




















Whereas the private shareholders of Elementa have made considerable 
time and financial commitments to the project and wish to see first plant 
established to confirm the efficiency of the process, 
Now Therefore Be It Resolved that the City of Sault Ste. Marie requests that 
the Premier of Ontario and the appropriate Ministers of the Crown meet with 
officials of Elementa to discuss the following: 
1. How this project will address the long term waste management needs of 

Sault Ste. Marie and many other Ontario communities; 
2. How this project is completely aligned with both the Alternative Energy 

Strategy of Sault Ste. Marie and Ontario’s desire to create green energy 
sources; 

3. How this project is unique in that the process of gasification is 
completely different from incineration, including its residual effect on the 
environment; 

4. How this project should be afforded a green energy subsidy similar to, 
but not necessarily, as much as that which is offered to solar, wind, or 
waste wood energy projects; 

5. How Ontario, like other jurisdictions, need to seriously consider projects 
such as the Elementa project, which addresses several different aspects 
of the environmental issues facing communities today, communities that 
need to find ways to dispose of garbage; to generate clean and green 
electricity, all in the name of a cleaner environment for our future. 

 
Copies of this resolution to be sent to: 
Tim Hudak, Leader of the Conservative Party 
Andrea Horwath, Leader of the New Democratic Party 
AMO 
FONOM 

 
 
8. COMMITTEE OF THE WHOLE FOR THE PURPOSE OF SUCH MATTERS 

AS ARE REFERRED TO IT BY THE COUNCIL BY RESOLUTION 
 
 
9. ADOPTION OF REPORT OF THE COMMITTEE OF THE WHOLE 
 
 
10. CONSIDERATION AND PASSING OF BY-LAWS 
 
 By-laws before Council for THREE readings which do not require more than 

a simple majority. 
   
 AGREEMENT  
   
    a) 2011-68 A by-law to authorize a contract between the City and 

R.M. Belanger Limited for the first phase of the 
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reconstruction of John Street being from Wellington 
Street West to Bloor Street. (Contract 2011-1E) 

   
  A report from the Design and Construction Engineer is 

on the agenda. 
   
    b) 2011-71 A by-law to authorize the execution of an agreement 

between the City and The Rotary Club of Sault Ste. 
Marie in order to authorize an archway spanning Russ 
Ramsay Way to be erected on the stone cairns located 
on each side of Russ Ramsay Way. 

   
  A report from the Planning Director is on the agenda. 
   
 APPOINTMENTS
   
    c) 2011-64 A by-law to appoint Larry Girardi as Commissioner of 

Public Works and Transportation and to repeal By-laws 
2009-88 and 2009-89. 

   
  A report from the CAO is on the agenda. 
   
 BUILDING
   
    d) 2011-63 A by-law to amend Schedule A of By-law 2008-148 (a 

by-law respecting construction, demolition and change 
of use permits, inspections and related matters for the 
City of Sault Ste. Marie). 

   
  A report from the Chief Building Official is on the 

agenda. 
   
 DEVELOPMENT CONTROL
   
    e) 2011-74 A by-law to designate the lands located at civic 657 

Boundary Road an area of site plan control. 
   
 OFFICIAL PLAN AMENDMENT
   
     f) 2011-72 A by-law to adopt Amendment No. 176 to the Official 

Plan (City of Sault Ste. Marie). 
   
 PART LOT CONTROL
   
    g) 2011-70 A by-law to designate certain lots in the Sault Ste. Marie 

Park Subdivision as an area not subject to part lot 
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control. 
   
  A report from Corporate Counsel is on the agenda. 
   
 PROPERTY SALE
   
    h) 2011-60 A by-law to authorize the vesting in the City’s name and 

subsequent sale to Sun Avalone Health Care Partners 
Inc. of the property known municipally as 503 Bay Street

   
  A report from Corporate Counsel is on the agenda. 
   
     i) 2011-61 A by-law to authorize the sale of surplus property of 561 

Second Line West to Kirsti Kaarina Watson. 
   
  A report from Corporate Counsel is on the agenda.   
   
 STREET ASSUMPTION
   
     j) 2011-62 A by-law to assume for public use and establish as 

public streets various parcels of land conveyed to the 
City. 

   
 TAXES
   
    k) 2011-65 A by-law to adopt optional tools for the purposes of 

administering limits for the commercial, industrial and 
multi-residential Property Classes. 

   
  A report from the City Tax Collector is on the agenda. 
   
     l) 2011-66 A by-law to provide for 2011 final tax billing. 
   
 TEMPORARY STREET CLOSING
   
   m) 2011-69 A by-law to permit the temporary closing of John Street 

from Wellington Street to Bloor Street from April 19, 
2011 until October 31, 2011 

   
 ZONING
   
    n) 2011-67 A by-law to amend Sault Ste. Marie Zoning By-laws 

2005-150 and 2005-151 concerning lands located at 
1035 Queen Street East. 

   
    o) 2011-73 A by-law to amend Sault Ste. Marie Zoning By-laws 
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2005-150 and 2005-151 concerning lands located at 
657 Boundary Road. 

   
 
 
11. QUESTIONS BY, NEW BUSINESS FROM, OR ADDRESSES BY 

MEMBERS OF COUNCIL CONCERNING MATTERS NOT OTHERWISE 
ON AGENDA

 
 
12. ADDENDUM TO THE AGENDA 
 
 
 
13. ADJOURNMENT

 
 Mover  Councillor L. Turco 

Seconder Councillor B. Watkins 
 Resolved that this Council shall now adjourn. 
 
 
       __________________________ 

                                                        MAYOR 
 
 
                                                                            __________________________ 
                                                                            CLERK 
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MINUTES 
 

REGULAR MEETING OF CITY COUNCIL 
 

2011 04 04 
 

4:30 P.M. 
 

COUNCIL CHAMBERS 
 
 

Present: Mayor D. Amaroso, Councillors L. Turco, S. Butland, S. Myers, M. 
Bruni, J. Krmpotich, B. Watkins, R. Niro, P. Christian, F. Fata, T. 
Sheehan, P. Mick 

 
Officials: J. Fratesi, M. White, N. Kenny, B. Freiburger, N. Apostle, J. Elliott, L. 

Girardi, D. Elliott, J. Dolcetti, D. McConnell, A. Starzomski 
 
Absent: Councillor F. Manzo (illness) 

 
1.  ADOPTION OF MINUTES 
 

Moved by:  Councillor R. Niro 
Seconded by: Councillor P. Mick 
Resolved that the Minutes of the Regular Council Meeting of 2011 03 21 be 
approved, as amended.  CARRIED 
 

 
2.  QUESTIONS AND INFORMATION ARISING OUT OF 

MINUTES AND NOT OTHERWISE ON THE AGENDA 
 

 
3.      APPROVE AGENDA AS PRESENTED 

 
Moved by:  Councillor L. Turco 
Seconded by: Councillor B. Watkins 
Resolved that the Agenda and Addendum for the 2011 04 04 City Council 
meeting as presented be approved.  CARRIED 
 

 
4. DELEGATIONS/PROCLAMATIONS 
 

a)  Major Pierre Breckenridge of Vimy Ridge Day Commerations Committee 
Ontario was in attendance concerning Proclamation – The Battle of Vimy 
Ridge. 
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MINUTES 
   

BUDGET MEETING OF CITY COUNCIL 
   

2011 04 13 
   

4:30 P.M. 
   

COUNCIL CHAMBERS 
 
 
Present: Mayor D. Amaroso, Councillors S. Butland, S. Myers, M. Bruni, J. Krmpotich, B. 

Watkins, R. Niro, P. Christian, F. Fata, T. Sheehan, P. Mick, F. Manzo 
 
Officials: J. Fratesi, M. White, N. Kenny, B. Freiburger, S. McLellan, S. Schell, P. Liepa, N. 

Apostle, J. Elliott, L. Girardi, J. Dolcetti, S. Hamilton Beach, M. Provenzano, K. 
Streich-Poser, P. Niro, T. Dodds, B. Davies, L. Whalen  

 
Absent:         Councillor L. Turco (work) 
 
1.  

 
a. 

Delegations 
 
Steffanie Date, Sault Youth Association was in attendance concerning agenda 
item 3.(d). 

   
2.  Yearend Reserve Transfers
  The report of the Commissioner of Finance and Treasurer was received by 

Council. 
     
  Moved by Councillor R. Niro 
  Seconded by Councillor P. Mick 
  Resolved that the report of the Commissioner of Finance and Treasurer dated 

2011 04 13 concerning Yearend Transfers to Reserves be accepted and the 
recommendations contained therein be approved.  CARRIED 

   
3.  2011 Budget
  The reports of the Chief Administrative Officer, the Commissioner of Finance 

and Treasurer and the Manager of Budgets were received by Council. 
 

 a. Moved by: Councillor R. Niro  
  Seconded by: Councillor B. Watkins 
  Resolved that City Council now proceed into the Committee of the Whole to 

consider the following matter referred to it for consideration – 2011 Budget 
Deliberations.  CARRIED 

     
 b. Moved by: Councillor R. Niro 
  Seconded by: Councillor P. Mick 
  Resolved that the Committee of the Whole Council now rise and report on the 

matter referred to it by City Council – 2011 Budget Deliberations.  CARRIED 
     
     
     

































































































































































































































































































































































Community Plan
2011-2014

Homelessness Partnering Strategy

Annex A:  Data Tables

Community:

Province / Territory:

Sault Ste. Marie

06 - Ontario

Note: Please refer to the Reference Guide for support to complete and 
use these tables



A B C D E

NAME TITLE / ORGANIZATION SECTOR E-MAIL ADDRESS TELEPHONE 
NUMBER

Donna St. Jules Community Wellness Coord. /Metis Nation of 
Ontario

Aboriginal donnas@metisnation.org 254-1768

Precious Cedolia Community Volunteer Citizen at large PA_Cedolia@shaw.ca 943-5604
Anna Riseng  GSS Counsellor,Canadian Hearing Society Not for Profit  ariseng@chs.ca 946-4320

Leila McMahon Transferable Skills Coordinator//Vincent Place Not for Profit transferableskills@shaw.ca 253-2770 Ext. 1

Diane Lajambe Branch Manager/Canadian Red Cross Not for Profit Diane.Lajambe@redcross.ca 759-4547
Suzanne Lajambe-Stortini Executive Director/John Howard Society Not for Profit sstortini@jhsossm.ca 759-3389 Ext. 222

Cheryl Linklater Halverson Supervisor/Volunteer Sault Ste. Marie Not for Profit linklaterc@ssmunitedway.ca 949-6565
Rosalind Ennis Habitat for Humanity Not for Profit Rosalind.ennis@sympatico.ca 941-9646
Chris Ganton Manager,/Sault Family YMCA – Community 

Services
Not for Profit cganton@sault.ymca.ca 253-8431 Ext. 206

John Schmitt Executive Director/Sault Family YMCA Not for Profit jschmitt@sault.ymca.ca 949-3133 Ext. 202

Meghan Boston-McCracken Best Start Resource Centre Provincial m.boston-mccracken@healthnexus.ca
Craig Kohler Chair/Barrier Busters Not for Profit kohlerc@soonet.ca 256-8730

Social Worker/Anne 
O’Connor, MSW RSW

Anne O’Connor Private annesault@sahw.ca 759-3917

 782-6379  

 Carly Smith  Youth Outreach Worker/ Sault Family YMCA Not for Profit  csmith@sault.ymca.ca  253-8431 Ext. 203

 Barb Gjos  President/PossAbility Community Homes Not for Profit barb@naturalabilities.ca

Table A – Community Advisory Board Membership

Community Advisory Board

Table A will help you to answer the following Community Plan questions:
   1.1. a  Community Advisory Board (CAB)
   1.2. a  Stakeholder Engagement

Table A Page 2
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▼▼  FEDERAL GOVERNMENT  ▼▼

Service Canada X X

▼▼  PROVINCIAL/TERRITORIAL GOVERNMENT  ▼▼

Ontario Disability Supports Program-Ministry of Community & Social Services X X X

WIC X X X

Ministry of the Attorney General X X

Algoma Public Health X X
District of Sault Ste. Marie Social Services Administration Board X X X X
Community Care Access Centre/Sault Area Hospitals X X
Sault Area Hospitals X X X
Sault College-Native Education & Training X X X

▼▼  MUNICIPAL/REGIONAL GOVERNMENT  ▼▼

Corporation of the City of Sault Ste. Marie X X X

▼▼  ABORIGINAL ORGANIZATIONS  ▼▼

Indian Friendship Centre X X X X
Indian Friendship Centre-Urban Aboriginal Homelessness Program X X X
Nimkii Naabkawagan Family Crisis Centre X X

▼▼  AGENCIES PROVIDING HOUSING AND SERVICES  ▼▼

Pauline's Place Youth Shelter X X X
John Howard Society X X X
United Way of Sault Ste. Marie X X X
Vincent Place Men's Shelter X X X
Algoma Public Health-Community Mental Health Program X X X
Housing Programs X X X
Ontario Works X X X
Children's Aid Society X X
Volunteer Sault Ste. Marie X X X
Community Childcare X X

United Way of Sault Ste. Marie-Community Assistance Trust (CAT) X X X
United Way of Sault Ste. Marie- CAT Advisory Committee X X
United Way of Sault Ste. Marie-Community Liaision Worker X X X

▼▼  PRIVATE SECTOR  ▼▼

Residents of Pauline's Place Youth Shelter (6) X X
Residents of Vincent Place Men's Shelter (7) X X
Algonquin Hotel X X

Name of Partners

Involvement

(Check at least one of the four 
columns)

Type of 
Partnership
(Check at least 
one of the two 

columns)

Table B – Partners and their Involvement

Table B will help you to answer the following Community Plan question:
   1.2. b  Stakeholder Engagement

Table B Page 3
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Name of Partners

Involvement

(Check at least one of the four 
columns)

Type of 
Partnership
(Check at least 
one of the two 

columns)

▼▼  CHARITABLE/OTHER SECTORS  ▼▼

Society of St. Vincent de Paul X X
Salvation Army X X
Churches X X
Soup Kitchen X X
College/University Foodbanks X X

Table B Page 4
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1. The Community Planning Process 
 

1.1. Community Advisory Board (CAB) 
Purpose 
The purpose of this section is to identify how representative your CAB is of the 
stakeholders in your community.  You will also consider the strengths of your CAB and 
any challenges you may face. 
 
