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To understand homelessness today, we need to find out not 
only why people are poor, but why their poverty manifests itself 
specifically in not having a place to live. 

Sans domicile fixe. Au-dela du stkriotype, p. 22 [translation] 

The issue is poverty. What does poverty mean? Poverty means 
a lack of money to acquire appropriate, adequate, safe, clean 
housing, but that is one part of it. Poverty also means poverty 
of the soul, poverty of the spirit, poverty of the intellect. The 
women we see coming through here are often illiterate, they 
may have gone up to grade 7 or 8, or even less, they might be 
substance abusers, which may range from sniffing glue, to 
drinking alcohol, to fixing cocaine, to fixing heroine, or they can 
also be people who have been diagnosed with a psychiatric 
condition. 

Interview with Connie, staff member, 
Triage Centre in Vancouver [I-TRIAC] 

Canada is truly becoming a part of the "Fourth World" and the 
way some women and their children are living is absolutely 
unacceptable. 

Judy Graves, Tenants 
Assistance Program- Housing 

and Property, City of Vancouver [I-GRA V, translation] 
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Le constat de l'existence de femmes francophones sans abri en Colombie-Britannique a 
entraine la presente recherche, de nature preliminaire et qualitative. L'etude a ete 
entreprise pour mieux comprendre le phenomene de I'itinerance de ces femmes et pour 
emettre des recornrnandations visant a leur venir en aide. 

Pour atteindre ces objectifs, nous avons effectue des lectures sur le sujet, visite 
des refbges, des centres de jours et des maisons de transition, et interviewe des 
benevoles, des professionnelles et professionnels du milieu a Prince George, 
Vancouver et Victoria, de mZme que plusieurs personnes de l'equipe d'itinerance- 
outreach du CLSC du Centre-Ville a Montreal. En tout, quinze personnes ont ete 
interviewees et une cinquantaine d'organismes ont ete contactes ou visites. 

Les resultats sont presentes dans quatre sections. La premiere section decrit 
l'itinerance en general et presente les differences entre les men et les femrnes. La 
deuxieme section traite de faqon critique les divers services offerts, selon qu'ils sont 
adequats pour les femmes francophones et qu'ils leur sont accessibles. On y trouve 
egalement une description des services souhaitables. La troisieme section decrit 
I'approche de l'outreach telle que pratiquee a Montreal. C o m e  elle semble bien 
rejoindre une population tres marginalisee, l'approche a ete transposee aux besoins des 
femmes itinerantes francophones, tels qu'identifies durant la recherche. Dans la 
quatrieme section, les recommandations sont enumerees. 

Les cinq annexes a la fin du rapport comprennent : A) la- liste des entrevues 
effectuees; B) le questionnaire employe durant la recherche; C) la liste des organismes 
contactes ou visites; D) un exemple d'inventaire de ressources locales; et E) un 
inventaire de divers organismes offiant des services aux personnes itinerantes en 
Colombie-Britannique. 

- 
La section Les femmes et I'itinCrance expose les principales caracteristiques du 
phenomene de I'itinerance en general et des femmes en particulier. Parmi les faits 
saillants, on retrouve les points enumeres ci-dessous. 

I1 existe deux sortes de personnes itinerantes : 1) celles qui vivent dans la rue le 
jour et dorment dehors ou dans des refbges la nuit (itinerance absolue); et 2) 
celles dont la stabilite economique et sociale en fait des personnes susceptibles 
de devenir sans abri (a risque). Les femrnes sont, en grande majorite, dans la 
deuxieme categorie. 

Ces femmes posddent toutes trois caracteristiques importantes : 1) elles n'ont 
pas de logement stable, sQr et salubre meme a court terme; 2) elles sont 
depourvues de reseau de soutien, c'est-a-dire de personnes ou ressources sur 
lesquelles compter; 3) elles ont peu ou pas de revenus. 



L'itinerance affecte un vaste ensemble de femrnes : des meres celibataires ou 
des chefs de famille monoparentale avec un faible revenu; des femmes battues, 
avec ou sans enfants, ayant h i  le domicile c.onjuga1; des travailleuses deplacees 
ou saisonnieres; de jeunes fbgueuses; des femmes igees; des femmes ayant des 
handicaps physiques ou mentaux, ou une dkpendance a I'alcool, a la drogue ou 
au jeu; des ex-prisonnieres; des femmes sortant de centres psychiatriques, etc. 

Comparativement aux men, les femmes se retrouvent sans abri pour des raisons 
situationnelles, c o m e  des problemes economiques immediats, de problemes 
mentaux ou a cause de mauvais traitements. I1 arrive souvent qu'il s'agisse 
d'une situation de crise. 

Les femmes nient couramment leur situation d'itinerance. I1 arrive souvent 
qu'elles se retrouvent dans des relations temporaires, gagnant ainsi l'acces a un 
toit pour une nuit ou plus longtemps. 

L'itinerance est un phenomene relativement nouveau chez les femmes, reconnu 
depuis les annees 1980. I1 existe peu de services a leur intention et les services 
((rnixtes)) leur font parfois courir des risques ou ne sont pas appropries pour 
une femme avec des enfants. 

L'itinerance touche des femmes de plus en plus jeunes. La violence familiale, 
I'abus sexuel ou physique poussent un nombre croissant de femmes et de jeunes 
a quitter leur foyer. Les jeunes en famille d'accueil, en centre d'accueil ou en 
rupture avec leur famille sont particulierement vulnerables. 

A moins d'un probleme de maladie mentale ou de toxicomanie, la periode 
d'itinerance des femmes serait plus courte clue celle des men. I1 semble que les 
fernmes tentent de trouver un logis rapidement, en partie parce qu'elles ont 
souvent des enfants et a cause de leur vu1:nCrabilitC dans la rue et les rehges 
mixtes pour elles. 

Les femmes itinerantes courent des risques particuliers. Une tres grande 
majorite d'entre elles ont ete victimes d'agressions physiques et sexuelles. On 
estime meme que le risque d'agression sexuelle est vingt fois plus eleve chez les 
itinerantes que dans I'ensemble de la population feminine. 

Le nombre et la categorie de femmes francophones utilisant les refuges en 
Colombie-Britannique varient selon les ertdroits et les saisons, par exemple 
durant la saison de plantation d'arbres. 

Les femmes francophones qui sont unilingues viennent en toute probabilite du 
Quebec ou appartiennent a une minorite visible. 

La section Les services offerts et les services souhaitables a permis de degager qu'il 
existe peu de services pour les femmes itinerantes en general et encore moins pour les 



femmes fiancophones. De plus, quel que soit le sexe de la personne itinerante, tous les 
professionnels et professionnelles ont mentionne devoir rehser de plus en plus de 
femmes. L'etude a fait les constats suivants : 

Dans bien des cas, la difference des besoins exprimes entre men et femmes 
itinerants tient souvent au fait que la femme sans abri est accompagnee 
d'enfants. Les besoins fondamentaux des men et des femmes sans enfants se 
ressembleraient beaucoup. Les services relies aux besoins physiologiques sont 
pratiquement les msmes (logement, revenu, emploi). 

En Colombie-Britannique (de msme qu'ailleurs, probablement), les refbges 
mixtes comportent de nombreux risques pour les femmes et sont souvent en 
tres mauvais &tat voire insalubres. Les rehges de nuit offi-ent certains services 
tres temporaires sans encadrement. Les intervenants et intervenantes ont 
rapporte des cas de violence a l'egard des femmes ainsi que des viols. 

Les maisons de transition semblent mieux repondre aux besoins des femmes et 
offi-ent des services de qualite superieure a ceux des organismes destines aux 
men et aux femmes. La philosophie d'intervention est differente. Les services 
destines aux femmes sont de creation relativement recente, ils visent le soutien 
pour une demarche de transition vers l'autonornie et ont ete crees pour des 
femmes et des enfants hyant des situations de violence. Les maisons de 
transition ont des limites, cependant, car le sejour peut rarement depasser 30 
jours en Colombie-Britannique. Rares sont les maisons pouvant offrir des 
services en franqais, il faut plut6t compter sur la presence d'une benevole ou 
d'une intervenante parlant frangais. 

Les organismes de langue anglaise trouvent difficile de donner des services aux 
femmes francophones. De plus, il existe une resistance envers la langue 
franqaise en Colombie-Britannique, qui s'ajoute au fait que le palier de 
gouvernement d'ou emane les fonds pour les personnes itinerantes echappe a la 
Loi sur les langues officielles. - 
Le seul organisme de langue franqaise visant a aider les personnes demunies, 
La Boussole a Vancouver, semble attirer plut8t les men. Le seul autre service 
franqais, la ligne d'ecoute telephonique provinciale sans frais de Reseau- 
Femmes Colombie-Britannique, est peu connu. 

L'ideal serait une maison de transition pour femmes francophones. Si une 
femme itinerante ne parle pas l'anglais, il lui impossible de beneficier pleinement 
des ateliers, des seances de counselling ou des cours qui sont dispenses en 
anglais ou dans d'autres langues non officielles. Cette lacune est d'ailleurs 
reconnue par des intervenantes du milieu, dont certaines ont mentionne la 
necessite d'une maison francophone, en faisant un parallele avec des maisons 
pour femmes autochtones ou chinoises. 

La section A client6le marginale, interventions marginales presente 
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l'approche de I'outreach retenue par les divers organismes venant en aide aux 
personnes itinerantes a Montreal. I1 s'agit d'une approche ou les infirmiers, infirmieres, 
travailleurs sociaux et travailleuses sociales se deplacent la ou se trouvent les 
personnes itinerantes pour leur donner les services, au lieu de s'attendre a ce qu'elles se 
prevalent des services dans le systeme ((normal)) (approche inreach). Dans le cas des 
femmes fiancophones de la Colombie-Britannique, cela s'avere une solution 
interessante car elle permet d'envisager certaines mesures a court terme permettant 
d'aider ces femmes i, par exemple, obtenir de l'aide sociale, expliquer leur situation a 
un medecin, grQce a l'aide d'accompagnatrices bilingues servant d'interpretes, etc. - 
bref, des mesures leur permettant de communiquer avec les intervenants et 
intervenantes. 

L'ensemble des mesures visant a aider les fernrnes itinerantes fi-ancophones en 
Colombie-Britannique est presente dans la section Recommandations. Des tableaux 
en fin de section presentent les recommandations en detail. Celles-ci peuvent se 
regrouper en cinq grands secteurs, pouvant chacun se decomposer selon des objectifs 
a atteindre (a court, a moyen et a long terme, selon le cas) : 

les intervenantes et intervenants francophones - dresser une liste des 
professionnelles et professionnels qui travaillent dans le milieu, c'est-a-dire 
les services sociaux, juridiques et les soins medicaux ou psychiatriques 
(medecins, infirmiers et infirmieres, travailleuses et travailleurs sociaux, 
juristes, etc.); rendre ces listes disponibles dans les organismes pertinents 
(refhges, maisons de transition, centres de jour); 

les bCn6voles francophones - dresser la liste de ceux et celles qui font 
deja partie d'un centre; recruter et former des femmes benevoles; rendre ces 
listes disponibles dans les organismes pertinents; 

les ressources disponibles - trouver, etablir ou mettre a jour, sous forme 
de listes, les ressources disponibles localement et dans l'ensemble de la 
Colombie-Britannique, afin que les intewenants, intewenantes et benevoles 
fiancophones soient bien infomes et puissent donner des services efficaces 
aux personnes itinerantes et aux femmes itinerantes en particulier; 

la sensibilisation - faire connaitre le fait qu'il existe des services, m6me 
s'ils sont informels, pour les femmes itinerantes fiancophones, tant aupres 
des organismes Anglophones que fkancophones; preparer ou traduire divers 
documents (brochures, affiches, etc.); 

le logement - etre membre d'un organisme travaillant pour l'obtention de 
logements a coQt modique; viser l'etablissement eventuel d'une maison de 
transition fkancophone. 

vii 



11. EXECUTIVE SUMMARY 

The existence of homeless Francophone women in British Columbia has led to the 
present research, which is both preliminary and qualitative. This study was conducted 
to increase understanding of the phenomenon of homelessness as it applies to these 
women and to issue a number of recommendations to help them. 

