income insecurity for some 
women.  This definition applies common-law status 
to couples with children, or where a partner stays 

with the EIA recipient for three months in a six-month 
period, which differs from the definition set out in the 
Manitoba Common Law Partners Property Act where 
common-law status is reached after three years of 
cohabitation or one year with a child.  Through our 
community consultations, we found that women 
were often the subjects of enhanced supervision and 
investigation by EIA workers in situations where their 
partner would stay with them overnight for just one 
or two nights a week. If the common law status is 
applied to the EIA file, housing benefits and financial 
autonomy are reduced in one of two ways.  Firstly, if 
the partner is also on EIA, the benefits get disbursed 
only in one partner’s name unless requested by the 
recipients.142 None of the individuals consulted were 
advised of this option at the time, so the benefits 
were automatically disbursed to the male partner in 
heterosexual couples. This presumes that women 
must be economically dependent on men and 
don’t need access to their own income source.143  
Secondly, if the partner is a non-EIA recipient, the 
EIA recipient’s benefits are only disbursed depending 
on the non-EIA recipient complying with EIA’s require-
ment to submit monthly income declarations. If 
there are any challenges in this process, their bene-
fits may not be disbursed at all. This scrutiny partic-
ularly impacts women and is rarely applied to men.144 
The risk of facing a reduction in benefits or losing 
financial autonomy completely as soon as a partner 
starts staying the night is stressful. If found to be in 
a common-law relationship, some couples are forced 
to separate, accept a reduction in benefits, or make a 
premature decision for the man to take primary finan-
cial responsibility for the family.  Community part-
ners reported seeing women lose their housing and 
fall into homelessness as a result of losing income 
through this process.

There is limited local or national low-income data 
for trans, Two-Spirit, and gender non-conforming 
people and women with disabilities.145 However, we 
know they are particularly at risk of, and impacted 
by, poverty. For example, women with disabilities in 
Manitoba experience higher unemployment rates 
compared to women without disabilities: 8.2 percent 
compared to 4.9 percent.146 We also heard that 
people with disabilities are at greater risk of financial 
exploitation.147 Trans people are at increased risk of 
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experiencing employment discrimination, which may 
contribute to their high levels of underemployment 
and unemployment.148 

Ending poverty, through government-led compre-
hensive poverty-reduction plans with targets and 
timelines should be at the forefront of efforts to elim-
inate gender-based homelessness. There have been 
numerous calls for all levels of government to imple-
ment comprehensive strategies that address the 
causes and consequences of poverty, including lack 
of access to social and affordable housing, income 
security, childcare, education, transportation, food 
security, and health and mental health services.

5.1 Invest in reducing rates of poverty and social 
exclusion among diverse women, trans, Two-Spirit, 
and gender non-conforming people by using an 
IGBA in the development and implementation 
of comprehensive poverty-reduction plans with 
targets and timelines.

Among those living in the deepest poverty and most 
at risk of homelessness are people who rely on 
government benefits as their main source of income. 
In Manitoba, over half of those on EIA are women 
(EIA cannot provide statistics on trans, Two-Spirit, or 
gender non-conforming people because there are 
only two choices for gender in their intake system).149 
Rent Assist, which helps people on EIA pay for shelter 
costs, is not high enough to provide housing security 
in the private market, and social housing is in short 
supply. People often pull from their EIA basic needs 
budget to cover the difference. Caregivers of children 
who access the Canada Child Benefit to help further 
supplement their income often put it toward the cost 
of rent. After rent is paid, many families are left with 
few resources in their budgets to care for their chil-
dren and meet basic household needs like food and 
clothing. This can be a very precarious situation for 
low-income households where one unexpected cost 
can threaten their ability to pay rent and maintain 
their housing. 

In addition to the benefits noted above, there are 
many other individual income support programs 
offered by different levels of government depending 
on unique circumstances. The result is an income 
security system where individuals must apply to 

different programs — each with their own eligibility 
requirements, rules, and administrative processes 

— to try to piece together enough money to survive. 
A more sustainable and dignified solution would 
be to move toward the development of a guaran-
teed annual income that would replace the multi-
tude of existing income support programs and elim-
inate the existence of low income as a pathway into 
homelessness. 

5.2 Enhance the Rent Assist benefit so that 
caregivers of children aren’t forced to use other 
budgets such as the Canada Child Benefit to pay 
their rent, and move toward replacing one-off, 
income-related benefits with a guaranteed 
annual income that will eliminate poverty for 
caregivers and their families. 

Our research identified a major risk of losing funds to 
sustain housing when household size changes due to 
experiences such as children going into care or incar-
ceration.150 Our income security system can play a key 
role in exacerbating or mitigating that risk. First of all, 
the caregiver no longer receives the Canada Child 
Benefit (CCB). This benefit is often used by caregivers 
of children living in low income or on EIA to help pay 
rent because shelter benefits are generally not high 
enough to cover the cost of rent in the private housing 
market. Secondly, the caregiver’s provincial shelter 
and basic needs benefits are reduced.151 Therefore, a 
non-disabled single mother with a child under age six 
receives $1,832 in federal and provincial benefits. If her 
child goes into care, that amount can be cut by over 
50 percent to $891 as soon as the next pay period.152 
This is because the household size has been reduced 
and the CCB, along with the children’s portions of 
EIA benefits and Rent Assist, are removed. A caregiver 
may be forced to quickly find cheaper housing, which 
can be difficult, or else face eviction and potentially 
homelessness. They are also at a very high risk of 
deserting their unit and not retrieving their damage 
deposit. To improve home stability and support reuni-
fication, caregivers living in Manitoba Housing may be 
able to stay in their housing if there is an agency plan 
to reunify with their children within two years.153 

The EIA director can allow a caregiver to maintain 
the same family shelter rate (Rent Assist) for three 
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months “to allow the parent opportunity to focus on 
CFS Re-unification Plan activities, or to seek more 
affordable accommodations.”154 If a reunification plan 
is underway and return date is set, the director may 
approve up to six months at the family shelter rate 
until that date so that the caregiver does not have 
to move. A three-month extension may not be suffi-
cient to address the risk of homelessness. With the 
removal of the CCB and the reduction in the provin-
cial basic needs benefits, the extended family shelter 
rate is rarely enough income to maintain housing. 
Until shelter benefits are enhanced to a rate that actu-
ally covers the cost of renting in the private market, 
EIA should have the ability to provide additional funds 
through an emergency rent fund to be used in excep-
tional circumstances, including child apprehension, 
where a person is at imminent risk of homelessness. 

Furthermore, a three-month extension does not 
provide enough time for caregivers to complete a 
reunification plan or search for new housing.  This 
is due to long waitlists for programs and services, 
as well as the traumatic impact of apprehension on 
their mental, physical, emotional, and spiritual health. 
Immediately after an apprehension, caregivers expe-
rience grief similar to experiencing the death of a 
child.155 This may include foggy or racing thoughts, 
physical pain, temporary memory loss, inability to 
concentrate, disturbances in sleeping and eating 
patterns, severe disturbances in mood, and suicidal 
ideation. It is unrealistic to expect caregivers in this 
stage to have capacity for a housing search, manage 
income changes, or start complying with reunification 
plan conditions such as attending programs. Most of 
these caregivers demonstrate resilience and strength 
and are able to complete these tasks over time. It 
is more beneficial for families and cost-effective to 
support caregivers during this time, to ensure they 
have stable and safe housing in order to more quickly 
find healing and regain the abilities needed to work 
towards reunification. Given these challenges, care-
givers are more likely to maintain housing and reunify 
with their children with an extended family shelter 
rate that lasts longer than three months.  

Once there is a reunification date, EIA may approve 
the family shelter rate for three months prior to 
allow the caregiver to afford a space that suits their 

reunified family.156 The family shelter rate is often 
not enough to afford suitable housing in the private 
market so most families also need to use the CCB to 
pay for rent. However, caregivers cannot re-apply for 
the CCB until their children are back in their custody, 
and the first payment takes between six weeks and 
three months to arrive, depending on how timely the 
CFS agency supplies the necessary paperwork to the 
federal government. While provincial CFS standards 
do not require it, some caregivers reported that their 
reunification plan required them to find housing with 
one room per child of different genders, which is 
even more difficult to achieve with limited income157 
and there is a lack of social housing with three or 
more bedrooms. The search for affordable housing 
is even more challenging for those seeking acces-
sible family homes.

These EIA policies are designed to facilitate reunifica-
tion as opposed to preventing homelessness when 
the focus needs to be on both. Therefore, rather than 
requiring the approval of the EIA director, maintaining 
the family shelter rate for six months once children go 
into care should be automatic for caregivers, regard-
less of reunification status. This will not only reduce 
risks of homelessness but also increase reunifica-
tion by providing stability for the caregiver to work 
on meeting the requirements of CFS. When needed, 
emergency rent funds should be granted to avoid loss 
of housing. In addition, the family rate should be auto-
matically available to all caregivers needing a larger 
home three months prior to reunification, rather 
than granted at the discretion of the EIA director. 
To support the reunification of families, Manitoba 
Housing has a policy that enables caregivers to be 
allocated an appropriately sized unit for their family 
as long as there is a plan in place to reunify with their 
children within two years.158 While we did not find 
data to illustrate the impact of this policy, it is a signif-
icant support for families involved with CFS who live 
in Manitoba Housing.  

Community-based organizations play an important 
role in supporting caregivers to navigate CFS and EIA. 
Caregivers may feel more comfortable working with 
a community-based support worker than a govern-
ment worker if they feel the former will advocate for 
them. Community support workers with a reasonable 
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caseload can support a woman, trans, Two-Spirit, 
or gender non-conforming caregiver to navigate 
income and CFS by taking the time to explain how 
systems work together and advocate for them with 
their workers if these relationships are strained 
or intimidating.

