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Introduction

The Issue

This guide was developed by

People with concurrent disorders are at greater risk of becoming
homeless than other populations (Kraus et al. 2004)

Mainstay Housing to help support
workers, case managers and others
help people with concurrent
disorders maintain their homes.

Forty per cent of adults with mental illness will also have a
substance use problem (Health Canada, 2001). Fifty percent
of adults with serious mental illness that are homeless have a
substance use disorder (Fischer & Breakey, 1991)
This guide is designed to help you support the people most at risk
of losing their homes. It describes what can put a tenancy at risk,
and the things you can do to help tenants stay in their housing.

What puts a tenancy at risk
Not every issue puts a tenancy at risk. For example:

Tenants cannot lose their
housing simply because they:
•

use substances in the privacy of their unit

•

stop taking medication

•

disclose they are using substances

•

miss an appointment. Missing an appointment can be an important
signal that something is wrong. Always follow up. Did the tenant lack
transportation money? Were they reminded of the appointment date?
Are they in crisis? Find out the issue, and then problem-solve with
the tenant

Tenants do put their housing at risk if:

1

Missing an appointment can be an important signal that something is wrong. Always follow

up. Did the tenant lack transportation money? Were they reminded of the appointment date?
Are they in crisis? Find out the issue, and then problem-solve with the tenant.
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•

they don’t pay their rent

•

their guests threaten or harass other tenants or housing workers

•

constant traffic to and from the unit disturbs other tenants

•

they, their guests, or their pets damage the unit or common areas

•

they or their guests prevent other tenants from the reasonable
enjoyment of their homes.
5

Promoting Housing
Stability

Preparing for move-in
If a person has been using, ask, ‘Where do you usually pick up?’
What is your choice of drug’?’ Help the person to identify the places
that do not work as well as the ones that do.

Start by listening
The most important thing is to listen to your clients. If clients
can’t exercise choice at the beginning, then sometimes their only
recourse is to keep getting evicted until they finally get the home
they are able to keep.
3 H
 ave an open and non-judgmental discussion around substance use
and harm reduction
3 Check in about life, not specifically about substance use.
3 A
 sk about the places they lived in before; what they liked and what
has not worked for them.
3 A
 sk them to tell the story of their last home⎯how they found it, and
why they are not living there now. You can ask them how they picture
themselves in their “ideal setting.” The ideal may be unavailable, but
this question can help identify what is really important.
3 K
 now their existing supports including all other service providers,
families, etc.
3 R
 espect their right to privacy and confidentiality by having written
consent to communicate with whom they choose.
3 Encourage them to reflect on their strengths and limitations.
3 Watch for signs that more support is needed. For example:
•
•
•
•
•
•

Are they skipping appointments?
Have they stopped calling or checking in with you?
Are they in rental arrears?
Do they suddenly need support to maintain their unit?
Are they suddenly unable to maintain hygiene tasks?
Remember, all human relationships are complex.
Building a trusting relationship will take time.
6

3 V
 isit the building and tour the
neighborhood with your client before
moving day. Point out important
features. If you can enter the unit
before moving day, do so. Answer
questions, but in general avoid
information overload. Your clients
will be most focused on the move.
3 W
 alk together to nearby programs or services that might interest
your client. Note any problems your client might be facing in the
neighborhood, such as encountering drug users on the street.
3 D
 on’t assume your client knows how to do the things you may take for
granted. People who have lived a long time in hospitals, hostels, with their
families, or on the streets may not know such basics as how to pay rent.
Even experienced tenants may not know rules specific to their new building.
3 H
 elp your client know whom to ask for help. For example, some people may
not know if their building has a superintendent or what superintendents do.
They may also not know what they have the right to ask.
3 H
 elp your client turn their unit into a welcoming home. Decorate!
Accompany them to a Goodwill, Furniture Bank, Dollar Store, and Discount
Store where you can find affordable decorations and furniture on a budget.
3 R
 emember that everyone needs help. Reflect on your own experiences
as a first-time tenant. What were the things you didn’t know? How
did you find out? Remember that the solutions you may have used –
phoning a parent or a friend, asking the superintendent – may be too
daunting for tenants or not possible at all.
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Arranging rent payment

Ongoing support

The most effective way to ensure rent is paid is to arrange for rent to be
paid directly through OW or ODSP.