In order to reach these objectives, we surveyed the literature on the subject and 
contacted and visited shelters, drop-in centres and transition houses. We also 
interviewed volunteers and professionals who work with homeless people in Prince 
George, Vancouver and Victoria, as well as several members of CLSC Centre-Ville's 
homelessness outreach team in Montreal. In total, we interviewed 15 people and 
contacted or visited some 50 organizations. 

The findings are presented in four sections. The first section describes what 
homelessness is in general and the differences between homeless men and women. 
The second section takes a critical look at the services offered and whether or not they 
are available to and appropriate for Francophone women. It also includes a 
description of desirable services. In the third section, the outreach approach as 
practised in Montreal is presented. Because it seems to be an appropriate way to 
reach a highly marginalized clientele, we adapted this approach to the needs of 
homeless Francophone women as identified during the research. The fourth section 
sets out a number of recommendations. 

There are five appendices at the end of the report: (A) a list of the interviews 
conducted; (B) the questionnaire used during the research process; (C) a list of the 
organizations visited or contacted; (D) a sample directory of local resources; and (E) a 
list of various organizations that provide services to homeless people in B.C. 

The section entitled Women and Homelessness describes the maja  
characteristics of homelessness in general and of women in particular. These include 
the following: 

There are two categories of homeless persons: (1) those who live on the street by 
day and who sleep outside or in shelters at night (absolute homelessness); and 
(2) those whose tenuous hold on social and economic stability places them a t  risk 
of becoming homeless. The vast majority of women fit into the second category. 

These women all share three major characteristics: (1) they do not have safe, stable 
and adequate housing, even for the short term; (2) they do not have a support 
network, that is, people or resources to call upon; (3) they have little or no 
income. 



Homelessness affects a vast and diverse group of women: single mothers and 
heads of single-parent families with low incomes; battered women, with or without 
children, who have fled from their homes; displaced and seasonal workers; young 
runaways; elderly women; women with physical or mental disabilities or with 
alcohol, drug or gambling addictions; ex-convicts; women released from 
psychiatric wards, etc. 

In comparison with men, women become homeless as a result of situational 
factors, such as immediate financial problems, mental health problems or abuse. 
Often, homelessness is related to a crisis situation. 

For women, it is common to deny being homeless. It is not uncommon for women 
to find themselves in temporary relationships, thus finding shelter for a night or 
longer. 

Women's homelessness is a relatively recent phenomenon, not having been 
acknowledged until the 1980s. There are few services for women, and the existing 
co-ed services may present certain risks or are not appropriate for women with 
children. 

Homeless women are becoming increasingly younger. Violence at home and 
sexual or physical abuse are forcing an increasing number of women and youth to 
leave their homes. Young people from foster homes or reception centres or who 
are estranged from their families are particularly vulnerable. 

Unless there is a problem with mental illness or substance abuse, women tend to be 
homeless for shorter periods of time than men. It seems that women attempt to 
secure housing quickly, partly because many are accompanied by children or 
because co-ed shelters and living in the street pose more risks for them. 

Homeless women are exposed to specific risks. The vast majority have suffered 
physical and sexual abuse. The risk of being sexually assaulted is estimated at 
being 20 times higher for homeless women than for the female population % 
general. 

The number and the types of Francophone women using shelters in British 
Columbia vary according to location and season, for example during the tree 
planting season. 

Unilingual Francophone homeless women most likely come from Quebec or 
belong to a visible minority. 

The section on Services available and services desired highlights the fact that few 
services exist for homeless women in general, and even fewer for Francophone 
women. Furthermore, all the professionals interviewed indicated they had been having 



to turn down an increasing number of women. The study yielded the following 
findings: 

The difference in the needs expressed by homeless men and women often stems 
from the fact that women often have children with them. Fundamental needs for 
childless and homeless men and women are relatively similar (housing, income, 
work). 

In British Columbia (and probably elsewhere as well), co-ed shelters expose 
women to many risks and are often in very poor and even substandard condition. 
Overnight shelters offer some temporary services without supervision. 
Professionals working in shelters have reported incidents of violence against 
women and rapes. 

Transition houses seem more suited to women's needs and have a better quality of 
services than traditional organizations for men and women. The intervention 
philosophy is different. Services for women are relatively recent and are aimed at 
providing support for making the transition towards autonomy. They were 
created for women with children who have fled from violent homes. However, it 
is rarely possible to stay for longer than 30 days in transition houses in British 
Columbia. Few transition houses are able to offer services in French, having to 
rely instead on having a volunteer or staff member who speaks French. 

It is difficult for Anglophone organizations to provide services to Francophone 
women. Furthermore, there is clearly a degree of resistance towards the French 
language in British Columbia, which is confounded by the fact that the level of 
government which finds services for homeless persons is not bound by the Official 
Languages Act. 

The only Francophone organization that endeavours to assist disadvantaged 
people, La Boussole in Vancouver, seems to attract mostly men. The only other 
French-language service, Reseau-Femmes' province-wide crisis line, is not well 
known. - 
Ideally, there should be a transition house for Francophone women. Homeless 
women who do not speak English are unable to take full advantage of the 
workshops, counselling sessions and courses offered in English or in other, non- 
official languages. This situation is acknowledged by professionals, some of whom 
referred to the need for a Francophone transition house, drawing a parallel with 
shelters for Chinese and aboriginal women. 

The section entitled Marginal clients, marginal approaches presents the 
outreach approach used by various organizations that assist homeless persons in 
Montreal. Instead of waiting for homeless people to come into the "normal" system of 
services (inreach approach), nurses and social workers seek them out. This approach 



could work well with homeless Francophone women in British Columbia, since it 
could include such short-term measures as bilingual female escorts to help these 
women obtain social assistance, explain their problems to a physician, etc. - in short, to 
be able to communicate with professionals in gener'al. 

The Recommendations section details thle various measures established to 
help homeless Francophone women in British Columbia. The tables that appear at the 
end of this section present the recommendations in detail. These can be categorized 
under five general areas, each of which can in turn be broken down according to the 
objectives to be met (in the short, medium and long term): 

Francophone professionals - draw up a list of French-speaking 
professionals who work in this area: namely, social, legal and medical and 
psychiatric services (physicians, nurses, social workers, lawyers, etc.); 
make these lists available to the appropriate organizations (shelters, 
transition houses, drop-in centres); 

Francophone volunteers - draw up a list of French-speaking volunteers 
already involved in the various organizations; recruit and train female 
volunteers; make these lists available to the appropriate organizations; 

available resources - find, establish and update lists of resources 
available locally and throughout the province in order to ensure that 
Francophone volunteers and professionals are well informed and are able to 
provide effective services to homeless people and to Francophone women 
in particular; 

public awareness - publicize the existence of services available to 
homeless Francophone women, even if said services are informal, targeting 
both Francophone and Anglophone organizations; produce or translate 
documents (brochures, posters, etc.); 

housing - participate in an organization working for affordable housinE, 
with the ultimate goal being the creation of a Francophone transition 
house. 



When women's homelessness is mentioned, the image of the elderly bag lady 
immediately springs to mind. However, the phenomenon of homelessness has many 
faces aside fiom this mythical figure: single mothers and heads of single-parent 
families; women fleeing from family conflict or spousal abuse, either with or without 
children; drug users, many of whom have mental health problems; seasonal workers 
fiom other provinces whose contracts are cancelled at the last minute. 

Despite their differences, these women all have certain things in common: a 
lack of stable, safe and adequate housing, even in the short term; very few financial 
resources; and isolation owing to a lack of support networks. Aside from the fact 
their numbers are continually increasing, homeless women must contend with a system 
of services that is ofien geared to the needs of men, the traditional users of such 
services. Homeless women in British Columbia who require assistance in French must 
face further difficulties which only increase their marginalization. 

This study came about as a result of this observation and of the interest of 
Reseau-Femmes Colombie-Britannique (RFCB), as expressed in its five-year plan for 
1996-2001, in the possibility of a transition house for Francophone women who have 
been abused. The research is preliminary and qualitative and is intended to shed light 
on the situation of these highly vulnerable women, with a view to providing them with 
assistance. 

The study covered three different areas: Prince George, Vancouver and 
Victoria. Field visits were combined with interviews with professionals and with a 
literature review. The findings are presented in four sections. The first section, 
"Women and Homelessness", describes homelessness in general and its causes, for 
both men and women, in order to clarifjr how women's needs are different. It also 
explains why the idea of quantifLing the population in question had to be abandoned 
because of both methodological and practical difficulties. The second section provides 
a critical overview of the various services available and discusses how accessible they 
are to Francophone women. This section also contains a description of desirable 
services. 

The third section, "Marginal clients, marginal approaches", describes the 
outreach approach as practised in Montreal. Since this approach seems to be very 
effective in reaching a highly marginalized population, it has been adapted to meet the 
needs identified during the research by the various intervenors. The 
"Recommendations" section details these outreach measures, notably the identification 
of Francophone professionals who are already working in this area and who might be 
able to help these Francophones; the recruitment and training of volunteer female 
interpreters who would be willing to escort homeless women in various undertakings; 
the compilation of resources; and more long-term measures. All of these 



recommendations must be considered flexible guid'elines which can be geared to local 
needs or structured according to various criteria. 

Following the recommendations, the reader will find a glossary of terms 
commonly used in the text and the five appendices. The first three appendices contain 
a list of the interviews carried out, the questionnaire used and a compilation of the 
organizations visited or contacted during the course of the research. The fourth 
appendix consists of La Boussole's Le P'tit Bottir~, a brochure written in French and 
intended for Francophones. It serves as an examplle of a directory of services which 
can be of use to all disadvantaged persons. The fifth appendix is a non-exhaustive 
inventory of various organizations that serve homeless persons. This inventory is not 
complete because it is a compilation of the organizations which were visited or 
contacted during the research and which offer various services to women. However, it 
may already be of use in quickly locating sources of French-language services and 
providing information on the types of services available. Organizations which request 
copies fkom the RFCB can obtain an electronic verision which they can use as a model 
or update as required. 

The usage of bibliographical references warrants explanation. To avoid 
frustration on the part of readers who are not used to reading research reports, the 
references to various information sources is presented by way of abbreviations or 
numbers between square brackets [ 1 .  Accordingly, abbreviations starting with I refer 
to the "List of interviews" (Appendix A). For example: [I-TRIAC] refers to Connie, 
who worked at the Triage Centre in Vancouver. The numbers between square 
brackets, such as [8:22], refer to the various titles in the bibliography, as per the 
following example: 

8. Fournier, Louise and Celine Mercier (1996) Sans domicile $xe. Au- 
dela du sterkotype, Meridien, Montr'eal, 33 6 p. ; 

and page 22 of the aforementioned work. 



IV. RESEARCH OBJECTIVES AND METHODOLOGY 

(. . .) homelessness is a barometer of society. [8 : 3 27, translation] 

The project originally proposed by Reseau-Femmes Colombie-Britannique (RFCB) 
was entitled "Repondre aux besoins des femmes francophones et minoritaires" 
[Meeting the needs of Francophone and minority women]. Its objectives were as 
follows: 

to determine the specific needs of homeless Francophone women in British 
Columbia, specifically in Prince George, Vancouver and Victoria; 
to produce statistics on the target population; 
to identifl the community services available to these women; 
to formulate recommendations aimed at helping homeless Francophone 
women in British Columbia. 

The methodology consisted in doing readings on the subject and in going out 
into the field to meet with professionals working in organizations which may provide 
services to homeless people in Prince George, Vancouver and Victoria. In addition, 
interviews were carried out with various people involved in Montreal's outreach 
services, with the assumption that the majority of homeless unilingual Francophone 
women come from Quebec. During the approximately five-month period in which the 
data was collected (from December 1997 to April 1997), almost 15 people were 
interviewed and some 50 organizations were contacted or visited. Detailed lists of 
these interviews and organizations can be found in the appendices entitled 
"Organizations Contacted or Visited" and "List of Interviews". A copy of the 
questionnaire used during the interviews can also be found in appendix. - 

One point is worth noting: the reluctance of a number of intervenors to be 
recorded during the interview or even to grant an interview. At one particular drop-in 
centre, although this situation was later resolved, the reception was clearly hostile. 
Some shelters have policies which prohibit them from participating in research studies; 
it is felt their time can be better spent serving their clients. In some cases this 
manifests itself as a neutral attitude ("Our doors are open to everyone1') and in others, 
as previously mentioned, in a negative attitude. Some transition houses rehsed to 
give out any information whatsoever about their clients owing to their fear that this 
may have been nothing more than an attempt by an abusive spouse to locate a wife 
who has left the family home. 