Your CAB should be representative of your community, including representation from: 
• The Province/Territory 
• Municipality/Regional government 
• Aboriginal sector 
• Private sector 
• Not-for-profit/charitable sector 
• Your client groups (homeless and at-risk individuals, including youth and Aboriginal 

people where appropriate) 
• Service providers 
 
It could also include other representatives important in your community, for example: 
• Academic/research/policy group 
 
Note:  The Reference Guide includes an example for completing this section.  
 

a. Before answering this question, complete Table A (Community Advisory Board 
Membership) in the Data Tables.   

 
Is there any sector or organization you would like to include in the future to make the 
CAB more representative of your community?  Table A (Community Advisory 
Board Membership) in the Data Tables will help you to identify which sectors are 
already represented on your CAB. 

 yes  no 
 
If yes, please identify the sector or organization and describe how you will engage it. 
      
 

b. What are the strengths of your CAB?   
Anyone in the community is welcome and it is a great venue to get information out 
to large number of people. Monthly presentations are made from community 
agencies to educate and provide awareness of what is going on in the community.The 
diversity of the members is a plus.  
 

c. What challenges, if any, are faced by your CAB?   
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Since anyone can participate it may be difficult determining who will be attending at 
any given time.  Resources are provided by in kind contributions, therefore,  it 
doesn't really have a formal  'face' . 

 

1.2. Stakeholder Engagement 
Purpose 
The challenges of homelessness are complex and are best addressed through strong 
support and cooperation between all levels of government, as well as the private and 
voluntary sectors. 
 
The purpose of this section is to describe the support and cooperation within your 
community for your homelessness strategy.  It is expected that you will demonstrate 
broad support, representing all key sectors in your community.   
 
 

a. Before answering this question, complete Table B (Partners and Their Involvement) 
in the Data Tables 

 
How did you consult your community as you prepared this Community Plan? 
Tables A (Community Advisory Board Membership) and B (Partners and their 
Involvement) in the Data Tables may help you to identify who was involved in your 
community planning process.  Please include information about the extent of your 
consultation. 
1.) An invitation was sent to all SDC/CAB members inquiring to their interest in 
sitting on the Community Planning Committee.                                                              
2.) Other community members were invited to reflect the broader sector.                              
3.) Focus groups were conducted at Pauline's Place Youth Shelter and Vincent Place 
Men's Shelter. Others were attempted to no avail.                                                                             

 
b. Are there stakeholders or potential partners other than those listed in Table B 

(Partners and their Involvement) that are critical to your community’s homelessness 
strategy? 

 yes  no 
 

If yes, identify these stakeholders and describe the contribution they would make to 
your homelessness strategy. 
Business Sector, School Boards,  Seniors groups, Funders 
 
If yes, how will you engage these stakeholders? 
Give them a reason to be there, give personalized invitation to attend meetings, and 
give potential stakeholders presentations to engage them. 

 
c. How is your CAB working with the Aboriginal sector to identify and implement 

Aboriginal priorities?  Please note:  Each Community Advisory Board is responsible 
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for allocating a level of funding for Aboriginal homelessness that is representative of 
the percentage of the Aboriginal population in that community. Where feasible and 
appropriate, Aboriginal groups working with people who are homeless should be 
considered as the preferred funding recipients to deliver culturally relevant services 
to homeless or at-risk Aboriginal people.   
The Community Coordinator is a member of the Urban Aboriginal Homelessness 
Coalition; there is Urban Aboriginal representation on the Community Entity Review 
Committee, Sault Ste. Marie Alliance to End Homelessness and the Community 
Advisory Board. There is sharing of information between "mainstream" HPI and 
Urban Aboriginal HPI.  

 
d. Please answer this question only if your community receives funding from the HPS 

Aboriginal Homelessness Funding Stream and your CAB manages this funding; 
otherwise, enter n/a in the box below. 

 
Please describe how your community will ensure Aboriginal Homelessness funding 
will primarily target projects from Aboriginal service providers to address the 
specific needs of the off-reserve homeless Aboriginal population. Your answer 
should include how you will ensure that the activities undertaken will respect 
Aboriginal identity and practices, to ensure services are integrated and culturally 
appropriate. 
N/A 

1.3. Other Related Strategies, Programs and Community Plans 
Purpose 
It is important to take an integrated approach to addressing homelessness issues.  In 
this section, you will demonstrate how your work on homelessness links to other 
strategies, programs and plans. 
 
 

a. In the table provided below, please identify federal, provincial or territorial strategies 
or programs (other than HPS) which fund activities in your community related to 
your homelessness strategy (please see the Reference Guide for examples).  If you 
are not aware of any relevant strategies or programs in your community, please put 
n/a in the first box under “Name of federal, provincial or territorial broad-based 
community strategies or programs”.   

 
• In the first column, please identify the strategy or program.   
• In the second column, briefly describe how it complements your homelessness 

strategy.   
• In the final column, please identify the primary focus of the strategy or program.  

From the drop-down menu in the final column, you can choose from Aboriginal, 
youth, children, seniors, women, people with disabilities, mental health, 
employment, crime prevention, and anti-drug.   
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Name of federal, provincial or 
territorial community strategies 
or programs 

Briefly describe (max 250 characters) Primary focus of 
strategy or program 

Ministry of Health ( to prevent 
homelessness) 

Rent subsidy and tenant support for  
severe and chronic mental health 
issues. 

Mental Health 

            Click to choose 
            Click to choose 
            Click to choose 
            Click to choose 
            Click to choose 
            Click to choose 
            Click to choose 
      Other strategies to address 

homelessness or poverty such as 
Consolidated Homelessness 
Prevention Program and Child & 
Family Investment Fund (Social 
Assistance Restructuring) are  

Click to choose 

      coordinated with our current 
Community Plan and address all in 
the drop down boxes to the right. 

Click to choose 

 
b. In the table below, please identify any other plans developed by or in your 

community since April 1, 2007 to address issues related to homelessness.  These 
plans may range from plans required by the Province or Territory to local plans 
intended to better integrate all the strategies undertaken in your community.  If you 
are not aware of any other community plans related to homelessness in your 
community, please put n/a in the first box under “Title of plan”.   In the column 
“What issue was the plan designed to address?” please choose from the drop-down 
menu.  Your choices are:  homelessness, affordable housing, poverty, or mental 
health. 

 
Title of plan What is the main issue the 

plan was designed to 
address? 

Community Priority Assessment Homelessness 
Voices of Action Against Poverty Poverty 
Mental Health Advisory Group Mental Health 
Addictions / Mental Health Integration (in progress) Mental Health 
      Please choose one 
Note: We also have an Early Childhood Development 
Addiction Initiative 

Please choose one 

      Please choose one 
      Please choose one 
      Please choose one 
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Title of plan What is the main issue the 
plan was designed to 
address? 

      Please choose one 
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2. Community Plan Assessment 

 
Purpose 
The purpose of this section is to assess your progress in addressing the priorities in 
your 2007-2009 Community Plan (and any updates) under the three HPS Activity 
Areas, and to identify what led to your results. 
 
Note:  The Reference Guide includes an example for completing this section.  
 
This section and your Community Plan Priorities (2007-2011) in the information 
package are colour-coded by activity area, in the same way as the Community Plan 
Priorities you submitted for 2007—2011. 
 
• The Continuum of Housing and Supports priorities are coloured green. 
• The Knowledge and Communication priorities are coloured orange. 
• The Community Development priorities are coloured yellow. 
 
 
If you have no priorities in an activity area, type “n/a” into the box under “Please describe 
your success …” and proceed to the next activity area. 
 
Use your information package: 
• The Community Plan Priorities (2007—2011) lists the priorities you set for 2007—2011.   
• The HPS Projects and Priorities Report identifies which priorities were implemented 

through projects in your community. 
• The HPS Investments and Results Report identifies the results (outcomes) achieved by the 

HPS-funded projects in your community. 
 
Before you begin this section, you must complete Table C (Assessing Community Plan 
Priorities 2007—2011) in the Data Tables.  In this section, use this Table C to identify your level 
of success in implementing your priorities. 
 

a. Continuum of Housing and Supports Priorities 
 

Please describe your success in implementing your Continuum of Housing and 
Supports priorities.  Please make reference to your HPS Investments and Results 
Report to describe how you know that you have been successful. 
 
SUMMARY: The programs have taken many steps to try and insure success for the 
clients that they serve. The agencies have created a strong network of partnerships 
within the community and programs have been created to improve the skill level  in 
an effort to maximize the positive results for their clients.. This allows the clients to 
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become more empowered and in time self sufficient. The end result is that clients 
feel that they can become productive members of the community. 
 
COMMUNITY ASSISTANCE TRUST (CAT): We feel CAT is successful 
according to number of households/individuals assisted, the number of renters and 
homeowners assisted,  most specifically addressing the needs of the working poor 
(Outcome measurements) .CAT coordinates with other community supports, 
including but not limited to Social Services, Faith Community , & Service 
Clubs.CAT has been able to partner with a dentist, denturist, and optometrists to 
address  those specific needs. 
  
JOHN HOWARD SOCIETY: We feel the Social Skills Program is successful 
according to the number of individuals that participated in the Social Skills sessions, 
including the residents of the shelters.Even though the target of homeowners were 
not met, the target for renters was exceeded (outcome measurement). Based on 
surveys completed, the participant's  skill level has increased.     
  
PAULINE'S PLACE YOUTH SHELTER: We feel Pauline's Place is successful 
according to the demographics of the youth it serves, ability to return youth to 
parental home, and collaboration and facilitation with other community agencies 
such as Ontario Works, Algoma Family Services, Schools,etc., as well as the life 
skills/social skills provided to youth. Including opportunities for volunteering and 
employment (outcome measurements). For the past three years, non resident youth 
on Ontario Works participate in Social Skill during the summer.   
 
VINCENT PLACE MEN'S SHELTER: Due to restructuring and program changes in 
2010, a new standard has been set.  Skill Development has remained a constant even 
during the restructuring (outcome measurement).  In the coming year (2011) Vincent 
Place will continue with an improved a First Steps Program and Transferable Skills 
Program  which collaborates with other community supports such as  the John 
Howard Society Social Skills Program and Ontario Works to improve the skill level 
to eventually lead to employment and self  sufficiency..     
 
 
Please describe any challenges faced by your community in implementing your 
Continuum of Housing and Supports priorities and how you addressed them.  (If your 
community did not face challenges, please enter n/a.) 
 
 

SUMMARY: We are very grateful for the HPS funds, however, it has remained static for the 
past  9 years , even though the need continues to increase. Other funding envelopes that have 
assisted with Community Assistance Trust, Vincent Place Men's Shelter, and Pauline's Place 
Youth Shelter are drying up and without core funding for shelters/homelessness  it remains a 
huge challenge in terms of resources (financial/staff) to address the needs in the community.. 
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External factors provide challenges in terms of the vacancy rate, cost of accommodations vs. 
income and unemployment rate.Legislation and policies by external forces affect the ability for 
citizens to access the basis necessities of life ( as stated in the United Nations Universal 
Declaration of Human Rights, paragraph 25 (1)). For example, the Ontario Works and ODSP 
accommodation allowance is so low  vs. the cost of apartments, many are not able to secure safe, 
affordable accommodations and it eventually leads to other health issues (as stated in the Social 
Determinant of Health-Dennis Raphael, 2008). Another example is in reference to the shelters, 
their  viability is in jeopardy as the OW per diem only pays up to 15 days, and in most cases, it is 
much less that that. As there is no core funding, the shelters rely on the per diem as well as short 
term grants.    

 
 
 
CAT: The need is greater than the funding they have. The  state of economy is 
having a negative impact, as well as the implementation of HST. The cost of heat and 
utilities has increased, and to keep individuals housed has been a challenge based on 
the vacancy rates and lack of safe, affrodable low income housing. . 
 
PAULINE'S PLACE: No core funding results in lack of resources  and staff 
turnover.  The  residents are staying longer; In 2007, average length of stay was 7-8 
days, in 2009 1-7 days, and in 2010 the average length of stay was  44 days as there 
was no place for them to move to. The  low vacancy rate  and  high accommodation 
cost are having an negative impact.      
 
VINCENT PLACE: No core funding results in lack of resources  and staff turnover. 
The residents are staying longer; In 2007, average length of stay was 1-2 days, in 
2009 the average length of stay was 5 nights, and in 2010 the average length of stay 
was 31 days as they was no place for them to move to.The  low vacancy rate  and  
high accommodation cost are having an negative impact. 
 
