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and under th€anadian Charter of Rights and
Freedoms

AFFIDAVIT OF CATHERINE CROWE

I, CATHERINE CROWE , of the City of Toronto, in the Province of Ontari

MAKE OATH AND SAY :

A. AREA OF EXPERTISE

1. My area of expertise is in the area of primary tieahre, specifically in the area
of homelessness. This includes assessing andnge#ie health needs of homeless

people, identifying barriers to health, monitoriagd responding to emerging trends and
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issues, preventing illness and injury and providngglth promotion and public policy

responses.

2. In this affidavit, when | refer to homelessnessti geferring to people who are
living in emergency and violence against womentshgl sleeping in makeshift shelters
outside such as cardboard boxes or shacks; stayiaandoned buildings; and people
living under bridges. The term also includes peapbt otherwise housed who might

have been in hospital or treatment facility whilestwas their circumstance.

C. EDUCATION

3. | am a registered nurse and have worked as a prasgtioner, community health
nurse and public health nurse. As a Street Nuflsaye worked directly with homeless
people and people living in inadequate housingesib®87. My complete resume is
attached agxhibit “A” . A list of my film, research and publication citsds attached

asExhibit “B” .

4. In 1972, | received a Registered Nurse Diplofram the Toronto General

Hospital School of Nursing.

5. In 1985, | received the degree of Bachelor of AggblArts Nursing fronRyerson
Polytechnic Institute, Toronto and was a membehefDean's Honour List. During my

studies there | received numerous awards, schgbeasia bursaries.

6. In 1992, | received the degree of Masters in EdocafSociology) from the

Ontario Institute for Studies in Education, Univgref Toronto.
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7. | have been awarded three Honorary Doctorate degreen 2001 from the
University of Victoria (Doctorate of Science in Nimg); in 2005 from McMaster
University (Doctor of Laws); and in 2008 from theni\dersity of Ottawa (Faculty of
Health Sciences). In June 2010, I will be awardechonorary Doctor of Laws degree

from York University (Faculty of Health).

8. In addition, | have received a number of commuratyards for my work
including the Registered Nurses Association of @ota Award of Merit (1999); The
International Centre for Nursing Ethics, Amsterdahluman Rights and Nursing Award

(2003); and the Toronto United Church Council - #ead Vision Award (2009).

D. WORK EXPERIENCE

9. From 1972 to 1985, | practiced nursing in a varieftysettings in Toronto,
including a private medical practice, the cardigiamit of Toronto General Hospital, a
family practice at Wellesley Hospital's St. JamestcClinic and relief work in acute care

at a number of hospitals in the Toronto area.

10.  After completing my bachelor degree, | began tokwas a nurse practitioner and
a registered nurse in community health centressaddantaged communities in Toronto.
My work in these centres evolved as my understandirthe needs of these communities

developed.

11. | began my work in the community health centrespbyviding primary health
care at the South Riverdale Community Health CentW¢hen | moved to the Regent

Park Community Health Centre in 1987, my role exjgmhto include public policy,
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community development and nursing outreach to piedlinical care to people who
were homeless. In 1989, | moved to work at Stidealth where the provision of
homeless health care and advocacy were primarpmsgplities. It was here that my role

developed into that of a “Street Nurse”.

12.  In 1993, | began to work for the Central Toronton@ounity Health Centres at
their Queen Street West location. | continued, ufglothe Nursing Outreach Program, to
provide health care to people who were homelesbvimlg in inadequate housing -
including housing which is unsafe due to inadeqlatks, housing which is damaged by
mould or infestations, and housing without adequateking toilets or running water. |
operated the Nursing Outreach program for ten ypargiding health care in drop-ins,
shelters and through street outreach including &eshift outdoor shelters erected by

homeless people.