There are clearly a number of avenues that can be explored through research in 
this area, not the least of which would be interviews with homeless women themselves. 
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It might be usefbl to compare the situation with that of other ethnic groups, especially 
if they have managed to set up support networks which provide services in a language 
other than English (Mandarin, Punjabi, etc.), and particularly those which have some 
cultural similarities with the Francophone population (the Italian community, for 
example). Transition houses for aboriginal and Chinese women warrant a visit and 
even a study. The RFCB's proposal for a transition house for Francophone women 
could draw on the experience of these women, particularly in terms of adapting the 
initiatives that led to the establishment of these specialized transition houses. 



V. WOMEN AND HOMELESSNESS 

In Montreal in the 1970s I worked with homeless women. It was 
the same then [as it was in Vancouver in 19911: women scared of 
social workers, scared of institutions, homeless, poor, sick, were 
surviving by giving up their bodies for a place to sleep. [ 1 : 3 51 

The proJile (..) is that of young, dependent persons who are 
incapable of managing their own lives. Although economic factors 
are the primary reason behind their homelessness, women are twice 
as likely as men to jind themselves in this situation following a 
family dispute. They are poorly prepared to earn a living; two- 
thirds of them have not completed high school and one-fifth have 
never been employed [8:23 7-23 8, translation] 

This section presents the essential characteristics of homelessness in general and of 
women's homelessness in particular, aspects of which distinguish it from men's 
homelessness. Information on the British Columbian context and the situation of 
Francophone women is also presented. This section also explains the difficulty of 
obtaining specific figures on homeless persons. The information presented here is 
based on that which we obtained from the professionals we interviewed and from the 
literature we reviewed. 

A. Characteristics of homelessness in general 

It is not just isolated elderly inhabitants of skid row flop houses' and bag ladies 
that are affected by homelessness. These stereotypes presented in the mass media 
and elsewhere do not portray the true picture. Homelessness affects a broad, 
heterogeneous range of people, including the following groups [5:20 and I-DENO] : 

single mothers and heads of single-parent families with low incomes; 
abused women, with or without children, who have fled from domestic 
violence (in abusive relationships); 
workers who have been displaced because of economic changes; 
young runaways, some of whom view life on the street as an adventure; 
elderly persons with low fixed incomes; 
persons with physical or mental disabilities; 
addicts (alcohol, drugs, gambling) 

1 See the explanation for the origin of this term in the glossary at the end of the document. 
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men and women who travel to find seasonal work2; 
persons who have domestic disputes; 
immigrants and refugees; 
aboriginal people; 
ex-prisoners; 
persons released from detox centres, detention centres and psychiatric 
hospitals. 

Sometimes these people have nothing in common other than their homelessness. 
Regardless of their age, they nonetheless slhare three major characteristics 
[3 : Appendix 21 : 

they do not have stable, safe and adequate housing, even in the short term 
(for 60 days, let us say); 
they have no support networks, that is, persons or resources they can count 
on; 
they have very little, if any, income. 

Furthermore, the cliche that people live on the street "by choice" lives on. 
Researchers and intervenors agree that homelessnc~ss is a consequence of something 
else, even if particular individuals maintain they themselves have opted for this way of 
life. The stereotypical notion of "choice" also brings with it the danger of taking away 
the responsibility of society at large [I-DENO]: since the homeless person is there by 
"choice", he or she is relegated to a soup kitchen and a shelter, and that is as far as it 
goes. Experience has proven that, in most cases, homelessness is a symptom of a 
series of problems which may entail serious intervention. 

Homeless persons can be divided into two groups: (1) those who live on the street 
by day and who sleep outside or in shelters at night (absolute homelessness) an3 
(2) those whose tenuous hold on economic and social stability places them at risk 
of becoming homeless [1:7). Representation by gender is inversely proportional 
depending on the group: absolute homelessness is overwhelmingly male (studies 
indicate only 13% to 29% of these people are women), while poor persons with homes 
are largely women (67 %) [8:77]. 

Persons affected by absolute homelessness and those at risk often have more than 
one problem at the same time. They are all vulnerable from a housing point of view 
and are lacking financial resources, and often have a number of different problems, 
such as mental illness and substance abuse (schizophrenics may prefer to self-medicate 
with cocaine rather than take anti-psychotics, for example) or seropositivity and 

2 In British Columbia, often tree planting and piclung fruit. 
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substance abuse. A considerable number of these persons have been institutionalized 
or even incarcerated and find themselves back in society with no support groups, in 
addition to being asocial. An increasing number of quadruple cases are being noted, 
that is, persons who : (1) are homeless, (2) are seropositive, (2) have mental health 
problems, and (4) have addictions, generally to drugs. [5:20-21 and I-DENO] 

Characteristics of homelessness in women 

More women end up homeless for situational reasons, as compared with men. 
Men become homeless because they lose their jobs, which leads to them losing their 
housing and sometimes their family relationships. This train of events may be 
aggravated by substance abuse or some kind of illness. Studies often refer to women 
as being "situationally homeless" in that they find themselves on the street as a result 
of immediate financial problems, mental health problems or abuse. In many instances a 
crisis situation is involved. [5:133-1341 On the basis of their experience, the 
professionals interviewed considered that homeless women in British Columbia are 
homeless for the following reasons: 

there is a crying need for affordable housing in Vancouver and, on a 
proportional basis, in Prince George and Victoria (social assistance 
recipients spend between 50% and 70% of their incomes on housing); 
they have a past history of mental health problems and have been 
institutionalized; it is difficult for them to find stable housing and they do 
not take their medication on a regular basis without supervision, which 
traps them in their homelessness; 
seedy hotels - such as those in Downtown Eastside Vancouver (DEV) - 
are unclean, provide no guarantees concerning the duration of room 
rentals, are unsafe (thefts because of locks that do not work, common 
bathrooms that are not very safe, managers who use intimidation to 
receive sexual favours, rapes, etc.); - 
they are the victims of abuse and have left their family homes, sometimes 
from another province; 
they have substance abuse problems (drugs, alcohol, gambling); 
they have come to British Columbia for seasonal or permanent work. 

Homelessness is a relatively recent phenomenon among women and there are few 
services for them. Although the existence of homeless women has been noted since 
the nineteenth century, such observations rarely went beyond the anecdotal level. The 
first serious studies started appearing in the 1980s, when it was noted that there was 
an increasing number of women without fixed addresses and a lack of services for 
them. Such observations coincided with the appearance of specific subgroups such as 
mothers from abusive families and former psychiatric patients. This increase can be 
attributed to a number of factors, including the breakdown of the family, domestic 
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violence, sexual abuse, a decrease in the amount of affordable housing available, a 
tightening in the eligibility criteria for social pro~grams and the impoverishment of 
female heads of families [8:215-2161. This situation is reflected in the services 
available to homeless persons, which often entail conditions whereby it is easier for a 
man to survive. 

As far as services are concerned, it is important to bear in mind the situation in 
Montreal during the 1970s, as reported by Sheila Baxter [I], a militant who is well 
known in British Columbia for her work with disadvantaged and homeless persons. 
Finding herself in Montreal during that period, Sheila Baxter was struck by the fact 
that the soup kitchens and shelters were frequented largely by men. When she asked 
where women went to obtain such services, she .was told there were practically no 
homeless women, which contradicted her personal (experience. This led to the creation 
of the Chez Doris drop-in centre and the Maisoin Marguerite D'Youville overnight 
shelter, established to meet the needs of these woimen who supposedly did not exist. 
Almost 20 years later, in 1989-90, Chez Doris has taken in almost 12,000 women, 
with an average of 34 women a day. These homeless women include 6,531 
Francophones, 3,083 Anglophones, 974 Inuit and 1,154 women from unspecified 
groups [ 1 : 1241. 

The women affected by homelessness are getting younger and younger. Family 
violence and sexual or physical abuse are pushing a.n increasing number of women and 
young people out of their homes. The crisis in affordable housing, cuts in social 
assistance and the difficulty in finding employment are making it difficult to set up 
home on one's own for the first time. Young people who are in foster families or 
reception centres or who are estranged from their families are especially vulnerable. 
[8:238] 

Unless there is mental illness or substance abuse, the period of homelessness for 
women is shorter than for men. A number of studies have shown that the period af 
homelessness is shorter among women and that they appear to make greater use of 
shelters. They end up on the street less often thain men do and their first period of 
homelessness is shorter [8:86], unless they have mental health or substance abuse 
problems [I-DENO]. It would appear that wornen attempt to find housing more 
quickly than do men, which can partly be explained by the fact that they often have 
children and by the risks associated with living on the street and in co-op shelters. 

Women are exposed to specific types of risks when they are homeless. Most of 
the studies reported that a very large majority O F  women had suffered physical or 
sexual assaults, along with the physical and psychological consequences this entails. It 
is even estimated that the risk of sexual assault is 20 times higher among homeless 
women than for the female population as a whole [8:220-2211. This finding is 
substantiated by many professionals interviewed during the course of this research, 
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who reported that co-op shelters and seedy hotels were not always the safest places 
for women3 (in comparison with transition houses). 

Women have a tendency to deny the reality of their homelessness. Even when 
they are living in shelters or when their housing situations are extremely unstable, 
women do not necessarily consider themselves homeless [8:219]. In order to avoid 
living on the street, some women find themselves in a series of temporary and 
sometimes abusive relationships in return for a place to stay [I-GRAV]. They may be 
motivated by the fear o'f losing custody of their children. As a result of such 
temporary relationships, their children may have to change schools up to four times a 
year, which is very difficult for these children and their mothers. This denial of reality 
can even push them into sharing their bodies for a night: "... they agree to sleep with a 
man they have just met in a bar so they can sleep in a bed that night, have some 
breakfast if they are lucky, instead of coming to a shelter like Triage" [I-TRIAC 1. 

Homeless women experience specific types of health problems. Some researchers 
do not hesitate to characterize homelessness as a "prescription" for poor health 
[5: 11 11. Respiratory and digestive illnesses, skin problems, infections, wounds and 
dental problems are some of the health problems that affect homeless persons, both 
men and women alike [8:220]. Women are more vulnerable to anemia and vascular 
problems (varicose veins and veinous insufficiency). They experience many different 
types of gynecological problems (sexually transmitted diseases) and pregnancies with 
complications are frequent. They report many chronic health problems. [8:220] 

The number and type of Francophone women who use shelters varies according 
to place and season. The interviews carried out in Victoria and Prince George give 
reason to believe that there are more young Francophone girls using shelters during 
the tree planting season. Some of these girls are experiencing difficulties: their 
contracts may have been cancelled at the last minute after they have had to borrow 
money to buy their work equipment. In Vancouver, there have been cases af 
Francophone women who have used transition houses while they looked for 
apartments or who live in supervised homes for persons with mental health problems. 

Unilingual Francophones in all probability come from Quebec or belong to a 
visible minority. According to a nurse who works on the street in Vancouver, a 
homeless unilingual Francophone woman in British Columbia will in all likelihood 
come from Quebec [I-DUMO]. However, at Vancouver's Positive Women's 
Network, cases have been reported of seropositive Francophone women from Africa. 
In addition to the language barrier, they must contend with cultural and ethnic 
obstacles [I-BRON]. 

3 Some shelters, such as the Triage Centre in Vancouver, prepare lists of persons to whom 
they refuse services because of unacceptable behaviour, including sexual assaults. Although 
commendable, this practice is not an adequate solution. 