JOHN HOWARD SOCIETY: A few of the challenges has been the hubs closing for  
2  months during 2010. Two opened after  2 months and 2 opened after 5 months . 
Sessions are not provided at the Soup Kitchen in the summer months. Due to limited 
funds, the service has decreased in 2009 to four days per week. .       

 
b. Knowledge and Communication Priorities 

 
Please describe your success in implementing your Knowledge and Communication 
priorities.  Please make reference to your HPS Investments and Results Report to 
describe how you know that you have been successful. 
N/A 
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Please describe any challenges faced by your community in implementing your 
Knowledge and Communications priorities and how you addressed them.  (If your 
community did not face challenges, please enter n/a.) 
N/A 

 
c. Community Development Priorities 

 
Please describe your success in implementing your Community Development 
priorities.  Please make reference to your HPS Investments and Results Report to 
describe how you know that you have been successful. 
N/A 
 
Please describe any challenges faced by your community in implementing your 
Community Development priorities and how you addressed them.  (If your 
community did not face challenges, please enter n/a.) 
N/A 
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3. Good Practices 

 
Purpose 
The purpose of this section is to highlight HPS-funded projects implemented in your 
community since April 1, 2007 that have been particularly successful.   
 
 

a. Please describe the HPS-funded projects implemented in your community which you 
consider to be good practices in preventing and reducing homelessness (maximum of 
three, maximum length 1500 characters). 
 
Please consult your HPS Projects and Priorities Report for a list of HPS-funded 
projects implemented in your community. 

 
1. We feel all our programs have components that are considered a "GOOD 
PRACTICE"… COMMUNITY ASSISTANCE TRUST (CAT) is the first point of 
entry for emergency financial assistance and only assists after all other alternatives 
have been explored. They negotiate with the respective vendor and do not assist until 
the client has contributed their share. The CAT Advisory Committee meets monthly 
to discuss policies, procedures, difficult cases, review expenditures, program 
statistics and share information.  
 
2. JOHN HOWARD SOCIETY - Social Skills Sessions are provided not only in the 
shelters, but in places where the at risk population gather such as local Soup Kitchens 
and the Community Hubs. The Social Skills sessions have been modified to address 
the specific client group to assist in  prevention of homelessness. 
 
3. SHELTERS –Both VINCENT PLACE MEN'S SHELTER AND PAULINE'S 
PLACE YOUTH SHELTER provide more than just a bed and a meal. They both 
provide basic living/life skills on site as well as partnerships with community 
agencies to provide additional  supports such as Social Skills, health related 
education, and activities to promote inclusion in the community. The intent is to 
increase empowerment, skill development,  and  the chances of success when leaving 
the shelters, thus reducing recidivism.Opportunities for volunteer placement, 
education and employment are explored to instill self-sufficienty. 
 
We would also like to take this opportunity to state that  the collaboration between  
"mainstream HPI" and "Urban Aboriginal HPI" has strengthened the partnership 
between the respective community agencies and enhanced coordination of services 
for ALL citizens.     
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b. The HP Secretariat is committed to learning about and sharing good practices across 
Canada and may wish to follow up to learn more about the successful HPS-funded 
projects in your community.  For each of the good practices you have described, 
please indicate your preferences by filling in the appropriate fields in the table 
below. 

 
Good  
Practice 

May the HP 
Secretariat contact 
someone about 
the good practice 
described above? 

If yes, please provide contact 
information in the space(s) below 
(name, organization, telephone, 
e-mail) 

May the HP 
Secretariat share 
this good 
practice with 
others? 

1. Yes Gary Vipond, CEO-CAT-United 
Way, 705-256-7476, 
gvipond@ssmunitedway.ca  

Yes 

2. Yes Suzanne Lajambe-Stortini, 
Executive Director-John Howard 
Society, 705-759-3389 ext 222, 
sstortini@jhsossm.ca  

Yes 

3. Yes Anne Penney, Executive 
Director-Pauline's Place Youth 
Shelter, 705-759-4663, 
apenney.pp@shaw.ca//                    
Nat Ciccheli, General Manager-
Vincent Place Men's Shelter,705-
253-2770, ext 5,  
natvincentplace@shaw.ca 

Yes 
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4. Current Situation 

 

4.1. Demographic and Socio-economic Trends 
Purpose 
The purpose of this section is to identify the changes or trends you have seen in your 
community as a whole and in the homeless and at-risk populations within your 
community.  This information should help you to identify any changes in the needs of 
the homeless and at-risk populations in your community. 
 
Note:  The Reference Guide includes an example for completing this section.  
 
 

a. Please identify any population, housing or income changes or trends in your 
community since 2007 and explain how these changes or trends have affected your 
community.  Please refer to the Census and housing data included in your 
information package and any other recent environmental scan produced in your 
community.   
We have lost 100 housing units over the past four years , the annual increases to 
OW/ODSP has been 2% whereas in December 2010, it was 1%. Our unemployment 
rate has increased , as well as  rent, utilities,heat,  the introduction of HST, and the 
vacany rate of 1.2%  has increased the needs of support services. We have more low 
income earners accessing support services All of this combined has increased the 
need for safe, affordable housing options. 

  
b. Before answering this question, complete Table D.1 (Homeless and At-risk 

Populations) in the Data Tables.   
 
How have the homeless and at-risk populations in your community changed since 
2007?  
There has been a decrease in the number accessing the shelters for the past two years,  
however, residents are staying longer due to the low vacancy rate and lack of safe, 
affordable housing options.  Our at risk population has increased by 2616 since 2007. 
The demand for rent, heat, and utility arrears has increased and the amount requested 
continues to rise, just to remain housed. The majority of folks accessing these 
services are the working poor and seniors.We have also seen an increase in families 
the the majority of the support services, as well as an increase in Soup Kitchen and 
Christmas Cheer usage; however, there is a slight decrease in Food Bank usage. 
Based on the measurable outcomes over the past three years, renters require more 
intervention/prevention services than homeowners.   
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4.2. Support Services 
Purpose 
The purpose of this section is to describe any changes needed to services in your 
community because of changes in the characteristics of the homeless and at-risk 
populations.   
 
Note:  The Reference Guide includes an example for completing this section.  
 
 

a. How have changes in the needs of the homeless and at-risk populations since  
April 1, 2007, affected the type of support services needed in your community? 
The needs have increased , the resources remain the same or decrease.  We have   
enhanced existing partnerships and developed new partnerships.  For example: new 
partnerships with a dentist/denturist, to obtain services for clients pro bono or at a 
reduced rate. Thinking outside the box and being creative, we have utilized other 
funding envelopes for supports and services to fill the gaps; for example, utilizing the 
Urban Aboriginal Outreach Worker,/Program, Early Warning Network spearheaded 
by the Community Liaison Worker in getting  various sectors together to address 
common issues such as multi-unit bldgs closing and working together to provide 
timely intervention services for the respective tenants. The need for 
continued/enhanced skill development for the homeless and at risk need in order for 
them to remain successful in obtaining/ maintaining housing and ultimately leading 
to employment.  

 

4.3. Shelter and Housing 
Purpose 
The purpose of this section is to describe any changes needed in emergency shelter or 
transitional or supportive housing in your community because of changes in the 
homeless and at-risk populations in your community.   
 
Note:  The Reference Guide includes an example for completing this section.  
 
 

a. Before answering this question, complete Table E (Shelter Verification Form) and 
Table F (Residential Facilities for Homeless People) in the Data Tables. 

 
How have changes in the needs of the homeless and at-risk populations since April 1, 
2007, affected the need in your community for emergency shelter, transitional or 
supportive housing? 
Higher # of youth being turned away, residents  are staying longer in the shelters 
(including Women in Crisis) due to lack of safe, affordable housing. Many residents 
start out on a short term basis and request to stay longer under the Room & 
Board/Transitional programs.Based on the data over the past 4 years, the need for 
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semi-independent housing has become evident, as well as the need to continue with 
skill development for the residents.It has also been identified that there is a need for 
short term accommodations for families and individuals beyond the allowable 15 
days that Ontario Works will pay the per diem. Sault Area Hospitals has identified 
that there are a number of patients that could be discharged, if the proper 
accommodations could be found- most require some level of supportive care. 
Community Mental Health Program (through the Algoma Public Health), receives 
Ministry of Health Homelessness funds and has identified and  implemented  semi 
independent housing to address the needs of the  persistent mentally ill population as 
well as partnered with Canadian Mental Health Association to provide supportive 
housing for those released from jail with mental health issues.       

 

4.4. Collection of Emergency Shelter Data  
Purpose 
The purpose of this section is to identify: 
• the current situation in your community regarding the collection and export of 

emergency shelter data; 
• how your community will prepare to export shelter data. 
 
The answers will help you to prepare to meet the National Homeless Information 
System requirements.  Note:  The Reference Guide includes details on the 
requirements for HPS reporting over the period 2011—2014. 
 
As you answer the questions in this section, please start thinking about how you will 
use this data once collected.  For example: 
• You can use this data to do reliable analysis of admission trends, and profiles of 

the homeless population in your community (well-organized data coordination 
activities amongst service providers allow whole communities/provinces to collect 
similar information, defined in the same way). 

• You can use this data to identify: the average length of shelter stays; the number 
of chronically homeless individuals; the progress you are making on implementing 
your priorities; and trends in the homeless populations in your community.  

• You will be able to track movement of individuals between service providers. 
 
The use of a common data collection tool (HIFIS or non-HIFIS data collection system) 
will provide you with accurate, reliable data that will assist in your reporting 
requirements for HPS. 
 
When you send this information to the HP Secretariat, it will help us to: 
• determine the scope of homelessness in Canada; 
• demonstrate how the face of homelessness is changing; 
• create policy that better responds to these changes, taking an evidence-based 

approach to policy options and decision-making. 
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Note:  The Reference Guide includes an example for completing this section.  
 
 

a. Is shelter data compiled at the community level?  
 yes  no 

 
If yes, by whom? Do they produce regular reports? 
Community Coordinator, yes, data is compiled into an annual report. 

 
b. Before answering this question, complete Table D.2 (Data Sources for Homeless and 

At-risk Populations) in the Data Tables.   
 
What actions will your community have to take to collect emergency shelter use data 
to share with the Homelessness Partnering Secretariat? What additional resources 
will you require?  Please refer to Table D.2 (Data Sources for Homeless and At-risk 
Populations) and Table E (Shelter Verification Form) in the Data Tables to help you 
assess your current situation. 
The Algonquin Hotel, Pauline's Place Youth Shelter and Vincent Place Men's Shelter 
are using HIFIS, which is exported to NHIS (National Homelessness Information 
System). The Community Entity contracts with the Sault Ste. Marie Innovation 
Centre to provide the HIFIS Community Trainer and Technical Support.We are 
hoping to purchase Crystal Reports which would enhance HIFIS for annual data and 
community planning. In time, minimal financial support would be needed for the 
maintenance of HIFIS.  Please note Annual Reports on Homelesssness and those At 
Risk of Homelessness are also shared with HPS and HIFIS National. We in fact, 
used some of the HIFIS data (reports) to complete this CPU. 
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5. Issues  

 
Purpose 
The purpose of this section is to:  
• identify the most important issues related to homelessness in your community, and 
• explain how your community contribution will support your efforts to address these 

issues.   
This section will help you to identify your 2011—2014 Community Plan priorities.  
 
 

a. Please identify and describe the most important or pressing issues related to 
homelessness in your community.   
• Please consider the facilities, services and supports which the homeless and at-

risk populations in your community need or will need in the next three years.   
• Please also consider any improvements needed in community coordination, 

partnership development and data management by your community. 
 
You should identify only those issues that are of a high enough priority that you 
intend to address them in the next three years.  The issues could either become a 
priority for funding through HPS or another source of funding.  In section 6 
(Priorities 2011-2014), you will have the opportunity to identify your priorities for 
HPS funding.  In Table G (Community Contribution) in the Data Tables, you will 
identify your community contribution, which includes funding to address any of the 
issues you have identified.  
 
(You can include a maximum of ten issues) 
 
1. The Need for Enhanced Prevention/Intervention Services for the At Risk of 
Homelessness Population and Landlords 
 
2. The Need for Increased Communication, Coordination, Collaboration & 
Partnerships. 
 
3. The Need for Semi Independent Living or Supportive Housing. 
 
4.  The Need for Enhanced Client Skill Development.   
 
5. The Need for Emergency (non- shelter)  Short Term Housing. 
 
6. NOTE: The above two issues (4 & 5)  both ranked fourth. 
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7. NOTE: THE FOLLOWING ARE NOT HPS ELIGIBLE, HOWEVER, WE 
CONSIDER THEM SERIOUS ISSUES IN OUR COMMUNITY AND WISH TO 
IDENTIFY AS SUCH. 
 
8. The Need to Increase the Number of Safe,  Affordable Housing Options for All. 
 
9. Inability to Meet Basic Needs (Food, Shelter, and Clothing) due to insufficient 
Social Assistance rates.RECOMMENDATION TO CHANGE TO " INSUFFICIENT 
SOCIAL ASSISTANCE ". 
 
10. Lack of Sufficient Core Funding for Shelters & Support Services. 

 
b. Before answering this question, complete Table G (Community Contribution) in the 

Data Tools. 
 
How will the funds you receive from your other funders (your community 
contribution) add to your homelessness strategy? 
Many of the funds identified in conjunction with HPI fill in the gaps in service and 
provide staffing to address the issues surrounding the homelessness and at risk of 
homelessness population. The funds administered by the Community Coordinator 
from the different levels of government address homelessness and /or poverty and 
provides a comprehensive approach which improves communication and 
collaboration, maintains and enhances partnerships which is instrumental in 
coordination of services to alleviate duplication, identify gaps, and provide a more 
seamless approach to supports and services for clients.  
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6. Priorities (2011—2014) 

 
Purpose 
The purpose of this section is to:  
• identify your priorities for 2011—2014; 
• indicate how you plan to distribute your HPS allocation to achieve these priorities; 
• explain how you will ensure that the organizations which implement projects are 

aware of the outcomes you have identified. 
 
