
 
District of Sault Ste. Marie Social Services Administration Board 

Conseil d'administration des services sociaux de Sault Ste. Marie   
Zhawenimi-Anokiitaagewin 

 
DSSAB MEETING Agenda 

Thursday, February 19, 2026 
548 Albert St. E., Sault Ste. Marie ON 4:30pm 

 
1. CALL TO ORDER 

 
2. LAND ACKNOWLEDGEMENT 

 
I acknowledge, with respect, that we are in Robinson-Huron Treaty territory, that 
the land on which we are gathered is the traditional territory of the Anishinaabe and 
known as Baawating. Baawating is the home of Garden River First Nation, 
Batchewana First Nation, and the Historic Sault Ste. Marie Metis Council. 
 
 

3. APPROVAL OF AGENDA 
 
Resolution #26-012 

Moved By:    M. Mageran 
Seconded By: S. Digasparro 
 

3.1 “BE IT RESOLVED THAT the Agenda for February 19, 2026, District of Sault Ste. 
Marie Social Services Administration Board meeting be approved as presented.” 

 
 
4. DECLARATIONS OF PECUNIARY INTEREST 

 
 

5. APPROVAL OF PREVIOUS MINUTES 
 

Resolution #26-013 

Moved By:       S. Spina 
Seconded By:  A. Caputo 
 

5.1 “BE IT RESOLVED THAT the Minutes from the District of Sault Ste. Marie Social 
Services Administration Board Meeting dated January 22, 2026 be adopted as 
recorded.” 



PRESENTATION-Algoma Public Health-Nurturing Algoma 
 

EVOTE Resolution #26-011 

Moved By:       S. Spina 
Seconded By:  A. Caputo 
 

 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve a one-time allocation of $249,514 from 
the Provincial local priorities flex funding to Child Care Algoma in support of the 
reallocation/expansion of an additional 26 licensed child care spaces. This funding is 
in addition the Board’s approval in November 2025 of $143,986 for the reallocation and 
expansion of 23 licensed child care spaces, bringing the total approved project scope 
to up to 49 spaces and $390,500.” 

 
 
6. MANAGER’S REPORTS 

 
PARAMEDIC SERVICES 
 

Resolution #26-014 
Moved By:      A. Caputo 
Seconded By: S. Spina 
 

6.1 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve the purchase of two (2) Chevrolet Traverse AWD SUVs 
from Prouse Chevrolet Buick GMC Cadillac Ltd. at a total cost of $129,945.41, with the 
base vehicle acquisition funded through the Substance Use and Addictions Program – 
Emergency Treatment Fund (ETF) and the extended warranty/ protection components 
funded through the Community Paramedic OH-HCC operating budget.”  

 
Resolution #26-015 
Moved By:      M. Mageran 
Seconded By: L. Vezeau-Allen 
 

6.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve: 

1. The disposal of one surplus 2016 ambulance for the purpose of reassignment to the 
federal Emergency Treatment Fund (ETF) project; and  

 
2. Approve the sole-sourced procurement and remount of the existing ambulance 

module by Crestline Coach Ltd. In an amount not to exceed $210,000, funded 
through the ETF capital allocation.” 



Resolution #26-016 
Moved By:      S. Digasparro 
Seconded By: M. Bruni 
 

6.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) receive the Medical Dispatch Priority System (MPDS) report as 
information and acknowledge the scheduled implementation of MPDS on April 15, 
2026.” 

 

Resolution #26-017 
Moved By:      S. Spina 
Seconded By: M. Mageran 
 

6.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) accepts the Paramedic Services 10-year Master 
Plan project as information.” 

 

Resolution #26-018 
Moved By:      S. Digasparro 
Seconded By: A. Caputo 
 

6.5 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) accepts the Sault Ste. Marie Homelessness 
Strategy and Action Plan (2026-2035).” 

 

ADMINISTRATION 

Resolution #26-019 
Moved By:      L. Vezeau-Allen 
Seconded By: R. Zagordo 
 

6.6 “BE IT RESOLVED THAT that the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation 
(SSMHC) with $564,883.25 from the Levy Stabilization Reserve to cover the 2025 
deficit in snow removal costs. 

 

Resolution #26-020 
Moved By:      L. Vezeau-Allen 
Seconded By: R. Zagordo 
 



6.7  WHEREAS: 

Northern Ontario Service Deliverers Association ("NOSDA Corp.") has developed a 
system (the "Pooling System") by which some or all District Social Services 
Administration Boards ("DSSABs") and the City of Greater Sudbury (each, a "Service 
Deliverer") may jointly pursue, obtain, and administer funding; and 

The foundation of such system is proposed to be established through an Association 
Agreement, having as its members each Service Deliverer and NOSDA Corp. (the 
"Association"), and establishing the terms and conditions upon which Service 
Deliverers may opt in to the Pooling System for specific programs from time to time. 

NOW THEREFORE BE IT RESOLVED THAT: 

1. The District of Sault Ste. Marie Social Services Administration Board enter into the 
Association Agreement with the other NOSDA Service Deliverers. 

2. The Chief Executive Officer and any other signing officer of the corporation be and 
are hereby authorized to execute the Association Agreement with the other Service 
Deliverers and as the signing officers may deem acceptable; and 

3. The Chief Executive Officer be and is hereby appointed as the corporation’s 
Committee Representative for the Association. 

 

Resolution #26-021 
Moved By:      A.Caputo 
Seconded By: M. Bruni 
 

6.8 WHEREAS: 

The District of Sault Ste. Marie Social Services Administration Board will join the 
NOSDA Pooling Association (the "Association"), via an Association Agreement, having 
as its members the corporation known as Northern Ontario Service Deliverers 

Association ("NOSDA Corp."), each DSSAB, and the City of Greater Sudbury (together 
with each DSSAB, the "Service Deliverers"); and 

The Association Agreement establishes the foundation for a system by which two or 
more Service Deliverers may pool their resources and capabilities to jointly pursue 
certain endeavours (the "Pooling System"); and 

The District of Sault Ste. Marie Social Services Administration Board recognizes its 
mandate under the Housing Services Act to devise a housing and homelessness plan, 
carry out measures to meet housing needs, establish, administer and fund housing and 
homelessness programs and services, and provide housing; and 

The service area of the District of Sault Ste. Marie Social Services Administration 
Board is in critical need of new affordable and market housing supply; and 



The Association Agreement requires a Commitment Resolution to be passed by the 
governing body of each Member in respect of each endeavour undertaken through the 
Pooling System. 

NOW THEREFORE BE IT RESOLVED THAT: 

1. The District of Sault Ste. Marie Social Services Administration Board confirms its 
status as a Participating Member of the Affordable Housing Innovation Fund program 
and the Build Canada Homes program, 

2. The Chief Executive Officer and any other signing officer of the corporation be and are 
hereby authorized to execute a Pooling Agreement in respect of the Affordable Housing 
Innovation Fund program and the Build Canada Homes program, in such form as the 
signing officers may deem acceptable; and 

3. The Chief Executive Officer be and is hereby appointed as the corporation’s 
Committee Representative for the Association. 

 

CAPITAL & INFASTRUCTURE 

Resolution #26-022 
Moved By: L. Vezeau-Allen 
Seconded By: S. Digasparro 
 

6.9  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation 
(SSMHC) with $315,837.34 from the Levy Stabilization Reserve to be used for the 597 
Douglas Street 4-plex construction project.” 

 

 
 OPERATIONS 

 
Resolution #26-023 
Moved By:      M. Bruni 
Seconded By: S. Spina 
 

7. “BE IT RESOLVED THAT the District of Sault Ste Marie Administration Board 
(DSSMSSAB) accept the Ontario Works and Employment Ontario Referral Outcomes 
Report as information.” 

 

 

 



Resolution #26-024 
Moved By:      S. Digasparro 
Seconded By: R. Zagordo 
 

7.1 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board(DSSMSSAB) approve the expenditure of $121,444 in Innovation 
Funds as outlined within the report, to be submitted to the Ministry of Education.” 

 
 

 Resolution #26-025 
Moved By:      M. Mageran 
Seconded By: L. Vezeau- Allen 
 

7.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve an increase to the maximum market rent 
funding for the Portable Housing Benefit (PHB) to coincide with the current ministry- 
approved maximum income levels (Household Income Limits-HILS) for the following 
unit types: 

UNIT SIZE PRESENT MARKET RENT SUGGESTED 
MARKET RENT DIFFERENCE 

One (1) Bedroom $ 1,050 $ 1,150 + $ 100 

Two (2) Bedroom $ 1,150 $ 1,312 + $ 162 

Three (3) Bedroom $ 1,337 $ 1,400 + $ 63 

Four (4) Bedroom $ 1,562 $1,625 + $ 63 

Five (5) Bedroom $ 1,562 $ 1,625 + $ 63 

 
 

Resolution #26-026 
Moved By:      S. Digasparro 
Seconded By: M. Mageran 
 

7.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve operating funding of up to $1,237,900 to Waterfront Child 
Development Centre for the operation of a 64-space daycare at H.M. Robbins Public 
School, based on 95% operating capacity for 261 service days, with funding to be pro-
rated this year to reflect the program’s anticipated opening in mid-April.” 

 

 



Resolution #26-027 
Moved By:      A. Caputo 
Seconded By: S. Spina 
 

7.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board(DSSMSSAB) accept the Early Childhood Education (ECE) Promotional Fund 
report as information.” 

 
 

Resolution #26-028 
Moved By:      R. Zagordo 
Seconded By: M. Bruni 

 
7.5 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 

Board(DSSMSSAB) approve  up to $600,00, one-time in 2026, in Local Priorities Flex 
Fee Subsidy Funding to enter into fee subsidy agreements with eligible camp service 
providers that exclusively serve children 6 to 12 years of age, in accordance with the 
Ministry Guidelines, and authorize staff to execute the necessary agreements as a pilot 
project” 

 
 

Resolution #26-029 
Moved By: A. Caputo 
Seconded By: S. Spina 
 

7.6  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board(DSSMSSAB) accept this report on Cross-Jurisdictional fee 
subsidy agreements to ensure continuity of service for families who reside in one 
service are but access licensed child care in another as information.” 

 

Resolution #26-030 
Moved By: M. Bruni 
Seconded By: M. Mageran 
 

7.7  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) enter a closed session for legal matters.” 

 

 

 

 



Resolution #26-031 
Moved By: R. Zagordo 
Seconded By: S. Spina 
 

7.8  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) return to an open session.” 

 

8. CORRESPONDENCE 
 

9. NEW BUSINESS 
 
 

10. ADJOURNMENT 
 
Resolution #26-032 
Moved By:      M. Mageran 
Seconded By: L. Vezeau-Allen  

10.1  “BE IT RESOLVED THAT we do now adjourn." 



 
District of Sault Ste. Marie Social Services Administration Board 

Conseil d'administration des services sociaux de Sault Ste. Marie   
Zhawenimi-Anokiitaagewin 

 
DSSAB MEETING Minutes 

Thursday, January 22, 2026 
548 Albert St. E., Sault Ste. Marie ON 4:30pm 

 
Present: 

Stephanie Pagnucco   Mike Nadeau  Riley Barsanti 
Angela Caputo   Louie Bruni  Joanne Pearson 
Sonny Spina     Dave Petersson   Pam Patteri 
Lisa Vezeau-Allen    Kim Mitchell  Tanya Ritter 
Marchy Bruni     Katie Kirkham   
Shauna Digasparro   Catherine Taddo  
Melanie Mageran    Crystal Wells 
 

Regrets:Ron Zagordo, Antonio Borrelli 
 

1. CALL TO ORDER 
 

2. LAND ACKNOWLEDGEMENT 
 
I acknowledge, with respect, that we are in Robinson-Huron Treaty territory, that 
the land on which we are gathered is the traditional territory of the Anishinaabe and 
known as Baawating. Baawating is the home of Garden River First Nation, 
Batchewana First Nation, and the Historic Sault Ste. Marie Metis Council. 

 
3. ELECTION OF EXECUTIVE 

Election to be conducted by the CEO. 
1. Chairperson 
2. Vice-Chairperson 
3. Secretary 
4. Treasurer 

 
 
 
 
 
 
 
 



Resolution #26-001 

Moved By:  M. Mageran 
Seconded By: M. Bruni 
CARRIED 
 

3.1 “BE IT RESOLVED THAT the slate of officers in the positions of Chair, Vice Chair, 
Secretary, and Treasurer for the 2026 District of Sault Ste. Marie Social Services 
Administration Board executive positions be accepted as elected 
 
Chairperson –Stephanie Pagnucco 
Vice-Chair –Angela Caputo 
Secretary –Lisa Vezeau Allen 
Treasurer –Sonny Spina 
 
 

4. APPROVAL OF AGENDA 
 
Resolution #26-002 

Moved By:    M. Mageran 
Seconded By: S. Digasparro 
CARRIED  

 
4.1 “BE IT RESOLVED THAT the Agenda for January 22, 2026, District of Sault Ste. 

Marie Social Services Administration Board meeting be approved as presented.” 
 
 
5. DECLARATIONS OF PECUNIARY INTEREST 

 
 

6. APPROVAL OF PREVIOUS MINUTES 
 

Resolution #26-003 

Moved By:       S. Spina 
Seconded By:  A. Caputo 
 

6.1 “BE IT RESOLVED THAT the Minutes from the District of Sault Ste. Marie Social 
Services Administration Board Meeting dated December 10, 2025, be adopted as 
recorded.” 

 
 
 
 
 



7. NEW BUSINESS 
 
 

8. MANAGER’S REPORTS 
 
ADMINISTRATION 
 

Resolution #26-004 
Moved By:      A. Caputo 
Seconded By: M. Bruni 
CARRIED 

 
8.1  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 

Administration Board (DSSMSSAB) accept this report on ROMA delegations as 
information.” 

 
OPERATIONS 
 
Resolution #26-005 
Moved By:      M. Bruni 
Seconded By: S. Spina 
CARRIED 

 
8.2 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 

Administration Board (DSSMSSAB) accept the Point-in-Time (PiT) Enumeration on 
Homelessness for information.”   

 
Resolution #26-006 
Moved By:      S. Digasparro 
Seconded By: M. Mageran 
CARRIED 

 
8.3 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 

Administration Board (DSSMSSAB) approve the updated Homelessness Prevention 
Program Investment Plan for the period of April 1, 2025, to March 31, 2026, as outlined 
in the report.” 

Resolution #26- 
Moved By:      A. Caputo 
Seconded By: S. Spina 
DEFERRED 

 



8.4 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) approve a one-time allocation of $249,514 from the 
Provincial local priorities flex funding to Child Care Algoma in support of the 
reallocation/expansion of an additional 26 licensed child care spaces. This funding is 
in addition the Board’s approval in November 2025 of $143,986 for the reallocation and 
expansion of 23 licensed child care spaces, bringing the total approved project scope to 
up to 49 spaces and $390,500.” 

 
Resolution #26-008 
Moved By: S. Spina 
Seconded By: M. Bruni 
CARRIED 

 
8.5 “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 

Administration Board (DSSMSSAB) enter closed session for labour relations 
purposes.” 

 
Resolution #26-009 
Moved By: S. Spina 
Seconded By: A. Caputo 
CARRIED 

 

8.6  “BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services 
Administration Board (DSSMSSAB) now return to open session.” 

 

CORRESPONDENCE 

Letter from Minister Flack 
RE: Priority Projects for Municipalities – Request for Project Business Case 

 

9 ADJOURNMENT 
 
Resolution #26-010 
Moved By:      M. Mageran 
Seconded By: M. Bruni 
CARRIED 

9.1  “BE IT RESOLVED THAT we do now adjourn." 



The CanDDIS Project
Supporting Infant and Early Mental Health in Algoma

Lillie Mills, Public Health Nurse, Algoma Public Health

Taylor Labadie, Health Promotion Specialist, Algoma Public Health

Sandra Dereski, Manager of Healthy Growth and Development, Algoma Public Health



Overview
• Nurturing Algoma

• Infant and Early Mental Health

• The Canadian Database of Development (CanDDIS) Project

• The Situation in Algoma

• Ages and Stages Questionnaires

• Journey and Impact

• Moving Forward



Infant and Early Mental Health (IEMH)

• Babies have mental health
• IEMH is a child’s capacity to form secure 

relationships, self-regulate, safely explore their 
environment

• Stress and adversity during pregnancy and in the 
first few years have lifelong impacts

• Protective factors can prevent or mitigate Adverse 
Childhood Experiences (ACEs) and promote 
resilience

• Perinatal mental health is potentially the first ACE
• Safe, secure, nurturing relationships are key—at 

home and in community 

1Alberta Family Wellness Initiative, 2025
  



• Adversity is not destiny

• Resilience helps us adapt, recover, and thrive despite adversity

• Built through relationships, experiences, environments and genetics

• Foundations

• Early Relational Health-strong emotional bonds with caregivers

• Safe, Stable, Nurturing Relationships (SSNRs)

• Positive Childhood Experiences

• Positive experiences serve as protective factors that help reduce stress, build brains and support 
emotional regulation

• Resilience grows when children have access to safe and brave spaces

Resilience: The Key to Thriving

2Dawdy J, Dunford K, Boateng KM, 2025



Investing in the Early Years

• Early detection of delay reduces 
the demands on treatment 
services later in a child’s life3

• Earlier the investment, the greater 
the return4-6 

• Every 1 Canadian dollar invested, 
yields a return of $3.30 to the 
population7

• Global research shows future 
savings up to $17.078



The Situation in Algoma

45.2%

Eligible children receiving any 18-month 
well-child visit9

Algoma

66.3%
Ontario

vs.

14 years
Average age of starting 

substance use11

Children are born into a family with 
child protection involvement10

13.6% 3.6%vs.

Algoma Ontario

Babies born into a family with a parent 
who has mental illness10

44.9% 19.1%vs.

Algoma Ontario

Infants born into a family with 
concerns about money10

9.3% 3.7%vs.

Algoma Ontario



The Canadian Database of Development, 
Infancy to Six (CanDDIS)

• CanDDIS is the first Canadian database of child development for children under the 
age of 6

• Created through partnership between Infant and Early Mental Health Promotion 
(IEMHP), Queen's University, and community-based agencies across Canada

• Houses anonymous data from the Ages and Stages Questionnaires (ASQ)
• Anonymous data is securely stored in a REDCap server maintained by the Centre for 

Advanced Computing at Queen’s University
• Data ownership is retained by the agency/community that collects the data
• By creating a complete national database, policies and programs can be improved to 

better meet the needs of young children in society



Ages and Stages Questionnaires 
(ASQs)

• Valid and reliable developmental 
screening tools 

• Used to check how a child is growing 
and learning in areas like talking, 
moving, interacting with others, and 
thinking

• Designed for use by early educators 
and health care professionals

• Easy-to-use and family-friendly, 
recognizing the parent as the expert



Nurturing Algoma
Nurturing Algoma is a community-wide partnership between the Sault Ste. Marie & Algoma Child and 
Family Network and agencies dedicated to supporting families and promoting early childhood 
development across the Algoma district.