People with concurrent disorders are more likely to maintain

Before your client moves in, discuss the “pay direct” option as one element
in achieving successful tenancy. Emphasize that this option is offered as
a convenience, not because they cannot manage their own money.

needs and preferences (SAMHSA, 2001)

Some individuals may equate “pay direct” arrangements with a loss of
independence. In fact, most tenants, whatever their income source, use
some form of pre-authorized payment system if it is offered to them (just
as the vast majority of homeowners use an automatic payment plan to pay
their mortgages). “Pay Direct” not only removes the single biggest threat
to eviction, but also frees tenants to focus on addressing other issues.

If your client wishes to pay rent
through cash, cheque or money
order, ensure they:
•

•

 nderstand how, where, when and
U
how much to pay.

housing when provided with flexible supports based on individual

Problems that can threaten housing stability include rent arrears,
housekeeping problems, trafficking, guest behaviors, hoarding, or damages
to the unit. Early intervention can stop these problems from becoming
insurmountable. Visiting clients in their homes will help to identify early
warning signs, and that means seeing tenants in their home.
How often you visit will of course need to be worked out with each tenant,
with more frequent visits at first, followed by periodic visits through the
tenancy. Early intervention means you can begin to help tenants find ways
to solve problems before the threat of an eviction.

Here are some other tips:
•

 your client lives in social housing, call a meeting between your
If
client, landlord’s staff (such as the co-op co-coordinator, support
worker or superintendent), yourself, and any other person who
supports your client. Ensure your client knows the right person to
call in different situations. Ensure all the other parties understand
what supports each will provide, and the limits of that support.

•


Assume
there will be a transition period. People who have not had
their own home before might move in very gradually. For example,
they might stay only half of the time in the unit and spend the rest
of the time at a hostel. They might sleep on the balcony rather than
inside the unit. They might stay only in one corner of the room,
or sleep in a box within the apartment. None of these “settling in”
strategies threaten a successful tenancy, and do not need to be
rushed through.

•


Accompany
your clients to building activities such as coffee groups,
tenant meetings, and barbecues. It’s important for them to build
positive relationships within their community.

 now whom to call if they think
K
they will not be able to pay their next rent payment. Most landlords
appreciate knowing about problems in advance, and may be willing
to set up plans to collect payment later in the month, or in small
installments throughout the month.
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•

Accompany your client to important appointments with ODSP, lawyers,
doctors and pharmacies, until they can find their way to these
destinations with confidence.

•

If your client is new to the community, help them navigate the
transit system.

•

Have fun supporting your client in their new home. This may be
their first home. This is a very exciting time!

the stairwells would be signals that he was not keeping his
end of the deal. In keeping with the housing provider’s harm
reduction philosophy, however, he was not required to stop
using drugs himself or to participate in a treatment program.
Six months after he moved in, Randy was paying his rent on
time, and there were no signs of dealing from his apartment.
But his apartment was filled with garbage, replicating the
chaos of the street. There was absolutely no smell, however;

What success looks like
Success does not come all at once. It does not
come in a straight line. Instead, it comes gradually, with many
twists and turns along the way. Here is one success story.

no cockroaches and no rodents. Randy had washed every
piece of garbage he had brought in.
After three years of constant support, Randy joined the
gardening program. He didn’t engage with other members of

Randy had been homeless for 17 years. He was an active

the garden club, but he did plant and water flowers. After six

crack user with a schizophrenia diagnosis, although he was

years, he has a clean kitchen and hallway, and the trash is a

now completely alienated from the formal mental health

little more orderly in the rest of his apartment. His substance

system and had no psychiatrist.

use has remained steady, and he is beginning to engage with
a clinical case manager.

Then he moved into a supportive housing apartment – a
home he has kept for six years. But his orientation to tenancy

Sometimes move-in orientation may take as long as a person

has been a long, long process. When Randy moved in, he

was homeless. The progress comes from helping tenants find

agreed to only two rules: to pay the rent, and to not allow his

strategies that meet such bottom lines as health, fire safety

home to be used as a “crash pad” or centre for dealers. He

and respect for other tenants.

was also told that constant “in and outs” from his apartment,
complaints from other tenants, and pipes and needles in
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Preventing evictions

•

Making it as easy as possible to pay the rent through:
Pre-authorized payments

An eviction notice can be an opportunity to help tenants correct behavior
that is putting their housing at risk, and open the lines of communication
between tenants and their supports.