5.3 Ensure all provincial policies have a reunifi-
cation focus by extending family shelter benefits 
and granting emergency rent funds when neces-
sary without the need for EIA director approval. 
Provide these same shelter benefits and emer-
gency rent funds when necessary for three 
months prior to a reunification date. 

5.4 Bring EIA, CFS, and community-based orga-
nizations together to align policy and work in 
collaboration to ensure no caregiver loses their 
housing when children are placed in care or expe-
rience other income insecurity related to changes 
in family size. Create and implement a prov-
ince-wide plan to align all provincial departments 
and portfolios with the current Manitoba Housing 
policy that ensures secure housing for two years 
after an apprehension or family size change.  

6 .  S U B S T A N C E  U S E

Substance use and homelessness are often inter-
twined. If substance use progresses into addiction, it 
can lead to barriers to employment, lack of income, 
child apprehension, and many other challenges that 
increase the risks of housing insecurity and home-
lessness. Homelessness can increase the likelihood of 
using substances to cope, and addiction can make it 
very difficult to escape homelessness. Women, trans, 
Two-Spirit, and gender non-conforming people expe-
riencing homelessness often use drugs as a tool for 
survival. For example, certain drugs, like crystal meth-
amphetamine, are used to help stay up all night when 
a person has nowhere to go and is afraid to stay in shel-
ters with men or sleep on the street.159 Women, trans, 
Two-Spirit, and gender non-conforming people are 
also more likely to use drugs as a way to numb them-
selves from the trauma and intergenerational trauma 
associated with increased exposure to homophobia, 
transphobia, sexual exploitation, being forced into 

sex work to survive, violence, and having children 
apprehended by CFS. The risk of substance use further 
increases for those who are also Indigenous, because 
of the added ongoing trauma of colonization, residen-
tial schools, the Sixties Scoop, and the overrepresen-
tation of Indigenous children in care.160 This suggests 
the need for addictions treatment services with trau-
ma-related supports for women, trans, Two-Spirit, 
and gender non-conforming people. 

Meth use has significantly increased in Winnipeg, and 
women are the main users. At Main Street Project, 71 
percent of women who access detox services are meth 
users, compared to 56 percent of men.161 Even more 
striking is that among youth, 81 percent of young 
women reported using meth, compared to 19 percent 
of young men.162 In our focus groups, women who 
use meth disclosed that it helped them stay warm 
through the night, alert for safety, and eliminated 
hunger in order to mitigate expensive food costs.  

Publicly funded addictions treatment services avail-
able to people in Winnipeg are separated by gender 
(that is, there are services for men and services for 
women). Our consultations identified a need for 
free facilities and services based in harm reduction 
specifically for trans, Two-Spirit, and gender non-con-
forming people that are developed in partnership 
with the community.163 These individuals may not 
feel welcome in men- or women-only facilities, espe-
cially faith-based facilities. They have also reported 
commonly experiencing issues related to their phys-
ical and emotional safety within existing addic-
tions facilities.164 

A 2018 report on mental health and addictions services 
in Manitoba identified significantly longer wait times 
for women compared to men when it comes to resi-
dential/in-patient treatment services, and a need 
to enhance capacity for women’s services.165 For 
example, women wait 168 days to access the Addic-
tion Foundation of Manitoba’s residential treatment 
program in Winnipeg, while men wait 27 days. This is 
after an average 36-day wait for an intake and assess-
ment for women compared to 11 days for men.166 
Women may also be excluded from treatment if they 
have violence on their criminal record or they are 
taking medication to address mental health issues.167  
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Winnipeg’s addictions treatment sector appears to 
be organized around a binary definition of gender, 
making it difficult for Two-Spirit, trans, and gender 
non-conforming people to know where to access 
services. The First Nations and Inuit Health Branch 
Manitoba Region provides Indigenous-led addictions 
treatment services; in our consultations we heard that 
Two-Spirit Manitoba has requested them to change 
their binary definition of gender in order to include 
Two-Spirit, trans, and gender non-conforming people 
in their services. 

People need access to services as soon as they are 
ready to seek treatment, or the moment may pass. 
Service providers also may have no way to contact 
waitlisted people experiencing homelessness when a 
bed becomes available. Longer wait times for detox 
services or between detox and addictions treatment 
services can push women, trans, Two-Spirit, and 
gender non-conforming people who are experiencing 
homelessness back into exploitative situations. 

The inability to access timely programs can also be the 
difference between life and death. Since 2016, there 
has been an increase in suspected overdose cases at 
Winnipeg health care facilities, and most were women 
and girls.168 Women and girls experiencing opioid 
poisoning hospitalizations has been on the rise since 
2008 and they now account for 60 percent of cases.169 

People experiencing poverty, Indigenous women, and 
trans, Two-Spirit, and gender non-conforming people 
may have a greater risk of overdose because they are 
more likely to experience addiction and have more 
severe substance abuse issues.170 They are also less 
likely to be connected to supports.

In addition to the need for more timely access to detox 
and addictions treatment services, our consultations 
identified a need for more publicly funded residential 
programs for women that last longer than 28 days, 
with suggested time frames ranging from six months 
to more than two years. We also heard calls for more 
detox and treatment options that allow caregivers 
of children better access, including day programs, 
programs with childcare, pre- and post-natal care, 
and family-based treatment facilities.171 It is crucial 
for treatment to be trauma-informed, include Indig-
enous cultural supports, and offer harm-reduction 
options.172 We applaud the Province of Manitoba for 
its July 2019 announcement of funding for an addi-
tional 16 addictions treatment beds for women. The 
policies and practices used in the implementation of 
these expanded services will impact how successful 
they are at facilitating access to services and closing 
pathways to gender-based homelessness. 
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6.1 Provide publicly funded, gender-specific, 
and responsive detox and addictions treatment 
options and beds, including evidence-based day 
programs and residential programs that last 
beyond 28 days as needed to ensure immediate 
entry into detox and a seamless transition from 
detox into treatment services. 

6.2 Consult with diverse women, trans, 
Two-Spirit, and gender non-conforming people 
to ensure they have access to a continuum of 
detox and addictions treatment services that are 
designed to meet their unique needs (such as 
childcare, harm reduction, trauma supports, and 
criminal records).

Indigenous women, trans, Two-Spirit, and gender 
non-conforming people should have the option to 
access treatment facilities that meet their needs to 
practice traditional healing and wellness. Racism, 
both external and internalized, along with other 
impacts of historical and ongoing colonialism, such 
as higher rates of personal and intergenerational 
trauma related to gender-based violence and family 
separation, are linked to increased substance use 
among Indigenous populations.173 Traditional healing 
and wellness practices can provide opportunities to 
learn about colonization and its contribution to the 
social inequities experienced by Indigenous Peoples. 
This learning can help Indigenous Peoples to better 
understand the systemic causes of personal experi-
ences, making room for healing.174 With this under-
standing, Indigenous Peoples may become open to 
reclaiming their culture by learning about Indigenous 
history, culture, and traditions, including ceremonies. 
In doing so, Indigenous Peoples are provided oppor-
tunities to address intergenerational trauma. Tradi-
tional healing and wellness practices also involve 
holistic approaches that include community, family, 
land, and culture, which are key to healing from 
substance use.175 

6.3 Ensure gender-specific and responsive detox 
and addictions treatment facilities can offer 
community-based, Indigenous-led healing and 
wellness practices that provide access to educa-
tion and cultural reclamation, and that address 
gender-based and intergenerational trauma. 

7 .  J U S T I C E

Involvement in the justice system is a pathway into 
homelessness and there are unique trends for women, 
trans, Two-Spirit, and gender non-conforming people. 
Incarceration usually means being cut off from govern-
ment income supports, loss of housing, loss of chil-
dren, and/or debt accumulation due to being unable 
to keep up with various bill payments.176 As a result, 
people exiting incarceration face a multitude of chal-
lenges that increase the risk of homelessness.177 In 
Canada, correctional sentences of two years or more 
are served in federal correctional institutions under 
Correctional Service Canada (CSC), while sentences 
of two years less a day are served in provincial insti-
tutions. Our lived experience and government consul-
tations highlighted significant differences between 
federal and provincial jurisdictions regarding the 
resources and programs available to inmates. 
A federally sentenced inmate knows their release date 
well ahead of time and has access to programs and 
services while incarcerated, including discharge plan-
ning. A remanded or provincially sentenced inmate 
often does not know their release date, and their 
access to program and discharge planning resources 
is limited. These differences significantly impact 
the risk of homelessness upon release. Without a 
discharge plan created in advance, provincial inmates 
are more likely to be without an address or source of 
income upon release. They are also less likely to have 
the resources needed to comply with bail or probation 
conditions, such as avoiding certain areas or associ-
ates, if they are released to homelessness and must 
rely on people or situations from prior to their incar-
ceration in order to meet their basic needs of food and 
shelter. Due to these increased risks of homelessness 
for provincially sentenced people, we are focusing our 
recommendations to improve supports for women, 
trans, Two-Spirit and gender-nonconforming people 
involved with Manitoba Justice. 