Individual Level: Supporting families with the tools they need to help 
their children reach their potential

Community Level: Building capacity in early year's service providers, outside 
of traditional healthcare settings, to offer developmental screening and 
provide support and referrals

Systems Level: Building a knowledge infrastructure with data that can 
inform planning, strengthen pathways, and support decision-making



Community Engagement



The Impact
469 unique children across Algoma received one or both ASQ screens

Our sample is represented by every postal code across the Algoma District

45 sites across the district offer ASQ screening for families

Over 800 ASQ screens have been completed since October 2024

Nurturing Algoma has 17 partners signed on to the CanDDIS 
project

110 frontline providers have been trained to administer ASQ 
screening 



2023
Laying the Foundation

• Early planning
• Building the case: knowledge translation 

among community partners-IEMH, ACEs, 
Resilience

• IEMHP presented the CanDDIS to the CFN 
and PAT

2024
Building Infrastructure

• Business case with a 5-phase 
implementation plan

• Ethics compliance and REDCap training
• Train-the-Trainer and ASQ screeners
• Standardized resources
• Secured Memorandum of Understanding 

(MOU) and Data Sharing Agreements 
(DSA)

• Project webpage
• Implemented first bulk scan, piloted data 

entry
• Evaluation interviews with screeners to 

improve next cycle

2025
Scaling Up and Leading

• Coordinated community screening
• 100+ screeners across 45 sites
• District-wide outreach screening clinics
• Determined and achieved a generalizable 

sample size for local data analysis
• Community bulk screening (April and 

October) with accompanying preliminary 
data reports

• Presented at Expanding Horizons and 
CAPC/CPNP Network

• Sustainability assessment and planning
• DSA/MOU renewals

Our Journey So Far



• Expanding CanDDIS project screening beyond bulk 
scans

• Co-creating with caregivers

• Nurturing Algoma Symposium: Unveiling New 
Insights for Early Mental Health and Development – 
April 15, 2026

• Community of Practice

• IEMH Care Pathways

2026: Sustainability & Next Steps



Connect With Us

tlabadie@algomapublichealth.com

Taylor Labadie

lmills@algomapublichealth.com

Lillie Mills
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District of Sault Ste. Marie Social Services Administration Board 
Conseil d'administration des services sociaux de Sault Ste. Marie   

Zhawenimi-Anokiitaagewin 
 

DSSMSSAB BOARD REPORT 
 
AUTHOR: Kate Kirkham 
 
DATE: February 19, 2026 
 
RE:         ETF Fleet Procurement – SUV Purchase 
 
RECOMMENDATION 
Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) approve the purchase of two (2) Chevrolet Traverse AWD SUVs from 
Prouse Chevrolet Buick GMC Cadillac Ltd. at a total cost of $129,945.41, with the base 
vehicle acquisition funded through the Substance Use and Addictions Program – 
Emergency Treatment Fund (ETF) and the extended warranty/ protection components 
funded through the Community Paramedic OH-HCC operating budget.  
 
 
BACKGROUND INFORMATION 
The proposed vehicle purchase supports the implementation of the Outreach and 
Wellness Response Team (OWR-Team) initiative in the Sault Ste. Marie and Algoma 
District. This initiative is funded through Health Canada’s Substance Use and Addictions 
Program – Emergency Treatment Fund (ETF) and is designed to address urgent mental 
health, addictions, homelessness, and overdose-related needs through mobile, low-
barrier outreach services. 
 
The City of Sault Ste. Marie serves as the primary funding recipient and administrator of 
the Emergency Treatment Fund contribution agreement with Health Canada. The City’s 
role is focused on financial administration, reporting oversight, and communication 
support, while program delivery is led by CMHA Algoma and fleet procurement and asset 
management responsibilities are assigned to DSSMSSAB through the fleet flow-through 
agreement. 
 
The ETF project documentation identifies vehicle acquisition as a defined capital 
deliverable necessary to enable mobile outreach and transportation to care within the 
funded initiative. 
 
SUMMARY/OVERVIEW 
In alignment with ETF funding requirements and DSSMSSAB procurement practices, an 
open Request for Quotation (RFQ 2025-01) was issued to local dealerships for the 
purchase of two (2) all-wheel-drive (AWD) sport utility vehicles (SUV) suitable for mobile 
outreach and winter district travel. Quotations were evaluated based on purchase cost, 



RE:         ETF Fleet Procurement – SUV Purchase 
Page 2 
DATE: February 19, 2026 
vehicle capacity, winter reliability, availability timelines, operational suitability 
for equipment and client transport, and the inclusion of extended maintenance or 
protection agreements.  
  
Multiple compliant quotations were received representing full-size, mid-size, and hybrid 
SUV options. While several vehicles offered lower acquisition or fuel costs, 
distinctions emerged in cargo capacity, durability, immediate availability, and lifecycle 
maintenance coverage, which are critical for outreach transport, and winter deployment.   
  
While mid-size and hybrid SUVs offered lower acquisition costs, their reduced interior 
volume, potential delivery delays, and limited maintenance coverage presented 
operational limitations for the outreach program’s requirements. The Traverse options 
provide the best balance of capacity, readiness, and lifecycle cost stability within the ETF 
funding framework, and their combined purchase price remains within the approved ETF 
vehicle allocation of $130,000.  
 
Competitive Quote Summary 

 
Vehicle 

 
Dealer 

 
Drivetrain 

 
Cost 

 
Capacity 

 
Availability 

Extended 
Maintenance/ 

Protection 

 
Notes 

Chevrolet 
Traverse 

Prouse 
Chevrolet 

AWD $64,630-
$65,318 

High Immediate Included Largest Cargo, 
winter package, 
extended service 

GMC Terrain Prouse AWD $49,011-
$53,396 

Moderate Waitlist Optional/ 
Additional cost 

Lower cost, 
reduced capacity 

Mazda CX-5 Northside 
Mazda 

AWD $47,391.41 Moderate Waitlist Limited Fuel efficiency, 
smaller capacity 

Toyota Rav4  Northside 
Toyota 

AWD 
Hybrid 

$44,210 Moderate Waitlist 
possible 

Optional/ 
Additional cost 

Lowest purchase 
cost, limited 
cargo 

Toyota 
Highlander 

Northside 
Toyota 

AWD $59,052.91 Moderate-
High 

Waitlist 
possible 

Optional/ 
Additional cost 

Good capacity, 
longer delivery 
timeline 

Honda CRV Great 
Lakes 
Honda 

AWD $62,465 - 
$65,403 

Moderate Immediate Optional/ 
Additional cost 

Moderate 
capacity, no 
extended 
maintenance or 
winter package  

 
 
Evaluation Considerations 
Primary Factors 

• Cargo capacity for medical kits, harm-reduction supplies, PPE bins, and outreach 
materials 

• Sitting capacity/ optimal layout for client accommodation 
• Winter and rural travel reliability 
• Immediate availability to support program launch timelines 
• Durability and fleet standardization 
• Inclusion of extended maintenance / protection agreements 
• Price and operating costs 
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While mid-size and hybrid SUVs offered lower acquisition costs, their reduced interior 
volume, potential delivery delays, and limited maintenance coverage presented 
operational limitations for the outreach program’s requirements. The Traverse options 
provide the best balance of capacity, readiness, and lifecycle cost stability within the ETF 
funding framework, and their combined purchase price remains within the approved ETF 
vehicle allocation of $130,000. To ensure compliance with funding envelopes, the 
extended maintenance and protection agreement components associated with the 
selected vehicles will be funded through the Community Paramedicine OH-HCC 
operating budget, while the base vehicle purchase price remains fully aligned within the 
ETF capital vehicle allocation.   
 
STRATEGIC PLAN IMPACT 
This procurement supports DSSMSSAB’s strategic priorities related to service delivery, 
community well-being, and operational excellence by enabling reliable mobile outreach 
and transportation capacity for vulnerable populations across the region. It also advances 
partnership and system-integration goals through CMHA-led service delivery, while 
reflecting responsible asset stewardship, as the purchase is fully funded through the 
federal ETF allocation with no impact on municipal levy resources. 
 
FINANCIAL IMPLICATIONS 
The proposed purchase of two Chevrolet Traverse SUVs will be funded through two 
complementary funding envelopes. The base acquisition costs will be fully funded through 
the Health Canada Substance Use and Addictions Program – ETF vehicle allocation, 
while the extended warranty and protection agreement components will be funded 
through the CP OH-HCC operating budget. There is no impact on the municipal levy and 
no requirement for additional DSSMSSAB tax-supported operating funds beyond 
standard asset administration and insurance processes.  
 
Cost Breakdown – Chevrolet Traverse AWD LT 
Item  Traverse #1  Traverse #2  
Invoice - base vehicle cost  $50,573.00  $60,628.00  
Invoice - extended warranty  $3,879.00  $3,500.00  
License Fee  $60.00  $60.00  
Subtotal  $63,512.00  $64,188.00  
1.76% Non-Refundable HST  $1,116.76  $1,128.65  
Total Cost  $64,628.76  $65,316.65  
 
Total Combined Vehicle Cost: $129,945.41 
 
The extended warranty/protection agreement costs are operational in nature and will 
be allocated to the CP OH-HCC budget, ensuring the ETF allocation remains dedicated 
to capital vehicle acquisition only. The combined purchase price remains within the 
approved ETF vehicle allocation of $130,000. The procurement aligns with the approved 
ETF capital envelope, maintains fiscal neutrality to local budgets, and provides 
predictable cost stability through warranty coverage supported by OH-HCC operational 
funding.   
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CONCLUSION 
Approval of the purchase of two Chevrolet Traverse AWD LT SUVs will fulfill a defined 
capital deliverable within the ETF-funded Outreach and Wellness Response 
Team initiative, remain within the approved $130,000 vehicle allocation, and have no 
impact on municipal levy funds. The recommended vehicles provide the most suitable 
balance of capacity, readiness, and lifecycle value to support CMHA-led mobile outreach 
services while ensuring extended asset protection is supported through CP OH-HCC 
operational funding and DSSMSSAB meets its asset management funding compliance 
obligations.   
 
Respectfully submitted,     

                                 
Kate Kirkham        
Chief Paramedic Services                       
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RE:       ETF Fleet Procurement – Disposal of Surplus Vehicle & Ambulance Remount    
 
RECOMMENDATION 
Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) approve: 
 

1. The disposal of one surplus 2016 ambulance for the purpose of reassignment to the 
federal Emergency Treatment Fund (ETF) project; and  
 

2. Approve the sole-sourced procurement and remount of the existing ambulance 
module by Crestline Coach Ltd. In an amount not to exceed $210,000, funded 
through the ETF capital allocation. 

 
BACKGROUND INFORMATION 
The proposed ambulance remount supports the implementation of the Outreach and 
Wellness Response Team (OWR-Team) initiative in the Sault Ste. Marie and Algoma 
District. This initiative is funded through Health Canada’s Substance Use and Addictions 
Program, Emergency Treatment Fund (ETF) and is designed to address urgent mental 
health, addictions, homelessness, and overdose-related needs through mobile, low-barrier 
outreach services. 
 
The City of Sault Ste. Marie serves as the primary funding recipient and administrator of 
the ETF contribution agreement with Health Canada, with responsibilities focused on 
financial administration, reporting oversight, and communication support. Program delivery 
is led by CMHA Algoma, while procurement and asset management responsibilities are 
assigned to DSSMSSAB through the fleet flow-through agreement 
 
An ambulance-configured vehicle is required for this project to support safe, private, and 
mobile client engagement during community outreach, enabling staff to meet individuals in 
community settings while transporting necessary medical and program equipment. Current 
industry lead times for new ambulance builds are approximately 26 months from order to 
delivery. To avoid significant delays in OWR-Team implementation, DSSMSSAB reviewed 
alternative options and identified remounting an existing ambulance module as the most 
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viable and timely solution. One of the current frontline ambulances is already scheduled for 
replacement. With its new unit expected in early May 2026. Remounting this existing 
module onto a new chassis will allow the ETF-funded vehicle to be deployed substantially 
sooner while maintaining safety, certification, and operational standards, while also 
maximizing the lifecycle value of existing fleet assets.  
 
SUMMARY/OVERVIEW 
In alignment with ETF funding requirements and DSSMSSAB asset-management 
practices, a review was undertaken to identify the most timely and cost-effective method of 
procuring an ambulance-configured vehicle for the Outreach and Wellness Response 
Team (OWR-Team) initiative. While the purchase of a new ambulance was initially 
considered, lead times would significantly delay program deployment and reduce the 
immediate impact of ETF funding. 
 
A remount of an existing ambulance module onto a new chassis was identified as the most 
viable solution. This approach allows DSSMSSAB to expedite vehicle availability while 
remaining within the approved ETF-capital allocation. Market review confirmed that 
Crestline Coach Ltd. Is the only qualified vendor capable of performing a compliant remount 
on the existing module configuration without compromising safety certifications or 
warranties. In accordance with DSSMSSAB procurement policy provisions for direct 
negotiation where technical compatibility and absence of reasonable alternatives exist, a 
sole-source procurement method is recommended. 
 
Overall, the remount option presents the strongest balance of timeliness, fiscal 
responsibility, operational readiness, and asset stewardship, enabling the OWR-Team 
vehicle to be placed into service substantially sooner than a new build. The estimated 
remount cost remains within the approved $210,000 ETF capital allocation, resulting in no 
impact to municipal levy resources. 
 
STRATEGIC PLAN IMPACT 
This procurement supports DSSMSSAB’s strategic priorities related to service delivery, 
community well-being, and operational excellence by enabling timely deployment of a 
mobile outreach vehicle for the Outreach and Wellness Response Team.  
 
FINANCIAL IMPLICATIONS 
The proposed remount will be funded entirely through the Health Canada Substance Use 
and Addictions Program, Emergency Treatment Fund (ETF) capital allocation designated 
for this project. The approved ETF budget for the ambulance procurement is $210,000, and 
the projected total remount cost, inclusive of required safety equipment, remains within this 
allocation, resulting in no impact to municipal levy or DSSMSSAB operating funds. 
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Estimated Remount Cost Summary 
 

Item Base Cost 1.76% Non-
Recoverable HST 

Net DSSMSSAB 
Cost 

Ambulance Remount (incl. 
options & freight estimates) 

$153,544.75 $2,702.39 $156,247.14 

Rowland PowerLOAD 
System 

$34,685 $610.46 $35,295.46 

Combined Net Project 
Total 

$188,229.75 $3,312.85 $191,542.60 

 
Contingency Capacity Within Allocation 
With an approved ETF budget allocation of $210,000 and a net project cost of $191,542.60, 
$18,457.40 remains available within the funding envelope. This balance is intended to 
serve as contingency for any unforeseen refurbishment, compliance, or mechanical 
adjustments identified during Crestline’s intake and inspection of the ambulance module. 
 
CONCLUSION 
Approval of the proposed resolution will authorize the reassignment of one surplus 2016 
ambulance to the ETF project and the sole-sourced procurement and remount of the 
existing ambulance module by Crestline Coach Ltd. In an amount not to exceed $210,000. 
This action enables the timely deployment of a compliant outreach vehicle for the OWR-
Team and remains fully contained within the approved ETF capital allocation with no impact 
to the municipal levy funds. 
 
Respectfully submitted,      

                                 
Kate Kirkham        
Chief Paramedic Services                       
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RE:     Transitioning to the Medical Dispatch Priority System (MPDS) 
 
RECOMMENDATION 
Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) receive the Medical Dispatch Priority System (MPDS) report as information 
and acknowledge the scheduled implementation of MPDS on April 15, 2026. 
 
BACKGROUND INFORMATION 
When a resident calls 9-1-1 for a medical emergency, the first clinical decision about 
urgency is not made by a paramedic on scene, it is made by a trained communications 
officer in an Ambulance Communications Centre. Because the communications officer 
cannot see the patient, they rely on structured questioning tools to determine how serious 
the situation is and what type of response is required. These tools are known as medical 
call-triage or dispatch systems. A medical dispatch system serves several important 
purposes: 
 

• Call Prioritization: Which emergencies need an immediate response, and which can 
safely wait when resources are limited. 

• Resource Matching: Deciding what type of paramedic unit or specialty resource should 
be sent. 

• Consistency: Ensuring similar medical situations are assessed in a standardized way 
regardless of who answers the phone. 

• Patient Safety: Identifying life-threatening conditions quickly so that critical care is not 
delayed. 

• System Efficiency: Helping balance demand with available ambulances, particularly 
during peak call periods. 

Without a structured dispatch system, call-taking would rely on individual judgment, which 
could lead to inconsistent decisions and increased risk to patients and responders. For 
this reason, ambulance communications centres operate using provincially approved, 
evidence-based triage models supported by medical oversight and quality-assurance 
processes. 
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The Sault Ste. Marie Central Ambulance Communications Centre (CACC), which 
dispatches resources for the District of Sault Ste. Marie and Algoma paramedic services, 
currently utilizes the Dispatch Priority Card Index (DPCI) as its medical call-triage tool. 
Developed in the 1980s, DPCI categorizes medical calls into a small number of urgency 
levels based on scripted questions. While this system provided structure and 
standardization for many years, its limited number of priority categories can make it 
difficult to distinguish between moderately urgent and life-threatening situations. As 
ambulance demand has grown and patient needs have become more complex, this 
limited level of detail makes it more difficult to distinguish between a truly life-threatening 
emergency and a less urgent situation, which reduces our ability to decide where 
ambulances are needed most. 
 
The Medical Priority Dispatch System (MPDS) is a modern, internationally recognized 
call-triage model that uses more detailed questioning and a broader range of clinical 
priority levels. Instead of relying on only a few urgency categories, MPDS assigns calls 
to five standardized colour-coded priorities based on patient condition. This allows 
communication officers to better distinguish between life-threatening emergencies, 
serious medical issues, and minor injuries, allowing them to align paramedic resources 
more accurately with clinical need. 
 
MPDS is supported by ongoing medical research, structured training requirements, and 
continuous quality improvement processes. Its purpose is not to delay care, but rather to 
ensure that the most time-critical emergencies receive immediate attention, while non-
life-threatening incidents are managed safely when demand exceeds available 
resources. 
  