Note:  The Reference Guide includes an example for completing this section.  
 
 

a. Please copy and paste each Priority from Section P-1 in your Community Plan 
Annex C:  Priorities (2011—2014) (maximum of ten) into the table below.  Then 
enter the percentage of your community’s total HPS Designated Communities 
funding allocation you plan to use for each priority.  Please complete the column on 
Aboriginal Homelessness funding only if your community receives Aboriginal 
Homelessness funding and your CAB is responsible for managing these funds.  
When you have completed all priorities, please add these numbers up; the total 
percentage should equal 100%. 

Priority 
Number 

Priority from P-1 Percent of 
Designated 
Communities 
Funding 

Percent of 
Aboriginal 
Homelessness 
Funding 

1  Prevention/Intervention Services for the At Risk of 
Homelessness Population and Landlords 

30%    % 

2 Increase Communication, Coordination, Collaboration 
and Partnerships 

25%    % 

3  Semi Independent Living or Supportive Housing 20%    % 
4 Enhance Client Skill Development 15%    % 
5 Emergency (non-shelter) short term housing  10%    % 
6 (NOTE: Priority 4 and 5 scored the same when 

determining order of priority)  
   %    % 

7 NOTE: THE FOLLOWING ARE NOT HPS 
ELIGIBLE, HOWEVER, WE CONSIDER THEM 
SERIOUS ISSUES IN OUR COMMUNITY AND 
WISH TO IDENTIFY AS SUCH. 

   %    % 

8 The need to increase the number of safe, affordable 
housing options for all 

   %    % 

9 Inability to Meet Basic Nees (Food, Shelter, and 
Clothing) due to insufficient Social Assistance rates  
RECOMMENDATION TO CHANGE TO " 
INSUFFICIENT SOCIAL ASSISTANCE ". 

   %    % 
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Priority 
Number 

Priority from P-1 Percent of 
Designated 
Communities 
Funding 

Percent of 
Aboriginal 
Homelessness 
Funding 

10 Lack of Sufficient Core Funding for Shelters & 
Support Services 

   %    % 

Total percentage of Designated Community allocation  
and Aboriginal Homeless funding (if applicable):  
(this must equal 100%) 

   %    % 

 
b. In your Community Plan Annex C:  Priorities (2011—2014) you identified at least 

one outcome indicator or Coordination and Data Management activity for each 
priority (section P-5 to P-7).  How will you communicate these indicators and 
outcomes to project sponsors? 
The Community Coordinator will ensure that indicators and expected outcomes are 
part of the information package provided to candidates as a result of the Call For 
Proposal process and  potential "Lead Agencies" will be scored on having these in 
their respective proposals.The Community Coordinator will work with the successful 
"Lead Agency" to further review and ensure data collected addresses the 
requirements.  



 

 
 
 
Homelessness Partnering Strategy 
Community Plan 
Annex C:  Priorities (2011–2014) 
 

Community: Sault Ste. Marie 
Priority Number: 1 
 

Instructions: 
Please create one document for each of your 2011-2014 Community Plan 
priorities.   
• To create a document, open the template.  Each time you open the Community 

Plan Priorities template, the computer will create a new document.   
• Save the document.  The computer will prompt you to give it a name.   
• Please name your document using the name of the community and the priority 

number (e.g. Winnipeg_1.doc).   
• Please number your priorities sequentially (e.g. 1, 2, 3, etc.).  This number is to 

facilitate on-going tracking and coordination, not to demonstrate the order of 
importance.   

• Please include this number in the box on page one of each of your Community Plan 
Priorities (2011-2014) documents. 

 
Please refer to the Reference Guide for further information. 
 
Note:  The Reference Guide includes examples for each section of this template.  
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1. What are your Community Plan Priorities? 

 

P-1: Priority 

a. Statement of Priority 
(maximum 255 characters) 

PREVENTION/INTERVENTION SERVICES FOR THE AT RISK OF 
HOMELESSNESS POPULATION & LANDLORDS 

 

b. Related Issue(s) 
Which issue (or issues) from Section 5a. of Annex B: Community Plan does this 
priority address? Please note the issue number(s). 

1.(Intervention Services) 
 

P-2: Rationale 
Why is this a priority for your community? If the priority was identified in another 
related plan or planning process, please explain (maximum 1,500 characters). 
Early intervention services are a priority in our community and  need to be increased  
because of  the low vacancy rate, and the loss of  approximately 100 units over the past 
four years. Only a small number of these have been replaced to date. Evidence based 
research and best practices support the  use of prevention and early intervention strategies 
as the best way to keep people housed.  These kinds of services do exist in our 
community, however more culd be done with additional resources.    
 
Intervention services could include support to the tenants and the landlords to diffuse 
issues early  before they  become a crisis. A service to landlords could be  to increase 
education and awareness regarding statutory responsibilities and  the services/supports in 
the community.    
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2. What will you Achieve? 

 
Instructions 
Under “What will you achieve?” you will: 
1. Identify the objective you plan to achieve by implementing this priority 
2. Identify the HPS Activity Area(s) related to this priority 
3. Identify the target group(s) served by the priority (if applicable) 
4. Indicate how you will measure your achievements according to the HPS Outcomes 
5. Include your own outcome indicators (optional) 
 
Please refer to the Reference Guide for more information. 
 
Steps 
1. In section P-3, identify the objective you plan to achieve by March 31, 2014 
2. In section P-4, identify the Activity Area(s) that relates to your priority 
3. Complete sections P-5, P-6 and/or P-7.  Important Note: you only need to 

complete the section(s) related to the Activity Area(s) you identified in section P-4 
4. Optional: Identify other outcomes in section P-8 
 

 

P-3: Objective 
What is the specific, measurable objective you plan to achieve by March 31, 2014 by 
implementing this priority?  You may include up to three objectives if needed (maximum 
500 characters). 
 

1. We expect to reduce housing crisis and  increase the number of people who remain 
housed.   

 
2.       

 
3.       
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P-4: HPS Activity Area 

Please click on the box beside the HPS Activity Area(s) related to your priority. Note that 
the activities eligible for funding have changed with the renewal of the Homelessness 
Partnering Strategy. HPS now funds (1) client services, (2) capital investments and (3) 
coordination and data management. 

 
Definitions: 
1. Client Services (for homeless individuals and families, and those at risk of 

homelessness), including: 
*  Assistance to address basic needs such as shelter and food services 
*  Individual support services, also known as, wrap-around services and other case-
managed support services (including referrals to treatment or health services) 
*  Assistance with housing placement and housing retention (e.g., services to help 
transition people out of homelessness, or help those at imminent risk of 
homelessness to remain housed) 
*  Bridging to existing employment programs, removing barriers to employment, or 
skill enrichment to facilitate labour market readiness 

2. Capital Investments (e.g., pre-development, purchase, construction, renovation 
and purchase of appliances and furniture), including: 
*  Emergency shelter facilities 
*  Transitional housing facilities 
*  Supportive housing facilities 
*  Non-residential facilities 

3. Coordination and Data Management, including: 
*  Coordination of community consultation; community planning; and needs 
assessment 
*  Local research and information collection and sharing (specific to the particular 
community); partnership and network development; and coordination of service 
delivery 
*  Emergency shelter usage data collection activities; data development; data 
coordination activities; and reporting on, for example, progress against community 
progress indicators 

 
 

1.  Client Services 

If checked, complete section P-5: Client Services 

2.  Capital Investments 

If checked, complete section P-6: Capital Investments 

3.  Coordination and Data Management 

If checked, complete section P-7: Coordination and Data Management 
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P-5: Client Services 
 
Instructions 
Complete section P-5: Client Services only if you selected “Client Services” in section 
P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

Those individuals and/or families that  are  at risk of losing their housing for a variety 
of different  reasons, such as rent/utility arrears, tenant/landlord conflict,or  tenant 
behaviour.The other group are  landlords who are uninformed or in violation of 
relevant legislation.    

 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #1:  Transitions to Housing Stability 
 Indicator 1.1 Number of individuals who have experienced housing transitions as a 

result of housing placement/discharge planning 
Outcome #2:  Housing Loss Prevention 

 Indicator 2.1 Number of individuals who retained their housing after receiving housing 
loss prevention services (after a three-month follow-up period) 

Outcome #3a:  Economic Integration  
 Indicator 3a.1 Number of individuals whose income status improved 
 Indicator 3a.2 Number of individuals whose employment status improved 
 Indicator 3a.3 Number of individuals who started or finished a job training program 

Outcome #3b: Social Integration  
 Indicator 3b.1 Number of individuals who started doing volunteer work 
 Indicator 3b.2 Number of individuals who started or finished an education program 
 Indicator 3b.3 Number of individuals who experienced other social improvements  
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P-6: Capital Investments 
 
Instructions 
Complete section P-6: Capital Investments only if you selected “Capital Investments” 
in section P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

      
 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #4:  Capital Investments  
 Indicator 4.1 Number of new permanent emergency shelter beds, either in a new 

facility or added to an existing facility  
 Indicator 4.2 Number of new transitional housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.3 Number of new supportive housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.4 New or expanded non-residential facilities 
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P-7: Coordination and Data Management 
 
Instructions 
Complete section P-7: Coordination and Data Management only if you selected 
“Coordination and Data Management” in section P-4. 
 
 

a. HPS Outcomes 
Which of the following activities will you implement? Select one or more. 

OUTCOME #5:  Coordination and Data Management 
 Community planning 
 Local research, knowledge development  
 Information sharing 
 Partnership and network development 
 Coordination of service provision 
 Emergency shelter usage data collection activities (including HIFIS) 

(Please refer to the Reference Guide sub-section 4.4 (Collection of Emergency Shelter 
Data) for more information) 

 Data development 
 Data coordination activities (including annual reporting) 

 

P-8: Other Outcomes (Optional) 
 
Instructions 
This section is optional.  You can use this section to identify any outcomes, indicators 
and data sources not included in sections P-5 to P-7. 
 
 

a. Additional Outcome Indicators 
Which indicators, in addition to the HPS indicators, will you use to measure the 
achievement of your objective(s)? 

      
 

b. Data Source(s) 
Which data sources will you use to measure the indicator(s) identified in P-8a? 

      
 



 

 
 
 
Homelessness Partnering Strategy 
Community Plan 
Annex C:  Priorities (2011–2014) 
 

Community: Sault Ste. Marie 
Priority Number: 2 
 

Instructions: 
Please create one document for each of your 2011-2014 Community Plan 
priorities.   
• To create a document, open the template.  Each time you open the Community 

Plan Priorities template, the computer will create a new document.   
• Save the document.  The computer will prompt you to give it a name.   
• Please name your document using the name of the community and the priority 

number (e.g. Winnipeg_1.doc).   
• Please number your priorities sequentially (e.g. 1, 2, 3, etc.).  This number is to 

facilitate on-going tracking and coordination, not to demonstrate the order of 
importance.   

• Please include this number in the box on page one of each of your Community Plan 
Priorities (2011-2014) documents. 

 
Please refer to the Reference Guide for further information. 
 
Note:  The Reference Guide includes examples for each section of this template.  
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1. What are your Community Plan Priorities? 

 

P-1: Priority 

a. Statement of Priority 
(maximum 255 characters) 

INCREASE COMMUNICATION,COORDINATION, COLLABORATION, AND 
PARTNERSHIPS 

 

b. Related Issue(s) 
Which issue (or issues) from Section 5a. of Annex B: Community Plan does this 
priority address? Please note the issue number(s). 

2. (Communication, coordination, collaboration and partnerships)  
 

P-2: Rationale 
Why is this a priority for your community? If the priority was identified in another 
related plan or planning process, please explain (maximum 1,500 characters). 

Communication, coordination , collaboration and partnership building remains a 
priority in our community and needs to continue. Community organizations and 
agencies working together results in more effiecient use of resources and services to 
meet the needs of those accessing these services. It reduces duplication, identifies best 
practices, where there are gaps in service and how to address them by working 
together. Information sharing about services needs to be made available to the 
community so early intervention can occur with those who find themselves at risk or 
homeless.   
 
For example: We need to educate and provide awareness to various community sectors 
whose primary mandate is not working with the homeless and at risk of 
homelessness.Many organizations encounter this target group for other reasons and 
need to know who to contact and what services are available before the issue reaches a 
crisis point .  
 
Another example: The local College and University 's mandate is education, however, 
they encounter students who are homeless or at risk of homelessness. The Electrical 
Safety Authority, Fire Department , Algoma Public Health  Inspection Services,   the 
City's Building Department, etc.  have their own mandate , however, when they 
become involved in units or apartment buildings that  are in danger of being 
condemned or closed down, there needs to be interventions in place for the tenants .   
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2. What will you Achieve? 

 
Instructions 
Under “What will you achieve?” you will: 
1. Identify the objective you plan to achieve by implementing this priority 
2. Identify the HPS Activity Area(s) related to this priority 
3. Identify the target group(s) served by the priority (if applicable) 
4. Indicate how you will measure your achievements according to the HPS Outcomes 
5. Include your own outcome indicators (optional) 
 
Please refer to the Reference Guide for more information. 
 
Steps 
1. In section P-3, identify the objective you plan to achieve by March 31, 2014 
2. In section P-4, identify the Activity Area(s) that relates to your priority 
3. Complete sections P-5, P-6 and/or P-7.  Important Note: you only need to 

complete the section(s) related to the Activity Area(s) you identified in section P-4 
4. Optional: Identify other outcomes in section P-8 
 

 

P-3: Objective 
What is the specific, measurable objective you plan to achieve by March 31, 2014 by 
implementing this priority?  You may include up to three objectives if needed (maximum 
500 characters). 
 