While we were unable to find statistics broken down 
by gender or for Winnipeg, we know that, in Canada, 
approximately 30 percent of all individuals incar-
cerated are released into homelessness.178 Women 
(especially those involved in sex work or exploitation), 
Indigenous Peoples, trans people, youth who have 
been in foster care, racialized groups, and refugees 
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are disproportionately vulnerable to post-incarcer-
ation homelessness.179 While locally there is ample 
anecdotal data on the link between incarceration 
and homelessness for trans, Two-Spirit, and gender 
non-conforming people, a major study of the impact 
of social exclusion and discrimination on trans people 
in Ontario reported that almost half of trans people 
interviewed who were previously incarcerated were 
homeless or unstably housed.180 A recent Canadian 
study found that almost twice as many men reported 
being housed compared with women and trans 
people (66 percent compared to 34 percent) two years 
after incarceration.181 

Women risk homelessness even when in remand, 
where an accused person is held for an undisclosed 
period of time without bail while awaiting their court 
hearing. Many may exit without a secure place to live, 
even if they are acquitted of charges.182 Manitoba 
has among the highest remand rates in Canada: 66 
percent of incarcerated people are in remand.183 When 
in remand, women, trans, Two-Spirit, and gender 
non-conforming people living in poverty are likely to 
lose their jobs and struggle to pay rent, potentially 
losing their housing and/or children. Unlike other 

countries, Canada has not taken measures to keep 
families together by not remanding pregnant people, 
as well as primary caregivers of young children or 
people with disabilities.184 Women may stay in remand 
for months and even years, and are more likely than 
men to plead guilty “just to get it over with.”185 

An increased investment in programs that help people 
who do not pose a threat to public safety meet bail 
conditions and complete bail successfully or be under 
house arrest instead of remand would help reduce 
the number of women, trans, Two-Spirit, and gender 
non-conforming people in remand custody and at risk 
of losing their housing.186 Supportive bail programs 
can also keep them from having to plead guilty and 
receiving a sentence simply due to pressure while in 
remand. The Elizabeth Fry Society of Manitoba offers 
bail programs to this population, but they are under-
funded and have limited capacity to meet the need.187 
Many are in remand custody only because they lack 
the financial resources, address, or social ties needed 
to meet bail conditions. If bail is not possible, supports 
could be offered to help maintain someone’s housing 
and children in their care while in remand.
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7.1 With priority given to Indigenous-led and 
serving organizations that use an IBGA to support 
diverse women, trans, Two-Spirit, and gender 
non-conforming people, invest in:

7.1.1 Gender-specific and responsive bail support 
programs with housing supports;

7.1.2 Organizations that offer supports in 
remand to prevent the loss of homes 
and children. 

In 2016/17, 20 percent of admissions to adult correc-
tional services (federal and provincial) in Manitoba 
were women.188 Among youth admitted to custody 
in Manitoba, 35 percent are female compared to 24 
percent nationally.189 The rate of incarcerated women 
in Canada is increasing faster than the rate of incarcer-
ated men.190 Manitoba is seeing the largest increases 
in Canada: 191 the number of women in provincial 
custody grew significantly from 78 in 2003 to 260 in 
2012, representing a 233 percent increase.192 

There is a lack of robust data for Two-Spirit and gender 
non-conforming people in the justice system, but 
some research indicates that 2SLGBTQ+ people face 
an increased risk of incarceration, especially if they 
are Indigenous, racialized, living in poverty, engaging 
in sex work, and/or using drugs frequently.193 

Indigenous women are over-represented in peni-
tentiaries.194 While Indigenous women represent 4 
percent of the total female population,195 63 percent 
of incarcerated women in Canada are Indigenous.196 
For youth in Manitoba, 82 percent of female inmates 
are Indigenous.197 Indigenous women are also the 
fastest growing group of incarcerated women: the rate 
of federally sentenced Indigenous women increased 
by 60 percent from 2007 to 2017, whereas the rate 
of women overall increased by nearly 30 percent.198 
The number of federally incarcerated Black women 
in Canada is also rising and they are disproportion-
ately denied bail.199

As stated throughout this report, women, trans, 
Two-Spirit, and gender non-conforming people expe-
rience disproportionate trauma, especially if they are 
also Indigenous.200 Incarcerated people have high 
rates of trauma, with women offenders having higher 
rates of trauma and other mental health issues than 

men.201 This trauma can be exacerbated for inmates 
who lose connection to family and community while 
incarcerated, which makes motivation and reintegra-
tion more difficult.202 Women’s Correctional Centre 
(WCC) is not accessible by public transit and feder-
ally sentenced women are sent out of the province, 
making visits and phone calls difficult and costly203 

and further disconnecting inmates from their commu-
nity supports. 

Section 81 in the Canada’s Corrections and Condi-
tional Release Act states, “The Minister, or a person 
authorized by the Minister, may enter into an agree-
ment with an aboriginal community for the provision 
of correctional services to aboriginal offenders and 
for payment by the Minister, or by a person autho-
rized by the Minister, in respect of the provision of 
those services.”204 This legislation allows for the possi-
bility for federally sentenced inmates to remain close 
to their family, community, and cultural connections 
during their incarceration. There are five Section 
81 Healing Lodges run by Indigenous communities 
in Canada and only one, in Alberta, is for women.205 
Indigenous Women’s Healing Centre is currently in 
negotiations with CSC for consideration of a Section 
81 facility for women in Winnipeg, Manitoba. Should 
this partnership be successful, it would allow federally 
sentenced women and their families from Manitoba 
the ability to retain these connections and participate 
in community-based reintegration programs, which 
are protective factors against recidivism upon the 
completion of their sentence.206 It would be beneficial 
to explore what this type of model could look like in 
the provincial context, keeping in mind the different 
needs of provincially sentenced women, with atten-
tion to the location of facilities and partnerships with 
key Indigenous and community-based organizations. 

Violent convictions are linked to traumatic histories of 
being victims of physical and sexual abuse, as well as 
exposure to domestic and other forms of violence.207 
Incarcerated women, trans, Two-Spirit, and gender 
non-conforming people often have experienced 
childhood abuse and/or gender-based violence.208 
Approximately 80 percent of federal female inmates in 
Canada reported physical abuse and over 50 percent 
reported sexual abuse in their past.209 Early exposure 
to violence increases the likelihood of perpetrating 
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violence later in life.210 Further, women are often 
arrested as a result of assaulting an abusive partner 
when attempting to leave a relationship or warding 
off violence.211 Indigenous women are dispropor-
tionately incarcerated in part due to the increased 
victimization they experience, which has its roots in 
colonization.212 

Women, trans, Two-Spirit, and gender non-con-
forming people are also more likely to be criminalized 
for being at greater risk of experiencing poverty and 
having mental health issues like trauma. This is seen 
by those incarcerated for actions taken while using 
substances to cope with trauma, or for actions taken 
to ensure their and/or their children’s survival such as 
petty theft, sex work, and selling drugs.213 

The Elizabeth Fry Society of Manitoba sees the crim-
inal justice system as the end result for women when 
all other safety nets have failed.214 The Canadian Asso-
ciation of Elizabeth Fry Societies links increases in 
women’s incarceration to cuts to community supports 
for people experiencing poverty. Our research and 
consultations revealed that some women who use 
substances get arrested so they can get clean in jail;215 

this would likely not be their option if addictions treat-
ment was more accessible.216 

Women, trans, Two-Spirit, and gender non-con-
forming people should be supported while incarcer-
ated to take the steps they need to successfully rein-
tegrate in the community with stable housing. The 
societal expectation for inmates to improve them-
selves while incarcerated without supports is unre-
alistic and unfair. Supports must include access to 
trauma-informed programs that address mental 
health issues and addictions,217 as well as programs 
to help address other root causes of poverty. WCC 
offers supports in these areas directly or through 
external organizations. WCC also provides programs 
around spirituality, culture, education, parenting, 
and anger management. However, their programs 
are limited and the institution is often overcrowded, 
which results in many inmates reporting being on 
wait lists for months.218 Furthermore, inmates at WCC 
can spend up to 21 hours in lock-up, which limits their 
access to programs.219  

Access to programs that use an IGBA to meet the 
unique needs of women, trans, Two-Spirit, and 
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gender non-conforming inmates must be improved. 
Indigenous-led programs should be prioritized given 
the over-representation of Indigenous women among 
the inmate population. 2SLGBTQ+ program options 
are also necessary to meet the unique needs of this 
community.220 Programs delivered by communi-
ty-based organizations are advantageous for their 
ability to develop trust with inmates and provide 
ongoing supports after their release. Better access to 
programming while incarcerated can reduce the risk 
of homelessness and recidivism post release.221 

7.2 Invest in programs and supports provided 
by Manitoba Corrections and community-based 
organizations that meet the unique needs of 
women, trans, Two-Spirit, and gender-con-
forming people in WCC. Priority should be given 
to programs and supports led by Indigenous 
Peoples and the 2SLGBTQ+ community.

8 .  C H I L D  W E L F A R E

Involvement with CFS is a common pathway into 
homelessness, both for those who have been in 
care222 and caregivers whose children are taken into 
care. Caregiving and involvement in CFS are largely 
gendered issues. Women are much more likely than 
men to be caring for a son or daughter (65 percent 
compared to 35 percent) and 28 percent of caregivers 
experience financial difficulties due to these care-
giving responsibilities.223 Most children are not living 
with their fathers at the time of going into care224 and 
at least 50 percent of fathers of children in care were 
not present.225 

Many caregivers who experience challenges such as 
poverty, gender-based violence, addictions, mental 
health issues, and housing insecurity avoid accessing 
support out of fear that it will result in child welfare 
involvement and ultimately having their children 
apprehended.226 When unaddressed, these chal-
lenges can place families at increased risk of home-
lessness. The fear of CFS involvement and appre-
hension is a major contributor to the hidden nature 
of homelessness for caregivers.227 Manitoba’s Child 
and Family Service Act has been recently amended to 
strengthen the directive that no child can be appre-
hended solely due to the effects of poverty.  This is an 

important step toward keeping families together, yet 
we know it must be followed by changes in practice at 
all levels of the CFS system in order to make a differ-
ence for families needing this support.