SUMMARY/OVERVIEW 
The Sault Ste. Marie Central Ambulance Communications Centre (CACC) has been 
directed by the Ministry of Health (MOH) to transition from the current DPCI call-triage 
model to the MPDS System on April 15, 2026. 
 
This transition represents a modernization of how emergency medical calls are prioritized 
and how paramedic resources are assigned during periods of both routine and peak 
demand. The change aligns the District with provincial standards and long-standing best-
practice recommendations for emergency medical dispatch and is intended to provide 
greater precision in deployment decision-making. 
 
The transition will not change how residents access paramedic services through 9-1-1. 
However, callers may experience more structured questioning, and response timing for 
non-life-threatening incidents may vary when system demand is high. For the community, 
this change is expected to improve the accuracy and speed of response to the most 
critical emergencies, enhance public and paramedic safety through more appropriate use 
of lights-and-sirens responses, and support more effective use of available ambulance 
resources across the District.  
 
From an operational perspective, MPDS allows deployment decisions to be based on 
clearly defined patient acuity, supporting improved ambulance allocation, reduced over-
prioritization of lower-acuity calls, and better preservation of resources for life-threatening 
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incidents. Communities that have already implemented MPDS have reported greater 
consistency in how ambulances are deployed, fewer unnecessary lights-and-sirens 
responses, and more predictable workload distribution. In some cases, services have also 
observed secondary workforce benefits such as improved ability to protect scheduled 
meal breaks, more consistent end-of-shift times, and reduced overtime during busy 
periods. Although results differ by community and system pressures, experiences in other 
jurisdictions indicate the upcoming change will strengthen operational stability, improve 
staff working conditions, and sustain strong patient-care performance. 
 
STRATEGIC PLAN IMPACT 
In alignment with the strategic pillars of Service Delivery and Community Partnerships, 
DSSMSSAB remains committed to collaborating with healthcare and public-safety 
partners to support the implementation of the Medical Priority Dispatch System. This 
coordinated approach is intended to strengthen emergency response effectiveness, 
optimize resource utilization, and enhance community confidence in paramedic services 
while maintaining a high standard of care. 
 
FINANCIAL IMPLICATIONS 
There are no direct financial implications anticipated for DSSMSSAB, as implementation 
and system costs are funded by the Ontario Ministry of Health. 
 
CONCLUSION. 
The transition from DPCI to MPDS is a provincially directed modernization that aligns the 
District of Sault Ste. Marie with current best practices in emergency medical dispatch. 
The change is expected to improve call-prioritization accuracy, support more effective 
deployment of paramedic resources, and maintain uninterrupted access to 9-1-1 services 
for residents. DSSMSSAB will continue to work with system partners and the Ontario 
Ministry of Health to support smooth implementation and keep the community informed 
throughout the transition. 
 
Respectfully submitted, ￼    

 
Kate Kirkham 
Chief, Paramedic Services 
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RE:    Paramedic Services 10-year Master Plan Project 
 
RECOMMENDATION 
 Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) accepts the Paramedic Services 10-year Master Plan project as 
information. 
 
BACKGROUND INFORMATION 
A Paramedic Services master plan is a multi-year planning document that defines how 
the service will meet future community needs by linking demand drivers to service targets, 
deployment models, infrastructure, workforce requirements, and a phased 
implementation plan. Paramedic services benefit from long-range master planning 
because they operate as an essential, time-sensitive public safety function where 
reliability must be sustained every day, in every community, regardless of shifting 
pressures in the broader system. Demand does not increase linearly or predictably, and 
service performance is shaped not only by call volume, but also by geography, patient 
complexity, and system factors that affect time-on-task and resource availability. As a 
result, the most consequential decisions – where facilities should be located, how vehicles 
are deployed and replaced, what staffing and leadership structures are required, and what 
support systems are needed to sustain readiness – must be planned over a multi-year 
horizon rather than addressed through incremental, year-to-year adjustments. Ontario 
paramedic services routinely use multi-year master plans to guide these decisions and 
align resources to future demand in a structured, defensible way. 
 
Master plans are also increasingly necessary because paramedicine has evolved beyond 
emergency response and transportation into a broader, cross-sector health and 
community role. In many jurisdictions, paramedic services now contribute directly to 
collaborative solutions that improve access to care and reduce avoidable pressure on 
emergency departments and inpatient beds. This includes strengthening pathways with 
hospitals (e.g. discharge support and hospital-avoidance programming), partnering with 
long-term care and seniors’ services to support residents in place, coordinating with 
community health organizations, and primary care to improve continuity, and working 
alongside housing and homelessness partners to connect vulnerable residents to 
appropriate supports and reduce repeated crisis-driven 911 use. DSSMSSAB has 
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undertaken structured planning previously, including the 2017 Land Ambulance Service 
review conducted by APEXPRO Consulting, Inc., which provided an evidence-informed 
foundation to support oversight and service delivery at that time. The current environment, 
however, requires a renewed plan that reflects modern master planning practices and the 
expanded role of paramedic services, ensuring the service remains resilient and equitable 
across the district over a 10-year horizon. 
 
SUMMARY/OVERVIEW 
The Paramedic Services Master Plan (2026-2036) will provide DSSMSSAB with a 10-
year plan to guide service design and future investment decisions. It will connect: 

• Service drivers (community needs, demographics, geography, and system 
pressures that affect service capacity and availability) 

• Service targets (response performance and reliability measures appropriate to 
the district) 

• Deployment and resources (facilities, vehicles, staffing, leadership, and frontline 
supports) 

• Optimization strategies (dispatch/triage, destination pathways, and organizational 
wellness) 

How the Plan Will be Developed 
The Master Plan will be developed using a structured, evidence-informed methodology 
consistent with approaches used in other Ontario paramedic service master plans. The 
work will integrate quantitative analysis of demand and operational requirements with 
structured engagement of internal teams and external partners, and will use scenario 
testing to evaluate options, trade-offs, and their anticipated operational and financial 
implications. To support objectivity, the project will maintain transparent documentation 
of data sources, definitions, assumptions, and known limitations; present findings 
separately from recommendations; and apply scheduled review checkpoints to confirm 
accuracy, feasibility, and alignment throughout development. 
 
Governance and Accountability 
The project will be led internally by the Chief of Paramedic Services as the accountable 
executive for scope, methodology, and delivery, supported by a cross-functional steering 
committee comprised of senior representatives from Operations, Logistics, Community 
Paramedicine, Finance, Human Resources, and Data/ Performance together with 
DSSMSSAB partner divisions (including Housing, Homelessness, and Ontario Works), 
and supported by external partner input as appropriate. The project will include structured 
review and validation checkpoints to ensure methodological rigour, transparency, and 
defensibility of findings and recommendations. 
 
Board Deliverable 
Work will commence immediately, and a Board-ready draft plan will be brought forward 
in Fall 2026, including phased recommendations aligned to budgeting and capital 
planning cycles, and a performance framework to support ongoing monitoring and 
accountability. 
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STRATEGIC PLAN IMPACT 
The master plan will strengthen organizational excellence by establishing a clear, 
evidence-based roadmap for future decision-making, supporting strong governance, 
leadership alignment, innovation in service design, and deliberate planning for workforce 
sustainability and team supports. It will also advance community partnerships by 
formalizing cross-sector collaboration and shared outcome planning with key partners 
and DSSMSSAB divisions, particularly housing, homelessness, community health 
organizations, long-term care facilities, and hospital programming, so planning and 
implementation are coordinated and outcome focused. 
 
FINANCIAL IMPLICATIONS 
The work associated with developing the Paramedic Services Master Plan will be 
completed using internal resources and is expected to be contained within current 
approve budgets. Any recommendations arising from the Master Plan, including 
associated financial implications, will be brought forward to the Board for review and 
approval through the appropriate decision-making and budget processes. 
 
CONCLUSION. 
This report provides the Board with an overview of the planned Paramedic Services 
Master Plan and the proposed approach to completing it by Fall 2026. The Master Plan 
will be developed through a structured planning exercise that combines forecasting, 
projection, and stakeholder input to produce a clear 10-year direction for service design, 
resource planning, and cross-sector collaboration, supported by measurable outcomes 
and phased implementation considerations.  
 
Respectfully submitted, ￼    

 
Kate Kirkham 
Chief, Paramedic Services 
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RE:     Homelessness Strategy and Action Plan (2026-2035) 
 
RECOMMENDATION 
Be it resolved that the District of Sault Ste. Marie Social Services Administration Board 
(DSSMSSAB) accepts the Sault Ste. Marie Homelessness Strategy and Action Plan 
(2026-2035). 
 
BACKGROUND INFORMATION 
The Sault Ste. Marie Homelessness Strategy and Action Plan (2026-2035) was 
developed to provide a coordinated, long-term framework for addressing homelessness 
and housing instability across the District of Sault Ste. Marie. The plan was prepared by 
OrgCode Consulting Inc., in partnership with the DSSMSSAB, municipal partners, 
community agencies, Indigenous service providers, and individuals with lived and living 
experience in homelessness. 
 
This strategy builds upon the community’s initial Housing and Homelessness Plan (2014-
2024), recognizing that while meaningful progress has been made in areas such as 
coordinated access, outreach programming, and data integration, persistent structural 
challenges remain. These include limited supportive housing supply, rising rental costs, 
declining vacancy rates, increasing service complexity related to mental health and 
substance use, and the continued overrepresentation of Indigenous Peoples within 
homelessness data 
 
The development process incorporated extensive quantitative and qualitative analysis, 
including review of the Homeless Individuals and Families Information System (HIFIS) 
data, By-Name List trends, Point-in-Time (PIT) counts, housing supply and waitlist data, 
and interviews with service providers and people with lived experience. This approach 
ensured the resulting strategy reflects statistical evidence along with the realities of 
residents, frontline staff, and system partners. 
 
The background context identified several key local trends influencing the need for a 
renewed strategy: 

• A steady increase in the number and visibility of people experiencing homelessness in 
recent years. 
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• A tight private rental market characterized by low vacancy rates and significant rent 
escalation. 

• Growth in the number of individuals experiencing chronic and high-acuity homelessness. 
• Sustained pressure on emergency shelter capacity. 
• Increasing demand for culturally grounded and Indigenous-led responses. 
• Broad community perception that existing mental health, addiction, and housing 

supports are insufficient to meet current needs. 

Collectively, these findings underscored the necessity for a multi-year, system-level 
response focused not only on emergency services, but also on prevention, coordinated 
access, supportive housing development, and long-term stability. The strategy positions 
homelessness as both a housing and health issue requiring cross-sector collaboration, 
transparent performance measurement, and sustained investment over a ten-year 
horizon. 
 
SUMMARY/OVERVIEW 
The Sault Ste. Marie Homelessness Strategy and Action Plan (2026-2035) presents a 
comprehensive framework intended to guide community efforts to reduce homelessness 
and strengthen housing stability across the District over the next decade. The document 
reflects extensive data analysis and community engagement, and is structured around 
measurable outcomes, system coordination, and long-term sustainability. 
 
The strategy identifies that homelessness in the District has increased in scale and 
complexity, driven by rising housing costs, limited affordable and supportive housing 
supply, mental health and addiction challenges, and broader economic pressures. At the 
same time, the community demonstrates strong collaborative capacity. The report 
emphasizes that meaningful progress will depend on aligning housing development, 
prevention efforts, and coordinated service delivery rather than relying solely on 
emergency responses. 
 
Six interrelated strategic priorities form the foundation of the plan: 
 

• Strengthening housing-focused responses and system flow within shelters and bridge 
housing programs. 

• Improving system access, coordination, and integration through coordinated access and 
shared data practices. 

• Advancing equity and Indigenous leadership in governance, service design, and 
culturally grounded approaches. 

• Preventing homelessness and sustained housing stability through early intervention and 
post-housing supports. 

• Building and leveraging affordable and supportive housing supply, aligned with 
demonstrated community need. 

• Strengthening community partnerships and accountability through transparent reporting 
and shared performance measures. 

Collectively, the strategy positions homelessness as a housing and health issue, requiring 
cross-sector collaboration, consistent performance monitoring, and phased investment 
over a ten-year horizon. Expected outcomes include reduced shelter length of stay, 
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increased housing placements and retention rates, improved service coordination, and 
stronger community confidence in the system’s ability to respond effectively to housing 
instability. 
 
STRATEGIC PLAN IMPACT 
The Homelessness Strategy directly supports strategic priorities related to integrated 
service delivery and early intervention, and data-informed governance. Its emphasis on 
coordinated access and cross-sector partnerships, along with shared performance 
measurement, strengthens alignment between housing, health, and social services while 
improving system transparency and accountability. 
 
FINANCIAL IMPLICATIONS 
The Homelessness Strategy identifies that resolving homelessness at the scale outlined 
will require substantial, long-term investment and multi-level government funding. 
Estimated capital costs are projected up to $179 million over the ten-year horizon, with 
additional annual operating costs of up to $28 million to support expanded shelter 
capacity, supportive housing, and ongoing service delivery.  
 
These figures represent projected system-wide needs rather than approved 
expenditures. Currently, the DSSMSSAB received a total of $7,811,400 in 2025/26: 
 
Homelessness Prevention Program (HPP) - $5,102,300  
Reaching Home - $885,599  
Canada-Ontario Community Housing Initiative (COCHI) - $1,478,000 
Ontario Priorities Housing Initiative (OPHI) - $345,800      
                                                 
The magnitude of these projections emphasizes that meaningful progress will depend on 
extensive provincial and federal funding, combined with phased implementation over 
several budget cycles. The Strategy, therefore, serves as a planning reference but also 
an advocacy foundation, illustrating the financial scale required to materially reduce 
homelessness and mitigate the significantly higher, downstream costs to health and 
social service systems associated with inaction. 
 
CONCLUSION. 
The Sault Ste. Marie Homelessness Strategy and Action Plan (2026-2035) provides a 
comprehensive foundation to guide future decision-making, partnerships, and advocacy 
related to housing stability and homelessness response across the District. Receiving the 
report as information enables the Board to acknowledge the scale and complexity of the 
issue, the significant level of investment required to achieve meaningful change, and the 
importance of coordinated, cross-sector action over time. It serves a reference point for 
ongoing planning and funding discussions, supporting a measured and informed 
approach to strengthening community wellbeing and long-term housing outcomes.  
 
Respectfully submitted,   
 
 
Katie Kirkham  
Chief. Paramedic Services 
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Executive Summary 

The Sault Ste. Marie Homelessness Strategy and Action Plan (2026–2035) 

establishes a coordinated, housing-focused roadmap to make homelessness 

rare, brief, and non-recurring. Building on the findings and recommendations of 

OrgCode Consulting Inc.’s system review and strategic planning engagement, 

the plan provides a structured framework for transformation—integrating data-

driven decision making, Indigenous leadership, prevention, and measurable 

outcomes across the housing and homelessness service continuum. 

Consultation and action planning for this Homelessness Strategy occurred during 

a period of transition for the community. Homelessness in Sault Ste. Marie has 

become increasingly complex, influenced by rising housing costs, health and 

mental health challenges, and the concentration of services in one central 

facility. The District of Sault Ste. Marie Social Services Administration Board 

(DSSAB), in partnership with the City of Sault Ste. Marie, CMHA, Indigenous 

partners, and community agencies have committed to advancing system 

redesign rooted in Housing First principles, lower-barrier practice, and 

coordinated access. 

Over the next decade, this plan outlines six interrelated strategic priorities that 

form the backbone of a modernized, effective homelessness response system: 

1. Strengthen Housing-Focused Responses and System Flow – Transforming the 

men’s shelter and bridge housing programs into fully housing-focused, 24/7, 

lower-barrier programs with trained staff, consistent policy frameworks, and 

measurable housing outcomes. 

2. Improve System Access, Coordination, and Integration – Embedding the Hart 

Hub as the community’s central coordinated access and case conferencing 

system, integrating data across all programs. 

3. Advance Equity and Indigenous Leadership – Supporting Indigenous self-

determination through governance roles, cultural safety training, and the co-

development of an Indigenous definition of homelessness. 

4. Prevent Homelessness and Sustain Housing Stability – Expanding diversion, 

mediation, and post-housing stabilization supports to prevent inflow and returns 

to homelessness. 



6  

5. Build and Leverage Affordable and Supportive Housing Supply – Aligning 

DSSAB, Provincial, Federal and Municipal investments with By-Name List data to 

increase the supply of deeply affordable and supportive housing. 

6. Strengthen Community Partnerships and Accountability – Establishing a 

Community Relations Committee, annual reporting, and transparent progress 

dashboards to maintain trust and alignment across sectors. 

 

Through these actions, Sault Ste. Marie will achieve measurable outcomes: 

reduced shelter length of stay, increased housing placements, improved 

housing retention rates, and greater community cohesion. This plan positions the 

community to meet Reaching Home and Ontario Homelessness Prevention 

Program objectives while reflecting local priorities and strengths. 
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Introduction and Local Context 

Homelessness in Sault Ste. Marie is complex, caused by overlapping issues such 

as housing costs, income gaps, lasting impacts of trauma, mental health 

concerns, and the harmful effects of substance use. The community’s 

homelessness response system shows strong commitment and innovation but 

faces systemic issues common in Ontario. Services—including the men’s shelter, 

bridge housing, and drop-in program—operate from one facility, offering both 

opportunities for service integration but also amplifying limits in capacity and 

access. 

Over the past several years, data from the Homeless Individuals and Families 

Information System (HIFIS), By-Name List (BNL), and Point-in-Time counts indicate 

a core of individuals experiencing persistent, chronic homelessness with 

complex support needs. Many experience co-occurring health conditions, 

substance use concerns, and barriers to traditional housing markets. Indigenous 

peoples remain overrepresented within homelessness data, highlighting the 

need for Indigenous-led and culturally grounded responses. 

At the same time, the Sault Ste. Marie system of care has significant strengths: 

dedicated front-line staff, a collaborative network of service providers, and 

leadership within DSSAB and municipal partners eager to drive meaningful 

change. This 10-Year Strategy provides a roadmap to leverage those strengths, 

align local efforts with national frameworks, and create a system where 

homelessness is rare, brief, and non-recurring. 

 

Progress Made Due to the Initial Housing and 

Homelessness Plan (2014-2024) 
 

In 2014, OrgCode Consulting Inc. prepared the first comprehensive Housing and 

Homelessness Plan for Sault Ste. Marie. Over the past decade, the community 

has achieved meaningful progress in areas such as system coordination, data 

integration, and collaboration across providers. However, persistent structural 

challenges—including affordability, housing supply, and high-acuity needs—

continue to shape the local homelessness landscape. This section summarizes 

progress achieved, ongoing gaps, and the shifts informing the 2026–2035 Plan. 
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KEY MILESTONES (2014–2024) 

▪ Establishment of the Hart Hub, providing a foundation for coordinated 

access and integrated service navigation. 