13. From 1997 until 2003, | was also employed by RyeBolytechnic University as
a Sessional Instructor in an Interdisciplinary $sdcourse entitled “Homelessness in
Canadian Society”. The course was taken by stadensocial work, nursing, early
childhood, disability studies, nutrition, publicdi#h, and urban planning and combined
theory with practical approaches to the issue. ddwese objectives included developing
an analysis of the historical and structural cawddsomelessness in Canada; analyzing
the demographics and changing nature of homelessitentifying policy and practice
solutions or responses to homelessness; and aggtgalth promotion and community

development theory.
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14. In 2004, | was awarded the Atkinson Charitable Fation’s Economic Justice
Award. This enabled me to focus on my nursing wielating to homelessness and
necessary solutions from January 2004 to July 2dD@ring that period | examined the
health impact of homelessness in many communitiessa Canada, and concentrated my
efforts on public education, writing, research aammunity development. | was a
frequent guest lecturer on homelessness and healtlies in many communities. |
initiated numerous responses to emerging healtress®f homeless people, including
pressing for a public policy response to the warsgthreat of inclement weather giving
rise to a growing number of heat alerts, the emgrgisue of bedbugs, worsening shelter
conditions, the spread of infectious agents suciNasvalk, Clostridium difficile and

ultimately the HIN1 pandemic and the growing nexdhlliative care.

15.  The objective of this work was to bring people tibge to form working groups,
to bring the issue to Boards of Health or othey officials all for the purpose of public
awareness and education and, in most cases, tm dltaing for solutions. The results
included the development of a working group and anual about bedbug control in
Toronto, development of a heat pilot project in mimg houses in Parkdale, and a

palliative care group.

16.  Another result of my recent work has been a bodkled “Dying for a Home:
Homeless Activists Speak Out” (Between the Ling¥)7). This book provides an oral
history of a number of people | have met in my workhomelessness and chronicles the
health and housing struggles they have enduredewiumeless. The other outcomes
have been three documentary films — “Home Safe &glg(2008), “Home Safe

Toronto” (2009) and “Unheard Voices” (2010). Thé#ms aim to educate the public
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about the health and social impacts of the lackffafrdable housing in Canada’s major

cities by portraying the impact of homelessnesheaaith, safety and security.

17.  Since 1998 | have been the voluntary Executive ddareof the Toronto Disaster

Relief Committee, a community organization whiclv@chtes for government action on
the ongoing homelessness crisis across Canada. wink has kept me in direct contact
with those who are experiencing homelessness agk tivho are working on the front

lines of providing health and social services is #g8gment of the population.

E. OBSERVATIONS AS A ‘'STREET NURSFE’

18. Based on my expertise, | have been asked to prexikence about the impact

that homelessness has on a person’s physical, haent@motional security, and on their
life. The evidence that | provide is based on mst-hand observations over the course
of twenty years as a front-line nurse addressirg tlthalth needs of people who are

homeless.

/) My Patients

19. My early work as a nurse involved more traditionalsing duties — monitoring
heart rhythms on a cardiology floor; assisting dostwith physical examinations;
performing well-baby checkups; providing birth cahtcounselling and visiting senior

citizens in their homes.

20.  When my work changed to that of a Street Nurs@cbantered conditions that |

had never experienced before. | saw an old wonvargland dying in a car; a senior
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sheltering himself under a bridge; another senyamgifrom tuberculosis; and an elderly
aboriginal man whose primary diagnosis on admissiohospital was malnutrition. In

one case | worked on, a young girl had burned &hde a makeshift shelter

21. | would see people who had not eaten all day; wdmb $lept outside all night; a

man who'd had heart surgery ten days earlier ansl discharged back to a homeless
shelter; an elderly man who was raped outside aehesn shelter; and a woman with a
sick child who needed a note for the shelter wiséiee was staying to say that her child

was sick and needed extra juice.

22. These examples of the vulnerability of homelesspfgedo tragic outcomes
showed the trends that were occurring and | fet thwas seeing the results of a major

health crisis.

/1) /llness Among the Homeless

23. | saw infections and illnesses devastate the lofesomeless people — frostbite
injuries, malnutrition, dehydration, pneumonia, afic diarrhoea, hepatitis, HIV

infection, and skin infections from bedbug bitesor people who live in adequate
housing, these conditions are curable or managed&uaehomeless people, however, it is

much more difficult.