Caregivers should feel they have the option to access 
detox and addictions treatment services and mental 
health services, as well as housing and income secu-
rity supports, without fear that their children will be 
apprehended. Caregivers should be confident that 
they will be supported to meet their parenting needs 
while addressing other challenges, and not fear 
being penalized for seeking help. Supports to meet 
parenting needs will vary depending on the situation, 
but could include providing caregivers with childcare, 
pre- or post-natal care, and parenting supports and 
programs.228 It could also include supports related to 
transportation, food, clothing, and shelter, schooling 
for children, and even navigating the justice system 
such as meeting court, bail or probation requirements.

8.1 Ensure caregivers are supported to meet 
their parenting needs, keeping children at home 
wherever possible, while they work to address 
challenges that increase their risk of experi-
encing homelessness.

Canada has one of the highest rates of children placed 
in out-of-home care, and these rates are highest in 
Manitoba.229 The highest rates of child apprehension 
in Manitoba are seen among Indigenous mothers 
living in poor urban areas.230 Nearly 90 percent of 
children apprehended in Manitoba are Indigenous.231 
Due to colonization, residential schools, the Sixties 
Scoop, and the Indian Act, Indigenous families have 
been repeatedly torn apart, which breaks the inter-
generational passing of knowledge and mentor-
ship on parenting and instead creates intergener-
ational trauma. This, along with the persistence of 
racism232 in our society and high rates of poverty for 
Indigenous families, has led to unacceptable rates 
of Indigenous children in care.233 A national study in 
the United States that looked at nine years of child 
welfare data across the country found that increases 
to the minimum wage result in a decline in cases of 
child neglect.234 Other conditions of poverty that can 
increase the risk of one’s child(ren) going into care are 
mental health issues, substance abuse, gender-based 
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violence, and homelessness.235 Perceived race, class, 
and gender also tend to have an impact on whether a 
family is scrutinized by CFS.236 

Manitoba CFS cannot provide statistics on how many 
caregivers of children in care are trans, Two-Spirit, or 
gender non-conforming people because there are 
only two choices for gender in their intake system.237 
While there is a lack of data on trans, Two-Spirit, and 
gender non-conforming caregivers with children in 
care, US research points to discrimination in the child 
welfare system and indicates that parents who are in 
the process of transitioning are particularly vulnerable 
in family court, including child custody proceedings.238 

Caregivers whose children are or have been in care 
are more likely to experience homelessness.239 Of the 
43 individuals in the Winnipeg Street Census 2018 who 
listed having their children taken away by CFS as the 
cause of either their first or most recent experience of 
homelessness, 31 were women. Caregivers frequently 
turn to coping mechanisms such as drugs and alcohol 
to deal with the often severe mental, emotional, and 
financial distress of losing their children, which can 
reduce their ability to navigate systems and advo-
cate for themselves.240 This, accompanied by the 
loss of child-related income benefits, results in insta-
bility and often homelessness.241 While some care-
givers manage to find housing their new incomes can 
accommodate, others become homeless. Caregivers 
would benefit from having immediate access to a 
support team when their children are apprehended 
so they can care for themselves and work toward 
reunification.242 Supports could include those related 
to housing, income security, and mental health. The 
composition of these support teams would vary 
based on the needs of the caregiver and could include 
representation from child welfare agencies and the 
healthcare sector, as well as housing and income 
security advocates. Given that the majority of families 
involved with CFS are Indigenous, caregivers should 
have the option to access supports that are respon-
sive to their cultural and spiritual needs.

8.2 Ensure caregivers have access to a culturally 
responsive support team when involved with CFS, 
assisting the caregiver to meet their individual 
needs, avoiding apprehension, or working toward 
reunification as necessary, including the preven-
tion of housing insecurity and homelessness.  

It is important for children and youth to be placed in 
foster families or group homes that can help them 
understand and explore their gender and/or sexual 
identity within a culturally responsive setting.243 This 
may reduce the risk of experiencing trauma-inducing 
transphobia/homophobia for trans, Two-Spirit, and 
gender non-conforming children and youth while 
in care, improve the transference of life skills, and 
increase the feeling of connection and acceptance. 
Young women, trans, Two-Spirit, and gender non-con-
forming people who have access to supportive and 
representative care are more likely to have better 
outcomes when exiting care, and therefore less likely 
to exit into homelessness.244 Offering more supportive 
and representative foster parents and group homes 
may also decrease the number of runaways from CFS, 
which would help prevent youth from leaving without 
an exit plan or supports. This is significant from a 
gender-based perspective because most missing 
persons are female, at risk of sexual exploitation or 
trafficking, and were last housed by CFS.245

8.3 Develop and implement an intersectional 
strategy in the CFS system to better support and 
nurture Two-Spirit, trans, and gender non-con-
forming youth in care.  This includes gathering 
appropriate demographic data to know the 
extent of the need and supporting existing and 
potential foster families and group homes. 
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9 .  C O N T I N U U M  O F  H E A LT H

The Medicine Wheel, as described earlier with 
Amanda’s Story, teaches about the pan-Indige-
nous concept of holistic health, including physical, 
mental, emotional, and spiritual health. Each part 
must be cared for and nurtured but is also inextri-
cably connected to the whole. Focus group respon-
dents described the difficulty of living in homeless-
ness while navigating a modern health system that 
treats each part as completely separate; waiting years 
or finding themselves at dead ends for referrals to 
clinics and programs treating various health needs. 
The Truth and Reconciliation Commission of Canada 
reminds us that “Indigenous peoples have the right to 
be actively involved in developing, determining, and 
administering health programs that affect them” and 
calls for “the Canadian health-care system to recog-
nize the value of Aboriginal healing practices and use 
them in the treatment of Aboriginal patients.”246

Healthcare is a challenge for all people experiencing 
homelessness. As we were researching the unique 
pathways into homelessness for women, trans, 
Two-Spirit, and gender non-conforming people, 
it became clear that trauma and mental health 
concerns are at the root of a gendered experience 
of the health system as it relates to homelessness. 
Trauma is when someone has experienced “an out of 
control, frightening experience that has disconnected 
us from all sense of resourcefulness or safety or 
coping or love.”247  Jolene Wilson, our First Voice Advi-
sory Chair, describes how the Medicine Wheel teach-
ings allow us to recognize how trauma is an injury 
to the spiritual health dimension, which is where we 
experience connection with self, others, land, and 
Creator. Many of those with experiences of home-
lessness that were linked to poverty, mental health, 
addiction, incarceration, child apprehension, and/or 
gender-based violence also had experienced unad-
dressed trauma. Despite this, healthcare responses 
have often failed to address trauma or take a trau-
ma-informed approach for a variety of reasons. This 
can mean failing to address the underlying causes of 
the challenges people are experiencing, and can risk 
re-traumatizing people, which can further entrench a 
person in homelessness.248 

Women, trans, Two-Spirit, and gender non-conforming 
people are disproportionately at risk of trauma in 
part because of several factors they are more likely 
to experience than men: the stress of caregiving, fear 
of and actual apprehension of children, postpartum 
depression, higher rates of poverty, childhood abuse, 
and gender-based violence.249 Trans, Two-Spirit, and 
gender non-conforming people face a heightened risk 
of trauma caused by lifelong discrimination, difficulty 
accessing health care services, and suicidal ideation.250 
Indigenous women, trans, Two-Spirit, and gender 
non-conforming people are also likely to experience 
systemic and intergenerational trauma, as well as the 
fear of being targeted and becoming another of Cana-
da’s MMIWG.251 Also, women, trans, Two-Spirit, and 
gender non-conforming people with a mental illness 
face a heightened risk of trauma from victimization 
due to being more likely to experience social isolation, 
homelessness, being hospitalized, and substance 
use.252 Senior women, trans, Two-Spirit, and gender 
non-conforming people may experience age-related 
health complications that cause increased depen-
dency on others to meet their basic needs of food 
and shelter, increasing their risk of financial exploita-
tion or abuse. If experiencing the additional barrier of 
mobility challenges, individuals are further isolated 
from the ability to access supports needed to main-
tain their health. Lesbian and bisexual women report 
experiences of discrimination when accessing health-
care, creating an additional barrier.253 In addition to 
higher rates of trauma compared to men, women 
are also more likely to have anxiety, depression, trau-
matic brain injury or hearing loss from gender-based 
violence, suicidal ideation, and postpartum mental 
health challenges.254 Experiences of homelessness can 
have a negative impact on mental health and people 
experiencing mental health issues are at increased 
risk of experiencing and staying trapped in homeless-
ness.255 Mental health prevention and intervention 
services must consider and account for the ways that 
gender and other identity factors influence mental 
health.256 For women, trans, Two-Spirit, and gender 
non-conforming people, this could include provisions 
for childcare and other parenting-related supports, 
pre- and post-natal care, trauma-informed and cultur-
ally responsive practices, and programs that address 
the impact of gender-based violence and stigma. 
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Our consultations with women, trans, Two-Spirit, 
and gender non-conforming people with lived expe-
rience of homelessness identified the importance of 
easily accessible mental health services in various 
settings (including in-patient, out-patient, and resi-
dential). We also learned about gender-related chal-
lenges they were more likely to face in accessing 
mental health services, including lack of access to 
childcare, lack of options to access community-based 
services, safety concerns around service locations, 
higher rates of poverty, perceived or actual discrim-
ination by mental health service providers, and the 
burden of educating mental health care providers on 
gender identity.257 Psychiatry has historically consid-
ered trans, Two-Spirit, and gender non-conforming 
identities as mental illnesses and perpetuated 
discriminatory behaviours and perspectives.258 While 
the understanding of gender identities is evolving, 
health care professionals such as counsellors, thera-
pists, psychologists, and psychiatrists can be misin-
formed, prejudiced, and, at times, unethical in their 
treatment of gender and/or sexually diverse people.259 

Not only does this negatively impact mental health, it 
creates barriers to appropriate and comprehensive 
mental health care. 