▪ Expansion of bridge housing and outreach programming through CMHA 

Sault Ste. Marie. 

▪ Integration of HIFIS and the By-Name List (BNL), enabling improved data 

tracking and coordinated housing efforts. 

▪ Initial adoption of Housing First principles and trauma-informed approaches 

among local service providers. 

PERSISTENT GAPS AND NEW CHALLENGES 

▪ Limited supportive housing options for individuals with complex needs. 

▪ Disproportionate Indigenous representation within the homeless population 

(35–40%). 

▪ Rising rental costs and declining vacancy rates are intensifying affordability 

pressures. 

▪ Ongoing workforce and training challenges affect consistency in housing-

focused service delivery. 

How Housing Realities Have Changed in SSM - Comparative 

Indicators (2014 → 2025) 
 

Indicator 2014 Baseline 2024 / 2025 

Update 

Trend / 

Commentary 

Total Population ~75,000 73,370 (2021 

Census) 

Slight decline; 

aging population ↑ 

% of Renters in 

Households 

32% 35% Rising rental 

demand 

1-Bedroom 

Vacancy Rate 

≈ 4.5% <2% (CMHC 

2024) 

Tightening market 

Average Rent (1-

BR) 

$700 $1,050 +50% since 2014 

Individuals 

Experiencing 

Chronic 

Homelessness 

40–50 90+ Increase driven by 

high-acuity needs 
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Indigenous 

Representation 

≈30% 35–40% Persistent 

overrepresentation 

 

Since 2014, Sault Ste. Marie has strengthened collaboration and data systems, 

laying essential groundwork for coordinated access and housing-focused 

practice. Yet housing affordability and supportive housing capacity have not 

kept pace with need. The 2026–2035 Homelessness Strategy and Action Plan 

builds on these lessons, prioritizing system integration, lower-barrier service 

delivery, and a measurable pathway to ending chronic homelessness. 

Methodology and Planning Process 

The development of this Action Plan was informed by a comprehensive 

community engagement and information analysis process. OrgCode’s 

methodology combined quantitative data review, qualitative research through 

a document review and community engagement to gather insights, and 

systems mapping to produce actionable, evidence-informed 

recommendations. 

The planning methodology consisted of seven interrelated phases: 

 

1. Environmental Scan – Reviewing policies, demographics, housing supply, and 

local service structures. 

2. System Mapping – Understanding the current homelessness response system, 

including service flows, bottlenecks, as well as gaps in resources and services. 

3. Needs Assessment – Analyzing By-Name List data, shelter usage, and 

demographic trends to determine demand and priority populations. 

4. Quantifying Need and Cost – Using available data to project future housing 

and service requirements, cost implications, and resource gaps. 

5. Draft Recommendations – Developing preliminary directions validated 

through consultation with leadership, providers, and individuals with lived 

experience. 
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6. Validation and Refinement – Hosting focus groups, interviews, and working 

sessions to test and refine the recommendations. 

7. Finalization and Implementation Planning – Producing the final homelessness 

strategy and action plan, with phased timelines, governance structures, and 

performance measures. 

This approach reflects OrgCode’s commitment to evidence-based, community-

based planning. Key informant interviews and multiple focus groups (including 

people with lived/living experience of homelessness and housing crisis) informed 

the findings, alongside analysis of data from DSSAB, CMHA, municipal records, 

and national datasets such as CMHC and Statistics Canada. 

 

Insights from Data & Reporting Mechanisms  

SYSTEM DATA OVERVIEW 

This section brings together several complementary data sources to provide a 

cohesive picture of homelessness and housing in Sault Ste. Marie. It combines 

Point-in-Time count data, By-Name Data, inflow and outflow records, shelter 

usage information from Homelessness Individual and Family Information System 

(HIFIS), and local housing supply and access figures. Together, these sources 

describe how many people are experiencing homelessness, how the system is 

functioning, and the structural conditions influencing housing stability. 

Homelessness in Sault Ste. Marie has grown steadily over the past several years, 

both in scale and visibility. Point-in-Time counts recorded 93 people in 2018, 244 

in 2021, and 421 in 2024. These counts capture the number of people 

experiencing homelessness in a community on a single night and help track 

changes in scale and characteristics over time, including those staying in 

shelters, transitional housing, or unsheltered locations. The increase across these 

three counts reflects both higher need and improved system coverage through 

HIFIS and coordinated access. 

By-Name Data, which track individuals known to the system in real time, show a 

smaller but more consistent group of people engaged with services. In January 

2023 there were 139 people on the list, rising to 161 in January 2024 before falling 

to 113 in January 2025. The chronic population followed a similar pattern, 
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increasing from 51 to 81 and then decreasing to 54. This decline in 2025 does not 

yet represent a sustained reduction in homelessness, but it does suggest fewer 

people meeting chronic criteria and some improvement in active case 

resolution. 

 

Between January 2024 and August 2025, Sault Ste. Marie’s homelessness system 

was marked by steady inflow, moderate housing placements, and a high 

number of people moving inactive rather than achieving housing stability. Over 

this period, the chronic population averaged about 60 people active at any 

given time. Inflow and outflow volumes were relatively balanced, with 169 

people entering and 147 leaving the chronic population. Of those who exited, 

96 were moved to inactive and 51 were housed. This indicates that while the 

system maintained engagement and turnover, most exits were the result of 

people losing contact rather than securing housing. 

 

By 2025 there are clear signs of progress. In the first eight months of this year, the 

chronic population recorded 19 exits to inactive and 13 to housing, a more 

balanced ratio than the previous year. The same trend appears in the overall 

population, where 45 people were housed and 55 went inactive. Although total 

inflow is still outpacing outflow, a greater share of those leaving homelessness in 

2025 did so through housing rather than inactivity. This reflects gradual 

improvement in the system’s ability to achieve housing outcomes, even as the 

overall number of people experiencing homelessness remained high. 

Demographic data for July 2025 show that homelessness in Sault Ste. Marie 

continues to affect primarily single adults, with a strong representation of 

Indigenous residents. Of the 127 people active that month, 114 were single 

adults and 49 identified as Indigenous. Within the 

chronic population of 62, 57 were single adults 

and 19 identified as Indigenous. Youth, seniors, 

and families were present in smaller numbers. 

These proportions have remained consistent 

over time, reinforcing the need for both 

culturally grounded responses and housing 

models suitable for single adults. 
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Shelter data from HIFIS show sustained pressure across both men’s and women’s 

services. The data are reported on a fiscal-year basis. The men’s shelter served 

209 unique clients from August 2022 through March 2023, 284 in 2023–2024, and 

293 in 2024–2025. The women, children, and family shelter served 219 clients in 

2022–2023, 232 in 2023–2024, and 197 in 2024–2025. These totals confirm that 

emergency shelters continue to play a central role in the system’s response to 

homelessness, with consistently high numbers of individuals and families relying 

on shelter each year. While the data show some variation across years, the 

overall trend points to a system operating near capacity and serving a high 

volume of people with ongoing housing instability. 

The housing supply and access data highlight the structural pressures shaping 

homelessness in Sault Ste. Marie. As of March 2025, the community’s housing 

inventory included 1,806 rent-geared-to-income units across municipal, non-

profit, and program portfolios, along with 81 supportive housing units. Despite 

this stock, demand for affordable housing continues to far exceed supply. The 

rent-geared-to-income waitlist contained 2,002 unique applicants in January 

2025 and rose to 2,115 by March, with the greatest demand for two- and three-

bedroom units, which also have the lowest turnover. In 2024 there were 93 

move-ins to rent-geared-to-income housing and 79 approvals through the 

Portable Housing Benefit and Canada-Ontario Housing Benefit programs. In the 

first quarter of 2025, there were 15 move-ins and 27 program acceptances. 

These small numbers of placements relative to the size of the waitlist 

demonstrate how limited turnover continues to restrict access for households in 

need. The most recent Housing Needs Assessment1 found a rental vacancy rate 

of zero for bachelor units and 2.2 percent for one-bedroom units, underscoring 

that even smaller, lower-cost options are scarce in the private market. 

Combined, these factors show that affordable housing pathways remain 

constrained across all household types, leaving residents with the lowest 

incomes, including those receiving Ontario Works or ODSP, with few realistic 

options outside of emergency shelter. 

Taken as a whole, this dataset describes a homelessness system that is active 

and coordinated but operating within the limits of a tight housing market. 

Chronic homelessness remains a large share of the overall caseload, inflow 

 
1 City of Sault Ste. Marie (2025). Federal Housing Needs Assessment: Sault Ste. Marie. Retrieved 

from https://saultstemarie.ca/wp-content/uploads/2025/07/Federal-Housing-Needs-Assessment-

Sault-Ste-Marie-3557061.pdf 

https://saultstemarie.ca/wp-content/uploads/2025/07/Federal-Housing-Needs-Assessment-Sault-Ste-Marie-3557061.pdf
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continues to match or exceed outflow, and most people exiting homelessness 

are doing so through inactivity rather than through permanent housing. At the 

same time, 2025 data show a modest but measurable shift toward more exits to 

housing, suggesting that continued investment in coordinated housing 

pathways is beginning to strengthen system performance. 

To complement these system-wide findings, a deeper dive into more recent By-

Name Data from September 2025 provides a real-time view of the people 

currently known to the homelessness system and the nature of their housing and 

support needs. 

BY-NAME DATA SNAPSHOT – SEPTEMBER 4, 2025 
 

The By-Name Data was extracted from HIFIS on September 4, 2025, to provide a 

real-time snapshot of people actively known to the homelessness system in Sault 

Ste. Marie. This view captures individuals who were engaged with local services 

on that date. It does not include everyone who may have experienced 

homelessness during the year, but offers a clear picture of the population 

currently visible to the system at that moment in time. 

At the time of extraction, 107 individuals were recorded in the By-Name Data. 

Of these, 26 (24 percent) met the federal definition of chronic homelessness, 

indicating a substantial share of people experiencing long-term or recurring 

homelessness. Seven (7 percent) were identified as experiencing their first 

episode of homelessness. 

SPDAT full-assessment scores point to a population with very high support needs. 

The average SPDAT score was 42.8 (median 44), well within the high-acuity 

range on the 0–60 scale. Of the 56 individuals with a completed SPDAT, 84 

percent scored in the high range (35–60), 11 percent in the moderate range 

(20–34), and only 5 percent in the low range (0–19). This distribution suggests that 

most people known to the system in September 2025 required intensive and 

longer-term supports to achieve and sustain housing. 

Duration measures reinforce this picture of entrenched homelessness. People 

had been homeless for an average of 316 days in their current episode and 

1,021 days over their lifetime, with the upper range (90th percentile) extending 

into multiple years. The data indicate that most individuals in the system have 
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been homeless for extended periods rather than moving quickly through short 

episodes. 

Demographic information shows that 57 percent of individuals identified as 

women and 43 percent as men. Forty-one percent identified as non-Indigenous, 

while nearly one-third (31 percent) identified as First Nations living off-reserve, 

and a further 13 percent identified as Métis, non-status, or unsure. About one in 

ten (10 percent) identified as veterans. The age profile shows that over half (55 

percent) were between 25 and 44 years old, roughly one in five (21 percent) 

were between 45 and 54, and smaller proportions were youth (8 percent under 

25) or older adults (16 percent aged 55 and over). 

Homelessness in Sault Ste. Marie emerges from this analysis as a complex but 

deeply human challenge. The data show that it is defined less by short-term crisis 

and more by long-term instability. The people reflected in this snapshot are 

rooted in the community yet remain unhoused for extended periods, often with 

intersecting health, income, and support needs. The prevalence of high SPDAT 

scores and lengthy durations of homelessness make clear that resolving 

homelessness locally depends on sustained, relationship-based work rather than 

rapid turnover. The strong representation of Indigenous residents further 

highlights the need for culturally grounded approaches that recognize both 

systemic barriers and community strengths. Viewed alongside community survey 

results, the data reveal a homelessness system that is coordinated and 

responsive but constrained by limited housing supply and the depth of need 

among people experiencing homelessness. Importantly, respondents with lived 

experience expressed more confidence than the broader community that 

homelessness can be reduced, reflecting both a grounded understanding of 

what works and a resilience that continues to shape local progress. 

Insights from the Public, Service Providers and People 

with Lived Experience 
 

COMMUNITY SURVEY OVERVIEW 
 

To help ground the District’s homelessness strategy and housing-focused action 

plan in local perspectives, a community survey was conducted in June and July 

2025. During this two-month engagement, 516 community members responded 
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to this community survey. The survey invited residents to share their views on 

housing needs, affordability, homelessness, and community priorities, as well as 

an opportunity to share their own current housing situations. 

Community surveys of this kind are an important complement to administrative 

data and statistical analysis. They capture how residents perceive local housing 

challenges, the level of public support for new solutions, and where people see 

the greatest needs. These insights help ensure that strategic planning reflects 

both lived realities and community attitudes. 

The survey began by asking respondents which community they currently live in. 

Responses to this open-ended question were reviewed and standardized to 

account for variations in how people refer to Sault Ste. Marie (for example, “the 

Soo,” “SSM,” or neighbourhood names), while also distinguishing between 

residents living directly in the city and those from nearby communities such as 

Prince Township, Garden River, and Echo Bay. 

Among the 515 people who answered this question, 491 (95 percent) indicated 

that they live within Sault Ste. Marie, while 24 (5 percent) live in surrounding 

communities in the District, and two responses were unclear. 

This means the survey results primarily reflect the views and experiences of 

people living directly in Sault Ste. Marie, while also capturing insight from those in 

neighbouring communities who are closely connected to the city’s housing 

market and service environment. 

Participants were asked to identify the perspective from which they completed 

the survey. This helps show whose experiences and insights are reflected in the 

results. 

Among the 515 people who responded to this question, the largest group were 

community members, representing 339 (66 percent) of respondents. Another 129 

(25 percent) said they were friends or family members of someone who is or was 

unhoused. A further 66 (13 percent) identified as having lived or living 

experience of homelessness, and 100 (19 percent) indicated that they work in 

the housing or homelessness sector. 

Smaller groups represented other sectors of the community, including 21 (4 

percent) from the business community, 18 (3 percent) from City government, 8 
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(2 percent) from First Nations governments, and 2 (less than 1 percent) from 

provincial or territorial government. 

Several participants also described other roles in the community, including 

mental health and addictions workers, volunteers, and residents concerned 

about the state of local housing. 

 

Respondent Demographics 

The survey reached a wide range of residents 

from across Sault Ste. Marie. Most participants 

have deep roots in the community, with 357 (74 

percent) reporting that they have lived in Sault 

Ste. Marie for more than twenty years. Only a 

small number, 3 (<1 percent), said they had 

lived in the community for less than one year. 

 

 

 

Respondents represented a broad 

span of ages. The largest share 

was between 50 and 64 years old, 

164 (32 percent), followed by 36 to 

49 years, 130 (25 percent), and 25 

to 35 years, 114 (22 percent). 

Smaller numbers were 65 years or 

older, 86 (17 percent), or 24 years 

and younger, 17 (3 percent).  

17

114

130

164

86

24 or Younger

25-35

36-49

50-64

65 or Older

Respondent Ages

1%
9%

5%

11%

74%

< 1 Year 1-4 Years

5- 9 Years 10-19 Years

20+ Years
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Women made up the clear majority of 

participants, 435 (83 percent), while 60 

(11 percent) identified as men. A 

smaller number of respondents 

identified as Two-Spirit, 4 (1 percent), 

transgender, 2 (<1 percent), non-

binary, 3 (1 percent), or gender fluid, 2 

(<1 percent). 

Together, these demographics show 

that survey participants were primarily long-term residents, with strong 

representation from women and adults between 25 and 64 years of age. 

Realities and Beliefs on Housing and Homelessness 

Respondents were asked how much they agreed with the statement, “I would 

support more affordable housing in my neighbourhood.” 

Among the 396 people who answered this question, 258 (65 percent) agreed 

that they would support affordable housing in their neighbourhood. Seventy-five 

(19 percent) gave neutral or mixed responses, and 63 (16 percent) disagreed. 

These results show that most residents are open to having more affordable 

housing in their own neighbourhoods, while a smaller share remain neutral or 

opposed. 

Respondents were asked whether they have someone they can rely on for help 

if they experience housing issues, such as not being able to pay rent. 

Among the 389 people who answered, 187 (48 percent) disagreed, indicating 

that they do not have someone they can count on for help. Fifty-eight (15 

percent) gave neutral or mixed responses, while 144 (37 percent) agreed. 

435

60

4

2

3

2

Woman

Man

Two-Spirit

Transgender

Non-Binary

Gender Fluid

Gender Identity
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These findings suggest that many residents feel they would have limited support 

if faced with housing instability, highlighting the importance of strengthening 

informal and community-based safety nets. 

Respondents were asked how much they 

agreed with the statement, “People who 

are unhoused in the District often move 

here from other regions.” 

Among the 372 people who answered this 

question, 145 (39 percent) disagreed, 137 

(37 percent) gave neutral or mixed 

responses, and 90 (24 percent) agreed. 

These results show that opinions on this issue 

are mixed, with most respondents either 

uncertain or disagreeing that homelessness 

in the District is driven by people moving in 

from other regions. This suggests that while 

there is no strong consensus, many residents may view homelessness as a local 

challenge rather than something caused by people coming from elsewhere. 

Recognizing this can help guide how the community frames conversations 

about homelessness and focuses its efforts on local prevention and housing 

solutions. 

Across the three questions focused on services and supports for people who are 

unhoused, respondents expressed a consistent view that current systems are not 

meeting people’s needs. 

Agre
e
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Neutral
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84%

89%

89%

7%
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3%

9%

6%

8%

Enough Services
Overall

Mental Health
Supports

Addiction Supports

Perceived Availability of Services and Supports for People Who Are Unhoused

DIsagree Neutral Agree
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A large majority, 340 (84 percent), disagreed that there are enough services to 

meet the needs of everyone who is unhoused in the District. Similarly, 357 (89 

percent) disagreed that there are adequate supports for unhoused people 

living with mental illness, and 348 (89 percent) disagreed that there are 

adequate supports for unhoused people living with addiction. 

Only small proportions of respondents—between 6 and 9 percent—agreed with 

any of these statements, with very few indicating neutral or mixed views. 