C A population that is difficult to measure 

It was relatively easy to establish the profile of homeless Francophone women 
in British Columbia, at least at a level that allows us to formulate recommendations for 
meeting their needs in the short, medium and long term. However, it was difficult to 
obtain the specific responses we needed to assess the number of Francophone women 
who had asked for help, as the following responses indicate: 

"...fewer than 5 [Francophone women] per year use our shelter but it is 
probably more because we receive over I. 00 requests a year.. . " [I-VICT] 
"...you can find the age, go to the databank and find the number of men as 
compared with the number of women, how many women of a particular 
age, but ethnic group, language, religion and sexual orientation.. . we don't 
ask people these kinds of questions. To come up with a figure for you, for 
example, to say we had so many Francalphone women in 1995, 96, 97, we 
would have to go through all the files one by one (...) probably 12 or 15, 
something like that.. . " [I-TRIAM] 
"There is a problem with Francophone women who have been abused 
ending up in Vancouver, but this is sporiadic; a case comes up from time to 
time. " [I-DUMO, translation]; 
"Even at La ~ o u s s o l e ~  there are almost no women. (...) Women come in 
with their boyfriends, but they come in for services ("Do you have an 
address?") or to ask us to help them with social services." [I-PRIM, 
translation] 

As a result, it was impossible to meet the objective of quantifLing how many 
homeless Francophone women there are. That is not surprising in itself, since 
researchers are unanimous in stating that measuring the homeless population presents 
methodological problems that are difficult to resolve [8:45], if only in connection wk4 
the reliability of the persons interviewed. Furthermore, it is very difficult to determine 
the number of homeless persons because they have no fixed address, have alcohol or 
mental health problems or problems with the law or even a combination of such 
problems. Even organizations like BC Stats and Vancouver City Hall were unable to 
provide specific figures. Judy Graves, the coordinator of rental housing assistance 
programs for the City of Vancouver, finds it difficult to accept the fact that she is 
unable to obtain statistics from the various organizations with which she comes in 
contact [I-GRAV]. Shelters and drop-in centres sometimes keep records of the 
number of persons who ask for shelter for the night, but these records almost never 
contain information on language or ethnic origin. Transition houses and shelters for 

4 La Boussole is the only agency which offers senices to disadvantaged Francophone men and 
women in British Columbia. La Boussole is located in Vancouver. 



women only are often excluded from studies on homeless women, depending on how 
" homelessness" is defined. 

The professionals interviewed nonetheless knew of Francophone women who 
had asked for assistance during the year or who needed help. Many admitted it was 
even difficult to determine whether the assistance requested was for a Francophone, 
because in many cases these women ask someone who speaks English to make a 
telephone call or to initiate the necessary contact for them. Women who deny their 
homelessness are difficult to find, as are those who make sure they have a roof over 
their heads by becoming involved in temporary relationships. 

It is also necessary to bear in mind the situation in Montreal in the late 1970s, 
when the opening of a few centres for women only caused many professionals to 
realize that these women existed after all when they had been convinced that they vast 
majority of homeless persons were men. Let us conclude by emphasizing that the 
uncertainty surrounding the quantitative data and the difficulty in locating these 
women should not cause us to lose sight of the seriousness of the urgent and pressing 
problems experienced by these women, which are often aggravated by the hrther 
obstacle of language and a serious lack of resources. 



VI. SERVICES AVAILABLE AND SERVICES DESIRED 

... It is not one of their top priorities, it is not a glamorous 
Jinancial expenditure, there is no return and it is very difficult to 
convince the taxpayers that it is a worthwhile venture looking after 
the needs of the poor and the destitute ... [I-GOSPEL] 

I know when I came here I 1  yea,rs ago, I had a lot of qualzjkations 
that got me the job. I think now people are being hired who have 
virtual& nothing, and I just shake my head, they are here because 
they get paycheques. [I-TRIAC] 

Men and women are homelessjbr ddifferent reasons; their housing 
nee& are different; and they require different approaches and 
supportive services to address those needs. [5 :  1331 

This section presents an overview of the services available and services desired for 
homeless persons in British Columbia, with reference to Francophone women. This 
description of services can in no way claim to be exhaustive; it is, however, 
complemented by Appendices D and E, entitled respectively: "Sample directory of 
local resources for homeless persons" and "Directory of organizations that provide 
services to homeless persons in British Columbia, by region". The information in these 
appendices is accurate as of June 1997. 

Our study of existing services indicated that the French term itinkrance, 
widely used to refer to homelessness, can lead to confusion, particularly when it is 
remembered that the vast majority of "homeless" women are often women with 
children who flee from abusive relationships so suddenly that they are left with almost 
nothing. Two other observations also emerge from our study: there are fewer s e r v i c ~  
for women than for men and these services are practically non-existent in French, with 
the following two exceptions: the province-wide crisis line operated by Reseau- 
Fernmes Colombie-Britannique; and La Boussole, a drop-in centre located in 
Vancouver. 



A. Services available to homeless persons 

The professionals and intervenors were unanimous in stating that existing 
sewices are insufficient and that the situation is getting worse. All feared that the 
situation would deteriorate even further in the years ahead. The employment crisis, 
the budget cuts that have hit the primary sources of financial assistance, the 
feminization of poverty (advent of single-parent families), the decrease in affordable 
housing caused by the gentrification of certain neighbourhoods - when these factors 
are combined, there is good reason to believe that the level of need will increase in 
future. All types of shelters are operating at full capacity, and more and more people 
who require services are being turned away. 

Access to services is one of the major differences that affect homeless women and 
men. Traditionally, homeless men have received a higher level of services [8:233], 
although the situation for women has gradually been improving because their 
homelessness is starting to be recognized. Many of the co-op shelters visited or 
contacted in the course of our research confirmed they had been obliged to refuse 
more and more women, for two reasons: the number of homeless women is increasing 
and, to begin with, these shelters have fewer places for women than for men. The 
Triage Centre, to name just one example, has 28 "emergency" beds: 9 for women and 
19 for men. 

The following facts, which are among those found by various studies to explain this 
inequality [8:233], appear to be most relevant to the situation in British Columbia: 

women find it difficult to find appropriate services that are accessible to 
them from a geographic and financial point of view; 
they often find services to be inadequate and inappropriate (co-op shelters, 
for example, which do not accept children) or dehumanizing (highly 
institutional atmosphere, relationships with social workers); 
they have a stronger need for intimacy; 
they need assistance and support in cases of rape and assault; - 
they often wish to have a home of their own rather than being in a 
residential program. 

In many cases, the difference in the needs expressed by men and women stems 
from the fact the homeless woman is accompanied by children. The basic needs 
of men and women without children are very similar. Services related to physical 
needs are essentially the same (housing, income, employment). Women indicate they 
have more health problems and ask for assistance for services related to day-to-day 
life, whereas men have a greater need for detox services [8:235]. 



IX Services available to homeless women 

Centres for women, such as transition houses, seem to meet their needs more 
effectively and to offer services of higher quality. than those provided by agencies 
that serve both men and women. This finding can be attributed to two facts: the 
intervention philosophy is different and services for women are relatively recent. 
Hostels for men were established in the late nineteenth centre, generally by charitable 
organizations, in order to house seasonal workers who were unemployed. Very few 
services were offered. Centres for women started appearing in the 1960s, largely for 
women and children who were fleeing from situations of abuse. These women needed 
a comforting and family-oriented environment which would help them straighten out 
their lives. The very raison d'gtre behind these centres explains the difference in 
philosophy: one provided temporary accommodation out of charity, while the other 
provided support for making the transition toward autonomy. 

Transition houses have limitations. Although they offer a more clearly defined 
structure than do overnight shelters and drop-in centres, and although there are 
support services, most transition houses in British Columbia have a 30-day maximum 
stay. This is referred to in the intervention community as thefirst stage of transition, 
as compared with the second stage of transition, a program which is designed to 
foster autonomy and which lasts from 1 to 3 years, depending on the case. It would 
appear that the 30-day period is clearly insufficient, despite the legal initiatives 
undertaken, to help women obtain social assistance, counselling and so forth. In fact, 
without a second stage program, a woman may return to live with an abusive spouse, 
for the following reasons: 

the fact that 30 days is not sufficient to give a woman the autonomy she 
needs to live on her own; 
financial difficulties, since social assistaince condemns a woman to poverty 
if she does not have access to safe and affordable housing, especially since 
the ex-spouse may not necessarily be providing financial support; 
family pressures, particularly among certain traditional ethnic groups a d  
for military wives; 
the psychological need to be with someone, even an abusive spouse. 

Shelters hold many risks for women and are often in very poor and even 
substandard condition. Overnight shelters offer certain very temporary services with 
no supervision. Those who stay there give their names and register for a certain 
number of nights. Unless there is a very obvious problem, the staff does not ask any 
questions. Services vary: sleeping accommodations sometimes consist of dormitories, 
meals may be served, showers and laundry facilities are available and sometimes 
clothing is donated. Staff have reported cases of violence and rape against women. 
During the day, those using shelters do not necessarily have access to their rooms (or 
beds). They spend their days on the street or at drop-in centres, which are very busy. 
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Women are found sleeping on sofas in drop-in centres; they seem to prefer spending 
the night outside rather than using shelters or they have no choice but to be on the 
street (prostitution, no room in shelters). Moreover, these shelters, which are 
extremely expensive to run, are often extremely unclean and unsafe [I-GRAV]. It 
would appear that women in British Columbia prefer to use shelters as a last resort. 
This fact, combined with the fact that more and more women are being turned away 
from shelters, confirms that the phenomenon of homelessness is rising among women. 

C Services available in French 

There is a resistance towards the French language in British Columbia, which 
adds to the fact that the level of government responsible for providing funding 
for homeless persons is not subject to the Official Languages Act. Many of the 
comments heard during the research attested to a strong anti-Francophone and 
anti-Quebec sentiment. Many intervenors found it hard to accept the idea of research 
focussed on the needs of Francophone women only, with attitudes ranging from "They 
should go back to Quebec!" to "Why put labels on people? Misery knows no 
borders.". It would also appear that there is less, if any, prejudice against French 
women, as was noted by one of the researchers, who is originally from France, based 
on the reception she received. It should also be mentioned that Francophones make 
up a very small percentage of the population of British Columbia in comparison with 
the percentage of the population that speaks Cantonese or Punjabi. 

English-language agencies find it difficult to provide services to Francophone 
women. Even agencies which are open-minded about Francophones are not always 
able to assist them. This is attested to by the cases of several young girls who had 
been abused in Prince George, to whom the staff at the transition house had been 
unable to offer satisfactory assistance. A staff member at a transition house in Victoria 
confided that "even with a French-speaking staff member or an interpreter, French- 
speaking women do not receive services similar to those offered to Anglophone 
women". The assistance remains superficial in terms of therapy, life skills courses, 
legal assistance, child care courses, etc. No organization can afford to offer these 
services in another language or to pay the services of an interpreter. In Prince George 
as well as in Victoria and Vancouver, transition house staff have confirmed that 
Francophone women do not stay as long because of the communication problem. In 
fact, many lamented the fact that such women end up learning English. 

The French-language interpretation services offered by MOSAIC Translation 
Services do not meet the needs of Francophones, say the professionals. Some 
intervenors volunteered the fact that they had used MOSAIC'S interpretation services, 
indicating that it was not very effective in meeting their needs [I-PRIM and I-DUMO]. 
MOSAIC is one of the few translation and interpretation firms to offer emergency 
services both day and night in over 85 languages. These services, however, entail a 



number of disadvantages where homeless persons are concerned: these emergency 
services are expensive; French is not a priority, given the demographic composition of 
British Columbia; and MOSAIC is located in Vancouver. 

The only French-language organization which endeavours to assist 
disadvantaged persons, La Boussole in Vancouver, seems to attract more men. 
The centre, which is visited by some 300 Francophones a month, was founded in 
February 1992. In addition to providing a place to meet, the centre offers numerous 
courses (English, computers, job search, etc.) iind telephone reception and mail 
services, which are crucial to any job search. The records the centre has been keeping 
since June 16, 1997 give an idea as to the number of women and men who visit there. 
In 7 days, the centre was visited by 81 people: 16 women and 65 men signed the 
record book (approximately 20% and 80% respectively). La Boussole regularly 
publishes a brochure entitled Le P'tit Bottin, wlhich lists the services available in 
downtown Vancouver (free or inexpensive food, accommodation, legal services, 
information on how to apply for social assistance, etc.). A copy of the most recent 
edition can be found in Appendix D, "Sample Directory of Local Resources for 
Homeless Persons". 

D. Desirable services for homeless Francophone :women 

In section VIII, entitled "Recommendations", tlhe reader will find a number of 
guidelines based on the overview presented here. 

The province-wide French-language crisis lint: needs to be better publicized. 
This service already exists but is virtually unknown. One of the volunteers who had 
agreed to staff the crisis line said that there had been two calls in two months in 1997 
[I-VAILL]. It would be worthwhile making sure the professionals and intervenors 
who work in the various areas that offer services to homeless persons know about the 
crisis line. Women in distress can call this number and leave their name and phone 
number so that a Francophone volunteer can call them back as quickly as possible. 
However, this service is available only from Monday to Friday during office hours. It 
would be worthwhile examining ways to operate this line 24 hours a day. 