An innovative health team of the Winnipeg Regional 
Health Authority (WRHA) called Health Outreach 
and Community Support (HOCS) has been deliv-
ering supports to individuals experiencing home-
lessness through the provincial health system since 
2012. This multidisciplinary team includes expertise 
in areas of psychiatry, psychology, clinical social work, 
trauma-informed care, occupational therapy, and 
nursing. Their goals include supporting better health 
outcomes by connecting individuals to appropriate 
health supports, social services and community 
agencies. Community partners have found that HOCS 
team members understand and use an IGBA lens in 
their work with people experiencing homelessness.260 
HOCS is an example of a program design success, 
where a team operationalizes an IGBA lens to increase 
access to personalized health supports for women, 
trans, Two-Spirit, and gender non-conforming people 
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experiencing homelessness. While there are health 
service providers in Winnipeg that are designed meet 
the unique needs of women, trans, Two-Spirit, and 
gender non-conforming people, they are under-re-
sourced to meet the demand.261 

9.1 Invest in a range of better quality public and 
community-based mental health services that are 
inclusive of Indigenous and 2SLGBTQ+ commu-
nities and that meet the unique needs of diverse 
women, trans, Two-Spirit, and gender non-con-
forming people at all ages, and ensure services 
can be accessed as soon as needed. Priority 
should be given to services that address trauma 
and take a trauma-informed approach.

1 0 .  P R E V E N T I N G  S Y S T E M  E X I T S 
T O  H O M E L E S S N E S S

Women, trans, Two-Spirit, and gender non-con-
forming people continue to be left behind because of 
a lack of coordination between government systems, 
between community organizations, and between 
government and community organizations. As iden-
tified in existing local plans to end homelessness, this 
collaboration is particularly important when people 
are going through significant periods of transition 
such as exiting corrections, shelters, the child welfare 
system, and mental health facilities, as well as detox 
and addictions treatment facilities.262 

Women, trans, Two-Spirit, and gender non-con-
forming people exiting corrections may face reinte-
gration challenges that are more prominent than 
those experienced by men.263 Similar challenges may 
be faced when exiting shelters and the child welfare 
system, as well as detox and addictions treatment 
facilities. For example, caregivers may need assis-
tance accessing appropriate housing for themselves 
and their children, as well as childcare. This is an even 
greater challenge for people with physical disabilities 
who require accessible housing options. In addition to 
housing-related supports, women, trans, Two-Spirit, 
and gender non-conforming people exiting systems, 
especially those living in poverty, often need an array 
of services. This can include supports to address their 
unique needs related to economic insecurity, life skills, 
cultural safety, parenting, mental/emotional distress, 

trauma, gender-based violence, and addictions.264 
Barriers to accessing needed supports and services 
may be amplified with the potential for discrimina-
tion in the form of transphobia, racism, and ableism.

People exiting systems may have little to no income 
for securing housing and other basic needs. Women, 
trans, Two-Spirit, and gender non-conforming people 
who lack income security and housing are at greater 
risk of sexual exploitation and returning to an abuser 
or other unsafe situations to meet their needs.265 It is 
critical that systems collaborate so those who need 
to depend on EIA can access funds immediately upon 
exiting corrections, shelters, the child welfare system 
and mental health facilities, as well as detox and 
addictions treatment facilities.

Corrections, shelters, the child welfare system, mental 
health facilities, and detox and addictions treatment 
facilities have limited capacity to support women, 
trans, Two-Spirit, and gender non-conforming people 
to develop and implement exit plans. People who 
have exited these facilities told us that they have 
left with undeveloped plans or no plan at all. Our 
research and consultations with service providers 
suggests that these facilities are not resourced to 
adequately meet the need for exit planning.266 When 
systems work together with community-based orga-
nizations to support women, trans, Two-Spirit and 
gender non-conforming people during system exits, 
these transitions happen more smoothly with better 
coordination of resources. For example, Project Mani-
touwabi is a multi-stakeholder pilot project run by 
Indigenous Women’s Healing Centre that connects 
provincially sentenced inmates to community-based 
housing support workers prior to their release. 
Together with program participants, these workers 
coordinate with Manitoba Justice, EIA, and landlords 
in order to secure income and housing as soon as 
possible after release. Such programs would benefit 
from partnerships with social housing providers such 
as Manitoba Housing to ensure every program partic-
ipant has access to housing immediately upon exiting 
custody, instead of being at risk of homelessness.

We must ensure that women, trans, Two-Spirit, and 
gender non-conforming people can connect to sustain-
able and safe housing with wrap-around services 
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when exiting corrections, shelters, the child welfare 
system, detox and addictions treatment, and mental 
health facilities. This can be facilitated by providing 
them with an on-site worker who can use an IGBA to 
help secure housing and wrap-around supports prior 
to exiting, and provide ongoing supports as needed 
after a transition to housing is made. They can also 
help identify and connect systems that can collabo-
rate to efficiently support the individual. Success will 
depend largely on an adequate supply of safe and 
affordable housing and adequate capacity within 
wrap-around service providers to meet the needs 
of women, trans, Two-Spirit, and gender non-con-
forming people. This can include services related to 
cultural supports, parenting supports, pre- and post-
natal care, detox and addictions, and professional 
therapy services. 

10.1 Ensure corrections, shelters, the child 
welfare system, mental health facilities, and 
detox and addictions treatment facilities partner 
with community-based organizations that use 
an IGBA to ensure no women, trans, Two-Spirit 

and gender non-conforming people exits these 
services into homelessness.

10.2 Ensure diverse women, trans, Two-Spirit, 
and gender non-conforming people:

10.2.1 	 Have access to an on-site support 
worker that uses an intersectional 
gender-based analysis to connect 
them to housing and wrap-around 
services before, during, and after 
they exit corrections, shelters, the 
child welfare system, mental health 
facilities, and detox and addictions 
treatment facilities;

10.2.2 	 Receive EIA benefits prior to exiting 
corrections, shelters, the child welfare 
system, mental health facilities, and 
detox and addictions treatment facilities 
when needed to secure housing.

“ I  F E E L  E V E R Y  S I N G L E  P E R S O N  T H A T 

I S  P U T  I N  C F S  S H O U L D  H A V E  G O T  A S 

M U C H  O P P O R T U N I T I E S  A S  I  H A D  A N D 

I  S T I L L  H A V E  F A C E D  H O M E L E S S N E S S 

A F T E R  C F S …  A  L O T  O F  P E O P L E  W H E N 

T H E Y  A G E  O U T ,  T H E Y ’ R E  H O M E L E S S . ”
— F O C U S  G R O U P  P A R T I C I P A N T



N E X T  S T E P S

This report is one step toward ending homelessness 
for women, trans, Two-Spirit, and gender non-con-
forming people. The next phase of our work will move 
toward implementing the recommendations we 
have put forward. We have established a flexible and 
responsive governance structure to oversee the imple-
mentation of this strategy and embed it in Winnipeg’s 
collective efforts to end homelessness for all.  

First Voice Advisory Committee is at the centre of 
the model, will be involved in all stages and have final 
approval on all actions.

Connecting the Circle Strategy will be the founda-
tion of our action plan.

Steering Committee is responsible for making sure 
that the working groups are advancing the strategy 
and offers big picture direction. Membership includes 
community and government organizations representing 
relevant sectors, and First Voice Advisory representation.

Admin Team is responsible for managing the admin-
istration of the project, such as budgeting, HR, and 
daily operations. Members include the host organiza-
tion, the Chair of the First Voice Advisory Committee, 
and the Project Coordinator.

Connecting the Circle Coordinator organizes and 
supports the work of the Steering Committee and Ad 
Hoc Working Groups.

Community Organizations include organizations 
that serve those experiencing gender-based homeless-
ness. Representatives from these organizations will sit 
on Ad Hoc Working Groups related to their expertise.

Governments include all levels of government (Indig-
enous, municipal, provincial, and federal). Represen-
tatives from these levels of government will be invited 
to sit on the Ad Hoc Working Groups.

Ad Hoc Working Groups will be organized around 
one or more pathways identified in the strategy (such 
as gender-based violence, justice or income security). 
They will be populated with stakeholders who have 
knowledge and expertise related to that pathway 
and members will work in partnership to move those 
recommendations forward.

Partner Strategies include the End Homelessness 
Winnipeg 10-Year Plan to End Homelessness in Winnipeg 
and Here and Now: The Winnipeg Plan to End Youth 
Homelessness, as well as any additional strategies that 
may be developed in the sector. The Project Coordi-
nator will liaise with representatives of these strategies 
to ensure we are avoiding duplication of work and that 
we are working together in a coordinated fashion.