Overall, these results point to a clear perception that services and supports for 

people who are unhoused, particularly those with complex health needs, 

remain insufficient. This perception highlights a critical area of concern for the 

community and signals a strong public mandate to expand and strengthen 

coordinated mental health, addiction, and housing supports. 

The survey included several questions that explored public attitudes toward 

homelessness in the District. 

Overall, responses suggest both a recognition of the severity of the current 

situation and a mix of views about how housing should be prioritized. Nearly 

three-quarters of respondents, 285 (70 percent), agreed that the current 

homelessness crisis is the worst it has ever been in the District. 

When asked about prioritization, 200 (49 percent) agreed that people who are 

unhoused should be prioritized for new vacancies in government-funded 

housing, while 117 (29 percent) disagreed and 89 (22 percent) were neutral or 

uncertain. 

29%

17%

10%

22%

13%

25%

49%

70%

65%

Prioritize for Housing

Severity of Crisis

Deserving of Empathy

Community Perceptions of Homelessness: Prioritization, Severity, and Empathy
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Finally, 266 (65 percent) agreed that people who are unhoused are deserving of 

empathy, compared to 43 (10 percent) who disagreed and 100 (25 percent) 

who were neutral or mixed. 

Taken together, these results suggest that while most respondents recognize the 

scale of the current crisis and express empathy toward people experiencing 

homelessness, fewer hold clear views about prioritizing them for limited housing 

opportunities. 

When asked which groups should be prioritized first for new housing investment, 

respondents showed a clear preference for addressing homelessness directly. 

The highest priorities were people who are currently unhoused, followed closely 

by those who have been unhoused for extended periods and people with 

complex health 

or support 

needs. 

Far fewer 

respondents 

ranked people 

living in deep 

poverty or 

those at risk of 

becoming 

unhoused as 

top priorities. 

This suggests that residents see the most urgent need in responding to visible 

and persistent homelessness, rather than in preventive or poverty-focused 

interventions. 

Housing Stability and Personal Risk of Becoming Homeless 

 

Most respondents reported feeling secure in their current housing, but the data 

reveal that many households still experience notable pressures and 

vulnerabilities. 

Among 396 people who answered, 230 (58 percent) said they had no concerns 

about their current living situation. However, 166 (42 percent) reported at least 

one concern. The most common issues were the ability to pay rent or utilities (82 

Currently Unhoused

Chronically Homeless

Complex Health & Support Needs

Living in Deep Poverty

At Risk of Homelessness

Community housing investment priorities (ranked first 
through fifth)

Housing Priorities
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respondents, 21 percent), followed by safety (44 respondents, 11 percent) and 

condition of housing (32 respondents, 8 percent). A smaller number cited 

concerns about eviction or overcrowding. 

When asked whether they felt at risk of becoming unhoused in the next year, 34 

(9 percent) said yes and another 67 (17 percent) were unsure. Together, this 

represents more than one in four respondents who either feel at risk or uncertain 

about their housing stability. 

 

Belief in the Potential for Change 

Despite clear concerns about housing 

affordability and service gaps, most 

respondents remain hopeful that 

meaningful progress can be made. Among 

375 people who answered this question, 

268 (71 percent) said they believe 

communities across the District can make 

measurable reductions in homelessness 

over the next five years. Only 80 (21 

percent) said they do not believe such 

change is possible, while 27 (7 percent) 

skipped the question. 

This optimism suggests that many residents still see homelessness as a solvable 

issue — one that requires coordinated action, sustained investment, and shared 

accountability across local governments and community partners. 

“We keep building temporary fixes, but people need real homes and real 

supports that don’t disappear after a few months.” — Survey respondent 

 

Community-Identified Solutions 

 

A total of 306 people offered written suggestions, providing a strong qualitative 

picture of how residents believe homelessness in the District can be reduced. Six 

dominant themes emerged: 

1. Expand affordable and supportive housing options 

71%

21%

7%

Respondents who believe 
measurable reductions in 

homelessness are possible
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By far the most frequent theme. Many respondents called for building more 

affordable housing, reducing rents, and developing units with on-site supports 

for people with complex needs. There was a strong sense that the housing 

supply simply does not meet current demand. 

2. Increase mental health and addiction supports 

Respondents emphasized that housing stability often depends on access to 

treatment, counselling, and harm reduction services. Many suggested co-

locating supports or funding outreach programs that connect people to care. 

3. Improve coordination and accountability among service providers 

A recurring message was the need for stronger collaboration across 

government, social services, and community partners. Several comments 

pointed to system fragmentation, duplication, and the need for clearer 

responsibility for results. 

“There’s too much talk and not enough coordination. Until services actually work 

together, people will keep falling through the cracks.” — Survey respondent 

4. Strengthen prevention and early intervention 

Many respondents urged more focus on keeping people housed — through rent 

subsidies, eviction prevention, or income supports — rather than waiting until 

homelessness occurs. 

5. Address stigma and build public understanding 

A notable number of comments encouraged education campaigns, 

community forums, or school initiatives to shift attitudes toward homelessness 

and increase empathy. 

6. Enhance emergency and transitional responses 

Some respondents also called for better-resourced shelters, temporary housing, 

and winter response options to bridge gaps while permanent housing is 

developed. 

These responses reflect a pragmatic optimism: residents recognize that 

homelessness is complex but believe tangible progress is achievable through 

expanded housing, better coordination, and sustained investment in supports. 
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Comparing Perspectives: People with Lived Experience and the 

Broader Community 

 

While the community survey reflects a broad range of perspectives, the 

responses from people with lived or living experience of homelessness offer a 

particularly important lens. Their answers highlight how experiences of housing 

instability shape perceptions of community, safety, and hope for change. 

Comparing their responses with those of other residents reveals both deep 

disparities and shared commitment to progress. 

 

Sense of support 

When asked if they have someone they can count on for help if there is an issue 

with their housing, people with lived or living experience were far more likely to 

say they do not have someone they can rely on. Of the 52 lived-experience 

respondents who answered this question, 33 (64 percent) disagreed, 5 (10 

percent) gave neutral or mixed responses, and only 14 (27 percent) agreed. 

Among other respondents in the community, 154 (46 percent) disagreed, 39 (12 

percent) gave neutral or mixed responses, and 144 (43 percent) agreed. This 

contrast shows that people with lived experience face deeper social isolation 

and have fewer supports to turn to in moments of housing crisis. While 

community members overall also expressed limited confidence in their support 

networks, the gap between these groups highlights the greater vulnerability that 

persists for those who have experienced homelessness firsthand. 

 

Current housing concerns 

Two-thirds of people with lived experience (44 respondents, 67 percent) 

reported at least one concern about their current living situation. The most 

common issues were the ability to pay rent or utilities (26 people, 39 percent), 

followed by safety (9 people, 14 percent) and condition of housing (5 people, 8 

percent). Among other residents, only 122 (27 percent) reported any concerns 

at all, with 325 (73 percent) indicating they had none. This contrast underscores 

the much higher levels of housing stress faced by those who have personally 

experienced homelessness. 

Belief in potential for change 
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When asked whether communities throughout the District can make meaningful 

and measurable reductions in homelessness over the next five years, 36 (82 

percent) of respondents with lived or living experience said yes, while 8 (18 

percent) said no. Among other community members, 232 (76 percent) said yes 

and 72 (24 percent) said no. Despite experiencing higher levels of housing 

instability and fewer supports to rely on, people with lived experience actually 

showed a higher level of optimism about the community’s ability to make 

progress. 

Taken together, these results show a complex mix of vulnerability and hope. 

People with lived or living experience of homelessness face greater financial 

and safety concerns and have fewer social supports to draw upon, yet they also 

demonstrate remarkable resilience and belief in the possibility of change. Their 

perspectives provide essential insight into what real progress requires and why 

those with lived experience must have a central voice in shaping the path 

forward.  

 

SUMMARY OF INSIGHTS FROM SITE VISITS AND SECTOR 

ENGAGEMENT  

 

Engagement with service providers and key informant interviews revealed a 

dedicated workforce of front-line and management staff who show up every 

day to meet the increasing (and often high complexity of) needs of the people 

served in shelters, drop-in centres, homelessness prevention, in-reach/outreach 

activities, housing and case management supports, etc.  Based on responses to 

a service provider survey, 30% of staff working in the homelessness response 

system in Sault Ste. Marie has been attached to the sector for 3 years or less. 

Unlike many Canadian communities in the post-pandemic restriction era, the 

majority of survey respondents had worked in the sector for significant lengths of 

time - 42% had worked in the local system for 4 to 14 years, and an additional 

18% had worked in the local sector 15 years or longer. As the majority of newer 

staff are working in front-line positions, the need for comprehensive professional 

development, supervision and coaching activities must remain a priority in Sault 

Ste. Marie in the years ahead. 
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Philosophically, the dedication to seeking housing options as the only solution to 

homelessness was evident during site visits and also in the service provider 

survey. For example, 88% of survey respondents identified that “housing is a right 

for every person, regardless of income, substance use, health issues, etc.. In 

addition, 59% agreed or strongly agreed that every member of their staff team 

believed that everyone currently experiencing homelessness in Sault Ste. Marie 

should return to permanent housing as quickly as possible.  Surprisingly, however, 

only 51% of survey respondents identified that funded agencies practice 

Housing First and/or Housing Focused approaches in their daily work. Capacity 

building initiatives to improve alignment with evidence-informed strategies and 

practices will be important in Sault Ste. Marie.  

To further amplify the need for alignment with proven housing-focused activities, 

95% of service providers that completed the survey demonstrated a strong 

belief that, in order to be successfully housed, clients should receive lots of life 

skills training and connections to support services while they are in shelter. Such 

a focus on “housing readiness” approaches is not aligned with evidence-

informed shelter service delivery and amplifies the crisis response mindset that 

was often evident in homelessness response service delivery in the community. 

When identifying the purpose of shelter, an additional 73% of respondents 

identified that the primary goal of shelter work was “to create programs and 

services that prepare people to be successfully housed while they stay with us”. 

Only 11% of respondents identified that the primary goal of shelter was to act as 

a primary connection to housing.  Unexpectedly, only 8% of respondents 

identified that the goal of shelter was “to provide a safe place for people to 

have their basic needs met”.  Such a “housing readiness” service orientation 

likely contributes to longer stays in homelessness and fewer exits to housing than 

hoped.  

Although only 11% of survey respondents believed that the previous Community 

Plan to prevent and end chronic homelessness had been effective, 76% of 

respondents identified that their organization was committed to preventing and 

ending homelessness locally. Given the modified chronological access to 

Community Housing as well as the prioritization and matching processes for 

access to specialized Supportive Housing options, it is not surprising that 76% of 

survey respondents recognized that local community housing and non-profit 

housing operators support the work of housing and supporting people 

recovering from homelessness. 
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During site visits, interviews and survey responses, it was evident that housing-

focused problem-solving for households experiencing a housing crisis could be 

enhanced. The survey results revealed that only 45% of respondents identified 

that homelessness prevention and shelter diversion activities were performed at 

the access points to the homelessness response sector. Enhancements in 

widespread and consistent delivery of prevention and diversion activities will 

assist in decreasing the inflow of new people into sheltered and unsheltered 

homelessness. 

The development and implementation of a strong policy and procedure 

framework for all services and programs was also identified as an important 

enhancement moving forward. For example, only 21% of survey respondents 

agreed that current “policies and procedures support clients in moving into 

permanent housing in the most rapid and streamlined way possible, without 

unnecessary service pre-requisites, rules, or program requirements.” It was also 

witnessed that for organizations that had well-developed policy documents, 

these expectations and procedures were not often practiced consistently in 

service delivery.  On numerous occasions, it was shared that the demands 

facing staff and organizations far outweigh the resources available to meet the 

increasing complexity of needs demonstrated by service participants and the 

increasing intolerance towards people experiencing homelessness and those 

working in the sector within the community. Although the dedication to service 

excellence was apparent, many staff teams in the homelessness and housing 

system are experiencing fatigue, vicarious trauma and a desire for enhanced 

resources, coaching and supervision. 

 

INSIGHTS FROM PEOPLE WITH LIVED AND LIVING EXPERIENCE 

OF HOMELESSNESS IN SAULT STE. MARIE 
 

Direct engagement with people experiencing homelessness and navigating the 

local system of care across Sault Ste. Marie provided an important perspective 

on how homelessness is experienced and responded to at the community level. 

These conversations reinforced that homelessness is not the result of a single 

factor, but a combination of personal, relational, and structural circumstances 

that shape how people enter, move through, and attempt to exit the system. 
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For some individuals, homelessness followed an unexpected relationship 

breakdown or loss of housing despite steady work and strong skills. One 

participant reflected, “I very quickly went from a walk-in closet to a garbage 

bag,” capturing how suddenly housing stability can disappear and how limited 

the pathways are to recover from that loss. Others spoke about wanting to 

return to their home communities but having no clear option or support to do so. 

Across all groups, people expressed a deep sense of disconnection from the 

broader community and described feeling safest only within program spaces. 

Women in particular spoke about personal safety concerns that limited their 

willingness to spend time in the community. 

Many participants reacted emotionally to the focus group event itself. When 

asked about their assets, strengths, or aspirations, several noted that these 

questions felt unfamiliar—that they had forgotten they even had strengths or 

dreams to name. It was a reminder that when systems focus primarily on needs 

and deficits, people can lose sight of capacity, skills and resilience. Strength-

based approaches are essential to rebuilding not only housing stability, but also 

confidence, purpose, and connection to community. 

A consistent message was the gap between temporary shelter options – when 

available - and permanent housing. Even within Bridge Housing programs, 

participants described feeling that their next step was uncertain and that the 

supports to move forward were not clearly defined. The length of time many 

had spent in programs contributed to confusion about their purpose and 

outcomes, with some viewing them primarily as places that meet basic needs 

rather than as part of a broader housing pathway. 

Despite these challenges, strong peer relationships and mutual support were 

evident. Participants often helped one another navigate the system, share 

information about housing opportunities, and offer encouragement to those 

newly experiencing homelessness. The skills, experience, and empathy of peer 

support staff were particularly valued, though many in these roles felt their 

contributions were underutilized and not fully integrated into the system’s design 

or mission. 

Operational issues also shaped the daily experience of homelessness. The lack 

of personal storage, the need to carry belongings throughout the day, and the 

impact of certain procedural routines—such as line-ups and building access 

schedules—added stress and sometimes created unintended barriers to 

participation in meals or community activities. Concerns about the quality of 
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food, particularly among men’s programs, further illustrated how daily living 

conditions affect health, well-being and engagement. 

Together, these observations reveal both the resilience of individuals 

experiencing homelessness and the limitations of the current service 

environment. People demonstrated resourcefulness, community, and a desire 

for stability, yet faced persistent structural and procedural obstacles that made 

progress difficult. These insights underscore the need for a coordinated, housing-

focused system that offers clear pathways forward, values lived-experience and 

peer support, and strengthens safety, dignity, and belonging for everyone it 

serves. 

 



 

A Road Map for Moving Forward 
 

PRINCIPLES GUIDING THE HOMELESSNESS STRATEGY AND 

ACTION PLAN 
 

The vision guiding this Strategy and Action Plan is clear: homelessness in Sault 

Ste. Marie will be rare, brief, and non-recurring. Every individual will have access 

to safe, appropriate, and affordable housing, supported by a coordinated 

system that promotes well-being, belonging, and long-term stability. 

Such a vision aligns with national and provincial commitments, including 

Canada’s Reaching Home Strategy and the Ontario Homelessness Prevention 

Program. It also reflects the community’s values of compassion, collaboration, 

and accountability. 

The following guiding principles underpin all aspects of this plan: 

1. Housing First and Housing Focused – Permanent housing is the foundation for 

stability, recovery, and community participation. 

2.  Lower-Barrier and Inclusive – Services continuously reduce access barriers 

while maintaining safety and community trust. 

3. Culturally Safe and Person-Centred – Programs honour the diverse identities 

and strengths of Indigenous peoples, women, youth, and people with lived 

experience. 

4. Data-Driven and Accountable – Planning, funding, and performance are 

grounded in transparent, evidence-informed decision-making. 

5. Collaborative and Coordinated – Partners across sectors share responsibility 

for system outcomes and collective impact. 

6. Prevention and Stability – Early intervention and post-housing supports 

prevent homelessness and promote long-term success. 

Together, these principles establish a foundation for sustained progress over the 

next decade. They emphasize not only the importance of service coordination 

but also the central role of compassion, respect, and empowerment in ending 

homelessness. 
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STRATEGIC PRIORITIES 

The following six strategic priorities define the core direction of the 10-Year 

Homelessness Strategy. Each represents a key pillar of system transformation, 

designed to align programs, funding, and partnerships toward a single shared 

goal: ending homelessness in Sault Ste. Marie. These priorities are 

interdependent and mutually reinforcing, collectively advancing a 

coordinated, housing-focused system of care that is equitable, data-driven, and 

sustainable. 

Priority 1: Strengthen Housing-Focused Responses and System Flow 

Sault Ste. Marie’s emergency shelter and bridge housing programs are the 

community’s primary points of entry for individuals experiencing homelessness. 

These programs must evolve into fully housing-focused environments that 

prioritize permanent housing outcomes over temporary accommodation. 

Transitioning the men’s shelter to a 24/7, lower-barrier operation will eliminate 

forced exits, enhance stability, and align with national best practices for Housing 

First and Housing-Focused Shelter models. 

OrgCode’s system review identified opportunities to strengthen shelter 

performance through consistent staffing, enhanced case management, and 

integration with the broader coordinated access system. Moving from a crisis 

orientation to a housing-focused approach will enable clients to engage in 

individualized housing planning from the point of entry, supported by intensive 

case management and goal-oriented service delivery. 

Key implementation actions under this priority include: 

▪ Transition the men’s shelter to a 24/7 operation, eliminating forced exits and 

increasing staff coverage to support continuous engagement. 

▪ Adopt a lower-barrier model that allows for flexibility in service participation 

while maintaining clear safety expectations. 

▪ Implement standardized training for all staff in trauma-informed care, harm 

reduction, de-escalation, and motivational interviewing. 

▪ Establish a policy framework to ensure consistent, transparent practices 

across all shifts and programs. 

▪ Integrate housing navigation supports within the shelter to ensure every client 

has a housing plan within their first week of stay. 
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▪ Strengthen Bridge Housing fidelity by defining entry criteria, lengths of stay 

(typically under 9 months), and measurable move-on outcomes. 

Expected outcomes include reduced average shelter stays, increased rates of 

housing placement and retention, and higher staff satisfaction and consistency. 