1. We want to increase opportunities for networking amongst traditional community 
partners.  

 
2. We want to develop and implement strategies for collaboration between non-

tradional partners in the public and private sector.  
 

3.       
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P-4: HPS Activity Area 

Please click on the box beside the HPS Activity Area(s) related to your priority. Note that 
the activities eligible for funding have changed with the renewal of the Homelessness 
Partnering Strategy. HPS now funds (1) client services, (2) capital investments and (3) 
coordination and data management. 

 
Definitions: 
1. Client Services (for homeless individuals and families, and those at risk of 

homelessness), including: 
*  Assistance to address basic needs such as shelter and food services 
*  Individual support services, also known as, wrap-around services and other case-
managed support services (including referrals to treatment or health services) 
*  Assistance with housing placement and housing retention (e.g., services to help 
transition people out of homelessness, or help those at imminent risk of 
homelessness to remain housed) 
*  Bridging to existing employment programs, removing barriers to employment, or 
skill enrichment to facilitate labour market readiness 

2. Capital Investments (e.g., pre-development, purchase, construction, renovation 
and purchase of appliances and furniture), including: 
*  Emergency shelter facilities 
*  Transitional housing facilities 
*  Supportive housing facilities 
*  Non-residential facilities 

3. Coordination and Data Management, including: 
*  Coordination of community consultation; community planning; and needs 
assessment 
*  Local research and information collection and sharing (specific to the particular 
community); partnership and network development; and coordination of service 
delivery 
*  Emergency shelter usage data collection activities; data development; data 
coordination activities; and reporting on, for example, progress against community 
progress indicators 

 
 

1.  Client Services 

If checked, complete section P-5: Client Services 

2.  Capital Investments 

If checked, complete section P-6: Capital Investments 

3.  Coordination and Data Management 

If checked, complete section P-7: Coordination and Data Management 
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P-5: Client Services 
 
Instructions 
Complete section P-5: Client Services only if you selected “Client Services” in section 
P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

      
 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #1:  Transitions to Housing Stability 
 Indicator 1.1 Number of individuals who have experienced housing transitions as a 

result of housing placement/discharge planning 
Outcome #2:  Housing Loss Prevention 

 Indicator 2.1 Number of individuals who retained their housing after receiving housing 
loss prevention services (after a three-month follow-up period) 

Outcome #3a:  Economic Integration  
 Indicator 3a.1 Number of individuals whose income status improved 
 Indicator 3a.2 Number of individuals whose employment status improved 
 Indicator 3a.3 Number of individuals who started or finished a job training program 

Outcome #3b: Social Integration  
 Indicator 3b.1 Number of individuals who started doing volunteer work 
 Indicator 3b.2 Number of individuals who started or finished an education program 
 Indicator 3b.3 Number of individuals who experienced other social improvements  
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P-6: Capital Investments 
 
Instructions 
Complete section P-6: Capital Investments only if you selected “Capital Investments” 
in section P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

      
 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #4:  Capital Investments  
 Indicator 4.1 Number of new permanent emergency shelter beds, either in a new 

facility or added to an existing facility  
 Indicator 4.2 Number of new transitional housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.3 Number of new supportive housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.4 New or expanded non-residential facilities 
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P-7: Coordination and Data Management 
 
Instructions 
Complete section P-7: Coordination and Data Management only if you selected 
“Coordination and Data Management” in section P-4. 
 
 

a. HPS Outcomes 
Which of the following activities will you implement? Select one or more. 

OUTCOME #5:  Coordination and Data Management 
 Community planning 
 Local research, knowledge development  
 Information sharing 
 Partnership and network development 
 Coordination of service provision 
 Emergency shelter usage data collection activities (including HIFIS) 

(Please refer to the Reference Guide sub-section 4.4 (Collection of Emergency Shelter 
Data) for more information) 

 Data development 
 Data coordination activities (including annual reporting) 

 

P-8: Other Outcomes (Optional) 
 
Instructions 
This section is optional.  You can use this section to identify any outcomes, indicators 
and data sources not included in sections P-5 to P-7. 
 
 

a. Additional Outcome Indicators 
Which indicators, in addition to the HPS indicators, will you use to measure the 
achievement of your objective(s)? 

      
 

b. Data Source(s) 
Which data sources will you use to measure the indicator(s) identified in P-8a? 

      
 



 

 
 
 
Homelessness Partnering Strategy 
Community Plan 
Annex C:  Priorities (2011–2014) 
 

Community: Sault Ste. Marie 
Priority Number: 3 
 

Instructions: 
Please create one document for each of your 2011-2014 Community Plan 
priorities.   
• To create a document, open the template.  Each time you open the Community 

Plan Priorities template, the computer will create a new document.   
• Save the document.  The computer will prompt you to give it a name.   
• Please name your document using the name of the community and the priority 

number (e.g. Winnipeg_1.doc).   
• Please number your priorities sequentially (e.g. 1, 2, 3, etc.).  This number is to 

facilitate on-going tracking and coordination, not to demonstrate the order of 
importance.   

• Please include this number in the box on page one of each of your Community Plan 
Priorities (2011-2014) documents. 

 
Please refer to the Reference Guide for further information. 
 
Note:  The Reference Guide includes examples for each section of this template.  
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1. What are your Community Plan Priorities? 

 

P-1: Priority 

a. Statement of Priority 
(maximum 255 characters) 

 SEMI INDEPENDENT LIVING OR SUPPORTIVE HOUSING 
 

b. Related Issue(s) 
Which issue (or issues) from Section 5a. of Annex B: Community Plan does this 
priority address? Please note the issue number(s). 

3. (Semi independent living) 
 

P-2: Rationale 
Why is this a priority for your community? If the priority was identified in another 
related plan or planning process, please explain (maximum 1,500 characters). 

There are three reasons the need for Semi Independent Living/Supportive Housing is a 
priority. 
1.Many persons who find themselves homeless often do not have the skills to maintain 
housing. An environment where support staff can teach the skills required and where 
the tenant can practice those skills would result in their ability to maintain long term 
housing. This housing option would build on the skill training that happens in the 
shelters and would increase the likelihood that the individual would maintain their 
housing. 
2. This option would help alleviate the problem of lengthy stays in the shelters as many 
residents need the longer term structured environment in which to learn and be 
successful. (At Pauline’s Place for example, the problem of increased length of stays 
has led to several youth having to been turned away due to lack of beds.  
3.A lack of this kind of program seems to be a main cause of recidivism in our shelters. 
 
Over the past year, it has been identified that additional investigation is needed to 
identify the supportive living needs of patients who are ready to be discharged from 
Sault Area Hospital.  
 
There may be other client groups in the community that require this type of housing. 
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2. What will you Achieve? 

 
Instructions 
Under “What will you achieve?” you will: 
1. Identify the objective you plan to achieve by implementing this priority 
2. Identify the HPS Activity Area(s) related to this priority 
3. Identify the target group(s) served by the priority (if applicable) 
4. Indicate how you will measure your achievements according to the HPS Outcomes 
5. Include your own outcome indicators (optional) 
 
Please refer to the Reference Guide for more information. 
 
Steps 
1. In section P-3, identify the objective you plan to achieve by March 31, 2014 
2. In section P-4, identify the Activity Area(s) that relates to your priority 
3. Complete sections P-5, P-6 and/or P-7.  Important Note: you only need to 

complete the section(s) related to the Activity Area(s) you identified in section P-4 
4. Optional: Identify other outcomes in section P-8 
 

 

P-3: Objective 
What is the specific, measurable objective you plan to achieve by March 31, 2014 by 
implementing this priority?  You may include up to three objectives if needed (maximum 
500 characters). 
 

1. To develop and implement  a "semi independent living/supportive housing" model.   
 

2. Provide a research document on the local needs of other client groups  for 
supportive housing. 

 
3.       
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P-4: HPS Activity Area 

Please click on the box beside the HPS Activity Area(s) related to your priority. Note that 
the activities eligible for funding have changed with the renewal of the Homelessness 
Partnering Strategy. HPS now funds (1) client services, (2) capital investments and (3) 
coordination and data management. 

 
Definitions: 
1. Client Services (for homeless individuals and families, and those at risk of 

homelessness), including: 
*  Assistance to address basic needs such as shelter and food services 
*  Individual support services, also known as, wrap-around services and other case-
managed support services (including referrals to treatment or health services) 
*  Assistance with housing placement and housing retention (e.g., services to help 
transition people out of homelessness, or help those at imminent risk of 
homelessness to remain housed) 
*  Bridging to existing employment programs, removing barriers to employment, or 
skill enrichment to facilitate labour market readiness 

2. Capital Investments (e.g., pre-development, purchase, construction, renovation 
and purchase of appliances and furniture), including: 
*  Emergency shelter facilities 
*  Transitional housing facilities 
*  Supportive housing facilities 
*  Non-residential facilities 

3. Coordination and Data Management, including: 
*  Coordination of community consultation; community planning; and needs 
assessment 
*  Local research and information collection and sharing (specific to the particular 
community); partnership and network development; and coordination of service 
delivery 
*  Emergency shelter usage data collection activities; data development; data 
coordination activities; and reporting on, for example, progress against community 
progress indicators 

 
 

1.  Client Services 

If checked, complete section P-5: Client Services 

2.  Capital Investments 

If checked, complete section P-6: Capital Investments 

3.  Coordination and Data Management 

If checked, complete section P-7: Coordination and Data Management 



 

5 

 
P-5: Client Services 
 
Instructions 
Complete section P-5: Client Services only if you selected “Client Services” in section 
P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

This will address  residents in the shelter and other client groups that may require some 
level of supportive living. 

 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #1:  Transitions to Housing Stability 
 Indicator 1.1 Number of individuals who have experienced housing transitions as a 

result of housing placement/discharge planning 
Outcome #2:  Housing Loss Prevention 

 Indicator 2.1 Number of individuals who retained their housing after receiving housing 
loss prevention services (after a three-month follow-up period) 

Outcome #3a:  Economic Integration  
 Indicator 3a.1 Number of individuals whose income status improved 
 Indicator 3a.2 Number of individuals whose employment status improved 
 Indicator 3a.3 Number of individuals who started or finished a job training program 

Outcome #3b: Social Integration  
 Indicator 3b.1 Number of individuals who started doing volunteer work 
 Indicator 3b.2 Number of individuals who started or finished an education program 
 Indicator 3b.3 Number of individuals who experienced other social improvements  
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P-6: Capital Investments 
 
Instructions 
Complete section P-6: Capital Investments only if you selected “Capital Investments” 
in section P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

This will address  residents in the shelter and other client groups that may require some 
level of supportive living. 

 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #4:  Capital Investments  
 Indicator 4.1 Number of new permanent emergency shelter beds, either in a new 

facility or added to an existing facility  
 Indicator 4.2 Number of new transitional housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.3 Number of new supportive housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.4 New or expanded non-residential facilities 
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P-7: Coordination and Data Management 
 
Instructions 
Complete section P-7: Coordination and Data Management only if you selected 
“Coordination and Data Management” in section P-4. 
 
 

a. HPS Outcomes 
Which of the following activities will you implement? Select one or more. 

OUTCOME #5:  Coordination and Data Management 
 Community planning 
 Local research, knowledge development  
 Information sharing 
 Partnership and network development 
 Coordination of service provision 
 Emergency shelter usage data collection activities (including HIFIS) 

(Please refer to the Reference Guide sub-section 4.4 (Collection of Emergency Shelter 
Data) for more information) 

 Data development 
 Data coordination activities (including annual reporting) 

 

P-8: Other Outcomes (Optional) 
 
Instructions 
This section is optional.  You can use this section to identify any outcomes, indicators 
and data sources not included in sections P-5 to P-7. 
 
 

a. Additional Outcome Indicators 
Which indicators, in addition to the HPS indicators, will you use to measure the 
achievement of your objective(s)? 

      
 

b. Data Source(s) 
Which data sources will you use to measure the indicator(s) identified in P-8a? 

      
 



 

 
 
 
Homelessness Partnering Strategy 
Community Plan 
Annex C:  Priorities (2011–2014) 
 

Community: Sault Ste. Marie 
Priority Number: 4 
 

Instructions: 
Please create one document for each of your 2011-2014 Community Plan 
priorities.   
• To create a document, open the template.  Each time you open the Community 

Plan Priorities template, the computer will create a new document.   
• Save the document.  The computer will prompt you to give it a name.   
• Please name your document using the name of the community and the priority 

number (e.g. Winnipeg_1.doc).   
• Please number your priorities sequentially (e.g. 1, 2, 3, etc.).  This number is to 

facilitate on-going tracking and coordination, not to demonstrate the order of 
importance.   

• Please include this number in the box on page one of each of your Community Plan 
Priorities (2011-2014) documents. 

 
Please refer to the Reference Guide for further information. 
 
Note:  The Reference Guide includes examples for each section of this template.  
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1. What are your Community Plan Priorities? 

 

P-1: Priority 

a. Statement of Priority 
(maximum 255 characters) 

ENHANCE CLIENT SKILL DEVELOPMENT 
 

b. Related Issue(s) 
Which issue (or issues) from Section 5a. of Annex B: Community Plan does this 
priority address? Please note the issue number(s). 

4( Client Skill Development) 
 

P-2: Rationale 
Why is this a priority for your community? If the priority was identified in another 
related plan or planning process, please explain (maximum 1,500 characters). 

There is a recognized need in the community to do more skill development such as 
social integration, general literacy and numeracy, and employment specific skill 
training to  increase employment opportunities. This may include identifying and 
building on existing skills  of those accessing service which can ultimately lead to 
successful self sufficiency. 
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2. What will you Achieve? 