As a representative of the landlord, you can make the best
use of this opportunity by:
•

 sing the Ontario Landlord and Tenant Board ‘N’ forms only as a
U
last resort. The Form N series documents put the tenant “on notice”
that there is a problem or behavior that could put their housing at
risk. All Form N documents must indicate what the problem is, how
the tenant can correct the problem and the date by which they must
correct it. It warns that the consequence for failing to correct the
problem is legal action by the landlord

Post- dated cheques
 irect rental payments from an income source (e.g. OW, ODSP)
D
or a trustee
•

 aving a Plan B. If the tenancy is simply not working, help the
H
tenant move into a more suitable living arrangement

•

Remember: The goal is housing stability, not an eviction.

Finally . . .

•

 rranging a case conference with the tenants and their support
A
network to discuss roles and responsibilities and plan how to
resolve problems.

•

 sing behavioral agreements between housing providers and
U
clients to resolve

•

ongoing issues.

3 Instill hope.

•

 aking advantage of the Ontario Landlord and Tenant Board’s
T
mediation option to help resolve issues, and negotiate a
mediated agreement.

Written Resources

•

•

2 Keep yourself informed about community
services relating to tenant needs.

Resources

Research

Center for Addiction and
Mental Health

Beyond The Key to the
Front Door

 onsulting with your Manager, team or other service providers to find
C
new ideas for supporting tenants to maintain their housing safely.

Toronto Rent Bank

 learly informing tenants of their obligations, and the actions that
C
they can take to keep their home. Reinforce this information through
conversations, written information or group educational opportunities.

Street Help Line

Welcome Home: A guide
to services for tenants
(City of Toronto)

 eferring tenants to budgeting or other services, such as
R
anger management or harm reduction services, depending on
the tenancy issue

The Works

Whether you represent the landlord or not, you can help
tenants by:
•

1 Treat each case individually.
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Central Access

Navigating Mental Health
Services in Toronto
(Community Resources
Connections of Toronto)

Counterfeit
211 Toronto
Gerstein Crisis Line
Resources to Assist Youth
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Emergency Contact Numbers
Name

Phone Number

Bell Relay Service

1.800.855.0511

Co-op Taxi

416.504.2667

Crime Stoppers	1.800.565.8603
TTY: 416.467.0493
Distress Centre	416.598.1121 or 			
416.486.1456
TTY: 416.408.0007
Fire Department	911
TTY: Call Bell Relay Service –
they will call 911
Food Share -– Toronto Hunger Hotline	416.392.6655
TTY: 416.392.3778
Mainstay Housing after hours Emergency

416-339-1024

Mainstay Head Office

416-703-9266
TTY: 416-703-9267

Poison Information	416.813.5900
TTY: 416.597.0215
and 1.877.750.2233
Police	911
TTY: Call Bell Relay Service –
they will call 911
Toronto Police Dept. – non-emergency	416.808.2222
TTY:416.467.0493
211 – Resource Line

TTY: 416.392.3778

Ontario Interpreter Services

1-866-256-5142
TTY: 1-866-831-4657

(after hours emergency interpreter service)

Glossary
Behavioral Agreeent: an informal agreement between a landlord and
tenant, used as a tool to solve any behavioral issues that arise in tenancy.
Case Conference: a non-statutory meeting organized by a tenant’s
support worker. At this meeting, agencies pool their knowledge about the
tenant to discuss the best ways to address any problems.
Case Management: a service that helps persons to obtain and coordinate
community resources such as income assistance, education, housing,
medical care, treatment, vocational preparation, and recreation.
Concurrent Disorder: generally, a situation in which a person experiences
a psychiatric disorder and either a substance use or a gambling disorder
(CAMH)
Direct Payment: an agreement between a landlord and the tenant that
rent will be paid directly to the landlord by the tenant’s income source
and not by the tenant.
Harm Reduction: policies, programs and projects which aim to reduce
the health, social and economic harms associated with the use of
psychoactive substances. It is an evidence-based and cost-effective
approach – bringing benefits to the individual, community and society.
(IHRA)
Mediation Agreement: an agreement reached through the Ontario
Landlord and Tenant Board mediation process. Mediation is voluntary —
both the landlord and the tenant (the parties) must agree to mediate in
order for mediation discussions to take place. Mediators from the
Board are available to meet with the parties to try to help them reach
a workable agreement that is acceptable to both sides. (OLTB)
Ontario Landlord and Tenant Board: formerly the Ontario Rental
Housing Tribunal. The Board provides information about the Residential
Tenancies Act and resolves disputes between most residential landlords
and tenants. (OLTB)
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