A fully housing-focused system will improve throughput, reduce chronic 

homelessness, and create a more stable, solution-oriented service environment. 

 

Priority 2: Improve System Access, Coordination, and Integration 

An effective homelessness response system relies on Coordinated Access—a 

standardized and transparent process that ensures individuals are connected to 

the most appropriate housing and supports based on assessed need, rather 

than program availability or point of entry. In Sault Ste. Marie, the Hart Hub will 

function as a central Coordinated Access and system-navigation hub, 

complementing other access points across the community such as shelters, 

outreach teams, warming centres, hospitals, and justice-based referrals. 

The Hart Hub plays a critical role in engaging individuals who may not otherwise 

be consistently captured through traditional shelter-based or program-specific 

entry points. As a low-threshold, centralized location, the Hub provides a 

predictable place where individuals experiencing homelessness—including 

those who are unsheltered, intermittently sheltered, exiting institutions, or 

disengaged from formal services—can be identified, assessed, and connected 

into the broader homelessness response system. This reduces reliance on 

individuals self-navigating a complex service landscape and helps address 

common barriers such as service avoidance, past negative experiences, 

mobility challenges, or lack of documentation. 

Through the Hart Hub, individuals are connected into Coordinated Access using 

a standardized intake and assessment process, regardless of where they first 

present. Referrals may originate from outreach teams, shelters, warming centres, 

hospitals, correctional facilities, or community partners. Once assessed, 

individuals are added to the By-Name List and prioritized for housing and 

supports based on acuity and vulnerability, ensuring equitable and needs-

based access across the system. 

Effective service integration requires aligned intake protocols, shared case 

conferencing, and real-time data sharing across participating agencies. When 

shelter, outreach, bridge housing, and housing providers coordinate through 

common Coordinated Access tools—such as a shared By-Name List, 
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comprehensive resource inventory, and consistent prioritization rules—individuals 

experience predictable and seamless transitions through the system, from 

unsheltered homelessness to shelter or bridge housing and, ultimately, to 

permanent housing. 

Positioning the Hart Hub as a central coordinating and navigation function, 

rather than the sole entry point, strengthens system accountability, reduces 

duplication, shortens time to housing, and ensures that individuals who are least 

likely to access services independently are intentionally connected and 

supported through to housing stability. 

Key implementation actions include: 

• Fully integrate the Hart Hub as a central Coordinated Access function, 

ensuring all referrals and assessments align with shared Coordinated 

Access protocols, regardless of the point of entry. 

• Adopt a shared data platform (HIFIS 4) across all homelessness programs, 

supported by standardized intake tools, consent processes, and outcome 

tracking to enable real-time system visibility. 

• Establish regular (weekly) case conferencing for high-acuity individuals, 

bringing together housing workers, outreach teams, shelter staff, 

Indigenous service partners, and other relevant supports to coordinate 

responses and remove barriers to housing. 

• Implement cross-training between Hart Hub, shelter, and outreach staff to 

reinforce consistent service philosophies, trauma-informed and housing-

focused practice, and clear role alignment across the system. 

• Develop a system navigation guide for service users, frontline staff, and 

the broader community, clearly outlining available programs, eligibility 

criteria, and referral pathways to reduce confusion and improve access. 

Through a coordinated access approach, Sault Ste. Marie will strengthen 

transparency, reduce duplication, and improve the timeliness and equity of 

housing placements. By 2030, homelessness services will be connected through 

a shared Coordinated Access framework, supported by consistent data, joint 

accountability, and system-wide performance measurement. 
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Priority 3: Advance Equity and Indigenous Leadership 

Indigenous peoples continue to experience homelessness at rates 

disproportionate to the general population, a reflection of historical and 

ongoing systemic inequities. A just and effective homelessness response must 

therefore embed Indigenous leadership, cultural safety, and reconciliation 

principles throughout all levels of governance, policy, and practice. 

This priority reflects a commitment to Indigenous data sovereignty and to co-

developing a consistently adopted Indigenous definition of homelessness that 

aligns with the local context. Indigenous organizations and knowledge holders 

will have formal roles in governance, service design, and evaluation to ensure 

programming is culturally grounded and responsive. 

 

Key implementation actions include: 

▪ Establish an Indigenous Governance Circle to advise on homelessness 

strategy, implementation, and evaluation. 

▪ Co-develop an Indigenous definition of homelessness to guide local service 

delivery and data reporting. 

▪ Fund and expand Indigenous-led housing and support programs, including 

outreach and cultural safety initiatives. 

▪ Require all homelessness service providers to complete Indigenous cultural 

safety and anti-racism training. 

▪ Ensure Indigenous representation across all levels of decision-making and 

staff teams. 

These actions advance reconciliation and ensure the system respects and uplifts 

Indigenous knowledge and community-led solutions. By 2035, the system will 

reflect shared governance and accountability between Indigenous and non-

Indigenous partners. 

Priority 4: Prevent Homelessness and Sustain Housing Stability 

Preventing homelessness is both humane and cost-effective. Evidence 

demonstrates that small, flexible interventions — such as mediation, diversion, or 

rental arrears assistance — can prevent homelessness for most households 

facing eviction or housing loss. Sault Ste. Marie will establish a structured 
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prevention framework to keep people housed and minimize inflow into the 

homelessness system. 

The prevention system will focus on upstream engagement through coordinated 

access, hospitals, corrections, and community agencies. Building capacity for 

housing-focused problem-solving and rapid response will ensure that people 

experiencing a housing crisis can be supported without entering sheltered or 

unsheltered homelessness. 

Key implementation actions include: 

▪ Embed structured diversion and prevention conversations at all service entry 

points. 

▪ Create a Homelessness Prevention Fund to provide flexible financial 

assistance for arrears, utilities, and moving expenses. 

▪ Develop discharge protocols with hospitals, corrections, and treatment 

facilities to ensure no one exits into homelessness. 

▪ Offer post-housing follow-up supports for at least 12 months to improve 

stability and reduce returns to homelessness. 

▪ Establish partnerships with landlords to mediate tenancy issues and reduce 

evictions. 

By reducing new inflow and returns to homelessness, Sault Ste. Marie will 

decrease demand on shelters and support long-term housing stability. 

Prevention will become a core function of the homelessness system rather than 

a peripheral activity. 

 

Priority 5: Build and Leverage Affordable and Supportive Housing 

Supply 

The lack of affordable and supportive housing is one of the greatest barriers to 

ending homelessness. Addressing this requires a coordinated approach that 

aligns capital investments, rent supplements, and partnerships across all levels of 

government, as well as private and non-profit sectors. 

The 10-Year Plan positions the DSSAB, the municipality, and local partners as 

catalysts for increasing the stock of deeply affordable and supportive housing. 

New developments must be guided by By-Name List data to ensure housing 
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creation matches actual community needs — such as units for individuals with 

high acuity, families, and seniors. 

Key implementation actions include: 

▪ Develop a multi-year Affordable and Supportive Housing Plan aligned with 

the Homelessness Strategy. 

▪ Prioritize funding for deeply affordable and supportive units targeting those 

experiencing or at risk of homelessness. 

▪ Incentivize private landlords through rent supplements, damage mitigation 

funds, and partnership agreements. 

▪ Explore modular, adaptive reuse, and mixed-use development opportunities 

for rapid housing expansion. 

▪ Leverage federal and provincial funding programs, including Reaching 

Home and the CMHC Co-Investment Fund. 

These actions will create a sustainable pipeline of affordable and supportive 

housing options. By 2035, at least 1,160 new units will be added to the housing 

continuum, reducing reliance on emergency shelters and increasing long-term 

stability. 

 

Priority 6: Strengthen Community Partnerships and Accountability 

Sault Ste. Marie’s progress on homelessness depends on strong partnerships, 

transparent communication, and shared accountability. Ongoing engagement 

with community members, neighbourhoods, and people with lived experience 

ensures that policy decisions are responsive and informed by real-world 

experiences. 

The creation of a Community Relations Committee will formalize collaboration 

between service providers, municipal leaders, Indigenous partners, and 

residents. This committee will serve as a feedback mechanism, addressing 

public concerns, monitoring progress, and fostering mutual understanding 

between services and the community. 

Key implementation actions include: 

▪ Establish a Community Relations Committee with representation from service 

providers, DSSAB, Indigenous partners, and lived experience experts. 
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▪ Publish quarterly public progress reports tracking shelter utilization, housing 

placements, and system outcomes. 

▪ Develop an annual System Scorecard to evaluate progress and highlight key 

performance indicators. 

▪ Host community forums and educational events to build public 

understanding and reduce stigma around homelessness. 

▪ Promote shared accountability by ensuring all partners report on 

performance and contribute to continuous system improvement. 

This commitment to transparency and collaboration will strengthen community 

trust, improve communication, and sustain momentum over the full 10-year 

horizon. 

 

IMPLEMENTATION AND GOVERNANCE FRAMEWORK 
 

The successful realization of this 10-Year Homelessness Strategy and Action Plan 

depends on a structured and collaborative implementation approach. Sault 

Ste. Marie’s homelessness response system will evolve through phased 

transformation, anchored in shared accountability, evidence-based practice, 

and strong local leadership. 

The implementation framework is structured around four progressive phases that 

align with OrgCode’s system design methodology and build on 

recommendations validated through community engagement and data 

analysis. 
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Phase 

 

Years Focus Areas Core Deliverables 

Phase 1: System 

Stabilization 

2025–2026 Shelter 

transformation, 

governance 

establishment, 

and workforce 

training 

Transition men’s shelter 

to 24/7 operations, 

implement lower-barrier 

practices, launch 

Community Relations 

Committee, initiate 

cross-agency training. 

Phase 2: 

Integration and 

Expansion 

2027–2029 Hart Hub 

integration, 

prevention 

programming, 

and bridge 

housing fidelity 

Full implementation of 

Coordinated Access, 

prevention fund 

operational, 

standardized data-

sharing agreements. 

Phase 3: Scaling 

and Equity 

2030–2032 Indigenous 

leadership, 

housing 

development, 

and system 

evaluation 

Formal Indigenous 

governance structures, 

creation of 150 new 

supportive housing units, 

system performance 

review. 

Phase 4: 

Sustainability and 

Continuous 

Improvement 

2033–2035 Evaluation, 

adaptive 

management, 

and workforce 

sustainability 

Comprehensive 

evaluation, annual 

reporting, continuous 

training programs, plan 

renewal for 2036–2045. 

 

Cross-Sector Governance Table 

 

Implementation will be guided by a cross-sector Governance Table chaired by 

the DSSAB, with representation from municipal leadership, CMHA, Indigenous 

partners, service providers, and people with lived experience. This structure 

ensures decisions are collaborative, data-informed, and transparent. 

OrgCode Consulting Inc. recommends quarterly implementation reviews and 

annual updates to monitor progress, identify emerging trends, and adjust 

strategies as needed. By embedding adaptive management principles, the 

system will remain responsive to changing conditions and opportunities. 
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RISK MANAGEMENT 

Transforming the homelessness response system carries inherent risks. These must 

be identified, monitored, and mitigated to ensure sustainable progress. 

OrgCode’s risk analysis identifies five primary areas of concern: 

 

1.  Data Limitations – Incomplete or inconsistent data may hinder system-

wide performance measurement. Mitigation: strengthen data 

governance, implement data quality training, and expand HIFIS 

participation. 

2.  Funding Instability – Shifts in provincial or federal funding priorities may 

impact program continuity. Mitigation: diversify funding sources and 

advocate for multi-year funding commitments. 

3. Workforce Capacity – Recruitment and retention challenges in 

homelessness services may limit implementation. Mitigation: invest in 

professional development, competitive compensation, and Communities 

of Practice. 

4.  Regional Service Demand – Sault Ste. Marie’s location may attract clients 

from surrounding districts, creating capacity pressures. Mitigation: 

formalize service agreements with neighbouring communities and adjust 

capacity planning accordingly. 

5.  Meeting the Changing Needs of People Served – Increases in toxic drug 

supply and mental health crises may elevate service complexity. 

Mitigation: strengthen partnerships with public health and mental health 

sectors and enhance harm reduction supports. 

 

By proactively addressing these risks, Sault Ste. Marie can ensure the 

homelessness system remains resilient, adaptable, and focused on long-term 

impact. 

HOUSING NEEDS AND FINANCIAL INVESTMENTS 

Emergency Shelter Capacity, 2026-2035 

Shelters are a critical element of any homelessness response system. When 

operated with a housing-focused orientation (meaning the purpose of each 

stay is to resolve homelessness, not warehouse it), shelters become a key driver 

for housing outcomes. 



39  

At present, Sault Ste. Marie’s shelter system has a chronic lack of available beds, 

especially for individual adult males. Turn-away information, qualitative data 

from people with living experience, and front-line accounts confirm that people 

seeking safety and stability are regularly unable to access shelter beds. The 

consequences are immediate and dire: unsafe couch surfing, sleeping 

outdoors, or engaging in high-risk survival strategies such as exchanging sex for a 

place to stay. These realities create moral, public health, and fiscal imperatives 

that demand decisive intervention. 

Due to the men's shelter operating on a first-come, first-served basis, limited 

capacity undermines both continuity in case planning and the development of 

trust, ultimately impeding progress toward achieving housing outcomes. In other 

words, one shelter practice is disrupting efforts to assist people in exiting 

homelessness. People repeatedly denied entry due to full shelters often 

disengage from services altogether, which is a pattern that leads to chronic 

homelessness, deterioration of health, and increased public costs across 

emergency, policing, and hospital systems. 

The table below outlines the recommended shelter capacity by population 

group, which encompasses existing and recommended new capacity: 

 

 

 

 

 

These recommendations assume that 90% of beds will be consistently occupied 

across all population groups, providing limited surge capacity (up to 100%) 

during extreme weather and other emergencies. Without these beds in place, 

the system will remain reactive rather than responsive, perpetually chasing crises 

rather than preventing them. 

If shelter expansion is delayed beyond the next 18 months, the number of 

people requiring shelter is projected to rise disproportionately due to worsening 

economic conditions and inflationary rent pressures. 

Population Recommended Daily 

Shelter Capacity 

Youth 16 

Individual Adults 82 

Couples and Families 18 

TOTAL 116 
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Net New Housing Needed by Level of Affordability of Housing, 2026-

2035 

Over the next decade, Sault Ste. Marie faces two simultaneous housing 

pressures: (1) meeting current unmet demand, and (2) accommodating 

population growth (expected to exceed 6,000 new residents between 2022 and 

2031) alongside a shift toward smaller, single-person households. 

The most acute demand will continue to come from single adults with very low 

and low incomes. By 2031, approximately 7,500 households will fall within these 

categories (earning below $36,500 annually, with almost 1,000 of these 

households having an Annual Household Median Income of $14,600 or less), 

placing them well below affordability thresholds in the private rental market. 

Without a significant increase in affordable supply, especially as it pertains to 

Community Housing that provides rent-geared-to-income, these households will 

experience a cascade effect: increasing shelter use, straining social services, 

and inflating costs of reactive interventions such as emergency rooms and 

police interactions. 

Demand needs to be considered through the lens of support needs for the 

households. The episodic volume of homelessness (understood as households 

that experience homelessness but do not reach the length of time or frequency 

of episodes to constitute chronic homeless status) suggests that demand for net 

new units will be greatest in Community Housing that is Rent Geared to Income 

(at least 839 units), as well as Time Limited Subsidies and Shallow Subsidies (at 

least 682 subsidies) to have housing needs met in the private market more 

affordably.  

These projections assume a stable economy and a slow population increase. 

However, given uncertainty in the steel sector and broader economic 

headwinds, these numbers are likely conservative. If economic decline 

accelerates or rental inflation persists, housing affordability will worsen faster 

than projected, meaning these figures may understate true need by upwards of 

30%. 

To avoid this, new affordable and supportive housing must be developed 

aggressively within the first half of the planning window (2026–2030) to absorb 

current unmet demand before demographic and economic pressures 

compound. 
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 Bachelor/ 

One-

Bedroom 

Two-

Bedrooms 

Three or 

more 

Bedrooms 

TOTAL 

Rent Geared to Income 

(Community Housing, Permanent 

Supportive Housing) 

723 93 23 839 

Private Affordable (no rental 

assistance) 
100 59 40 199 

Rental Assistance (Time limited 

subsidies, shallow subsidies) 
584 62 36 682 

Program Fees Geared to Income 

(transitional housing, bridge 

housing) 

112 10 0 122 

TOTALS 1,519 224 99 1,842 

 

New Housing by Level of Support Provided in Housing, 2026-2035 

The depth of need among unhoused people in Sault Ste. Marie has intensified 

due to multiple intersecting crises: rising opioid use and related brain injuries, 

untreated mental health conditions, aging among chronically homeless 

individuals, and the widening gap between social assistance incomes and 

market rents. These realities require housing that integrates supports, not simply 

units at lower rents. 

Type of Housing with Supports Recommended 

Number of New Units 

Site-based Permanent Supportive Housing 262 

Scattered-site Supportive Housing (Housing First 

programs) 

168 

Transitional Housing 50 

Bridge Housing 72 

TOTALS 552 

Site-Based Permanent Supportive Housing (PSH) 

PSH should be reserved for chronically homeless individuals with disabling 

conditions, which is the group driving the highest cost and complexity across 
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systems. The proposed 262 new PSH units would stabilize health, reduce 

emergency service reliance, and serve as a backbone for the city’s 

homelessness strategy. Every year of delay will increase per-unit cost and erode 

system effectiveness, as current chronically homeless individuals experience 

accelerated health decline and have more interactions, on average, than non-

chronically homeless individuals. 

Scattered-Site Housing with Supports 

Expanding scattered-site housing, where case managers visit the person in their 

home on a frequent basis, by 168 units is essential for people with episodic 

homelessness or those early in their chronic trajectory. Case management and 

rental subsidies must grow concurrently; otherwise, units without adequate 

support risk tenancy failure. 

Transitional and Bridge Housing 

Transitional housing should target specific populations (youth, people exiting 

institutions, survivors of violence), while Bridge Housing should serve as a 

structured pathway for those cycling through chronic homelessness or 

repeatedly losing housing. Without these, the system lacks the “bridge” between 

shelter and permanent housing, thereby leaving high-acuity individuals 

stranded. 

Estimated Capital and Operating Costs 

Capital Costs 

The table below outlines low and high estimates for capital costs for different 

dwelling types: 

Category 
Low 

Estimate 

High 

Estimate 

Emergency Shelters $6.9M $29.0M 

Permanent Supportive Housing and Community 

Housing 
$91.7M $111.4M 

Transitional Housing and Bridge Housing $31.1M $38.4M 

TOTAL (10-Year) $129.7M $178.8M 
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The following assumptions are made in projecting capital costs: 

• Capital costs are focused on new construction, not acquisition rehab, 

which, depending on the site and condition of the existing property, may 

lower costs. 