 
Instructions 
Under “What will you achieve?” you will: 
1. Identify the objective you plan to achieve by implementing this priority 
2. Identify the HPS Activity Area(s) related to this priority 
3. Identify the target group(s) served by the priority (if applicable) 
4. Indicate how you will measure your achievements according to the HPS Outcomes 
5. Include your own outcome indicators (optional) 
 
Please refer to the Reference Guide for more information. 
 
Steps 
1. In section P-3, identify the objective you plan to achieve by March 31, 2014 
2. In section P-4, identify the Activity Area(s) that relates to your priority 
3. Complete sections P-5, P-6 and/or P-7.  Important Note: you only need to 

complete the section(s) related to the Activity Area(s) you identified in section P-4 
4. Optional: Identify other outcomes in section P-8 
 

 

P-3: Objective 
What is the specific, measurable objective you plan to achieve by March 31, 2014 by 
implementing this priority?  You may include up to three objectives if needed (maximum 
500 characters). 
 

1. The number of  individuals  participating  in a skill development program(s). 
 

2. Number of programs to assist with (enhanced) skills development. 
 

3.       
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P-4: HPS Activity Area 

Please click on the box beside the HPS Activity Area(s) related to your priority. Note that 
the activities eligible for funding have changed with the renewal of the Homelessness 
Partnering Strategy. HPS now funds (1) client services, (2) capital investments and (3) 
coordination and data management. 

 
Definitions: 
1. Client Services (for homeless individuals and families, and those at risk of 

homelessness), including: 
*  Assistance to address basic needs such as shelter and food services 
*  Individual support services, also known as, wrap-around services and other case-
managed support services (including referrals to treatment or health services) 
*  Assistance with housing placement and housing retention (e.g., services to help 
transition people out of homelessness, or help those at imminent risk of 
homelessness to remain housed) 
*  Bridging to existing employment programs, removing barriers to employment, or 
skill enrichment to facilitate labour market readiness 

2. Capital Investments (e.g., pre-development, purchase, construction, renovation 
and purchase of appliances and furniture), including: 
*  Emergency shelter facilities 
*  Transitional housing facilities 
*  Supportive housing facilities 
*  Non-residential facilities 

3. Coordination and Data Management, including: 
*  Coordination of community consultation; community planning; and needs 
assessment 
*  Local research and information collection and sharing (specific to the particular 
community); partnership and network development; and coordination of service 
delivery 
*  Emergency shelter usage data collection activities; data development; data 
coordination activities; and reporting on, for example, progress against community 
progress indicators 

 
 

1.  Client Services 

If checked, complete section P-5: Client Services 

2.  Capital Investments 

If checked, complete section P-6: Capital Investments 

3.  Coordination and Data Management 

If checked, complete section P-7: Coordination and Data Management 
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P-5: Client Services 
 
Instructions 
Complete section P-5: Client Services only if you selected “Client Services” in section 
P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

      
 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #1:  Transitions to Housing Stability 
 Indicator 1.1 Number of individuals who have experienced housing transitions as a 

result of housing placement/discharge planning 
Outcome #2:  Housing Loss Prevention 

 Indicator 2.1 Number of individuals who retained their housing after receiving housing 
loss prevention services (after a three-month follow-up period) 

Outcome #3a:  Economic Integration  
 Indicator 3a.1 Number of individuals whose income status improved 
 Indicator 3a.2 Number of individuals whose employment status improved 
 Indicator 3a.3 Number of individuals who started or finished a job training program 

Outcome #3b: Social Integration  
 Indicator 3b.1 Number of individuals who started doing volunteer work 
 Indicator 3b.2 Number of individuals who started or finished an education program 
 Indicator 3b.3 Number of individuals who experienced other social improvements  
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P-6: Capital Investments 
 
Instructions 
Complete section P-6: Capital Investments only if you selected “Capital Investments” 
in section P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

      
 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #4:  Capital Investments  
 Indicator 4.1 Number of new permanent emergency shelter beds, either in a new 

facility or added to an existing facility  
 Indicator 4.2 Number of new transitional housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.3 Number of new supportive housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.4 New or expanded non-residential facilities 
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P-7: Coordination and Data Management 
 
Instructions 
Complete section P-7: Coordination and Data Management only if you selected 
“Coordination and Data Management” in section P-4. 
 
 

a. HPS Outcomes 
Which of the following activities will you implement? Select one or more. 

OUTCOME #5:  Coordination and Data Management 
 Community planning 
 Local research, knowledge development  
 Information sharing 
 Partnership and network development 
 Coordination of service provision 
 Emergency shelter usage data collection activities (including HIFIS) 

(Please refer to the Reference Guide sub-section 4.4 (Collection of Emergency Shelter 
Data) for more information) 

 Data development 
 Data coordination activities (including annual reporting) 

 

P-8: Other Outcomes (Optional) 
 
Instructions 
This section is optional.  You can use this section to identify any outcomes, indicators 
and data sources not included in sections P-5 to P-7. 
 
 

a. Additional Outcome Indicators 
Which indicators, in addition to the HPS indicators, will you use to measure the 
achievement of your objective(s)? 

      
 

b. Data Source(s) 
Which data sources will you use to measure the indicator(s) identified in P-8a? 

      
 



 

 
 
 
Homelessness Partnering Strategy 
Community Plan 
Annex C:  Priorities (2011–2014) 
 

Community: Sault Ste. Marie 
Priority Number: 5 
 

Instructions: 
Please create one document for each of your 2011-2014 Community Plan 
priorities.   
• To create a document, open the template.  Each time you open the Community 

Plan Priorities template, the computer will create a new document.   
• Save the document.  The computer will prompt you to give it a name.   
• Please name your document using the name of the community and the priority 

number (e.g. Winnipeg_1.doc).   
• Please number your priorities sequentially (e.g. 1, 2, 3, etc.).  This number is to 

facilitate on-going tracking and coordination, not to demonstrate the order of 
importance.   

• Please include this number in the box on page one of each of your Community Plan 
Priorities (2011-2014) documents. 

 
Please refer to the Reference Guide for further information. 
 
Note:  The Reference Guide includes examples for each section of this template.  
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1. What are your Community Plan Priorities? 

 

P-1: Priority 

a. Statement of Priority 
(maximum 255 characters) 

 EMERGENCY(NON-SHELTER) SHORT TERM HOUSING 
 

b. Related Issue(s) 
Which issue (or issues) from Section 5a. of Annex B: Community Plan does this 
priority address? Please note the issue number(s). 

5. Non- Shelter short term housing 
 

P-2: Rationale 
Why is this a priority for your community? If the priority was identified in another 
related plan or planning process, please explain (maximum 1,500 characters). 

There is a  need for emergency short term (non-shelter) accommodations for families or 
individuals who: 
1.Are not able to access the existing shelters  
2.In the case of families, they are in danger of being separated (in the past, the mom 
and children would go to Women in Crisis and the dad would go to the Algonquin 
Hotel or Vincent Place) 
3.Require longer length of stay than what Ontario Works Per diem allows (Legislation 
allows for up to 15 days) 
 
The development of emergency non-shelter short term housing will buy time and allow 
for stabilization of families/individuals in housing crisis and will provide more time for 
the community agencies and organizations to coordinate services. This is particularly 
critical because with the current low vacancy rate, it’s difficult to find housing quickly 
and sometimes can take several months. 
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2. What will you Achieve? 

 
Instructions 
Under “What will you achieve?” you will: 
1. Identify the objective you plan to achieve by implementing this priority 
2. Identify the HPS Activity Area(s) related to this priority 
3. Identify the target group(s) served by the priority (if applicable) 
4. Indicate how you will measure your achievements according to the HPS Outcomes 
5. Include your own outcome indicators (optional) 
 
Please refer to the Reference Guide for more information. 
 
Steps 
1. In section P-3, identify the objective you plan to achieve by March 31, 2014 
2. In section P-4, identify the Activity Area(s) that relates to your priority 
3. Complete sections P-5, P-6 and/or P-7.  Important Note: you only need to 

complete the section(s) related to the Activity Area(s) you identified in section P-4 
4. Optional: Identify other outcomes in section P-8 
 

 

P-3: Objective 
What is the specific, measurable objective you plan to achieve by March 31, 2014 by 
implementing this priority?  You may include up to three objectives if needed (maximum 
500 characters). 
 

1. Create short term  (non-shelter) accommodations for families and indviduals.  
 

2.       
 

3.       



 

4 

 
P-4: HPS Activity Area 

Please click on the box beside the HPS Activity Area(s) related to your priority. Note that 
the activities eligible for funding have changed with the renewal of the Homelessness 
Partnering Strategy. HPS now funds (1) client services, (2) capital investments and (3) 
coordination and data management. 

 
Definitions: 
1. Client Services (for homeless individuals and families, and those at risk of 

homelessness), including: 
*  Assistance to address basic needs such as shelter and food services 
*  Individual support services, also known as, wrap-around services and other case-
managed support services (including referrals to treatment or health services) 
*  Assistance with housing placement and housing retention (e.g., services to help 
transition people out of homelessness, or help those at imminent risk of 
homelessness to remain housed) 
*  Bridging to existing employment programs, removing barriers to employment, or 
skill enrichment to facilitate labour market readiness 

2. Capital Investments (e.g., pre-development, purchase, construction, renovation 
and purchase of appliances and furniture), including: 
*  Emergency shelter facilities 
*  Transitional housing facilities 
*  Supportive housing facilities 
*  Non-residential facilities 

3. Coordination and Data Management, including: 
*  Coordination of community consultation; community planning; and needs 
assessment 
*  Local research and information collection and sharing (specific to the particular 
community); partnership and network development; and coordination of service 
delivery 
*  Emergency shelter usage data collection activities; data development; data 
coordination activities; and reporting on, for example, progress against community 
progress indicators 

 
 

1.  Client Services 

If checked, complete section P-5: Client Services 

2.  Capital Investments 

If checked, complete section P-6: Capital Investments 

3.  Coordination and Data Management 

If checked, complete section P-7: Coordination and Data Management 
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P-5: Client Services 
 
Instructions 
Complete section P-5: Client Services only if you selected “Client Services” in section 
P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

Individuals or families that have no place to live and are unable to access the existing 
shelters or they are not appropriate. . 

 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #1:  Transitions to Housing Stability 
 Indicator 1.1 Number of individuals who have experienced housing transitions as a 

result of housing placement/discharge planning 
Outcome #2:  Housing Loss Prevention 

 Indicator 2.1 Number of individuals who retained their housing after receiving housing 
loss prevention services (after a three-month follow-up period) 

Outcome #3a:  Economic Integration  
 Indicator 3a.1 Number of individuals whose income status improved 
 Indicator 3a.2 Number of individuals whose employment status improved 
 Indicator 3a.3 Number of individuals who started or finished a job training program 

Outcome #3b: Social Integration  
 Indicator 3b.1 Number of individuals who started doing volunteer work 
 Indicator 3b.2 Number of individuals who started or finished an education program 
 Indicator 3b.3 Number of individuals who experienced other social improvements  
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P-6: Capital Investments 
 
Instructions 
Complete section P-6: Capital Investments only if you selected “Capital Investments” 
in section P-4. 
 
 

a. Target Group(s)  
Please click on the box to identify which group(s) this priority will address: 

 Homeless individuals or families  
 Individuals or families at risk of homelessness 

Please describe in more detail the group(s) this priority will address (maximum 
300 characters). 

Individuals or families that have no place to live and are unable to access the existing 
shelters or they are not appropriate . 

 

b. HPS Outcomes 
Please select one or more indicators below. 

Outcome #4:  Capital Investments  
 Indicator 4.1 Number of new permanent emergency shelter beds, either in a new 

facility or added to an existing facility  
 Indicator 4.2 Number of new transitional housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.3 Number of new supportive housing beds/units, either in a new facility or 

added to an existing facility 
 Indicator 4.4 New or expanded non-residential facilities 
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P-7: Coordination and Data Management 
 
Instructions 
Complete section P-7: Coordination and Data Management only if you selected 
“Coordination and Data Management” in section P-4. 
 
 

a. HPS Outcomes 
Which of the following activities will you implement? Select one or more. 

OUTCOME #5:  Coordination and Data Management 
 Community planning 
 Local research, knowledge development  
 Information sharing 
 Partnership and network development 
 Coordination of service provision 
 Emergency shelter usage data collection activities (including HIFIS) 

(Please refer to the Reference Guide sub-section 4.4 (Collection of Emergency Shelter 
Data) for more information) 

 Data development 
 Data coordination activities (including annual reporting) 

 

P-8: Other Outcomes (Optional) 
 
Instructions 
This section is optional.  You can use this section to identify any outcomes, indicators 
and data sources not included in sections P-5 to P-7. 
 
 

a. Additional Outcome Indicators 
Which indicators, in addition to the HPS indicators, will you use to measure the 
achievement of your objective(s)? 

      
 

b. Data Source(s) 
Which data sources will you use to measure the indicator(s) identified in P-8a? 

      
 





















































Sault Ste. Marie Best for Kids Committee 
f80 Brock Street, znd Floor 

Sault Ste. Marie, ON P6A 387 
(705) 541 -731 8 

An Early Childhood Development 
Report to Mayor and Council 

Makinq Earlv Childhood Recreation 
a Municipal Priority 

Prepared by the Best for Kids 
Committee 

Submitted March 25,201 1 

I t  Takes a Community to Raise a Child 
Make Children First 



Submitted March 25, 201 1 

RE: New Corporate Strategic Plan - Quality Improvement Program 
Makinq  earl^ Childhood Recreation a Municipal Priority 

The Best For Kids Committee is responding the municipality's call for input 
in the development of the City's strategic plan for the future. By making early 
childhood development a high priority in the strategic plan, the City will be 
investing in a plan with substantial and long-term returns. 