In addition to the obstacle of having services tlhat primarily serve men's needs, 
Francophone women are drowning in a sea of services available in English. 
Given the current economic and political situation in British Columbia, a way needs to 
be found to give services in French to these wornen, even if this is based only on 
informal networks. One of the major problems experienced by these women is the fact 
they do not understand English. French-speaking professionals working in the field 
(physical and mental health, legal aid, shelters, transition houses) must be identified 
and made known in order to ensure that a Francophone can assist women and direct 



them towards the resources and services they need. It is also necessary to ensure that 
there is a network of bilingual female volunteers willing to serve as interpreters in 
order to facilitate social integration by, for example, accompanying women through 
the process of obtaining social assistance. This would make it possible to promptly 
direct women towards people who can help them in French and perhaps even to do 
follow-up. 

The ideal thing would be a transition house for Francophone women. Women 
who speak little or no English are unable to obtain the assistance they require in order 
to get back on their feet or to reintegrate into society at critical or traumatic times in 
their lives. They are unable to take full advantage of the workshops, counselling 
sessions and courses offered in English or in other, non-official languages. This 
shortcoming is recognized by staff at transition houses; an Anglophone staff member in 
Vancouver even suggested there was a need for a transition house for Francophone 
women along the lines of those which already exist for aboriginal and Chinese women. 

Even with a completely Francophone transition house, it will be difficult to meet 
the needs of women with mental health problems or substance abuse. In addition 
to the challenge of establishing itself over the long term, the proposed Francophone 
house may not be sufficient to meet the needs of these women - unless it provides for 
and is able to hire staff trained for this specific group of women. In the short term, an 
attempt can certainly be made to find local professionals working in the fields of 
mental health and substance abuse who are able to provide assistance to women who 
speak little or no English. 

E. Affordable housing 

Poverty and the difficulty in finding affordable housing are at the centre of the problem 
of homelessness. At the present time, only the privileged few can own houser, 
particularly in the Vancouver area. People on social assistance anywhere in British 
Columbia spend 50% to 70% of their income on this essential expense alone. Women 
make up the largest portion of vulnerable groups, whether they be heads of families, 
elderly women or women who have problems serious enough to warrant supervised 
housing. 

There is a social movement in British Columbia whose member groups lobby 
for affordable housing and fight against the gentrification of neighbourhoods like 
DEV. One of these groups, the Downtown Eastside Residents Association @ERA), 
has been in existence since 1973. Created out of a need to find solutions to the 
problems of this neighbourhood well known for its poverty, DERA provides a variety 
of community services (preparing tax returns, canvassing, activities for elderly persons, 
activities for people who speak Cantonese, etc.) and owns 355 affordable housing 



units and manages 70 others. There are many other similar projects and groups, such 
as the Bridge Housing Society for Women and Habitat for the Homeless. 

The majority of the intervenors we talked .with concurred with the findings of 
most of the research that has been done in saying that this is a crucial issue. However, 
progress is very slow and has not been sufficient to meet immediate needs. The 
possibility of Francophones participating in these groups is not ruled out, if only to 
establish links with the various groups that fight for social justice, to participate in 
long-term action and to acquire experience in this area. 

For housing that is less temporary and more immediately available, it is 
important to be hlly aware of the local resources available in terms of supervised 
housing for persons with mental health problems (for example, Vancouver's co-op 
Phoenix program; the Mental Patients Association's Virginia House, which offers 
housing for women only; and Camille's House, a supervised residence for women 
only). The latter two organizations had Francophones on staff as of the writing of this 
report in June 1997. Housing such as this offers the great advantage of preventing 
crises and stabilizing those who reside there: they no longer lose their apartments, they 
take their medication, receive their mail, have access to resource persons to help them 
out, and so forth. 

With regard to women who are fleeing abusive relationships, there is a need to 
focus on transition houses that can provide them with a second stage program. 
However, if there are no Francophones on site, women should perhaps be 
accompanied as they look for housing (with follow-up) or assisted in their dealings 
with landlords. 



VII. MARGINAL CLIENTELE, MARGINAL INTERVENTIONS 

You can almost ahvays light a little fIame somewhere. [I-DENO, 
translation] 

This section deals with the outreach approach, specifically the experience of those who 
assist homeless people in Montreal. This experience warrants a closer look for the 
following reasons: 

the situation that gave rise to this approach in Montreal is similar in many 
ways to what is happening in British Columbia [I-DENO, I-LAUR and 
1:124]; 
with its unconventional practices, it is recognized as having significantly 
improved the quality of life for homeless persons by establishing a link 
between them and the networks capable of helping them [3]; 
this approach can be fbnctionally transposed to the needs identified through 
this research, if only a very modest way. 

Outreach is an approach which involves seeking out those who require 
services. In this case, it means going to the places where homeless people are found in 
order to provide them with services instead of waiting for them to take advantage of 
the services in question within the "normal" system (inreach approach). The greatest 
advantage of this approach is that is resolves the problem of accessibility of services 
and care, particularly for serious cases involving persons who are afraid of institutions 
and who are socially dysfbnctional. 

In Montreal, the CLSC Centre-Ville's homelessness outreach team5 has beenin 
existence since 1990. Despite a difficult beginning6, six years later its practices are 
universally praised. In 1995 it even won the Persillier Lachapelle award, conferred by 
the Ministere de la Sante et des Services sociaux du Quebec, for the quality of its 
service to the public. The street clinic in particular is the nerve centre, because health 
problems [TRANSLATION] "often serve as a pretext for an initial contact with a 
homeless person. These people's health problems are, in fact, nothing but a physical 
manifestation of their disengagement fiom society. Nurses thus become the first link 

5 CLSCs (centres local de service communautaire, or local community service centres), which 
are unique to Quebec, offer a variety of services. 

6 These dficulties include a lack of clear directions, criticism by the community network 
already in place, internal dissension, staff burnout and an area of intervention that is full of traps. 
[3:15] 



in the chain of services offered to clients who have 'dropped out' to enable them to get 
back into the system. " [3 : 71 

From street clinic to reintegration into society, Montreal's outreach model has 
a number of different features, including the following: 

a multidisciplinary team made up of 7 members: one male and one female 
nurse, a physician, a social worker, a human relations officer, a community 
organizer and a secretary; 
the establishment of numerous partnerships with various organizations in 
the community (tours, information sessions, training sessions, etc.); 
follow-up with persons with AIDS; 
intervention models for persons with mental deficiencies; 
agreements between psychiatrists and drop-in centres whereby specialists 
spend one day a week at a centre, for example; 
action research. 

We must not allow ourselves to be fooled, however. For the group of people 
targeted by this research - homeless Francophone women in British Columbia - a 
similar model is foreseeable only in the very distant future, if only because of the fact 
there are no CLSCs in the province. However, if a Francophone transition house were 
to be established, the advantages of a permanent outreach team, even a small one, 
should not be overlooked. Such teams could consist of a nurse and a social worker, 
for example. The fact remains that it is possible to help these people, if only in a 
modest way, as shown in the following section. 



VIII. RECOMMENDATIONS 

You ahvays have to gwe the power back to the homeless woman 
herseg who will come up with solutions that are right for her on 
her own. She is the one who needs to Jind what she wants. 
[I-DUMO, translation] 

How can a women leave Quebec like that and come here with no 
money with her two children and what's more, without speaking 
English? ... a staff member at a shelter in Vancouver 

The recommendations made in this section represent a summary of the needs identified 
during our research and suggestions made by the intervenors we interviewed. These 
recommendations serve as a general framework for measures to be implemented at the 
local level depending on regional priorities and on the human and financial resources 
available. A large number of these recommendations take into account an essential 
need that was universally agreed upon: the need to obtain services in French for 
unilingual homeless Francophone women. In British Columbia, the context makes it 
very difficult to deliver similar types of services. In addition to the fact that the 
demographic representation of Francophones in that province is low7, a number of 
levels of services are provided by entities that are not required to provide services in 
both official languages (almost all municipal services, including the municipal police; 
most services of the provincial government other than education, which is subject to 
section 23 of the Canadian Charter of Rights and Freedoms). Furthermore, a number 
of Anglophone intervenors were clearly hostile toward the idea of giving services in 
French. 

For these reasons, most of the recommendations involve the creation ~f 
networks of Francophones already working in the community or bilingual volunteers 
willing to provide assistance on an as-needed basis or to follow up on calls. These 
"Francophone" lists could be distributed within the various drop-in centres, shelters 
and transition houses in order to let staff know that there are resources for 
Francophone women who do not speak English - without, however, having to go to 
this effort. In other words, to reiterate a comment made by a street nurse we 
interviewed, there is no need to "reinvent the wheel". The best approach would be to 
look at actual needs (assistance in rape cases, housing) and to find out about programs 
and services that already exist locally in order to provide assistance and follow-up 

7 In Statistics Canada's most recent census (1991), 60,000 persons in British Columbia 
reported French as their first language. The data from the next national census will be available in 
December 1997. (Information obtained from the FWration des Francophones de la Colombie- 
Britannique) 



in French [I-DUMO]. We are thus looking at modest but hnctional outreach 
measures designed to assist women whose needs are generally urgent and serious. 

The recommendations are presented in de:tail in the table at the end of this 
chapter. They can be divided into five major areas, each of which can be broken down 
according to desired objectives (in the short, medium and long term, as the case may 
be): 

Francophone intervenors - prepare a list of professionals who work in 
this area, that is, in law and medical and psychiatric care (doctors, nurses, 
social workers, lawyers, etc); make these lists available to the appropriate 
agencies (shelters, transition houses, drop-in centres); 
Francophone volunteers - prepare a list of those who are already 
involved with a centre; recruit and train female volunteers; make these lists 
available in the appropriate agencies; participate in what is already being 
done to improve the fate of homeless pmons; 
resources available - locate, create: or update lists of the resources 
available locally and throughout British Columbia which assist homeless 
persons in general and homeless women in particular so that Francophone 
intervenors and volunteers can be properly informed; 
awareness -make sure that both, Anglophone and Francophone 
organizations are aware of the fact that there are services for homeless 
Francophone women, even if these are informal; produce or translate 
various documents (brochures, posters, etc.) to facilitate this awareness; 
housing - become a member of an agency that works to obtain affordable 
housing; work towards establishing a Francophone transition house. 

In reading the recommendations presented in the following tables, it must be 
remembered that these do not appear in any particular order. Recommendations do 
not appear in order of priority, because this can vary greatly depending on the criterion 
applied (for example, meeting needs in the field depending on their urgency or 
preparing an action plan on the basis of a local organization's human and financial 
resources). The reader will also note that it is recommended that a great many af 
these measures be implemented in the short term.. 