While it is our goal to see all of the recommenda-
tions in this report implemented, we will develop an 
implementation plan prioritizing three to five recom-
mendations based on impact and opportunity to 
close gendered systemic gaps that lead to women, 
trans, Two-Spirit, and gender non-conforming people 
becoming homeless. Good working relationships with 
community organizations and government bodies will 
be critical to ensuring we can identify opportunities for 
change and work together to close gaps in policy and 
practice.  It’s time for acceptance of all gender iden-
tities, a city-wide commitment to trauma-informed 
services, and an investment in the programs and strat-
egies that work. It’s time to work together to ensure 
people like Amanda can be safe and permanently 
housed in complete communities with unified families. 
It’s time to reach our goals so that homelessness is a 
thing of the past for future generations of women, trans, 
Two-Spirit, and gender non-conforming people. 
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GENDER-BASED STRATEGY TO END HOMELESSNESS

CONSULTATION PLAN

August 24, 2018

P R O J E C T  O V E R V I E W

The purpose of this project is to create a Strategy to End Gender-Based Homelessness in Winnipeg, to be 
implemented within the 10-Year Plan to End Homelessness in Winnipeg.  Women, trans, Two-Spirit and gender 
non-conforming people experience unique paths to homelessness due to gender-based experiences in 
communities and social systems. The Strategy will include targets and timelines for closing gendered, systemic 
gaps, including at minimum targeted recommendations to improve gender-based supports for those exiting 
Violence Against Women (VAW) shelters and correctional institutions.  We will also have a clear plan on how the 
community of women- and trans-serving agencies will hold, implement, and evaluate outcomes.  We envision the 
Strategy implementation as community owned and will look to the Steering and First Voice Advisory committees 
to develop a path forward.  
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C O N S U LT A T I O N  P L A N  O B J E C T I V E S

The Consultation Plan outlines how we will organize local research to inform our Strategy development.  The goal 
is to gather information to highlight key system gaps that create unique gendered paths to homelessness and 
barriers to exiting homelessness for women, trans, Two-Spirit, and gender non-conforming individuals.  

Stakeholder Groups

1.	 Individuals with lived experience of gendered homelessness

a.	 Characteristics to prioritize are as follows — income is overarching:

b.	 CFS involvement

c.	 Indigenous

d.	 Elderly

e.	 Youth

f.	 Incarcerated

g.	 Trans

h.	 Two-Spirit

i.	 2SLGBTQ+

j.	 Newcomer

k.	 Family

l.	 Exploitation

m.	 Gang involved

n.	 Length of time homeless 

2.	 Landlords

3.	 Community Agencies

4.	 Government/system representatives at all levels: service delivery, management, and policy

a.	 EIA

b.	 RTB

c.	 Justice

d.	 CFS

e.	 Health/WRHA
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f.	 Manitoba Department of Family Services

g.	 City of Winnipeg

5.	 Broader public

a.	 Agencies not targeted in #3 above

b.	 Tenants living with gendered experience of insecure housing

C O N S U LT A T I O N  P L A N

1. Individuals with lived experience of gendered homelessness: 

We will use 10 community focus groups with 10 participants each, for a total of 100 participants, to gather 
information. We will ask seven key Winnipeg agencies that use a gender-based approach to host these focus 
groups. This will ensure the focus groups happen in comfortable community-based spaces that have built-in 
supports for participants should they need support afterwards. Once we collect key themes from the first seven 
groups, we can use the remaining three focus groups to fill in gaps in the research or ask more in-depth questions 
about key findings.  

Potential host agencies as prioritized by Steering Committee members.   
Final host locations to be confirmed based on availability:

•	  Ma Mawi Wi Chi Itata Centre

•	 Sunshine House

•	  Mount Carmel Clinic

•	 Sunrise Village (Salvation Army)

•	  Age & Opportunity

•	 North End Women’s Centre

•	  Indigenous Women’s Healing Centre

•	 Eagle Urban Transition Centre

•	 West Central Women’s Resource Centre

•	 New Journey Housing

•	  Rainbow Resource Centre

•	 Resource Assistance for Youth

TIMELINE:May: Three focus groups to add detail and fill gaps in previous findings.  
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2. Landlords:  
We hope to organize one small focus group of four to six people and an additional four to six individual interviews. 
Ongoing discussion at Research Sub-Committee: How to find opportunities for landlord education? For example: 

“What do you think homelessness looks like? How do landlords screen prospective tenants?”

Key Landlord Connection Points:

•	  Winnipeg Rental Network

•	 Winnipeg Housing

•	  MB Housing

•	 SAM Management

•	  Other?

TIMELINE: End of April/beginning of May

3. Community agencies: 

Group discussion

Key community agencies:

•	 Ka Ni Kanichihk

•	 Ma Mawi Wi Chi Itata Centre 

•	  Sunshine House

•	 Mount Carmel Clinic

•	  Dream Catchers (Klinic)

•	 West Broadway Seniors Resource Centre

•	 Age & Opportunity

•	 North End Women’s Centre

•	 North Point Douglas Women’s Centre

•	 Indigenous Women’s Healing Centre

•	 Eagle Urban Transition Centre

•	 Main Street Project

•	 West Central Women’s Resource Centre

•	 New Journey Housing

•	  Other?
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4. Government/system representatives at all levels: service delivery, management, policy, and AMC.  
Steering Committee members to suggest key contacts in the following systems:

•	  EIA

•	 RTB

•	 Justice

•	 CFS

•	  Health/WRHA

•	 Manitoba Department of Family Services

•	  City of Winnipeg 

TIMELINE: End of April/beginning of May

5. Broader public: 

Gather consultation through online survey (survey to be written based on initial focus groups).  Steering and First 
Voice Advisory committee members to assist with promotion of surveys via online sharing.  

•	 Agencies not targeted in #3 above

•	 Tenants living with gendered experience of insecure housing

TIMELINE: May: Create survey(s) based on initial focus group themes.  Apply for ethics approval. 
June: Distribute publicly with our new name/logo
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F O C U S  G R O U P  Q U E S T I O N S

Introduction (currently designed for lived experience focus groups):

Thank you for sharing your time and your knowledge with us. We acknowledge we are on Treaty 1 territory, 
Original Lands of Anishinaabeg, Cree, Oji-Cree, Dakota, and Dene Peoples, and Homeland of the Métis Nation. 
Before we start, we would like to go through our consent form.  (Introduce everyone, including focus group 
participants.)

This is one of 10 focus groups we are hosting as part of creating a Strategy to End Gender-Based Homelessness in 
Winnipeg.  Here are some key definitions that will help us work together on the same page:

•	 A strategy is a plan of action.  It is a roadmap that will help us work step-by-step toward our goal of changing 
system policies and practices that lead to gendered homelessness.  We want to do more than just create 
resources for people who are already living in homelessness—we want to change the things that caused that 
homelessness in the first place.  So, we need a really clear roadmap.  

•	 Gender refers to the different ways people identify; a spectrum with masculine at one end, feminine at the 
other end, and lots of variation in between. In our strategy, we recognize that most services and supports 
offered for people experiencing homelessness are created around a man’s experience of homelessness. 
We want everyone to be included, so here we use the terms “gender-based” or “gendered” to describe 
experiences of homelessness for women, trans, Two-Spirit, and gender non-conforming individuals.  

•	 There are different types of homelessness. People have most often defined homelessness by someone 
sleeping outside or in a homelessness shelter. But we know that women, trans, Two-Spirit, and gender 
non-conforming people are likely to experience different kinds of homelessness than men.  Homelessness 
also includes couch surfing, staying with someone you barely know to avoid going to the shelter, staying at 
a Violence Against Women shelter, trading services for having a place to sleep (like free babysitting, cleaning, 
running drugs, or having sex with someone), or staying in a place where you experience abuse just so you 
have somewhere to sleep.  It also includes losing your home due to a natural disaster like a fire or flood.  

•	 Identity impacts experiences of oppression. Vignettes: anecdotal, intersectional experiences that highlights 
what we’re trying to find out.

The goal of our Strategy is to close system gaps that create gendered paths into homelessness and/or barriers to 
exiting homelessness. We have three arms that are helping to create the strategy: 

1.	 First Voice Advisory Committee guides the work through their lived experience of gendered homelessness;

2.	 Steering Committee is made up of 33 community-based agencies and government representatives;

3.	 Research, including a literature review, seeing what other provinces and cities are doing to end gendered 
homelessness, and local consultation (which you are a part of).  

Today we have a few questions that will guide our conversation.  We want to find out how your gendered 
experiences of homelessness are connected to the ways systems work.  Feel free to share based on your own 
experiences or things you have noticed other people going through as well.  

Group Agreements: we will be talking about personal experiences that might be painful to remember.  We can 
make this space as safe as possible by:
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•	 One person speaking at a time

•	 Turning ringers off

•	 Accepting differences.  If you have a different experience, share it without judging the other view.

•	 Sharing the spotlight. Try to let everyone have a say. If someone is taking time that others need to be heard, 
we will gently interrupt to help them finish their thought so we can move on.

•	 Respecting confidentiality. After we’re done you can tell people you were a part of this discussion, but don’t 
talk about who else was here or what specific things they shared.  

•	 Other…?

Part I: Lived Experience

How do you think gender affects experiences of homelessness? 

       - What are some things that lead to women’s homelessness?

       - What makes it hard for women to exit homelessness?

What makes it hard to keep or find housing? 

       - System hoops/gaps: CFS? EIA? Corrections? Health? Housing providers? Social expectations?

       - What about income, transportation, identification, or tenant rights?

       - What have you been told by community resources or landlords about how to get housing?

       - What about eviction?

       - What could have kept you from losing your housing?

What worked to help you exit homelessness? 

What do you wish was available to help you exit homelessness? 

       - What kind of housing options would be best to help people exit homelessness? Gendered housing or spaces?

       - Any ways systems could help you exit homelessness more easily?  For example, a damage deposit guarantee 
        letter from EIA for housing applications.  

Is there anything else you would like to tell us about gendered homelessness?

Part II: Landlords

What systemic barriers do landlords face that impact tenant stability? 

       - Barriers around property upkeep? Bylaw issues?	

What are common reasons for eviction?

       - What’s different for women, trans, non-binary?
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What works for eviction prevention?

       - What do you wish existed to help you keep people housed?

Is there anything else you would like to tell us about gendered homelessness?

Part III: Community Agencies

What are the most common gender-based reasons for eviction?

       - System gaps, identification, transportation, income, violence?

What is different for women, trans, Two-Spirit, and gender non-conforming people when navigating 
homelessness or housing security?

       - Systemic barriers?

What works for eviction prevention?

What should we include in a gender-based strategy to end homelessness?

       - Short term, medium term, long term.