Early Childhood Development initiatives fit squarely within our city's 
mandate: "The Corporation of the City of Sault Ste. Marie will be a leader in the 
provision of efficient, affordable and quality services supporting a progressive 
and sustainable community." 

As a Committee, we have identified that one of the greatest needs in our 
community is accessible recreation programs. A number of years ago, recreation 
programming was removed from the mandate of the Department of Parks and 
Recreation. With all of the knowledge we, as a society, now possess about the 
importance of recreation, it is time for the City of Sault Ste. Marie to reconsider 
this decision and to make recreation a priority service for our young residents. 

We see a number of barriers that limit access to healthy, active living 
opportunities and recreation of families in our community. While our City is 
fortunate to have many associations and groups running outstanding recreational 
programs, the fact of the matter is, the cost and accessibility of these programs is 
prohibitive to many families. 

The Best For Kids Committee recommends that City Council put 
recreation back in the mandate of Parks and Recreation and that they support 
recreational programs in the municipal budget. 

Canada's Chief Public Officer, Dr. David Butler-Jones, had this to say on 
the economic benefits of early years investment: 

"There is a growing body of evidence that some of the greatest returns on 
taxpayers' investments are those targeted to Canada's youngest citizens. 

Every dollar spent in ensuring a healthy start in the early years will reduce 
the long-term social costs associated with health care, addictions, crime, 
unemployment and welfare. 

As well, it will ensure Canadian children become better educated, well 
adjusted and more productive adults." 



Health Canada released a report titled: "Reaching for the Top: A Report by 
the Advisor on Healthy Children and Youth." The advisor recognized that 
investing early pays off later. 

"It has been repeatedly demonstrated that investments in early childhood 
pay off in better life and health outcomes later in life. ECD research 
estimates that every $1 invested in early childhood development is worth 
$3-$18 later in life. 

The benefits of Early Childhood Development have been clearly 
demonstrated in evidence-based research and include: 

- Higher intelligence scores; 
- Higher and timelier school enrolment; 
- Less grade repetition and lower dropout rates; 
- Higher school completion rates; 
- lmproved nutrition and health status; 
- lmproved social and emotional behaviour; 
- Increased earning potential and economic self-sufficiency as an 
adult; 
- lncreased female labour force participation. 

The economic and societal benefits of ECD reflect both savings to social 
services and increased economic productivity. Individuals who complete 
high school and then pursue further education have an opportunity to 
contribute more significantly to Canada's economy, and to advance the 
national interest. The correlations between improved nutrition and health 
status with decreased use of health care services and social services are 
well known." 

Reachinq for the Top: A Report by the Advisor on Healthy Children and 
Youth \N\N\I\I~-sc.qc.ca/hI-vs/pubslcl~ild-enfant 

The Municipal government is well equipped to make significant 
contributions to early childhood development through the administration of social 
assistance, public housing, public health, education and recreation. The 
Strategic Plan for every municipality includes the goals of reducing crime and 
addictions and developing a healthy, productive community. Investments in early 
childhood development will bring our City closer to these honourable goals. 

The Evidence - Provincial Studies and Reports on Early Childhood 
Development 

In the last twelve years, three significant studies and reports have been 
produced for the Province of Ontario on the long-term benefits of investing in 
early childhood development. The studies focus on children ages 0-6. The three 
leading reports are: 



1999 Early Years Report - by Hon. Margaret Norrie McCain and J. Fraser 
Mustard 
2002 The Early Years Studv Three Years Later - This report is an 
assessment of the Ontario Government's response to the Early Years 
Study. 
2009 "With Our Best Future in Mind" - by Dr. Charles Pascal, Special 
Advisor of Early Learning 

A number of provincial initiatives have occurred as a result of the 
recommendations of these reports such as Early Years Hubs; full time 
kindergarten; before and after school programs; in-school literacy programs for 
pre-schoolers, etc. 

"Early Years Report" (1999) - Summary and Highlights 
There is powerful new evidence from neuroscience that the early years of 

development from conception to age six, particularly for the first three years, set 
the base for competence and coping skills that will affect learning, behaviour and 
health throughout life. 

There are critical periods when a young child requires appropriate 
stimulation for the brain to establish the neural pathways in the brain for optimum 
development. Many of these critical periods are over or waning by the time a 
child is six years old. These early critical periods include: binocular vision, 
emotional control, habitual ways of responding, language and literacy, symbols 
and relative quantity. 

There is disturbing evidence that children who do not receive the nutrition 
and stimulation necessary for good development in the earliest months and years 
of life may have great difficulty overcoming deficits later. Once the critical 
periods for brain development are passed, providing the child has not 
experienced extreme neglect, it is possible to develop the brain's capacity to 
compensate - but it is difficult to achieve its full potential. Children who receive 
inadequate or disruptive stimulation will be more likely to develop learning, 
behavioural or emotional wroblems in later staaes of life (includinu an increased 
incidence of juvenile deliiquency and crime fo; males).  here isalso increasing 
evidence that many of the risks for health problems later in life (e.g. high blood 
pressure, Type II diabetes, some mental health problems) are set by the 
conditions of early life from conception to age five. 

There is encouraging evidence that good nutrition, nurturing and 
responsive care-giving in the first years of life, linked with good early child 
development programs, improve the outcomes for all children's learning, 
behaviour and physical and mental health throughout life. Opportunities for a 
child to learn by solving problems through play drive the development of multiple 
sensing pathways in the brain. Simple things like reading and telling stories to a 
child at 18 months, or joining a three-year-old child to play with a bucket, or 



helping a four-year-old to throw a ball in the playground, are powerful stimuli for 
brain development in the early years. They are laying the base of brain 
development for future learning, behaviour and health. A range of different 
opportunities is required to meet the unique needs and developmental timetable 
of each child. 

Highlights from the Report: 
J It is clear that the early years from conception to age six have the most 

important influence of any time in the life cycle on brain development and 
subsequent learning, behaviour and health. The effects of early 
experience, particularly during the first three years, on the wiring and 
sculpting of the brain's billions of neurons, last a lifetime. 

J Given that the brain's development is a seamless continuum, initiatives for 
early child development and learning should also be a continuum. 
Learning in the early years must be based on quality, developmentally 
attuned interactions with primary caregivers and opportunities for play- 
based problem solving with other children that stimulates brain 
development. 

J The evidence is clear that good early child development programs that 
involve parents or other primary caregivers of young children can 
influence how they relate to and care for children in the home, and can 
vastly improve outcomes for children's behaviour, learning and health in 
later life. The earlier in a child's life these programs begin, the better. 
These programs can benefit children and families from all socio-economic 
groups in society. 

J This period of life (ages 0-6) is as important for an educated, competent 
population as any other period. Given its importance, society must give at 
least the same amount of attention to this period of development as it 
does to the school and post-secondary education periods of human 
development. 

The Importance o f  Accessible Recreation 

Recent studies demonstrate that Canadian children are not getting 
enough exercise and the rates of childhood obesity are on the rise. Children 
affected by poverty are even more at risk for poor physical fitness. 

(a) Obesity and Physical Activity: 
A recent report from Statistics Canada found that 8% of boys and 5% of 

girls aged six to ten were obese. By ages fifteen to nineteen, 10% of girls were 
obese. In addition, national data show that 15.2% of 2-5 year olds are 
overweight and 6.3% are obese. The new Canadian Physical Activity Guidelines 
indicate that children ages five to eleven and youth ages twelve to seventeen 
should: 

- Accumulate at least 60 minutes of moderate to vigorous intensity 
physical activity daily; 



- Include vigorous-intensity activities at least three days per week; 
- Include activities that strengthen muscle and bone at least three days per 
week. 

The Canadian Society for Exercise Physiology (CSEP) states that, "Canadians 
must add more physical activity to their daily routines to promote and preserve 
their health and well-being." 

(b) Poverty and Recreation: 
The Canadian Parks and Recreation Association has an initiative called 

"Everybody gets to play". CPRA recognizes that in Canada, one in six children 
live in poverty. Although all children and youth have the right to engage in play 
and recreation opportunities, the social and systemic barriers faced by children 
and youth in families with low-income means the population that could most 
benefit from participation are the least likely to participate. Low-income families 
face many barriers that prevent their children from participating in quality 
recreation programs - user fees and equipment costs; lack of transportation; 
family support and awareness of opportunities; isolation; inadequate or no 
facilities in their communities and lack of safe places to play. 

Research indicates that participation in quality recreation opportunities 
enables children to: 

3 Develop skills and competencies; 
3 Be exposed to program leaders and positive adult role models; 
3 Achieve better physical and emotional health; 
3 Develop psychosocial skills; 
3 Improve self-esteem, academic performance, peer and family 

relationships; 
P Acquire pro-social values and develop life skills such as leadership, 

decision-making and problem solving; 
3 Form healthy habits that can be transferred into their adult live; 
3 Participate and take pride in their community; and of course 
P Have fun, learn new skills and be with friends. 

When low-income families and their children participate in recreation as 
part of an integrated community strategy to deal with issues resulting from 
poverty, they show a marked improvement in many areas of their development. 
The research has shown that recreation pays for itself through reduced use of 
social and health services. 

( c )  Report Card on Physical Activity for Children and Youth (see attachment # I )  

The 2010 report by Active Healthy Kids Canada recognized that the yearly 
years are a critical period for growth and development. The report had this to 
say about physical activity and healthy early development: 



What we do know about the physical activity and lifestyle patterns in the early 
years is not pro~iiising: 

P The National Longitudinal Survey of Children and Youth (NLSCY) 
indicates that only 36% of 2-3 year-olds atid 44% of 4-5 year-olds 
regularly engage in unorganized sport and physical activity each week. 

P A survey of Edmonton parents indicates that only 42% of preschoolers get 
90 minutes of physical activity per day. 

P I11 childcare centre settings, one US study shows that 89% of children's 
time is spent being sedentary. 

Wliatcvcr the setting. children under five require adequate unstructured play 
and tiiile outdoors for physical. cognitive and etiiotional development. 

The report goes on to indicate that only 12% of children and youth are meeting 
Canada's guidelines of 90 minutes of physical activity a day. 

(d) Sault Ste Marie lnnovation Centre Study of Children's Physical Health 

In additional to the national studies on physical fitness, the city of Sault 
Ste. Marie has the benefit of a local study from the lnnovation Centre entitled: 
EDIDonmitt: Pl~ysical Henlth nrid We// Being. The following is an excerpt from the 
study: 

The Early Development Instrument (13DI) is commonly used to get a sense of 
vulnerability in a population of children. If a child scores below the 10th 
pc~centlle cut-off of the sitelco~npariso~~ population on any of the five domains, 
heishe is said to be vuliicrablc on that scale of development. The lowest loLh 
percentile is of particular interest as vulnerability in kindergarten has been 
reported to contribute to children's outcomes later in school.' For this aiialysis 
the Nor~iiativc I1 dataset (consisting of all participating neighbourhoods in 
Canada) has been used to determine vulnerability. 

The Physical Health and Well Being domain measures gross and fine motor skills 
(holding a pencil. runiiitig on the playground. motor coordination), adequate 
energy levels for classroom activities, independence in looking aftcr own needs, 
and daily living skills. A child below the 10th percentile "has inadequate fine and 
gross motor skills, is somctiiiies tired or hungry, is usually clumsy. and may have 
flagging energy ~evels" .~  

I Magdalena Janus, The Early Development Instruinent: A Tool for Monitoring Children's Development 
and Readiness for School, November 2006. Accessed: 
ii!!~~1~~~~!1~~?offosd~et~tre~c~o11~/readi11css/fiies/i~P.,!~._2~~~~I.ai~~~~~i~.~. 
' Mag,dalena Janus "Tile Early Development Insturment: A Tool Tor Monitoring Children's Development 
and Readiness for School", Earlv Child Develooment from Measurement to Action: A Priorih, for Growth 
and Equity Ed. Ma]-y Eming Young and Linda M. Richardson, World Bank I'ublications, 2007, pg. 188. 



In 2008/09, based on the Canadian normative cut-offs, 16.8% of children in the 
Sault Ste. Marie were deemed vulnerable in this domain. Sault Ste. Marie 
children fared the worst on this domain compared to the other four. 
Neighbourhoods ranged from 3.17% to 24.58% vulnerable. The West Central, 
West, Far East and East Central neighbourhoods all 'fell' within the worst 20th 
percentile of all neighbourhoods across the country. 

2008 - 2009 ED1 Results 
Physical Health &Well Being 

Percent Vulnerable -Normative I1 
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An Earlv Childhoood Development Plan for the Citv o f  Sault Ste. Marie - 
Making Everv Cent Count 

Every neighbourhood and every City resident would benefit from 
accessible recreational programs. However, in order to ensure an efficient 
allocation of resources, it is important to identify the neighbourhoods most in 
need of programs and the resources are already available in order to avoid the 
duplication of services. 



The Innovation Centre has mapped out the results of the Early 
Development Indicator which helps assess school readiness. The map 
(attachment #2), clearly identifies the neighbourhoods most in need of early 
childhood programs. These neighbourhoods are: 

1. West C 
2. West Central C 
3. Far East 

Our community is fortunate to have access to a number of free early-years 
programs, including full-time junior and senior kindergarten in the Fall of 201 1. 
These programs include: 

Child Care Alaoma - Early YearslBest Start Hubs are presently located at 
Holy Angels School, Dacey Road, Prince Township, Indian Friendship Centre 
and Notre-Dame-Des-Ecoles. 