24. The homeless experience greater exposure to uggeiratory disease; more
trauma, including violence such as rape; more dhrtiness, greater exposure to illness

in congregate settings; more exposure to infecteggents and infestations such as lice
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and bedbugs; suffer more from a greater risk of@egpon. This is compounded by their

reduced access to health care;

25. In addition, | witnessed the resurgence of tubesig| a condition related to
poverty and overcrowding which has severely imghtie homeless population and led
to a number of deaths. The resurgence of thisasésdirst began in the homeless
population in North America in cities like New Yorlwhere the public health

infrastructure had been dismantled.

26. None of these conditions are especially easy tat twehile people are living

without adequate housing. But often the most difficondition to treat in this segment
of the population is the emotional and mental trauimat is a result of the chronic
deprivation of privacy, sleep and sense of safatyg living in circumstances of constant

stress and violence.

iff) The | mpact of Cutsto Services

27.  This situation was exacerbated in 1995 when theifce of Ontario reduced
social assistance rates by 21%. Within monthdhe$é cuts | began to see a dramatic
increase in the number of people who were comindrég-in centres for the homeless.
Because of the cuts to social assistance and @itograms, it became increasingly
difficult to find housing for people with life-the#¢ening medical conditions and my
nursing interventions became increasingly concemgd keeping people alive while

they lived on the streets.
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28.  Prior to 1995 | was generally able to find adequmetesing for my patients when
they were ill. For example, if someone was homebess newly diagnosed with brain
cancer, | was usually able to find a safe, suppertiousing unit where home care
services including our nursing team could follovnkand care for him. Once housed, the
individual could obtain health care, receive supgpon their home, reconnect with

family, and so on.

29.  After 1995 this became virtually impossible. Waggihists were longer, projects
that had been developed were full and the GoverhroérOntario’s social housing
program was suddenly ended with 17,000 units tleewlanned not being constructed.
What housing was available was very expensive ¢opfe who were on social assistance

and did not have the supports in place that songétrhiave needed.

30. As aresult, the need for palliative care servicegeople who were chronically
homeless increased. In both Ottawa and Toronteltese began to provide palliative
care programs. In addition, infirmary care (Sherbe Infirmary in Toronto) for people
who were homeless but needed a place to recup@doatenstance from surgery) was
developed to provide what would normally have b&eme care. It also included
follow-up care, emergency care, early identificatiof symptoms or complications,
follow-up and referral to specialists and improvedrition through services like meals

on wheels.
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iv)  Death

31. When | began my nursing practice at Street Healtt989, | became aware of the
extent to which the homeless people | was treatiage dying on the streets. At first it
seemed unusual that, as a nurse working in the comtyn | would attend so many

funerals for patients. Then it became the nornm-ngegral component of street nurse

practice.

32. Butin 1996, the number of deaths began to acdeleapidly. In January, a man
named Brent Simms died in his sleeping bag on ewsitk in the Yorkville area of
Toronto after having been run over by a car. ka tfonths that followed three more
homeless men — Eugene Upper, Irwin Anderson andaih-Aldin Kompani — froze to

death on the streets in Toronto.

33. These deaths led to a highly-publicized Coronertpuest where | gave evidence
and which resulted in the Coroner’s jury findingatththe three men died from
“Homelessness”. A copy of the jury’s findings igaghed a€xhibit “C” . A similar
proceeding had been conducted in 1986 when a wommared Drina Joubert had frozen
to death in the back of a truck in downtown Torom®aopy of the jury’s findings at that

inquest is attached &schibit “D” .

v) Responses

34. In the mid-1990s, the most concerted responsed@tbblems of homelessness
came from charitable relief efforts. One such oese was “Project Warmth” which had

collected and distributed thirty-five thousand Idets and sleeping bags. Another



-11 -

response was the volunteer programs operated bgnoushfaith groups (often known as
“Out of the Cold” programs) which provided spacecimurch basements and similar
facilities one night a week during the winter mantior emergency sleeping

accommodation such as a mat on the floor.