The most urgent measure to be implemented could well be to publicize 
Reseau-Femmes Colombie-Britannique's toll-free crisis line by sending letters to the 
appropriate places. As an intervenor in Victoria noted: 

There are two or three people here who speak French, but they do not 
work here all the time. If a woman calls on a Wednesday morning and 
there are no Francophone working that day., the crisis line becomes one 
more difficulty. If the woman shows up at a shelter, we can help her 
more effectively by planning for some time with someone who speaks 
French. [I-VICT] 
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IX. GLOSSARY 

abusive relationship 
Term used to refer to the situation of a battered woman. Relation de violence in 
French. (Source: [13]) 

counselling 
Psychological support; may consist of ongoing pre-psychotherapy in a series of 
long interviews with the person who requires assistance. The same term is used in 
French. (Source : [13]) 

crisis line; distress line 
French equivalents are Iigne telephoniqzre de dktiesse, ligne d'ecoute 
te'le'phonique. (Sources: [ I  31 and Le p'tit bottzn, La Boussole) 

DEV 
Acronym for Downtown Eastside Vancouver, also referred to as Skid Row or Skid 
Road. 

drop-in centre; resource centre 
Organization which offers various services and types of care. Equivalent of centre 
de jour. (Source : [13]) 

homelessness; homeless person 
In French Canada, the term itinirant is widely used as an equivalent for the term 
sans abri (homeless), despite the fact it is generally taken to refer to persons 
required to travel in the course of their duties, such as ambassadors and seasonal 
workers. (Sources: [2] and [3]) 

no fixed address - 
The term used in France to render this term, which applies to homeless persons, is 
sans domicileJixe (SDF). (Source : [2]) See homelessness. 

outreach; outreach program; outreach approach 
Program or approach which involves seeking out homeless persons who would 
otherwise not take advantage of the services off'ered by various organizations. The 
various types of outreach services include tc~urs by medical personnel (needle 
exchange vans, etc.) and accompaniment services (housing, legal services, social 
services, etc.). Note: The English term is used by French-speaking professionals in 
the field. (Source : I-DENO) 



RFCB 
/ 

Reseau-Fernrnes Colombie-Britannique (can be translated literally as British 
Columbia women's network). 

second stage housing 
In transition houses in B. C., second stage programs and second stage housing 
refer to the second stage of the transition towards independence for women 
leaving abusive relationships. This stage may last from 1 to 3 years. In second 
stage housing, the focus is on increasing awareness of the problems that lead to 
abusive relationships and the acquisition of skills needed in day-to-day life (child 
care, money management, etc.). Transition houses constitute the first step in the 
movement towards autonomy. (Source : Victoria Second Stage Program) 

shelter 
Place which provides temporary accommodation (one night, 10 days, 30 days) - 
in some cases in extremely urgent circumstances. French term is refuge. 
(source : [13]). 

skid row; skid road 
The "wrong side of the tracks": a downtown neighbourhood frequented by 
(1) vagrants (2) homeless alcoholics, both employed and unemployed; (3) low- 
income elderly persons; (4) displaced workers. (Source : [2]) 

transition house 
Temporary shelter for battered women and their children which offers a variety of 
services. In British Columbia, the average stay does not exceed 30 days. (Source: 
[13] and I-VAILL) 

The French term risidence avec encadrement can be translated literally as 
residence with supervision. As in Quebec, this term could also be used to refer to 
homeless persons who have opted for reintegration while still requiring supervision 
on such matters as taking their medication. - 
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XI. APPENDICES 

Appendix A - List of interviews 

I-B AXT 

I-BRON 

I-CUMM 

I-DEN0 

I-DUMO 

I-GOSPEL 

I-GRAV 

I-LAUR 

I-LISE 

I-MORR 

I-PRIM 

I-TRIAC 

I-TRIAM 

I-VAILL 

I-VICT 

Sheila Baxter, of the Carnegie Com~munity Centre, and author of Under 
the Viaduct: Homeless in Beautz@l B. C. 

Bronwyn, of the Positive Women's Network 

Kathleen Cummings, Downtown Eastside Women's Centre 

Hekne Denoncourt, street nurse, Montreal 

Lava1 Dumont, nurse working on the street and in a clinic, Vancouver 

A1 Mayall, chaplain at Union Gospel Mission 

Judy Graves, coordinator of rental housing assistance programs for the 
City of Vancouver (Tenants Assistance Programs, Housing and 
Property Department, Vancouver City Hall) 

Jacques Laurin, social worker who participates in homelessness 
outreach teams at various CLSCs in Montreal 

Lise, Portland Hotel 

Chris Morrissey, of Powell Place, a shelter for women and children, 
Vancouver 

Celine Primeau, volunteer at the Gathering Place and Vice-president of 
La Boussole, Vancouver - 

Connie, staff member, Triage Centre, Vancouver 

Mark, staff member, Triage Centre, Vancouver 

Lina Vaillancourt, volunteer with WCB's crisis line 

Worker at a transition house in Victoria; spoke on condition of 
complete anonymity 



Appendix B - Questionnaire used for interviews in shelters and organizations 

How many women use shelters? 
What age groups do they belong to? 
What kinds of backgrounds do they come from? 
In general, what are the reasons women come to shelters? 
To your knowledge, is there one ethnic group in particular that is more 
vulnerable to becoming homeless? 
What kinds of services do women receive at your organization? 
How long do they stay? 
Do you have any statistics on the use of your organization's services by women? 
Has the number of women using your services increased over the past 10 years? 
the past 5 years? 
In your opinion, what is the reason for this? 
How do you respond when women who are victims of spousal or family violence 
show up at your shelter? 
In your experience, do women in difficulty use shelters as a last resort? 
On the basis of your experience, what resources do women in distress turn to 
before coming to your organization? 
Is your organization open to all women regardless of religion, sexual orientation 
or ethnic group? 
Do you provide support services for finding employment or counselling? 
Are there fees for those who use the shelters, as at Lookout, for example? 
Are you familiar with the needs of the women who use the shelter? 
Do the women communicate with one another, does your agency encourage 
such communication, what kind of support groups do you offer? 
Do you have any regular clients? 
How often do the same people use the shelter? 
What is your shelter's capacity: number of beds for women, meals, etc.? 



Appendix C - Organizations contacted or visited (non-exhaustive list) 

Prince George 
0 

0 

0 

0 

0 

0 

Vancouver 

Awac 
AIDS information centre 
Crisis line 
Elizabeth Fry Society 
Phoenix Transition Society 
Multicultural Soc,iety 
Together Against Poverty 

Atira Transition House Society 
Battered Women" Support Services 
Bridge Housing Society For Women (project aimed 
at the constructioln of apartments in DEV for 
women in this nei~ghbourhood who are or who have 
been homeless) 
Carnegie Community Centre 
Chimo 
Coquitlam House: 
Downtown Eastside Women's Centre 
Downtown Eastside Residents Association (DERA) 
End Legislated Ploverty (coalition of 37 
organizations) 

Evergreen Transition House 
Findley Place 
Gathering Place (The) 
Habitat for the Homeless 
Ishtar Transition House 
Kate Booth House (Salvation Army) 
Kettle Friendship Society 
La Boussole 
Crisis line 
Living Room (Th~e) 
Lookout 
Lookout South Granville 
Marguerite Dixon House 
Nova House 
Department of Social Affairs (Hope project, which 
works to find housing for women with serious 
mental disabilities) 

Peggy's House 
Community police 
Portland Hotel 



Victoria 

Positive Women's Network 
Powell Place (The) 
Salvation Army Homestead 
Triage Centre 

0 Union Gospel Mission 
Vancouver City Hall 
Vancouver Women's Health 

BC Stats 
Cool Aid Society 
Greater Vancouver-Victoria Multicultural Women's 
Association 
Cridge Centre for the Family 
Hill Transition House 
Crisis line 
Pemberton House 
Sandy Merriman House 
Street Community Association 
Street Link Emergency Shelter 
Women's Housing Support Program 
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CONSOMMATEURS 

Informel: Vous ites B I'h6pital parce que 
vous I'avez demand6 (volontaire): 

vous pouvez accepter ou refuser certains 
trai ternents. C'est A vous de d6cider. 

I vous devez etre d'accord sans qu'on vous 1 
*17* 

menace ou vous donne des ultimatums. 
aprks 72 heures on va vous donner votre 

congC, B moins que votre statut change A G u i d e  D e s  
involontaire. S e ~ ~ f i ~ e 8  

Involontaire: la POLICE dit que votre 
conduite pourrait Ctre un danger pour 
vous-mEme ou les autres 

un JUGE croit que vous etes une personne 
men talement dkrangte oudangeureuse si 
vous ites en libert6 ou que la prockdure 
habituelle entraine une attente dangeureuse; 
un DOCTEUR dit que vous Etes mentde- 
ment dtrang6, que vous avez besoin de 
traitement pour votre protection ou celle des 
au tres. NOURRITURE GRATUITE OU PAS CHERE..l 

Procddure: 7 VETEMENTS ET MEUBLES ............................... 
2 docteurs doivent remplir des formulaires 
vous pouvez faire appei dks la & LOGEMENT ET HEBERGEMENT ................... 3. 

journtc 
admission patient involontaire peut Etre ........................................ SERVICES DE SANTE 4. 

pour 30 jours 
vous avez le droit de partir aprks 30 jours i COUNSELLING, SUPPORT, INFO ................... 6. 

A rnoins qu'un docteur dise que vous , - 
devez rester SERVICES LEGAUS .......................................... 9. 

si le docteur dit que vous devez rester $a 
peut ttre pour 90 jours EDUCATION, COURS D'ANGLAIS ............... 10. 

SOCIAL, LOISIRS, DROP-IN ....... , ............... 1 I .  

................................. SERVICES DES JUENES 12. 

AUTRES SERVICES ...( SIDA)  .......................... 13. 

CL.AS: 655-3425 BCCPD: 575-0 188 
Kettle: 75 1-2554 hlP.4:  738-28 1 I Ceci est in the Downtown Eastside" 



Dugout 59 Powell, 685-5239: p.f. nlusiers. 
Caf3Soupe - 711 15 tous les jours, le dim - 8h45 
Crosswalk 138- 140 W.Hastings, 669-4349: 
p.f. non. Cafe, hres variable. Refuge de nuit. 
First United Church 320 E.Hastings, 68 l -  
8365: p.f.  Joseph. Soupe et pain - 8h30 en 
se~naine. Cafe et sandwich 1911 le sanedi 
*Harbour Light 119 E.Cordova, 682-5208: - 

p.f. non. Repas chaud a I I h sur sernaine. Souper 
a 18h30 tout les soirs sauf lnardi et jeudi. 
*Union Gospel Mission 6 I6 E.Cordova, 
253-3323: p.f. non. Lunch a 14h en se~naine et 
souper tous les soirs 20h. 
Franciscan Sisters 385 E.Cordova, 685- 
9987: p.f. frere Daniel. Sandwiches tous les 
jours a 15h30 sauf le ~necredi, sarnedi et 
dimanche. Sandwiches le dimanche a 1411. 
Food Banks 876-3601: p.f. non. Billets 
disponibles i partir de 911 mercredi matin; 
distribution de la nourriture debute a I I11 

mecredi matin. 
Women's Centre 44 E.Cordova, 68 1-8480: 
Repas chaud a 12h30. Femnes seulement. 

NOURRITURE PAS CHERE 
Evelyne Salter Centre 320 Alexander, 665- 
3075 p.f. Jacques et Brian (blarcus'). Cafeteria: 
dijeuneridiner ( 1 Oh- I4hjO) $2.00; souper( 1 5h3O 
-17hS0) $2.00. 
Carnegie Centre 40 1 blain, 665-2220: 
p.f.  Gilles. Concession, cuisine; 45 dijeuners et 
40 soupers par mois. Dtijeuner sxnedi et diman- 
che i I Oh, S 1.50; soupers 5 soirs h 17h30, S2.50. 

2. 
41 1 Seniors Centre 684-8 17 1.4 1 1 Dunsrnuir: 
Cafeteria: dejeuner S3, diner $3.25. Lun-vend. 
S:15h-15h, sarnedi 9h-14h. 
Downtown Eastside Community Health 
Cliniic 412 E.Cordova, 255-3 15 1 : 
p f.:)r.blathews. Vente d'epicerie pas chire aus 
perscmnes qui recoivent du bien-itre. Ouven 
lundi au vendredi a 9h30-16h3O; ferme mecredi 
apris midi. 

POUR PATIENTS PSY CHIATRIQUES 
Kettle Friendship Society 1725 Commercial. 
25 l-:?854: p.f. non. Nouniture a 1 lh30, $.75 
Coa:st Club House 259 E. I lth, 879-96 12: 
p.f. oui. Collation lundi a mecredi, S.50. Souper 
jeudi et mecredi. 

PRODUITS ORGANIQUES 
La Quena Coffee House 1 1  1 1  Co~n~nercial.  
25 1-6626: p.f. oui. 

First United Church ?20 E.Hastings. 68 1 - 
8365: p.f. Joseph. Lundi, merc. vend. 9h  a midi. 
Franlciscan Sisters 385 E.Cordova 685- 
9987: p.f .  frere Daniel. Lundi au jeudi. 9h a 1 l h 
- porte dans I'allee d i ~  c6te de Dunlevy. 
Downtown Eastside Women's Centre, 
44 E.Cordova 68 1-8480: p.f. oui. Pour femmes 
et enfants. 
Crabtree Corner 10 l E.Cordova 659-2802: 
p.f.oui. Pour fe~nmes et enfants. 

V C I ~ E ~ E N T S ,  MEIJBLES, ARTICLES - 
MENAGERS 

.S'~.conti-muin l e . ~  plus has prir 
Pilgrim's Market 659 E.Hastings, 254-872 1 : 
p. f .  non. Vetements. cou\,ertures. vaisselle. 
rneubles. 
Hang-ups Thrift Stores 1832 Commercial 
Thrift Store 4 I I Dunsrnuir: p.f .  non. hlnrdi 3 u  

veudredi. 1 Oh I Ah. Bas prix. qualite. 