The Alaoma District School Board Literacy Centres are located at Pinewood, 
Northern Heights, Riverview and Etienne Brule Public Schools. These centres 
offer caregivers and children ages newborn to six opportunities to explore, play 
and build a love of learning together. The program includes 15-20 minutes of 
movement and physical activity in the school gymnasium. 

The Healthy Babies program run through the Algoma Public Health Unit. 
Healthy Babies Healthy Children is a preventionlearly intervention initiative 
designed to help families promote healthy child development and help their 
children achieve their full potential. 

The Public Libraries located at Churchill Plaza, Bay Street and Korah Road 
also offer free pre-school literacy programs. 

Public Housinq Summer Student Pro~rams: The city of Sault Ste. Marie hires 
summer students to run recreational proarams for children in public housing 
locations across the city. This is a fantastic example of munidipal involvement in 
childhood recreation. 

PACE (Parents and Children Exercising) is a twice weekly, free drop-in, fitness 
program run at Algoma University's George Leach Centre. 

Citizens of Sault Ste. Marie also benefit from the impressive development 
of parks and recreational infrastructure including, but not limited to the John 
Rhodes Community Centre, the Clergue Park, the Hub trail, the new West End 
community centre and the new Francophone community centre. 

While all children and youth would benefit from free recreational programs 
especially after-school and summer programs, this report's target age group is 



children ages newborn to six. Evidence-based studies conclude that recreation 
programs that include the caregiver have the biggest impact on the child. 

The City may decide to collaborate with agencies and groups who have 
experience developing and running recreation programs for children under six 
such as the YMCA and the Sault Gymnastics Club. For example, the City can 
provide the funding for the YMCA to run an off-site preschool recreation program 
out of a neighbourhood Church basement 1 gym during the weekday. 

There are a number of funding opportunities to assist with the additional 
cost of such programs. The Heart and Stroke Foundation compiled a list 42 
organizations that provide funding opportunities in Ontario for physical activity 
and nutrition initiatives (attachment #3).  

By ensuring that free recreational programs are available in high needs 
neighbourhoods, the Municipal government is demonstrating a visible 
commitment to the health and wellness of its youngest citizens and their families. 

Other community initiatives may include: 
- Establishing after-school neighbourhood based activities; 
- Hiring summer students to run outdoor recreation programs at city 

parks such as Clergue Park; 
- Providing daily city transit buses to Pointe Des Chenes public beach 

during the summer making it possible for families and youth to enjoy 
the beach and swimming; 

- Extending a city transit route to Hiawatha Highlands for hiking and 
cross-country skiing and snowshoeing; 

- Ensuring city transit stops directly in front of early-years centres, in 
particular the Holy Angels' location. 

- Providing interested families on social assistance with family swim 
pass cards for the John Rhodes Community Pool and other swimming 
facilities in neighbourhoods; 

- In the summer, allocating an hour a day at the public outdoor pools 
pre-school swims; 

- In the winter, providing outdoor skating and hockey rinks in 
neighbourhoods across the City as is the practice in other Northern 
Ontario communities such as Sudbury (Sudbury has 52 free outdoor 
rinks); in addition, the city can enlist volunteer high school students to 
teach skating and organize pickup hockey games. 

- Ensuring that new neighbourhood developments include green spaces 
and parks; 

- While most neighbourhoods have community parks within a 1 km 
walking distance there are some neighbourhoods within the urban area 
of the city that do not have playgrounds within a reasonable walking 
distance of 1 kilometre. These areas include a large portion of 
downtown, the Millcreek HeightslBianchi Estates subdivision, the 



BitontilPozzebon subdivision, the Kingsmount Boulevard area, River 
Rd at Dacey, the McQueen subdivision, among others. 

The Best for Kids Committee urges Mayor Amaroso and City Council to 
take a proactive role in the health and wellness of its youngest residents. In the 
long term, it is the City of Sault Ste. Marie that will truly benefit. 

This report if respectfully submitted by the Best for Kids Committee. 

The 201 1 Members of the Best for Kids Committee are: 

Councillor Pat Mick 
E: ~,~~.ick@~Pxs_s.rl~on_~.ca 

Roxanne Rissanen 
Acting Head of Public Services 
Sault Ste. Marie Public Library 
E: ~~Us.s~n.~!~.@i:!i~~~rn~onononca. 
Jennifer Miller 
Public Health Nurse 
Algoma Public Health 
j~!!~@a!~_o!l-ia.euiSLc_l~_e_a!_th~com 

Diana Taranto 
Early Years Program Coordinator 
Child Care Algoma 
E: &aIan_.@.c!>.!!d_c_a~e_alqolna. ca 

Karen Poirier 
Child Care Algoma 
E: o e \ ~ c s s ~ i i @ c i i i I d c a ~ - e a l q o w  

Lorna Connolly Beattie, Professor 
Early Childhood Education Program 
Sauit College of Applied Arts and Technology 
iorna.connollv@saultcolleqe.ca 

Dana Peterson 
Crown Counsel 1 Youth Crown 
Office of the Crown Attorney 
E: Dana.Peterson@ontarim 

Wayne Greco 
Vice Principal 
St. Theresa School 
E: WaytieGi-eco@liscdsb.on.ca 

Councillor Joe Krmpotich: 
E : ~ o t i c h @ c i t y s s i n o ~ i . c a  

Paul Beach 
GlSP - Manager - Community Geomatics Cenl 
Sault Ste. Marie Innovation Centre 
E: pbeach@ss~nic.coj.n 

Sarah Finn 
Children's Aid Society 
E: sfinni@aIqo~nacas.oro, 

Heather Hicks 
Director -Children's Services 
Community Living Algoma 
E: heathel-li@cla-alqo~n.a_~_oig 

Lucille Norman 
Special Education Coordinator 
Algoma District School Board 
E: nornianl@adsb.on.@ 

Fran Rose, Dean 
Health and Community Services 
Sault College of Applied Arts and Technology 
E: f ~ i . r o s e @ , s a u i t c o l l ~ ~  

Ji l l  Thatcher, Citizen 
E: i i l l t I i a t~ l ie r@h~ma.~~c~m 

Helen Calvelli, Citizen 
E: helen.calvelli@~ytnpatico.~a 



Municipal Staff Member 
Florence Lake 
Manager. Community Child Care Sewices 
E: f.Iake~cit~issni.on.ca. 

Administrative Support 
Laura Mergaert 
Community Child Care Services 
E: l.inerqaert@cilyssni.o~~.ca 
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C A N A D A  

Our intercliscijjliriarjr resea!-ci: ieaiii itieritifies and assesses 1Rel)oi.t Card iiidicators i o  tleteriniiie j:rade assigiiiiieiits 
based on avaiiabie data, i-estarcli arid key issue aimas, ant! iii considera!ioii of preiialence levels, i i i ier~iarioiiri 
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i l i e  de~zilecl, or long forin versioi!: o i  tllis Report Card includes bacl<grouiid oil our ineiliodology aiid process, in.del)ili 
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findings vc~iti i cjtliers. 
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Funding Oppodunities in Ontario for Physical Activity and Nutrition initiatives 

2. Atkinson Foundation Not specified I 

For More Information 

1. 

Communities" 

Foundation 

Application 
Deadline Date 

BMO Kids in Motion 

Who is Eligible & 
What the Funds Will Cover 

No. 

Allstate Foundation 

Breakfast Clubs of 
Canada 

Breakfast for 
Learning - Nutrition 
Program Grant 

Organization 

Not specified 

Funding 
Amounts 

Charities and not-for-profit organizations that are 
involved in a variety of activities or educational 
initiatives around road safety, crime prevention, 
and home safety. 
Registered charities doing innovative projects that 
demonstrate how to improve the futures of children 
and youth at risk through more effective early years 
programming and policies. 
Competition provides a chance to voice a11 idea 
that will create a lasting change in your community. 
The most popular ideas, as chosen by Canadians. 
will have a chance at sharing in the $500,000 Aviva 
Community Fund. 
Registered charitable and not-for-profit 
organizations that focus on the health of children 
and youth up to 18 years of age. 
Registered charities in the Greater Toronto Area 
that seek to create positive experiences that go 
beyond necessity and bring unexpected delight to 
people facing a variety of challenges, for example: 
recreational supplies, tickets to events, or funds for 

HSFO Spark Community Advocacy Fund January 2010 

Not specified. 

Between October 
13 and November 
29,2009. 
Check websiie for 
2010 info. 

Not specified 

January 1, &June 
1 annually. 

Not specified 

Not specified 

-- 
Not specified 

After January 15, 
2010. 

http://www.allstate.ca/En/ln+Our+ 
Community 

a special outing. 
Charities across Canada that focus on keeping 
children healthy and active; local programs 
involving children and youth between the ages of 3 
and 18 in sports and activities with a focus on 
physical participation. 
Breakfast programs in schools with children aged 5 
- 18 years old that feed children living in 
underprivileged areas and that meet requirements 
of a healthy meal. 
Applications are accepted from Canadian 
and community-based groups wishing to establish 
or enhance breakfast, snack or lunch programs for 
children and youth. 

February 28, 
annually. 

Not specified. 

s c h o o ~ - ~ -  
Check website for 
2010 info. 

http://www. bmoemoloveecliaritabl 
efoundation.ca/kids-motion.hlml 

htt~:ilbreakfastclubscanada.ora/in 
dex.~hp?~aqe=ap@ 
fundina&hl=en CA 

-- 
http:l/www.breakfastforlearnina.ca~ 
/en/services-a-infornlationiapply- 
for-a-want 





19. KidSport Ontario 7 
Foundation 

21. McLean Foundation 7 
I 

22. 

23. 

/ equipment. 1 1 
Not swecified / Reaistered charitable foundations in Waterloo / Not specified. / http:/lwww.Ishalimanfdn.or~lhow 

Metcalfe Foundation 

Mike Weir 
Foundation 

/ ~ e q i o n  only. Grants support community projects 1 / to applylindex.cfm 

httD:ilwww.kidsport.on.ca 

/ related to health, education or children's initiatives. 1 1 
Not specified / The foundation awards grants in a wide range of 1 Not specified. / http:l/mcleanfoundation.calhistory 

On-going. $50 - $250 

Not specified 

Individual athletes between age 6 -17, to help 
himiher pay for registration fees andlor purchase 

areas, including education, health, welfare, arts, 
and conservation. It maintains a flexible policy, with 
particular emphasis on projects showing promise of 
general social benefit but which may initially lack 
broad public appeal. 
Registered charitable organizations located in 
Toronto, that have a mission that focuses on 
2 addressing issues of poverty in Toronto. 
Not specified / Registered charitable organizations. Grants 

1 support programs that directly benefit the physical, 

~ ~- 

/ of School Athletic 

On-going, with 
grants awarded by 

24. 

Associations 

http:/lwww.thernikeweirfoundation 
.comlarants 

Investment Fund - 
Ontario Ministry of 
Aqriculture, Food & 

National Hockey 
League Players' 
Association Goals & 

Up to $800 

Not specified 

1 Rural Affairs 
27. 1 Ontario / Up to $50,000 

j 
Not specified 

Transportation 
Demand 
Management (TDM) 

I Municioal Grant 

emotional and educational welfare of children. 
Fund is intended to provide equipment grants for 
grassroots hockey programs, not as a substitute for 
existina funding or fundraising activities. 

1 program 
28. 1 Ontario Trillium 

March 31. 
Not specified, but 
applications being 
acceoted now for 

I Foundation 

29. Palorna Foundation --I-- 
Not specified 

High Schools in Ontario. More youth aged 13 to 19 
years will then be able to participate in non- 
traditional sports or physical activities in intramural 
programs or leagues. 
A Cyear $12 million provincial initiative to promote 
consumer awareness of Ontario-produced foods 
and encourage Ontarians to buy locally. Projects 
are cost-shared, with the vrovincial qovernment 
investing up to 50 % of the project'sk~igib~e cost. 
Provides financial assistance to Ontario 
municipalities for the development and 
implementation of Transportation Demand 
Management (TDM) plans, programs, and services 
that promote alternatives to driving alone such as 
cycling, walking, transit, or carpooling. 
Activities that promote physical activity andlor 
recreational activities for veo~le  of all aaes and . . 1 abilities. 

- 
Not specified I Non-profit orqanizations in Toronto that address I wornin's andchildren's health and education 

2009-201 0. 
Not specified. 

Not specified - 
applications 
accepted on an on- 
aoina basis. 

5:00 pm, Friday, 
October 2, 2009 
Check website for 
2010 info. 

L A .  L. I ~ssues. I i 

htt~:llwww.mto.qov.on.calenqlishl 
sustainabilitylproqrarnsitdm- 
grant.shtml#arant 

Annually - March 
1, July 1, and 

HSFO Spark Community Advocacy Fund January 2010 

htto:ilwww.trilliumfoundation.ora~c 
msien/html/about/arantinqP.as~x 

htto:llwww.~alornafoundation.caid 





$5000 or $25.000 Priority will be given to projects and programs that May 31 and htt~:llwww.truesportfoundation.ca 
provide sporting opportunities for children and October 31, 2009. Ienl~aqe-24 
vouth from low income. Aboriainal and new Check website for 

Aboriainal Youth the Metis National Council and its ~rovincial 

1 I centre (UMAYC) 
Initiative 1 affiliates can apply. Funds suppo~projects for 

Aboriginal youth between 15 and 24 who live in I 
1 1 Encouraaement - 1 I meet the orant criteria. I 1 1 

I communities with populations over 1,000. 

HSFO Spark Community Advocacy Fund 

42. 

January 2010 

WISE Fund - 
Women in Sport 

$900 Girls and women andlor organizations offering 
sport programs targeted to girls and women who 

Between Nov 24 - 
Dec 11, 2009. 

hti~://www.caaws.ca/el~rants/wis 
- e 
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