• Capital costs in Northern Ontario are approximately 10% higher than 

elsewhere in the province when available data for new construction in 

Thunder Bay, North Bay, Sudbury and Sault Ste. Marie was analyzed and 

compared to capital cost estimates for new construction in Ottawa, the 

Greater Toronto Area and southwestern Ontario. 

• Emergency shelter has estimates for adaptive reuse and more 

dormitory/warehouse style on the low end of the estimates, and smaller 

pods with greater privacy on the higher end of the estimates. 

• Private affordable housing will not require any capital funding via 

dedicated homelessness response investments. 

• Land can be provided for free by the local, provincial and/or federal 

government, and suitable lands have already been identified and align 

with local zoning. 

• Implementation is not unduly delayed because of NIMBY, labour 

shortages or material shortages. 

• Construction inflation in Northern Ontario has hovered around 7% 

annually, which means construction costs, even on the higher end of 

estimates, may increase dramatically if implementation is not focused 

heavily on the first five years of the plan. 
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Operating Costs for New Units 

 

Type Low Estimate High Estimate 
Low Estimate 

New Units 

High Estimate 

New Units 

Emergency Shelters 
$38,000 per 

bed per year 

$55,000 per 

bed per year 

$4.41M $6.4M 

Permanent Supportive 

Housing 

$21,500 per 

unit per year 

$52,000 per 

bed per year 

$5.63M $13.6M 

Scattered Site Housing 

with Supports 

$14,000 per 

unit per year 

$22,000 per 

unit per year 

$2.4M $3.7M 

Transitional Housing 
$20,000 per 

unit per year 

$32,000 per 

unit per year 

$1M $1.6M 

Bridge Housing 
$26,000 per 

unit per year 

$35,000 per 

unit per year 

$1.87M $2.52M 

TOTAL $15.31M $27.82M 

 

The following assumptions are incorporated in forecasting operating costs: 

• Operating costs for new units are accounted for and are over and above 

whatever operating funds are allocated to existing programs and 

buildings. 

• Staff engaged in the delivery of these housing types will earn a living 

wage. 

• Rental subsidies for Scattered Site units still foresee tenants dedicating at 

least 60% of gross monthly income on housing, with time-limited subsidies 

and rental assistance covering the remaining 40% per month per unit. 

• Maintenance and repair costs are higher than a typical facility, given the 

wear and tear and damages caused by the population served. 

• Higher estimated costs for Permanent Supportive Housing are influenced 

by adding clinical expertise on staff rather than relying on community 

partnerships. 

The Cost of Delay: A Critical Warning 

If Sault Ste. Marie waits to act; today’s projections will become tomorrow’s 

underestimations. Housing need is not linear; it compounds. Rising costs, aging 

populations, and stagnant income assistance mean that a three to five-year 
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delay could increase both capital and operating costs significantly, perhaps up 

to double what is estimated currently.  

Immediate, front-loaded investment in shelter capacity, supportive housing, and 

affordability measures will not only reduce suffering but also bend the cost 

curve, making future response more financially and operationally feasible. 

 

MEASURING SUCCESS 

Accountability is a defining feature of this plan. Progress will be tracked using a 

performance measurement framework aligned with national benchmarks and 

local priorities. Key indicators will be published quarterly through a community 

dashboard and annually in a System Performance Report presented to Council 

and the community. 

Core indicators will include: 

▪ Total number of individuals housed annually and retained for 12+ months. 

▪ Average length of stay in shelter and bridge housing programs. 

▪ Rate of returns to homelessness within 12 months of housing placement. 

▪ Number of individuals diverted or prevented from entering homelessness. 

▪ Indigenous participation in governance, workforce, and program delivery. 

▪ Community satisfaction and neighbourhood impact survey results. 

▪ Annual reductions in chronic homelessness and encampment 

populations. 

Evaluation will be embedded into the governance process, with an interim 

review in 2031 and a full system evaluation in 2035. Findings will inform future 

planning cycles, ensuring continuous improvement and accountability. 
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Supplementary Resources & Evidence Base Used in 

this Report 
 

 

1. OrgCode Consulting Inc. (2025). Final Submission for SSM RFP 2025CAO-01-

P. 

2. Strategies-Recommendations Support Document (2024). Evidence on 

housing-focused, trauma-informed, and lower-barrier practice. 

3. OrgCode Consulting Inc. (2023). Housing-Focused Shelter Practice Guide. 

4. Canadian Alliance to End Homelessness (2023). Coordinated Access and 

By-Name List Guide. 

5. CMHC (2024). Reaching Home: Canada’s Homelessness Strategy – 

Outcomes Framework. 

6. Government of Canada (2022). Urban, Rural, and Northern Indigenous 

Housing Strategy. 

7. CAEH (2022). Homelessness Prevention Framework. 

8. OrgCode Consulting Inc. (2022). Housing First and System Transformation 

Toolkit. 

9. OrgCode Consulting Inc. (2023). Community Relations and Public 

Accountability in Shelter Practice. 

10. OrgCode Consulting Inc. (2014). Sault Ste. Marie Housing and 

Homelessness Plan Update. City of Sault Ste. Marie. 
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AUTHOR:  Mike Nadeau   
 
DATE: February 19, 2026  
 
RE:               Snow Removal - 2025 Costs versus Budget  
 
RECOMMENDATION 
BE IT RESOLVED that the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation (SSMHC) with 
$564,883.25 from the Levy Stabilization Reserve to cover the 2025 deficit in snow 
removal costs.  
 
BACKGROUND INFORMATION 
This past winter season (2024/2025) saw exceptionally high snow accumulation, 
significantly above historical averages.  The prolonged and intense snowfall events 
required sustained snow clearing operations, which included not only snow clearing but 
removal of accumulated snow in areas such as parking lots.  This has contributed to 
significant budget overruns in this line for 2025. 
 
SUMMARY/OVERVIEW 
In previous budget years, management has been able to manage any budget pressures 
within the full SSMHC approved budget.  A public RFP was issued for snow clearing 
services and a new contract was signed with rates significantly higher than historical 
averages for reasons such as:  insurance rates, higher fuel costs and higher maintenance 
costs.  This, combined with significant snow fall, has created a budget deficit within the 
SSMHC. 
 
FINANCIAL IMPLICATIONS 
The balance in the DSSMSSAB Levy Stabilization reserves at December 31st, 2025 is 
$8,947,228.40 after factoring in all amounts utilized and known commitments.  It does not 
include any 2025 year end surplus as this amount will be determined at the conclusion of 
the annual audit.  Any surplus, which consolidates both the SSMHC and the DSSAB is 
rolled up into this account annually.   
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CONCLUSION 
The snow budget has come under significant pressure due to exceptionally above 
average snowfall over the past two winters.  These conditions necessitated increased 
clearing and removal frequency.  While these costs are unavoidable and driven by 
weather conditions, they highlight the need for continued contingency planning and 
adjusting budget forecasting models for future budget years.   
 
 
 
Respectfully submitted,      

  
Mike Nadeau   
CEO 
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AUTHOR:  Mike Nadeau    
 
DATE: February 19, 2026  
 
RE:               NOSDA Association and Pooling Agreements 
 
RECOMMENDATION 
It is recommended that the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) enter into an Association Agreement establishing the NOSDA 
Pooling Association and pass a Commitment Resolution related to the Affordable 
Housing Innovation Fund (AHIF) and Build Canada Homes (BCH), should funding be 
secured, in order to partner with the Northern Ontario Service Delivers Association 
(NOSDA) as a strategy to secure and access resources to strengthen the local affordable 
housing landscape.   
 
BACKGROUND INFORMATION 
 
The Northern Ontario Service Deliverers Association (NOSDA) is advancing a 
coordinated, portfolio-based approach to housing development across Northern Ontario.  
 
The objective is to leverage the collective scale of NOSDA members (Northern Ontario 
District Social Services Administration Boards (DSSABs) and the City of Greater 
Sudbury) to: 

• Strengthen competitiveness for large federal and provincial housing programs 
• Reduce per-project costs through shared due diligence and design; and 
• Accelerate housing delivery in rural, northern, and remote communities. 

 
This approach positions participating DSSABs to access funding programs that are 
increasingly difficult to secure on a standalone basis due to small individual portfolio size, 
including: 

• Canada Mortgage and Housing Corporation’s Affordable Housing Innovation 
Fund (AHIF) designed to support innovative, scalable and replicable affordable 
housing projects including new construction models and portfolio approaches  
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• Build Canada Homes (BCH), federal funding designed to accelerate the 
construction of new housing supply at scale by supporting large, coordinated 
projects that increase affordability, speed delivery, and reduce risk, particularly 
through partnerships with public and non-profit housing providers; and 

• Related provincial financing tools. 
 
 
SUMMARY/OVERVIEW 
NOSDA has historically functioned as a collaborative advocacy body representing 
Northern Ontario service managers. That role continues unchanged. 
 
However, to receive, hold, and administer housing capital funding, funders require: 

• A single accountable entity 
• Clear governance and decision-making authority 
• Transparent financial controls; and 
• Formal confirmation of municipal and DSSAB participation. 

 
To meet these requirements, NOSDA has worked with its’ legal counsel to establish a 
new, voluntary structure referred to as a Pooling System which is supported by two legal 
agreements.  The DSSMSSAB CEO also sent the agreement to the DSSMSSAB’s legal 
council for final review and legal has reported no concerns with entering into the 
agreement. 
 
Overview of the Pooling System 
 
1. Association Agreement 

• Creates the NOSDA Pooling Association, an unincorporated association  
• Establishes governance through a Pool-Wide Committee and Program 

Committees consisting of NOSDA CAO/CEOs; and  
• Allows members to opt in on a program-by-program basis through formal 

resolutions. 
 
2. Pooling Agreement 

• Applies only to NOSDA members that opt into a specific funding program 
• Sets out how pooled funds are received, held (including escrow), and distributed 
• Establishes cost-sharing, reporting, indemnification, and dispute resolution 

provisions; and 
• Confirms NOSDA’s role as Facilitating Agent, without assuming liability beyond 

defined agreement responsibilities. 
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Risks and Mitigations 
 
Governance and Legal Risk: Lack of formal authority could jeopardize funding 
applications. Mitigation: Adoption of the Association Agreement and program-specific 
Pooling Agreements provides clear authority, governance, and accountability. 
 
Financial Risk: Timing differences between expenditures and funding reimbursement. 
Mitigation: Agreements include proportional cost caps, reconciliation mechanisms, and 
statements of adjustment. 
 
Administrative Risk: Pool administration costs could exceed funding allowances. 
Mitigation: Costs are shared and scaled across members; notice and reasonableness 
requirements apply. 
 
What the Board Will Be Asked to Approve 
 
Approval of the proposed resolutions that authorizes the CEO to: 

• Enter the NOSDA Association Agreement 
• Confirm DSSMSSAB as a Participating Member for AHIF and BCH programs 
• Execute required Pooling Agreements; and 
• Act as DSSMSSAB’s representative on the Association’s committees. 

 
This approval does not commit DSSMSSAB to construction or borrowing. It enables 
participation in funding applications and preserves DSSMSSAB’s ability to proceed with 
housing delivery if funding is secured.  
 
DSSABs that do not “opt in” will not be eligible for any funding should it be secured at 
any time in the future. 
 
 
STRATEGIC PLAN IMPACT 
This report impacts three pillars of the Strategic Plan, being Organizational Excellence, 
Service Delivery, and Community Partnerships. 
 
 
FINANCIAL IMPLICATIONS 
There are no significant financial implications associated with entering into this agreement 
and passing resolution (legal revue costs, etc.).  However, not entering into the agreement 
will result in no potential to access pooled resources should they be secured through a 
northern Ontario portfolio application currently submitted to senior levels of government.   
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CONCLUSION 
The DSSMSSAB’s property at Second Line and Dacey Road have been identified for 
inclusion in Batch 1 funding application, defined as shovel-ready projects targeted for 
2026. Should funding be secured, these sites can accommodate anywhere from 42 – 72 
housing units combined; however final plans are subject to available funding secured, 
board approval, etc.   
 
 
Respectfully submitted,      

  
 
Mike Nadeau 
CEO 
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AUTHOR:  Catherine Taddo, P. Eng. 

Director of Infrastructure and Capital Development 
 
DATE: February 19, 2026           
 
RE:  Reserve Transfer – 597 Douglas Street 
 
 
RECOMMENDATION 
BE IT RESOLVED that the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) provide the Sault Ste. Marie Housing Corporation (SSMHC) with  
$315,837.34 from the Levy Stabilization Reserve to be used for the 597 Douglas Street 
4-plex construction project. 
 
BACKGROUND INFORMATION 
The 597 Douglas Street 4-plex project is supported by the Homelessness Prevention 
Program (HPP) capital allocation previously approved at the December 10, 2025, Board 
meeting. Of this allocation, $740,000 was dedicated toward the construction of a 4-plex 
housing development, with the remainder to be funded through reserves.  HPP is being 
allocated to 3 units, while the DSSMSSAB is required to fund the remaining unit and 
construction balance. 
 
SUMMARY/OVERVIEW 
A tender was issued by the SSMHC and closed on February 3, 2026.  Based on the 
compliant builds receive, the SSMHC requires up to $315,837.34 to complete the project. 
 
STRATEGIC PLAN IMPACT 
The project advances key SSMHC strategic priorities by: 
 

• Increasing supportive housing availability. 
• Strengthening partnerships with housing support providers.   

FINANCIAL IMPLICATIONS 
HPP funding of $740,000 was previously allocated to the project at 597 Douglas Street 
by the DSSMSSAB, with up to $300,000 needed from the DSSMSSAB levy stabilization 
reserves.  The amount needed from the levy stabilization reserve was not known at the 
time of the December 10, 2025 board meeting. 
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CONCLUSION. 
This project is vital to the creation of more affordable housing within the community and 
was prioritized by the DSSMSSAB in the fall of 2024. 
 
 
Respectfully submitted,   
 

 
Catherine Taddo, P. Eng. 
Director of Infrastructure and Capital Development                                     
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AUTHOR:  Louie Bruni  
 
DATE: February 19, 2024 
 
RE:   Ontario Works & Employment Ontario Referral Outcomes Report            
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste Marie Administration Board 
(DSSMSSAB) accept the Ontario Works and Employment Ontario Referral Outcomes 
Report as information.   
 
BACKGROUND INFORMATION 
The Ontario Works (OW) program supports clients through income assistance and life 
stabilization activities while assessing clients based on employment readiness. Once they 
meet common assessment tool is utilized to make the determination of employment 
readiness, clients are referred to Employment Ontario (EO) for employment services. As 
the Board may recall, 2025 year marked the first year of Integrated Employment Services 
(IES) under the MCCSS Social Assistance Modernization Plan. This report provides 
awareness, recognizing the increasing complexity of Ontario Works’ client needs and the 
growing gap between employment service expectations and client readiness. 
 
SUMMARY/OVERVIEW 
During the first year of Integrated Employment Services implementation, data indicates 
that a significant proportion of Ontario Works clients are either not being referred to 
Employment Ontario or are being referred and subsequently returned to Ontario Works 
due to barriers. As of December 2025:  

• Nearly 60% of non-referrals are due to unmanaged mental health, addiction, 
or health crises. 

• Over 20% of non-referrals relate to housing instability or lack of childcare. 
• 63.4% of EO returns to OW are due to an inability to connect with the client, 

indicating disengagement and instability.    

These findings show that many clients face significant and compounding barriers related 
to health, housing stability, caregiving responsibilities, and service engagement capacity. 
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The data reflects a shift in the Ontario Works caseload toward higher complexity, reducing 
the effectiveness of traditional employment-focused service pathways.  

 
STRATEGIC PLAN IMPACT 
The report highlights the increasing vulnerability among Ontario Works clients and 
reinforces the importance of strengthening partnerships between Employment, Health, 
Social Services, and Education. 
 
FINANCIAL IMPLICATIONS  
There are no immediate financial impacts associated with this report. However, ongoing 
trends may impact the provincial performance measures and targets, an increased 
demand for discretionary support, longer durations on assistance, and increased service 
intensity. These pressures will continue to be monitored through regular service planning. 
 
 
CONCLUSION 
The data presented confirms that a growing portion of the Ontario Works caseload is 
experiencing significant and compounding barriers to employment, limiting both referral 
to and sustained engagement with Employment Ontario services. These pressures are 
structural and systemic in nature and extend beyond the scope of traditional employment 
interventions. 
     
                                  
Respectfully submitted,      

  
Louie Bruni,  
Chief Operating Officer 
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AUTHOR:  Louie Bruni 
 
DATE: February 19, 2026      
 
RE:       Innovation Fund 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board(DSSMSSAB) approve the expenditure of $121,444 in Innovation Funds as outlined 
within the report, to be submitted to the Ministry of Education.   
 
BACKGROUND INFORMATION 
In November of 2023, the Early Years and Child Care Division of the Ministry of Education 
provided a memo to Service Managers announcing the Ontario’s Child Care Workforce 
Strategy. The memo proposed the creation of an Innovation Fund that would provide one-
time ministry funding to CMSMs and DSSABs to respond to local needs by fostering 
partnerships with employers, school boards, postsecondary institutions, and 
municipalities to design and implement community-based solutions to support students 
and mitigate RECE workforce challenges. Further details related to the implementation 
of the Innovation fund would be provided in the near future.  
 
In July of 2025 another Memo titled Omnibus Report-Back package related to the 
Canada-wide Early Learning and Child Care (CWELCC) Agreement and Updates 
Regarding the Innovation Fund was provided to Service Managers. This report included 
an update that the DSSMSSAB would receive an approximate notional funding allocation 
of $121,000 to help inform early-stage preparation for potential projects. A one-time 
approach to releasing funding to CMSMs and DSSABs involved the ministry reviewing 
and approving high-level project proposal based on the policy parameters and the 
notional allocations.  
 
Staff submitted a high-level proposal to the Ministry on September 19, 2025. On 
November 10, 2025 the DSSMSSAB received a memo titled Ontario Child Care and Early 
Years Funding Guidelines and 2026 Allocations Memo which included $121,444 for the 
Innovation Fund. The Early Years Branch sent a follow up Memo titled Innovation Fund 
Proposals – Approval Status outlining approval status for the 2026 Innovation Fund which 
provided approval for the Innovation Fund as reported conditional upon the region’s 
adherence to eligibility criteria and implementation requirements, including: 
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• Remaining within the Innovation Fund allocation; and 
• Compliance with the new Innovation Fund Guideline and the transfer payment 

agreement. 
 