3. 
SPCA Thrift S t o r e  I885 Clark Dr: D. f. non. 
Mainstay Thrift S t o r e  466 I blain: p.f. non. 

Endroits un peu plrcs chcrs 
St.Vincent de Paul 2244 E.Hastings. 755-8828: 
p.f. non. Vktements. meubles, tapis, rideaus. 
Value village 1820 E.Hasfings. 254-4281: 
p.f.oui. Meubles neufs et usages, articles de 
~naisons, vktements. souliers. Grand rnagnsin. 
Salvation Army 26 1 E. 12th. 299-3908: 
p.f.non. Meubles, appareils electro-inenagess, 
lits, articles usages et repares. 

682-093 1: p.E Davle. Co-ops, logements A prix 
modique. Relocalisation pour les gens du 
Downtown Eastside. Losernents disponsibles 
surtout dans les h6tels residentiels. 
Low-cost Housing - 500 Dunsmuir 

Htbcrgcmenr d 'urgmce 
jour et nuit 660-3'1 94 

Catholic Charit ies 828 Canbie, 443-?292 
p.f. non. Tel. pour info. 
Lookout  346 Alexander, 68 1-9 126: p.f. Henri. 
Sandra. Holnrnes et femmes - intervention de 
crise et de la place pour 40 personnes. 
Tr iage 707 Powell, 254-3700: p . f  non. 
Hebergernent d'urgence avec 28 l i b  et 
counselling pour drogue, alcohol ct probltmes 
psychiatriques. 

Hibergcnrent d'urgcncc pour fentntcs 
Kate Booth H o u s e  (Urgencc: 872-7774) 
872-0772: p. f oui. Pour femmes et enfants 
victimes de violence conjugate; ligne 
telephonique de ditresse 24 heures. Sijours de 
courte duree. 
R a p e  Relief 872-87 12: Counselling au 
telephone 24 heures; hebergement. 
Powell Place  329 112 Powell, 683-4933: 
p.f. oui. 24 heures. 
Helping Spirit Lodge  872-6649: Pour 
fem~nes autochtoncs ct enfants. 

Logements ex-patien ts asvch iatriqu cs 
Community  C a r e  T e a m s  874-7626 (info): 
p.f.non. Pour itre refere a des foyers specialisCs 
Mental Patients Association 173 1 W.4th Ave. 
738-1422 p.f.oui.Acces a 5 rnaisons de transition 
Lookout  346 Alexander, 68 1-9 126: p.f. Henri. 
Chambres pour 39 residents de longue duree. 
C o a s t  Founda t ion  295 1 l ieme E. 872-3507: 
p.f.non. Des pensions psychiatriques. 

Urgcncc: 91 1 - anrhdancc, feu, itrh aluCrt cr 
Psych iatrique: 732- 730 7 (Police- Voiture 8 7) 

Hiipituus 
General  d e  Vancouver  875-4 1 1 1 ,  855 12th 
Saint-Paul 682-2344, 108 l Burrard 
St-Vincent 876-7 17 1 ,  749 33ieme0 
Genbral  Burnaby 434-42 1 I .  3935 Kincaid. 
Lions Ga te  988-3 13 1 .  15th et St-Georfe 
UBC Health Serv ices  288-75 15: Unite 
psychiatrique. 2255 Westbrook Mall. 
Riverview 524-7000, 500 Lougheed Hwy. 

Services en temps de crise 
Crisis  Cen t re  872-33 1 I: p.f, oui. Ligne telk. 
pour crise emotive, violence fruniliale, 
prevention du suicide. 
R a p e  Relief (viol) 872-82 12: p.f, non. 
Aide 24 heures. 
W.A.V.A.W.(Wornen Against Violence 
Against Women) 875-60 1 I: p.f. non. Pour 
felnmes. Ligne telephonique 24 heurz pour 
victimes de \iolence. d'nssault sexual. 
Drug & Poison  Information Cent re  
682-2344. local 3 116: p. f. oui. 

Venture 879-5222 (scnice ps:vxhia$quc 
d'urgencc aprcs Ics hcurcs 732-7303).220 E 13th 
p.f oui. Unite mobile donne des soins entre 
20h jusqu'a 3h du matin. 

. 



5 -  Soins medicuux grutuits ou pus chcrs. 
Downtown Community Health Clinic 
4 12 E.Cordova, 255-3 15 1 : p. f: Dr.blathews, 
Dr.tvlaki. Services de sante gratuits aux rlsidents 
du Downtown Eastside. Lundi au vendredi, Sh3O 
a 16h30. Fenne i 1Sh le inecredi. 
Needle Exchange Program 22 1 blain, 685- 
656 1-p.f. oui. Programme d'echange de 
seringues et test SIDNHIV. 
Downtown Eastside Youth Activities Society 
223 Main, 685-4488: p.f. oui. Pour les jeunes. 
Infirrni&res, MTS, 2 19 Main. 660-9695: 1 O h  a 
l7h3O la semaine. 
Pine Free Clinic 1985 W.4th. 736-2391: 
Dr. Bwar. Soin medical gratuit; premier anivl,  
premier servi. 9h a midi et 14h a 17h tous les 
jours sauf mercredi. Sarnedi I3h a 16h. hlandat 
pour Ies jeunes (25 ans et moins). 
Drake Street Clinic 575 Drake a Seymour, 
660-4934. 
Reach Community Health Clinic 254- 1354, 
1 145 Co~nmercial: p.f. Dr. Larnbert. 
Hopital general d e  Vancouver 7 1 1 W. 12th 
Xve, 875-4060: p. f. oui. Service exteme ouvert 
aux personnes a faible revenu. 
V.D.Clinic 828 W. loth, 660-6 16 1 : Clinique 
pour maladies veneriennes. 

Services ddentuircc?; gratuits ou pus chers 
Downtown Community Health Clinic 255- 
3 15 1 ,  4 I2 E.Cordova: Soins dentaires pas chers 
pour les residents du Downtown Eastside. 
Reach Dental Clinic 1145 Commercial, 254- 
133 1 : Clinique dentaire d'urgence pour reduire 
la douleur. 157.00. Masdi a 19h; tel. avant 
VGH Dental Clinic 805 W. ~'th, 875-4006: 
Appeler pour rendez-vous entre 8h30 et 16h. 
Rlduction de 20% pour cuex qui n'ont pas 
d'assurance. 
Welfare(BS) 660-3 I43 pour info. 

/lortch~s, lavage cf ?pouilltment gratuifs 
Evelyne Saller Centre 320 Alexander, 665- 
3075 p.f. oui. Linge sale accepte 3 partir de 9h 
(lirnite quotidienne) - on en12~ t: les poux. 
Douches gratuits, prerniers soins. 9h li 2 1 h. 

6. First United Church 320 E.Hastings, 681- 
8365: p.f. Joseph. Douches gratuits entre 9 h  et 
13h30 le matin la semaine. 

Douches pour er-patients psychiatriqrtcs 
C o a s t  Foundation 295 E. I l th, 579-96 12: 
p. f.oui Douches au Clubhouse tous les apres- 
midi a partir de 15h. 
Mental Patients Association 173 1 W.-lth, 
738- 1422: p.foui.  Douches pour membres. tous 
les jours de 9h a 23h. 

Info. generale: 875-6381 p.f. H u ~ h  
Psych iatriqu e 

Strathcona Mental Health Team (equipe de 
sante mentale) 20 1-330 Heatley, 253-440 1 : 
p.f. Alice 
C o a s t  Foundation 295 E. I 1 th, 879-96 12. 
Kettle Friendship Society 1725 Commercial, 
25 1-2854: p.f. oui. 
Community Care Teams  734-5265 (info): 
p.f.non. Counselling individuel, maisons de 
charnbre et rehabilitation. 

Prostitu 12es 
Prostitution Alternatives Counselling & 
Education (P.A.C.E.) 872-756 1 Aide avec 
logement, dlsintoxication, BS, veternents, travail 

... education Sortir de Ia rue et aller dans un end- 
roit securitaire. (Fonde par des anciennes pros) 
PACE Ccllular (weekends & evenings) 230-3437 

............................. SYS(STREET YOUTH SERVICES) 662-8822 
............................................ EMERGENCY SERVICES 660-4027 

.............................................................. YOUTH DETOX 251-7615 
................................ ADOLESCEKT SERVICES U N I T  660-9376 

D.E.Y.A.S .............................. - 
................................................... NEEDLE EXCHAIUGE - 685-6361 

DRAKE STREET CLINIC ............................................. 660-4934 
................................................................... SAFE HOUSE 877-1234 

...................................... RICHARDS STREET CLINIC 660-6776 
N E X U S  .............................................................................. 660-5: I6 

................................................................................. PARC 681-2122 
......... BATTERED WOhlEN'S SUPPORT SERVICE 687-1867 

AIDS V A N C O W E R  HELPLINE--------487-2437 
.............................................................. YOUTH DETOX 299-1 I 3  1 

............... CHILDREN'S HELP L I N E  Dial 0 a3k Tor Zcnith 1234 

Fern m e.s 
Downtown Eastside Women's  Centre 
68 1-8480 44 E.Cordova: p.f. oui. Counsellin~. 



7 
vstements gratuits. douches.prograrnrnes. lavage. 
defense des droits au bien-etre et en logement. 
Confidentialite et support en toute securite. 
Crabtree Corner I0 I E.Cordova, 689-2808: 
p.f.non. Service de garderie d'urgence. Pour 
meres celibataires - groupes de support. Food 
Bank le mardi; soupe et bannock gratuits lundi, 
inercredi et vendredi a midi. Ttlephone gratuit, 
condoms, vetements, kit de bleach pour serin- 
Sues. Progra~nrnes bebt en sanle pour parents. 
Battered Women's Support Services 
G87-1868 (bur), 687-1 867 (counselling): 
Groupes drop-in et de 10 scm. pour femmes 
abusces, banues. Counselling individuel et 
conseils 1egaux. 
Working Women's Drop-In 320 E.Hastings, 
68 1-9244: pour info appeler entre 17h30-22h 
Sheway 455 E.Hastings, 254-995 1: Info sur la 
grossesse, alimentation pendant la grossesse, 
tickets d'autobus. References. 
Vancouver Status of Women 1720 Grant, 
255-55 1 1: Centre de Ressource excellent 
Vancouver Women's Health Collective 
2 19-1 675 W.8th, 736-5262: p.f. oui(1undi). 
Information, bibliothtque/centre de references au 
sujet de la santi de la femme, ripertoire de 
docteur(e)s/therapeutes, "counselling" au 
telephone, groupes de suppo rt... 

A u lo clr lo rr c.s 
Native Courtworkers & Counselling 
Association 50 rue Powell, 687-028 1:  
p.fnon. Aide legale et autre pour autochtones. 
Vancouver Native Health Society 254- 
9949, 449 E.Hasting: p.f non. Clinique drop-in 
pour autochtones. Conseils sur loge~ne~lt, 
rclocalisation et sur Ics services autochtones. 
Helping Spirit Lodge 872-6649, #205-96 E. 
Broadway: Counselling pour violence familialle. 

. Vancouver Aboriginal Centre Society 
25 1-4844, 1607 E. Hasting: 911 a 22h 
Hey-way-noqu' 874- 183 1 ,  206-33 E.Broadway 
Native Liaison Society 687-84 1 I ,  239 blain: 
Pour rapporter un crime (victime/temoin). Coun. 

8. 
Vancouver Aboriginal Child & Family 
Services 689-2402, 2 1 rue water: Defence des 
droits, counselling, assistance pour fa~nilles 
autochtones qui vivent des situations (et defis) 
reliees au "foster care programme." 

Personnes uvec un handicup 
Downtown Eastside Handicapped 
Association 4 1 1 Dunsmuir: p. f. oui. 
Counselling, groupes de support. voyages: 
rencontres a toutes les semaines. 