35. These efforts frequently led to a forced, nightlpu@ment of people from one
shelter or Out of the Cold program to the next aadessitated more outdoor sleeping,
even in inclement weatherFurthermore, many of these shelters do not meet dwe
most basic standards for human habitation. In dnech | saw 120 men and women

sleeping on mats on the floor in an airless basémen

36. Many municipalities across Canada have respondedth® growth in
homelessness by opening and expanding emergenitgrshén most communities, these
shelters are operating at capacity and beyond. Uhied Nations sets minimum
standards for temporary accommodation for refugdesexample, the allocation of 4.5-
5.5 metres per person for individual sleeping spaequiring one toilet per twenty
persons — and | have witnessed and documented enogrghelters in Toronto that do
not even meet these standards. The Report docungehese conditions is attached as

Exhibit “E” .

37. Families with children suffer in particular fromethack of family homeless
shelters in their home community or adequate spiceabem in existing shelters. Run-
down motels are rented on their behalf by the mpalities to provide emergency
shelter, but these arrangements can result in nggoomelessness due to dislocation

from their communities and less access to suppdrtés creates particular hardships for
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children, including disrupted education and healthe, which in turn often compound

the emotional trauma.

vi) A National Disaster

38. The conditions | saw led me to resolve to take miesponsibility for education
of the public and of decision-makers about thedsdacing homeless people. | watched
the news coverage of the 1998 ice storm in Easdatario and Quebec and | considered
volunteering to contribute my experience in prowglinursing services in difficult
conditions to the relief efforts. This made mdigeathe extent to which the people | was
dealing with every day were the victims of a disastBut unlike the ice storm this was

not a natural disaster but a man-made one.

39. Over the next few months | worked with others ie tommunity to create a
campaign to have homelessness declared a “Natitisaster” and to have governments
provide funds to “provide the homeless with imméglinealth protection and housing
and to prevent further homelessness”. The langesticipalities in Ontario and British
Columbia adopted our “Disaster Declaration”, a cgbywhich is attached aBxhibit
“F” and it was endorsed by hundreds of organizatiam the Big City Mayors’ Caucus
of the Federation of Canadian Municipalities to bernational Institute of Concern for
Public Health. The Declaration was delivered te tbnited Nations Committee on

Economic, Social and Cultural Rights in Geneva.

40. Despite the efforts by community members and govent, the conditions that |

have witnessed during my twenty years of providstgeet nursing services in a
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community health setting continue to this day. Qs time | have seen more people
falling into homelessness and fewer services aviaileo meet their needs. Many of the
people | have treated and worked with are stilhotit homes and their health conditions
are worsening. There are new and emerging thteatlse health of people living in
congregate settings such as homeless sheltersdimgltH1N1, Methicillin-resistant

Staphylococcus aureus (MRSA) and Clostridium di#fic

41. A small part of the human toll of the homelessndisaster is recorded by the
Homeless Memorial in which homeless men and womkea kave died in Toronto are
commemorated in a monthly ceremony at the ChurcheHoly Trinity and their names
inscribed at a memorial there. The list of nam@sioues to grow each month and now
contains over 600 names. | believe that many e$dhpeople would be alive today if

adequate housing had been available to them.

F. CONCLUSIONS

42. It is my opinion that many people are currently égncing unacceptable health
outcomes - including shortened life expectancy -aaslirect result of their living

conditions. These outcomes could be avoided byawipg these living conditions.

43. It is my further opinion that significant numberkinesses and injuries to men,
women and children could be prevented or more &y treated if housing were
available to all that:

i) protected them from the elements;

i) afforded them privacy and prevented intrusions;
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iii) was maintained at a temperature that is approdoateuman habitation;
iv) provided access to sanitary and food preparatiaiities;

V) was free of health and safety hazards; and

Vi) allowed for participation in community life.

44. | am also of the opinion that these requirementsardy be met by the provision
of permanent housing and cannot be met by progodregpport for living on the street,
emergency shelters, drop-in programs or counsebing referral services despite the
critical need for all these services until suchetims permanent housing becomes

available for everyone.

45.  In making this affidavit, | acknowledge my duty as expert withess. A copy of

this acknowledgement in Form 53 is attacheBdsbit “G” .

46. | affirm this affidavit in order to provide evidemon the application herein and

for no other or improper purpose.

AFFIRMED BEFORE ME at )

)
the City of Toronto, in the Province of )

) CATHERINE CROWE
Ontario, this day of 2011.)

Tracy Heffernan
Barrister and Solicitor
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