       - Details on how we get to specific outcomes.  

Is there anything else you would like to tell us about gendered homelessness?

Part IV: Government

What policies in your department relate to gender and homelessness?

What programs and/or opportunities exist in your department to collaborate around homelessness? Specifically 
with a gender-based lens?

What process does your department use to navigate grey areas between policy and practice?

How do we collaborate with government to embed this Strategy to End Gender-Based Homelessness in 
government practice? What is the best way for us to influence changes in government practice?

What barriers do you experience (or anticipate) with multi-level collaboration? What needs to exist to allow your 
department to work together with the other governments on gender-based housing security? 
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C O M M U N I T Y  A G E N C Y  S U R V E Y

You are invited to participate in a research study conducted by the West Central Women’s Resource Center (WCWRC) 
in collaboration with the University of Winnipeg Department of Urban and Inner-City Studies. The co-investigators 
(CI) include Lisa Spring, Director of Community Engagement, who can be reached at 204-774-8975 ext. 209 or 
communityengagement@wcwrc.ca and Dr. Shauna MacKinnon, Associate Professor, University of Winnipeg 
Department of Urban and Inner City Studies, who can be reached at 204-988-7197 or st.mackinnon@uwinnipeg.ca.

The purpose of this research is to create a strategy to end gender-based homelessness for women, trans, Two-Spirit, 
and gender non-conforming individuals who experience pathways to homelessness not always addressed 
by previous homelessness research and/or existing systems and supports. This gender-based strategy will be 
implemented in the 10-Year Plan to End Homelessness in Winnipeg. This information will be compiled confidentially 
through Survey Monkey and will be used to inform our final gender-based strategy to end homelessness. 

Here are some key definitions that will help us work together on the same page:

•	 A strategy is a plan of action.  It is a roadmap that will help us work step-by-step toward our goal of changing 
system policies and practices that lead to gendered homelessness. We want to do more than just create 
resources for people who are already living in homelessness — we want to change the things that caused that 
homelessness in the first place.  

•	 Gender refers to the different ways people identify; a spectrum with masculine at one end, feminine at the 
other end, and lots of variation in between. In our strategy, we recognize that most services and supports 
offered for people experiencing homelessness are created around a man’s experience of homelessness.  
We want everyone to be included, so here we use the words ‘Gender-Based’ or ‘gendered’ to describe 
experiences of homelessness for women, trans, Two-Spirit, and gender non-conforming individuals.  

•	 Types of homelessness:  People have most often defined homelessness by someone sleeping outside or 
in a homelessness shelter. We know that women, trans, Two-Spirit, and gender non-conforming people are 
likely to experience different kinds of homelessness than men. Homelessness also includes couch surfing, 
staying with someone you barely know to avoid going to the shelter, staying at a Violence Against Women 
shelter, trading services for having a place to sleep (like free babysitting, cleaning, running drugs, or having 
sex with someone), or staying in a place where you experience abuse just so you have somewhere to sleep.  It 
includes losing your home due to a natural disaster like a fire or flood.  It also includes living in an institution 
such as prison and having nowhere to go upon release.

The goal of our Strategy is to close system gaps that create gendered paths into homelessness and/or barriers to 
exiting homelessness. We have 3 arms that are helping to create the strategy: 

1.	 First Voice Advisory Committee guides the work through their lived experience of gendered homelessness

2.	 Steering Committee is made up of 34 community-based agencies and government representatives 

3.	 Research including a literature review, seeing what other provinces and cities are doing to end gendered 
homelessness, and local consultation (which you are a part of).  

Please note that your participation is confidential and voluntary. You may refuse to answer any question(s) and 
are free to stop participating in the study any time.

Some community agency staff may have experienced homelessness. If this is your experience, please complete 
the survey for people with lived experience. For a copy of this survey contact Jolene Wilson, 204-775-8975 ext. 221, 
communityconnector@wcwrc.ca.

This survey will take less than 30 minutes to complete.
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Section	1	

Please	circle	Yes	or	No.		

1. Are	you	a	service	provider	at	a	community	agency	whose	clients/participants	

include	those	affected	by	and/or	at-risk	of	gender-based	homelessness?	

a) Yes		

b) No	

	

Section	2:	Demographic	Information	⎯	Community	Agency	Staff/Personnel	

This	information	is	used	to	help	us	understand	the	perspective	of	respondents.	No	one	will	be	

able	to	identify	you	through	giving	this	information,	but	it	will	be	used	to	report	on	our	final	

statistics.	

Personal	Information:	

● Age:	__________________		

● Pronouns	(ex.	she/her,	they/them,	he/him):	__________________	

● Cultural	background:	____________________________________	

● Status?	Non-status?:	____________________________________	

	

Sector	Information:	

● What	sector	do	you	work	in?	__________________	

● How	long	have	you	been	working	in	the	sector?	__________________	
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● From	your	experience,	what	percentage	of	your	clientele	are	affected	by	

and/or	are	at	risk	of	gender-based	homelessness?	__________________	

	

Staff/Personnel	

2. What	are	the	most	common	gender-based	reasons	for	eviction?	Please	check	all	that	

apply.	

• Impacts	of	substance	use	

• Strict	house	rules	(for	example:	no/limited	guests,	discrimination	based	on	

family	size)	

• Conflict	in	the	family,	including	gender-based	violence		

• Rent	increases	and/or	limited	income	

• Challenges	navigating	government	systems.		Please	explain	below.	

• Gender	bias	(for	example:	related	to	gender	identity,	family	size,	etc.)	–	please	

explain.		

• Discrimination	(for	example:	race,	sexuality,	etc.)	–	please	explain.	

• Challenges	navigating	landlord-tenant	roles	and	responsibilities		

• Other:	

Please	explain:	

	

3. What	is	different	for	women,	trans,	Two-Spirit,	and	gender	non-conforming	people	

when	navigating	homelessness	or	housing	security?	Please	check	all	that	apply.	

• High	risk	of	gender-based	violence	
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• The	criteria	to	access	resources	and/or	supports	is	too	narrow	for	all	gendered	

experiences	(for	example:	only	counting	sleeping	on	the	street	or	in	a	homeless	

shelter,	only	women	with	children	can	access	certain	support,	only	single	

women	can	access	certain	supports,	criteria	for	sobriety).	

• High	risk	of	exploitation		

• For	those	with	children,	high	risk	of	CFS	involvement	

• Gender	bias	(for	example:	related	to	gender	identity,	family	size,	etc.)	

• Discrimination	(for	example:	race,	sexuality,	etc.)	

• I’m	not	sure	

• Other	

Please	explain:	

4. What	works	for	eviction	prevention?	Please	check	all	that	apply.	

• Housing	options	with	supports	(supports	for	health,	system	navigation,	support	

with	ongoing	life	stresses)	

• More	information	about	community	resources	

• Programs	with	flexible	criteria;	low-barrier	programs		

• Workers	with	lived	experience	

• Workers	who	understand	poverty	and/or	housing	insecurity		

• Education	for	landlords	and	tenants	about	rights	and	responsibilities	

• Compliance	with	the	Residential	Tenancies	Branch	(RTB)	standards	(rules	and	

regulations)	for	landlord-tenant	responsibilities.		

• Other	
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Please	explain:	

5. The	goal	of	our	Strategy	is	to	close	system	gaps	that	create	gendered	paths	into	

homelessness	and/or	barriers	to	exiting	homelessness.	What	should	we	include	in	a	

gender-based	strategy	to	end	homelessness?	Please	rate/prioritize	the	following	

themes:	

• Accessible	housing	that	meets	diverse	and	changing	needs	

• Housing	that	integrates	safe	community	spaces	for	women,	trans,	Two-Spirit	and	

gender	non-conforming	individuals	

• People-centred	system	change		

• Safe	housing	and	community	design		

• Strategies	to	decolonize	the	ways	we	work	together		

• Education	and	community	empowerment	

• Working	with	others	

	

Please	explain:		

	

6. Is	there	anything	else	you	would	like	to	tell	us	about	gendered	homelessness?	

	

	 	



A P P E N D I X  B :  
A L I G N M E N T  W I T H  T H E  1 0 - Y E A R  P L A N  
T O  E N D  H O M E L E S S N E S S  I N  W I N N I P E G
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A P P E N D I X  C :  R E C O M M E N D A T I O N S
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1 .  P R O G R A M / P O L I C Y  D E S I G N  A N D  D E L I V E R Y

1.1 Government and community organizations must:

1.1.1 	 Use an intersectional gender-based analysis (IGBA) in the design, delivery, and evaluation 
of all initiatives (such as policies, legislation, and programs) that relate to housing insecurity 
and homelessness;

1.1.2 	 Meaningfully engage diverse women, trans, Two-Spirit, and gender non-conforming people with lived 
experience of housing insecurity and homelessness in the design and delivery of those initiatives.

1.2 Government and community organizations must develop front-line capacity to use an IGBA by:

1.2.1 	 Providing mandatory training for staff in community and government organizations that serve 
diverse women, trans, Two-Spirit, and gender non-conforming people experiencing homelessness 
and housing insecurity; 

1.2.2 	 Enhancing human resource policies and building capacity in government and community 
organizations that serve people experiencing housing insecurity and homelessness so they 
can recruit and hire and accommodate more diverse women, trans, Two-Spirit, and gender 
non-conforming people, including people who have experienced housing insecurity and 
homelessness. 

1.3 All community and government organizations that support diverse Indigenous women, 
trans, Two-Spirit, and gender non-conforming people experiencing housing insecurity and 
homelessness must: 

1.3.1 	 Learn about and understand truth and reconciliation as well as the impacts of colonialism 
and oppression;

1.3.2 	 Develop, deliver, and evaluate services for Indigenous women, trans, Two-Spirit, gender 
non-conforming people through a decolonizing and anti-oppressive approach.