: BC Coalition of People with Disabilities 
204-456 W.Broadwny. 875-0 188: p.f.non. 
Groupe pour la pl-o~~lotion ct In tii.li.rlzc dcs 
droits des personnes x .cc  1111 Ii:lritlicnp. 
Adult Learning Disabilities Association 
1322-5 10 W.Hastin3s. 08-7-5554: p.!: oui. 
Centre d' accueil et de ressources. counselling 
individuel, references pour evaluations, 
education, groupe de support et benevoles ayant 
des dificultes d'apprentissuage. 

A in 6.7 
Downtown Eastside Seniors Centre 254- 
2 194, 509 E.Hastings: p.f.non. Offre plusiers 
services, activites recreatives. aide diverse. 
Strathcona Community Centre 60 1 rue 
Keefer. 254-9496: p.fAlice. Activites sociales et 
recreatives pour tous les ages. 
41 1 Seniors Centre 684-8 171.4 1 1 Dunsmuir: 
Counselling sujet des pensions, assistance sociale 
loogement. etc. lun-ven. 8h3O- 16h. 
Elders Network 732-08 12: references aux 
services sujet aine(e)s. 

Autre services de counselling 
WATARI-Alcohol et  drogues stratCgie au  
Ray-Cam 920 E.Hastings. 254-94 17, 2544747: 
Counselling. aide familiale et individuelle pour 

les residents de Strathcona et du Downtown 
Eastside principalement. 
Family Services Association 16 16 W.7th. 
73 1-495 1 : p. f. oui. Colit adapte au revenu pour 
counselling de couple. farnille et groupe. 
Alcohol 8 Drug Detoxes 660-6536: 
p.f .  non. Cliniques anirnees par le Ministere du 
travail et des senices aus consommateurs. 



Legal Services Society 1 170-605 Robson 
60 1-6300: p.f. Sandra. Gamme de senrices 
legaux pour personnes a faible revenu. Lundi, 
mardi, jeudi et vendredi de 9h a 15h; mercredi 
9h 3 12h30. 
Aboriginal Justice.&stitute 19 1 Alexander, 
684-2 12 1 : Conseils l&am et references pour 
autochtones. 
Law Students' Legal Advice Program 
228-579 1 p.f. non. Etudiants, supervises par des 
avocats, donnent des conseils et de l'aide. 
Cliniques partout en ville. T d .  pour info. 
UBC Legal Clinic 822-5791: p.f non. 9h- 
16h, lundi au vendredi. 
Vancouver Community Legal Assistance 
Society 8th- 128 1 W.Georgia 685-3425: p. f. 
non. Programmes et services en sante mentale. 
droit communautaire et pour personnes avec 

Downtown Eastside Residents' Association 
(DERA) 1-425 Carrall. 682-093 1: p.f.Davle. 
Bien-ttre, logement, assurance-chdma_ge. droits 
des logements, impdt. 
BC Coalition of People with Disabilities 
204-456 W.Broadway, 875-0 158: p.f.non. 
Defense des droits pour personnes avec 
handicaps physique etlou mental. Te1 pour 
rendez-vous. 
First United Church 320 E.Hastings, 651- 
8365: Bien-2tre Social, RT A... Lu. au ifend. 
Mental Patients Association 173 1 W.4th, 
738-25 1 1 :  p.f.oui. Defense des droits pour ex- 
patients psychiatriques. Lun. au vend, 9h a 16h. 
*MPA Drop-In, 738- l42X'38-5 1 77: lundi au 
vend. 9h du rnatin a 23h du soir; fin de semaine 
du midi a 19h30. Pas besoin de rendez-vous. 
Ombudsman for Children 775-3203. 2050- 
200 Granville: Johanna. Va investiger toutes les 
plaintes des enfants et des personnes parlant au 
nom des enfants. concernant des decisions prises 
par le "Ministere des senices sociaux et du 
lo_eement" Peut prendre route I'information au 

tiltphone. Lundi au vendredi. 9h a 17h. 10. 

'Vancouver Community Legal Assistance 
Society 8th- 128 1 W.Georija 685-3475: 
p.f.non. Personnes de priemere ligne pour 
divelopper et defencre des cas tests touchant 
handicaps, sante mentale, bien-itre et ch61nage. 
Sur rendez-vous. 
Legal Services Society 1 170-605 Robson ' 

!, 60 1-6300: p.f.non. Conseils 1ipau.t et aide sujet 
clu bien-itre, chdlnage. colnmission des 
accidnets du travail, blessure cri~ninelle et I 

problkrnes de locataire. Lundi. ~nardi. jeudi et 
vend. de 9h a 15h; rnerc de 9h a 12h30 

llnited Native Nations 736 Granville, 685- 
, 

182 1 : p.fnon. Acceuil pour autochtones, 
logement, emploi, veterans, education. 
Aboriginal Justice Institute 19 1 Alexander, 
684-2 12 1: Conseils Iegaux pour autochtones. 
Vancouver Aboriginal Child 6 Family 
Slervices 689-2402, 2 1 rue water: Defence des 
droits. counseIling, assistance pour familles 
autochtones qui vivent des situations (et defis) 
rdiees au "foster care progarnme." 

Carnegie Learning Centre 401 blain, 665- 
30 13: GED (equivalent de 12e m e e ) ,  cours 
d'anglais, langue seconde, introduction aus 
ordinateurs, ecriture, dessin .... . 
La Bousso le  105 W.Cordova, 683-7337: 
Cours d'anglais, GED en fian~ais et apprendre a 
lire et ecrite en fianpis, traduction, etc. Lundi au 
vend, 9h a 17h. 
Service de Orientacion (S.O.S.) 360 Jackson, 

I 

25i5-46 1 1: Cours d'anglais 
*Purr Oppenheimer bloc 400 Powell: a n & k  
langue seconde. 9h a 17h. 



Centres communitaires 
Carnegie Community Centre 40 1 rue 
Main, 665-2220: p.f. Gilles. Ouvert tous les 
jours de 9h a 23h du soir. Service de nouniture 
et cafeteria, bibliotheque. cartes et jeux de table, 
gymnase, centre d'apprentissage avec tuteurs, 
theatre, musique, poesie, billiards, halterophilie, 
poterie, programme de benevoles *le plus 
important en ville!) 
Evelyne.Saller Centre 320 rue Alexander, 
665-3075: p.f. Brian, Jacques, Ouvert tous les 
jours de 9h a 23h et 22h le fin de semaine. 
Cafeteriq salles detele (TSN), table de pool, 
cartes et jeux de table, epouillement, douches. 
lavage de viternents. 
Ray-Cam Co-op Centre 920 E.Hastings, 
25 1-2 14 1 : p.f. Darvl. Gyrnnase, diversite de 
programmes recreatifs. Club des enfants. 
C.M.H.A. Recreation 872-3 148. 
La Bousso l e  105 W.Cordova, 683-7337: 
p.f,OUI! Cafe. Rencontres, jeux de tables. 

Gays et Leshien n es 
Drop-in 40 I Main: Activitks les ler et 3e jeudi 

de chaque mois. 15h a 17h. 
Sunte' mentrrle 

The Living Room 528 Powell, 255-7026: 
p. f. Henri. Drop-in. recreation. 
Kettle Friendship Society 1725 Co~nrnercial. 
p.f.non. Artisanat, jeux, pool, cuisine. 

Fern m es 
Downtown Eastside Women's Centre 68 1 - 
8480, 44 E.Cordova: p.f.oui. Vennez nous voir 
du telephone2 pour info. Diversite d'activites. 
Single Moms (meres celibataires) 689-2808, 
10 1 E.Cordova: Crabtree Comer - pour info. 

A in i s  
Downtown Eastside Seniors' Centre 25.1- 
2 194. 509 E.Hastings: p.f.non. Cartes. tell. table 
de pool. conversation et sorties. 
Continental Seniors' Centre 1067 
Sq'niour. 3 etnge: p.f.non. ActivitCs socides. 
bon repas kono~niques. 

12. 41 1 Seniors Centre 684-8 17 1.4 1 1 Duns~nu~r 
Cotisation S81annee pour 5 5 7 ,  billiards. jeul dt: 
cartes. artisanat, magasin a bas pris 

Rencontres pour uutochton~'~ 
Vancouver Aboriginal Centre Society 
1607 E.Hastings, 25 1 -4844: 9h a 22h. 
Cultural Sharing 40 1 Main, 665-3003: 
Echange culture1 lundi soir a 19h. 
ARiES Project (pour jeunes autochtones de 13. 
ville) 1607 E.Hastings, 225-1 326: Pour les 
jeunes autochtones de I4 a 19 am qui vivent sur 
la rue. Counselling, info en sante, artisanat. 
Programmes cuturels, sociaus et recreatifs 
autochtones. 

Needle Exchange (Echange de senngues) 
, 22 1 blain, 685-6561: p.f.Mike. Ouvert de 8:3Oh 

a 20h tous les jours. Une van circule dans ie 
centre-ville 18h a 2h (lundi 18h a 24h). 
Sexually Transmitted Diseases  (maladies 
transmises sexueilement) 2 19 blain, 660-9695: 
p.f.non. Infirmieres specialisees sur place lundi 
au vend. et dam la van le soir. Tous les tests sont 
confidentiels. 
Conseillers pour drogue et alcohol 685-4488, 
223 Main. 
Travailleurs pour les jeunes a 223 Main, 
lundi au samedi et sur les rues du centre-ville le 
soir. Aide pour les jeunes et les adultes dans le 

f Downtown. 
1 WATARllD~sintoxication pour jeunes 
I 
1 25 1-76 15 1 DEYAS 685-4488 ,432 E.Hastings: 

Pour jeunes de la rue, 25 ans et moins. Heures 
d'ouverture: lundi au samedi, 9h h 16h. Services 
de desintoxication, counselling et referemes 
pour besoins medicaux et Iegaux. Groupe de 
support, videos, nouniture la nuit et banque de 
nour~iture. 
Youth Action Coalition 602-9747, 342 E. 
Hasting: Noumture gratuite, vetements. lavage, 
banque d'aliments le mercredi; seulement pour 
les 25 ans et moins. 



Prison 665-2 129: Ligne telephonique 24heures 
pour savoir si quelqu'un est en prison a Main et 
Cordova. p, f. oui. 
Cour 222 rue  main. 660-4200: Pour comaitre 
les dates et heures de cornparution a la Cour 
Provinciale sur Main. p. f  oui. 
Autobus 52 1-0400 pour trajets et horaires 
Co-op Radio (102.7 FM) 337 Carrall, 684- 
8494: Toutes sortes des programmes, musique 
locale, commentaires politique, etc. p.f, oui. 
Tenants' Rights Action Coalition 255- 
0546: Excellent ressource, disputes entre ' 
proprietaires et locataires; info et assistance. 
Native Liaison Storefront 324 Main, 687- 
84 1 1: Aide au victime ou temon a faire un 
rapport criminel. Counselling, references. 
Victims Services 320 Main, 665-2225: 
p.f.oui. Tel. pour info. Confidentiel. 
Neighbourhood Safety Office 687-1 772 
12 EHastings: Voluntaires bienvenue. 
Neighbourhood Helpers Project 509 
E.Hastings, 254-6207: Liason entre benevoles et 
personnes agees et handicapppees. 
Four Corners Community Savings 606- 
0 133, 390 rue main: Services financieres. 

RECYCLAGE 
United We Can 52 rue cordova est., 68 1-000 1 : 
Pas de limites ou histoires ... 

END LEGISLATED POVERTY 879-1209, 
2 1 1-456 W.Broadway: Une coalition de .to-' 
organismes dam le C.-B qui luttent contre la 
pauvrete! Quelques reussites 

AIDS(SIDA) Vancouver 68 1-7 122. 1 107 
Seymour: Lle Pacific .4IDS(SIDA) Centre de 
Ressources. 
Positive Women's Network 68 1-2 122, 1 107 
Seynour: lun-\ end 9h-  17h. Pour les fernmes qui 
vivent avec le SIDA, references aux services et 
infonnations sujet SID.4. Drop-in (lun-vend 1 Oh- 
1 Gh), ateliers. counselling, rencontres i n d i ~  iduel- 
les. bulletin rnensuel. groupes de support. 
education phj-sique. 

P o u r  & ' a r g e n t ,  merci! 
8 - 
I Carneg i e  Assoc. ,  F i r s t  C h u r c h ,  PLUFA, 

F o u r  S i s t e r s  Co-op, DERA, L e g a l  S e r v i c e s  
s o c i e t y ,  Rotary C l u b  of Chinatown, M S S .  

PRINCESS 

- 
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