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Key Points:

• 15 years of R&D by SFU on evidence-based practices (EBPs) addressing 
homelessness, mental illness, addiction, criminal justice involvement;

• Results demonstrate overwhelming superiority of EBPs compared to 
current services at comparable cost;

• EBPs achieve housing stability, community integration, reduced crime, 
reduced ED visits, subjective wellbeing; 

• Needs are concentrated in diverse regions of BC and people relocate in 
search of help;

• SFU and partners aim to implement EBPs immediately in multiple regions 
for 1,500 people between 2021-24;

• Partnerships and accountability will make todays EBPs better.
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In a 5-year period where are the British Columbians who experience:

• Diagnosed mental illness;
• Diagnosed substance use disorder;

• > $35,000 in social assistance;
• > $19,000 in shelter support;

• 9 sentences in provincial court;
• 3 acute hospital admissions;
• 5 psychiatric admissions;
• > $10,000 in MSP services

?
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Public Services # of services  
and costs

# of community medical services 60
Acute hospital admissions 1.4
Hospital days (any cause) 23
# of pharmacy encounters (any) 134
Custody days 24
Community supervision days 75
Social assistance payments ($CAD) $7,140
Total cost ($CAD) ~$50,000

Our Clients: Average Services Per Year While Homeless 

Elements of Evidence-Based Practice:

• Recovery-focused, emphasis on client agency;
• Teams support recovery via community involvement, employment, 

restoring relationships, strengthening culture & renewed identity;
• Teams participate in all aspects of client care;
• Teams operate 24x7 and are coordinated centrally;
• All team members, including peer specialists, work with all clients.
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Recovery Themes 18 months Post Randomization

In Treatment as Usual (TAU)

#1: Most TAU participants continued to feel trapped and unable to escape 
the “revolving door” of shelters, hotels, hospital stays, and incarceration: “I 
want to get up and move on. But the forces in this world seem to keep you 
where you are, for whatever reason.”

#2: Cumulative trauma: “Deep down, I’m still hurting like hell. I’m still 
screwed up . . . I need one-on-one counseling, but it’s hard to find.”

Patterson ML, Currie L, Rezansoff SN, Somers JM (2015). Exiting homelessness: 
perceived changes, barriers, and facilitators among formerly homeless adults 
with mental disorders. Psychiatric Rehabilitation Journal, 38(1):81-87.

Recovery Themes 18 months Post Randomization

In Recovery-oriented housing

#1: A Stable Home: living in a “normal” environment as opposed to “noise, 
violence, bugs and chaos”.
“Having a nice place to live makes people think more about themselves. It 
gets them started. Like they’re worth something.”

#2: A Preferred Identity: “Normally, when I walk down the street, everyone 
is staring at me because I’m a junkie. But a lot of the time lately . . . I’m 
feeling good and there’s a lot of smiles.”

Patterson ML, Currie L, Rezansoff SN & Somers JM (2015). Exiting homelessness: 
perceived changes, barriers, and facilitators among formerly homeless adults 
with mental disorders. Psychiatric Rehabilitation Journal, 38(1):81-87.
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