SUMMARY/OVERVIEW 
The Ontario Child Care and Early Years Funding Guidelines set out the eligibility criteria, 
as summarized below.  
 
Eligible Expenses: 

• Develop and enhance collaborative workforce recruitment and retention 
strategies with local partners. 

• Promote equity, diversity, and inclusion through workplace strategies and 
incentives. 

• Create and distribute recruitment and retention tools (e.g., job resources, career 
pathways). 

• Support marketing and promotion of ECE as a valued profession and viable 
career option. 

• Establish partnerships with school boards and postsecondary institutions to 
increase the supply of qualified staff. 

• Provide targeted financial assistance (e.g., tuition and travel grants) for new or 
underqualified ECE students and staff not eligible for QUP funding. 

• Measure and report on the outcomes of recruitment and retention initiatives. 
• Deliver professional learning, resources, and mentorship focused on: 

o special needs support 
o early years pedagogy 
o mental health and resiliency 
o diversity, equity, and inclusion 

Ineligible Expenses: 
• enhancements to wage and salary rates for staff employed by licensees; 
• increases to benefits (including vacation); or  
• new compensation entitlements such as one-time payments (for example, 

bonuses). 
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Summarized Overview of the DSSMSAB’s Innovation Fund proposal as approved by the 
Early Years Branch:   
 

Project Name Brief Description 
Total 

Projected 
Expenditure 

Early Years 
Assistant 
Program 

The program strengthens recruitment and retention 
while creating pathways for participants to pursue 
further education and ultimately achieve RECE 
accreditation. 

$15,000.00 

Equity and 
Inclusion 
Pathways 

This project will engage a consultant to assess child 
care operations and identify recommendations to 
remove systemic barriers and strengthen equitable, 
inclusive access for underrepresented and 
marginalized families through collaboration with 
sector partners. It will also deliver professional 
learning and practical resources, including toolkits 
and policy templates, to embed inclusive practices 
across programs and support long-term sector 
capacity and sustainability. 

$45,000.00 

Leadership 
coaching and 
Mentor 
Program 

Aligned with the equity and inclusion focus outlined 
above, this project will provide leadership coaching 
and implement a structured mentorship framework 
to strengthen positive workplace culture, 
communication, and staff capacity to respond to 
diverse needs. By supporting student placements 
and developing future Early Years professionals 
through intentional mentorship, the initiative will 
promote inclusive workforce development and 
contribute to a sustainable and diverse pipeline of 
RECEs. 

$50,000.00 

Micro-
Credentials 
Project 

In partnership with the local community college, this 
project will expand micro-credential training in 
trauma-informed and inclusive practices for Early 
Years educators and the broader community, 
strengthening workforce capacity to support 
Indigenous children, children with special needs, 
and those experiencing trauma in safe, responsive, 
and inclusive learning environments. 

$11,000.00 

Additional allocation to be added to one of the projects, as needed. $444.00 

TOTAL  $121,444.00 
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STRATEGIC PLAN IMPACT 
The projects supported through the Innovation fund are fully aligned with the three pillars 
of the Strategic Plan, that being Organizational Excellence, Service Delivery and 
Community Partnerships.  
 
FINANCIAL IMPLICATIONS 
There are no net municipal financial implications, as Innovation Fund is 100% Federal 
CWELCC funding.  
 
CONCLUSION 
The Innovation Fund investments represent a strategic and coordinated approach to 
strengthening the Early Years sector by advancing workforce development, promoting 
equity and inclusion, and enhancing service quality through strong community 
partnerships.      
  
Respectfully submitted,      
  

 
 
Louie Bruni,  
Chief Operating Officer 
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DSSMSSAB BOARD REPORT 

 
AUTHOR: Louie Bruni 
 
DATE: February 19, 2026 
 
RE:          Portable Housing Benefit- Proposed Market Rent Increase 
 
RECOMMENDATION 
 BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve an increase to the maximum market rent funding for the 
Portable Housing Benefit (PHB) to coincide with the current ministry- approved maximum 
income levels (Household Income Limits-HILS) for the following unit types:                                                                                                                                                                     
 
 

UNIT SIZE PRESENT MARKET RENT SUGGESTED 
MARKET RENT DIFFERENCE 

One (1) Bedroom $ 1,050 $ 1,150 + $ 100 

Two (2) Bedroom $ 1,150 $ 1,312 + $ 162 

Three (3) Bedroom $ 1,337 $ 1,400 + $ 63 

Four (4) Bedroom $ 1,562 $1,625 + $ 63 

Five (5) Bedroom $ 1,562 $ 1,625 + $ 63 
 
BACKGROUND INFORMATION 
The Portable Housing Benefit, launched in 2018 as a result of legislative changes made 
by the Ministry of Housing, allows a household to rent a unit in the private sector within 
the DSSMSSAB region and subsidizes the difference between the market rent and the 
tenant’s portion. Each PHB counts towards 1 of our 1,869 Service Level Standard 
subsidized unit requirements.  
 
 
SUMMARY/OVERVIEW 
PHB units were developed to provide clients from the Centralized Waitlist subsidized 
assistance while residing in the private sector. The subsidy is portable and allows the 
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client to move within the DSSMSSAB region at any time provided they continue to rent a 
defined rental unit and have no rental arrears.  
 
Currently the PHB program has 358 clients as of Dec 31, 2025, and is a popular choice 
of waitlist selections. Currently, the housing waitlist is at 2,013.  
 
Providing individuals the option to live where they choose as opposed to assigning them 
a unit within the Sault Ste. Marie Housing Corporation’s (SSMHC) portfolio, for example, 
has expanded options for community members to reside where they so choose.  
 
The request for an increase to the PHB maximum market rent is expected to help 
community members that are having a difficult time finding suitable accommodations in 
the current subsidy amounts. The increase should allow more movement by current 
tenants who wish to transfer their subsidy elsewhere, and for community members on the 
waitlist who need to find a permanent residence in the private sector. 
 
The recommended PHB rates also coincide with the new Board approved rents for the  
SSMHC subsidized housing portfolio market rents. Matching the PHB to the SSMHC 
subsidized housing market rent prices also simplifies our marketing strategy and funding 
model. 
 
STRATEGIC PLAN IMPACT 
The PHB rent increases impacts the strategic area of Service Excellence. 
 
FINANCIAL IMPLICATIONS 
The proposed increase across all bedroom sizes will increase the PHB program funding 
by an estimated $100,000 for 2026 based on all 358 clients. The 2026 PHB budget is 
$1,350,000 and it is anticipated that the increase can be absorbed within this amount due 
to the implementation date of the increase. Currently the PHB budget is projecting to be 
approximately $113,000 under budget. If approved, this rate increase would be effective 
June 1st, 2026.   
 
CONCLUSION 
Affordable housing options are important within our Social Housing Portfolio and offering 
appropriate funding levels to individual households to maintain their current housing, or 
find suitable accommodations, is necessary. It is important to continue to monitor market 
rent values in order to ensure clients can maintain housing. 
 
Respectfully submitted,      

                                                                   
Louie Bruni 
Chief Operating Officer 
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RE:       H.M. Robbins Cost-Based Funding 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board (DSSMSSAB) approve operating funding of up to $1,237,900 to Waterfront Child 
Development Centre for the operation of a 64-space daycare at H.M. Robbins Public 
School, based on 95% operating capacity for 261 service days, with funding to be pro-
rated this year to reflect the program’s anticipated opening in mid-April 2026. 
 
BACKGROUND INFORMATION 
In 2022, The Ministry of Education announced that the Ontario government was directing 
$4.5 million to support new school and child care spaces at H.M. Robbins Public 
Elementary School. This project will bring 10 infant, 15 toddler, and 24 preschool, and 15 
family age group spaces online in 2026. 

Under the Canada-Wide Early Learning and Child Care (CWELCC) system, licensed child 
care programs enrolled are funded through cost-based operating funding, which is 
intended to support the delivery of affordable, high-quality child care while stabilizing 
service levels and supporting workforce sustainability. 

Cost-based funding allocations are calculated using approved operating costs, licensed 
capacity, service days, and an assumed operating occupancy rate, subject to 
reconciliation based on actual enrollment and service delivery. 

SUMMARY/OVERVIEW 
The new child care centre at H.M. Robbins Public School is scheduled to open in mid-
April 2026, expanding access to school-based child care within the DSSMSSAB service 
area. The program will operate within the Canada-Wide Early Learning and Child Care 
(CWELCC) system and will be supported through cost-based operating funding. 

The total annualized cost-based operating funding allocation for the program is 
$1,237,900, calculated based on 95% operating capacity over 261 service days. As the 
program will not be operational for the full calendar year, funding will be pro-rated to reflect 
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the mid-April 2026 opening and reconciled based on actual days of operation, enrollment, 
and eligible expenditures, in accordance with ministry guidelines. 

Board approval of this allocation will support the successful launch and sustainable 
operation of the program while ensuring funding aligns with actual service delivery.  

STRATEGIC PLAN IMPACT 
Providing operational funding to support the additional 64 child care spaces operated by 
Waterfront Child Development Centre fully aligns with the three pillars of the Strategic 
Plan, that being Organizational Excellence, Service Delivery and Community 
Partnerships.  
FINANCIAL IMPLICATIONS 
The cost-based funding model utilizes benchmark allocations to generate notional, cost-
based funding amounts per applicable age group. These represent typical costs incurred 
by eligible centres/agencies, adjusted for regional differences. Benchmarks for 
accommodations and operations (fixed and variable) apply to both community and school 
settings.  
 Total Cost-Based Funding Allocation 
Program Cost Allocation $1,446,624 
Allocation in Lieu of Profit/Surplus $112,688 
Expected Base Revenue Offset ($321,412) 
Total Cost-Based Funding Allocation $1,237,900 
 
Cost-based funding is comprised of a combination of funding sources, including: 100% 
provincially funded components, 80% provincial/20% municipal cost-shared components, 
and 100% federally funded components under the CWELCC system. 

As the program is anticipated to open in mid-April 2026, funding will be pro-rated to reflect 
the actual period of operation in 2026 and will be subject to reconciliation based on actual 
enrollment, service days, and eligible expenditures through established financial reporting 
processes. 

Provided the DSSMSSAB remains within its approved cost-based funding allocation, no 
additional municipal cost-share impacts are anticipated. 

CONCLUSION 

The opening of a new licensed child care program at H.M. Robbins Public School 
represents an important expansion of local child care capacity. This is a critical step 
towards supporting working families, fostering economic growth, and promoting the well-
being of children. 

Respectfully submitted,      
  

 
Louie Bruni, Chief Operating Officer 
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RE:       Fee Subsidy Exclusively 6 to 12 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board(DSSMSSAB) approve  up to $600,00, one-time in 2026, in Local Priorities Flex 
Fee Subsidy Funding to enter into fee subsidy agreements with eligible camp service 
providers that exclusively serve children 6 to 12 years of age, in accordance with the 
Ministry Guidelines, and authorize staff to execute the necessary agreements as a pilot 
project. 
 
BACKGROUND INFORMATION 
The guidelines permit CMSMs and DSSABs to allocate fee subsidy funding to eligible 
programs, including licensed child care programs serving children aged 6 to 12 and 
camps and children’s recreation programs that meet ministry eligibility requirements.  
 
As of January 1, 2025, fee subsidy funding can no longer support children aged 0 to 5 in 
non-CWELCC enrolled programs, and priority for fee subsidy has shifted to programs 
serving children aged 6 to 12, including camps and children’s recreation programs, 
subject to availability of funds and service agreements.  
 
The introduction of the Canada-Wide Early Learning and Child Care (CWELCC) system 
and the associated reduction in parent fees for children aged 0 to 5 has significantly 
reduced demand for fee subsidy within the younger age group. Currently, approximately 
10% of licensed child care spaces in the DSSMSSAB service area are supported through 
fee subsidy.  
 
However, families with children aged 6 to 12 years continue to face financial barriers to 
accessing summer and daycare on school professional days (PD Days).   
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SUMMARY/OVERVIEW 
The DSSMSSAB service area currently has 537 licensed child care spaces (excluding 
licensed home child care) for children aged 6 to 12, however, existing licensed child care 
providers only offer licensed summer care for up to 90 children. These spaces may 
continue to access fee subsidy support as required with existing service agreements. 

All remaining families must rely on school-age camps and children’s recreation programs 
for summer care, where fees are not regulated and continue to increase annually. This 
creates a significant affordability barrier for many low and moderate income families who 
require care in order to maintain employment, education, or training. 

At present, only 10% of licensed child care spaces across the system are supported 
through fee subsidy. Local Priorities Flex Funding is an allocation that provides CMSMs 
and DSSABs with the discretion to reallocate child care funding across eligible expense 
categories in order to respond to local service system need, regional differences, and 
emerging priorities within community.  

Flexibility funding may be used to support the following expense areas: 

• General Operating Expenses 
• Fee Subsidy (including camps and children’s recreation programs) 
• Special Needs Resourcing 
• Capacity Building 
• Pay Equity Memorandum of Settlement 

The proposed allocation of up to $600,000 in Local Priorities Flex Fee Subsidy funding 
will allow DSSMSSAB to enter into a one year agreement for 2026 with eligible camp 
service providers that exclusively serve children aged 6 to 12, thereby expanding access 
to subsidized PD Day and summer care spaces and addressing a critical service gap 
within the local child care system.  

A parent or caregiver requiring care for seven professional development days, March 
Break, and summer care may face costs of up to $65 per day, representing a total annual 
cost of approximately $3,510 per child. For many families, these costs present a 
significant financial barrier to accessing consistent care. By approving the proposed 
allocation of Fee Subsidy funding, the Board will support a minimum of 170 children to 
access eligible camps and children’s recreation programs based on the family meeting 
Fee Subsidy requirements. These are children who may not have been able to participate 
in such programs in previous years due to financial constraints, thereby improving 
equitable access to care and supporting family stability across the service area. 

 
STRATEGIC PLAN IMPACT 
This initiative responds to demonstrated community need, ensures that available fee 
subsidy funding is used where affordability pressures remain greatest and is fully aligned 
with the three pillars of the Strategic Plan, that being Organizational Excellence, Service 
Delivery and Community Partnerships.  
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FINANCIAL IMPLICATIONS 
Flexibility Funding is comprised of a combination of 100% provincially funded allocations 
and 80% provincial / 20% municipal cost-sharing requirement. At this time, there is no 
specific indication from the Ministry of Education that the proposed use of Local Priorities 
– Flexibility Funding will trigger an additional municipal cost-share obligation. 

It is therefore assumed that, provided the DSSMSSAB remains within its approved total 
Local Priorities allocation, no additional municipal cost-share will be required as a result 
of this initiative. Staff will continue to monitor provincial guidance and funding 
requirements and will report back to the Board should any changes arise that may impact 
municipal cost-sharing obligations. 

CONCLUSION 
The implementation of CWELCC has successfully reduced the need for fee subsidy 
among families with children aged 0 to 5, however, a significant gap remains for families 
with children aged 6 to 12, particularly during the summer months.  
 
Approving the use of up to $600,000 for 2026 in Fee Subsidy funding for agreements with 
eligible service providers will expand access to affordable summer care, support parents 
and caregivers in maintaining employment and education, and promote equitable access 
to programming for school-aged children across the DSSMSSAB service area.  
 
Respectfully submitted,      
  

 
Louie Bruni,  
Chief Operating Officer 
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RE:       Cross-Jurisdictional Fee Subsidy 
 
RECOMMENDATION 
BE IT RESOLVED THAT the District of Sault Ste. Marie Social Services Administration 
Board(DSSMSSAB) accept this report on Cross-Jurisdictional fee subsidy agreements to 
ensure continuity of service for families who reside in one service are but access licensed 
child care in another as information. 
 
BACKGROUND INFORMATION 
Under the Ontario Child Care and Early Years Funding Guidelines, CMSMs and DSSABs 
are to enter into cross-jurisdictional fee subsidy agreements to ensure continuity of 
service for families who reside in one service area but access licensed child care in 
another. 
 
Cross-jurisdictional fee subsidy supports parent choice, recognizes regional service 
patters, and ensures that families are not denied access to child care solely due to 
municipal or district boundaries. Fee subsidy funding remains the responsibility of the 
service system manager where the family resides, while service delivery occurs in the 
host jurisdiction.  
 
SUMMARY/OVERVIEW 
Families residing within the DSSMSSAB service area may access licensed child care 
programs in the neighbouring jurisdiction where those programs better meet family needs 
related to location, hours of operation, or school-based programming. In such cases, 
DSSMSSAB will enter into cross-jurisdictional fee subsidy agreements with eligible 
licensed child care operators to support continuity of care. 
 
Within the Algoma District, the licensed child care operator with programs that 
DSSMSSAB will enter into cross-jurisdictional fee subsidy agreements with is Child Care 
Algoma. The sites include: 

• Echo Bay School Site 
• Central Algoma School Site 
• Thessalon School Site 
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These programs are licensed child care sites serving infant to school-age children and 
meet eligibility requirements under the Local Priorities – Fee Subsidy directives.  
 
Cross-jurisdictional agreements with Child Care Algoma will allow eligible families 
residing within the DSSMSSAB service area to access fee subsidy support when enrolling 
their child at the above locations, subject to standard eligibility, availability of funding, and 
established fee subsidy policies. 
 
STRATEGIC PLAN IMPACT 
Cross-jurisdictional fee subsidy agreements are fully aligned with the three pillars of the 
Strategic Plan, that being Organizational Excellence, Service Delivery and Community 
Partnerships.  
 
FINANCIAL IMPLICATIONS 
Fee subsidy expenditures are funded through Local Priorities Flexibility Funding, subject 
to approved allocations and a mix of 100% and 80/20 cost-sharing requirements. Eligible 
fee subsidy amounts will be determined based on individual family eligibility and 
submitted and tracked through the Ontario Child Care Management System (OCCMS). 
All expenditures will be managed within existing approved allocations and monitored 
through established financial controls and reconciliation processes.  
 
CONCLUSION 
Cross-jurisdictional fee subsidy arrangements support family choice, continuity of care, 
and access to licensed child care across service boundaries. DSSMSSAB’s agreements 
with Child Care Algoma at the Echo Bay, Central Algoma, and Thessalon School Sites 
ensure that eligible families residing within the DSSMSSAB service area can continue to 
access affordable, licensed child care options in the Algoma District where required. 
 
Respectfully submitted,      

  
Louie Bruni,  
Chief Operating Officer 
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