1.4 Eliminate barriers rooted in service design and delivery (such as hours of operation, eligibility criteria, 
accessibility, and availability of childcare) that prevent diverse women, trans, Two-Spirit, and gender 
non-conforming people from accessing the supports they need to gain stable housing. 

1.5 Ensure eligibility criteria for homelessness services include hidden homelessness and 
Indigenous homelessness.

1.6 Provide targeted outreach and delivery of government services (such as Employment and  
Income Assistance (EIA), housing, Child and Family Services (CFS) to marginalized women, trans, 
Two-Spirit, and gender non-conforming people experiencing housing insecurity and homelessness in 
community-based organizations where they are already accessing services.

1.7 Expand the ability of government and community-based organizations, with priority to organizations 
led by and serving newcomer, Indigenous, and 2SLGBTQ+ people, to offer transition services to 
diverse women, trans, Two-Spirit, and gender non-conforming people migrating to Winnipeg so they 
can better connect people experiencing homelessness to the resources that meet their unique needs.
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1.8 Support community-based organizations that use an IGBA in the design and delivery of a full 
continuum of low-barrier housing-related services with wrap-around supports including Housing 
First programs, transitional and permanent supportive housing, rapid rehousing, and eviction 
prevention supports, so they can expand and improve services and outreach efforts to better meet 
the needs of diverse women, trans, Two-Spirit, and gender non-conforming people experiencing 
homelessness and housing insecurity. Priority should be given to organizations that are led by or 
serve 2SLGBTQ+ and Indigenous Peoples.

1.9 Ensure diverse women, trans, Two-Spirit, and gender non-conforming people experiencing housing 
insecurity and homelessness have access to a low-barrier safe space 24 hours a day. Support those 
spaces to use an intersectional gender-based analysis in the design and delivery of services that 
meet basic needs and connect to resources that address homelessness. 

2 .  G E N D E R - B A S E D  V I O L E N C E

2.1 Expand the mandate of the Family Violence Prevention Program to include all forms of gender-
based violence so that women, trans, Two-Spirit, and gender non-conforming people who have 
experienced violence can access a securely located and gender-specific emergency shelter that 
offers gender-based violence supports regardless of who perpetrated the violence or where the 
violence took place.

2.2 Extend shelter stays outlined in the EIA Administrative Manual from 30 days to 90 days to better 
ensure housing with wrap-around supports can be secured before leaving the shelter. 

2.3 Ensure diverse women, trans, Two-Spirit, and gender non-conforming people who are victims 
of violence have access to community-based mental health and healing services, and ensure 
perpetrators of violence have access to programs that aim to stop the cycle of violence.

2.4 Support innovative solutions to ending gender-based violence, including public education and third-
party reporting options, as well as trauma-informed and victim-centred training on working with 
victims’ perspectives for law enforcement and justice personnel.

3 .  S H E L T E R  S Y S T E M

3.1 Ensure gender-based violence and homeless shelters are supported to meet the demand for separate 
and secure gender-specific spaces as well as family spaces. Consideration should be given to 
providing options in terms of shelter location and services that take a harm reduction approach.

3.2 Support homeless and gender-based family violence shelters to strengthen policy, practice, and 
training around 2SLGBTQ+ inclusion and implement outreach and communications strategies that 
explicitly demonstrate how services are inclusive.
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3.3 Conduct a safety and inclusion audit of gender-based violence and homeless shelters that includes diverse 
women, trans, Two-Spirit, and gender non-conforming people and then implement shelter standards, policies, 
and practices that address safety and inclusion concerns. 

4 .  S O C I A L  A N D  A F F O R D A B L E  H O U S I N G  I N  
C O M P L E T E  C O M M U N I T I E S

4.1 Increase the supply of adequate, accessible, and quality rent-geared-to-income housing units built 
with universal design by the public, non-profit, and co-op sectors with specific targets to meet the 
need for units with three or more bedrooms. Provide supports to the private sector to enable the 
development of rent-geared-to-income housing.

4.2 Consult with diverse women, trans, Two-Spirit, and gender non-conforming people with lived 
experience of homelessness to maximize safety and comfort in new and existing rent-geared-to-
income housing developments across the housing spectrum.

4.3 Prioritize the construction of adequate, accessible, and quality, rent-geared-to-income housing in 
a variety of neighbourhoods that are located near essential services including childcare, schools, 
laundry and transportation services, and grocery stores. Ensure that supports for maintaining 
tenancy, delivered using an IGBA, are also available nearby or on site.

4.4 Ensure diverse women, trans, Two-Spirit, and gender non-conforming people can access low-barrier, 
gender-specific, and responsive transitional and permanent supportive housing options with wrap-
around supports to meet their unique needs. Priority should be given to transitional housing models 
that meet the unique needs of 2SLGBTQ+ and Indigenous Peoples.

4.5 Establish partnerships between community-based housing advocates, housing providers, Winnipeg 
Police Service, and the Residential Tenancies Branch to develop policies and practices that ensure 
diverse women, trans, Two-Spirit, and gender non-conforming people don’t face discrimination, 
abuse, or exploitation by housing providers.

5 .  I N C O M E  S E C U R I T Y

5.1 Invest in reducing rates of poverty and social exclusion among diverse women, trans, Two-Spirit, 
and gender non-conforming people by using an IGBA in the development and implementation of 
comprehensive poverty reduction plans with targets and timelines.

5.2 Enhance the Rent Assist benefit so that caregivers of children aren’t forced to use other budgets 
such as the Canada Child Benefit to pay their rent, and move toward replacing one-off, income 
related benefits with a guaranteed annual income that will eliminate poverty for caregivers and 
their families.
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5.3 Ensure all provincial policies have a reunification focus by extending family shelter benefits and 
granting emergency rent funds when necessary without the need for EIA director approval. Provide 
these same shelter benefits and emergency rent funds when necessary for three months prior to a 
reunification date. 

5.4 Bring EIA, CFS, and community-based organizations together to align policy and work in 
collaboration to ensure no caregiver loses their housing when children are placed in care or 
experience other income insecurity related to changes in family size. Create and implement a 
province-wide plan to align all provincial departments and portfolios with the current Manitoba 
Housing policy that ensures secure housing for two years after an apprehension or family 
size change.  

6 .  S U B S T A N C E  U S E

6.1 Provide publicly funded, gender-specific, and responsive detox and addictions treatment options 
and beds, including evidence-based day programs and residential programs that last beyond 28 
days as needed to ensure immediate entry into detox and a seamless transition from detox into 
treatment services. 

6.2 Consult with diverse women, trans, Two-Spirit, and gender non-conforming people to ensure they 
have access to a continuum of detox and addictions treatment services that are designed to meet 
their unique needs (such as childcare, harm reduction, trauma supports, and criminal records).

6.3 Ensure gender-specific and responsive detox and addictions treatment facilities can offer 
community-based, Indigenous-led healing and wellness practices that provide access to education, 
cultural reclamation, and that address gender-based and intergenerational trauma.

7 .  J U S T I C E

7.1 With priority given to Indigenous-led and serving organizations that use an IGBA to support diverse 
women, trans, Two-Spirit, and gender non-conforming people, invest in:

7.1.1	  Gender-specific and responsive bail support programs with housing supports; 

7.1.2 	 Organizations that offer supports in remand to prevent the loss of homes and children.

7.2 Invest in programs and supports provided by Manitoba Corrections and community-based 
organizations that meet the unique needs of women, trans, Two-Spirit, and gender-conforming 
people in Women’s Correctional Centre (WCC). Priority should be given to programs and supports led 
by Indigenous Peoples and the 2SLGBTQ+ community.
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8 .  C H I L D  W E L F A R E

8.1 Ensure caregivers are supported to meet their parenting needs, keeping children at home wherever 
possible and avoid child apprehension while they work to address challenges that increase their risk 
of experiencing homelessness.

8.2 Ensure caregivers have access to a culturally responsive support team when involved with CFS, 
assisting the caregiver to meet their individual needs, avoiding apprehension or working toward 
reunification as necessary, including the prevention of housing insecurity and homelessness.

8.3 Develop and implement an intersectional strategy in the CFS system to better support and nurture 
Two-Spirit, trans, and gender non-conforming youth in care. This includes gathering appropriate 
demographic data to know the extent of the need and supporting existing and potential foster 
families and group homes.

9 .  C O N T I N U U M  O F  H E A L T H

9.1 Invest in a range of better quality public and community-based mental health services that are 
inclusive of Indigenous and 2SLGBTQ+ communities and that meet the unique needs of diverse 
women, trans, Two-Spirit, and gender non-conforming people at all ages, and ensure services can 
be accessed as soon as needed. Priority should be given to services that address trauma and take a 
trauma-informed approach.

1 0 .  P R E V E N T I N G  S Y S T E M  E X I T S  T O  H O M E L E S S N E S S

10.1 Ensure corrections, shelters, the child welfare system, mental health facilities, and detox and 
addictions treatment facilities partner with community-based organizations that use an IGBA to 
ensure no women, trans, Two-Spirit, and gender non-conforming people exits these services 
into homelessness.

10.2 Ensure diverse women, trans, Two-Spirit, and gender non-conforming people:

10.2.1 	 Have access to an on-site support worker that uses an IGBA to connect them to housing and wrap-
around services before, during, and after they exit corrections, shelters, the child welfare system, 
mental health facilities, and detox and addictions treatment facilities;

10.2.2 	 Receive EIA benefits prior to exiting corrections, shelters, the child welfare system, mental health 
facilities, and detox and addictions treatment facilities when needed to secure housing.



w c w r c . c a / c o n n e c t i n g -t h e - c i r c l e


