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Laying the Foundation 

• High profile program  

• Strong leadership support + multiple partners   

• Prioritized evidenced based decision making and continuous 
quality improvement  

• Engaged in NEEDS BASED PLANNING 

• Focused on PROGRAM EVALUATION as a key component  

Mobile Outreach and 
Support Team 

(MOST) 
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Target 

Audience

Best Practice 

Review  
Environmental 

Scan 

Who should we 
serve?  
What do they 
need?    

What does the 
literature show?   
What has worked 
elsewhere?   

What else exists 
in our 
community?  
What are similar 
programs like 
elsewhere?   
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Needs Based Planning

Mobile Outreach and 
Support Team 

(MOST) 



197 PEOPLE IN W-E COUNTY 

ARE HOMELESS ON A GIVEN NIGHT

53% ARE BETWEEN 

THE AGES OF 25 AND 49

22% IDENTIFIED AS 

ABORIGINAL/INDIGENOUS

68% 
ARE MEN

• Unable to pay rent or eviction
• Conflict with spouse
• Addictions or substance use
• Conflict with parent or guardian
• Unsafe housing
• Incarceration
• Job loss

Who is experiencing homelessness in Windsor-Essex in 2018?

Source: City of Windsor 2018 Preliminary Point-in-Time Count

42% 33% 20%

REPORTED 
COMPROMISED MENTAL 

HEALTH

REPORTED HAVING 
SUBSTANCE USE 

CONCERN

REPORTED HAVING A 
PHYSICAL HEALTH 

CONDITION

Emergency 
Shelters

49%

WHERE DO PEOPLE EXPERIENCING HOMELESSNESS MOST FREQUENTLY SLEEP?

24% 10% 2%15%

With Family 
or Friends Unsheltered HousedOther

TOP CAUSES OF HOMELESSNESS



# of people experiencing homelessness 201 197

% of chronically homeless 48% 46%

% under 24 years old 21% 27%

% between the ages 25-64 years 74% 70%

% reported frequently staying in an emergency 
shelter or transitional housing unit 

46% 49%

% reported frequently staying with friends or 
family

39% 24%

% reporting frequently “staying outdoors” 
(unsheltered) 

5% 10%

% reporting a mental health condition 34% 42%

% reporting chronic health condition* 35% 20%

% reporting substance abuse 31% 33%

# of ED visits in past 12 months 124 -

% reporting avoiding getting help when unwell 47% -

2016 
PiT

2018 
PiT

Homelessness Indicators

City of Windsor - 2016 vs. 2018 Point in Time Count

City of Windsor Profile
Population: 329, 144 (2016)
Unemployment rate: 6.9% (Nov. 2017)
Minimum wage:                 $14/hr (Jan 2018)
Total number of Shelters: 5 (2016)
Total number of Beds:       102 (2016)

*Note. Indicator listed as “having physical health condition” in 2018



What we Know about Mobile Units 

• Can go to areas where options 
aren’t available 

• Can move to different 
neighbourhoods as trends 
change 

Greatest distinguishing 
advantage is their mobility 

Mobile Outreach for Homeless with Serious 
Mental Illness is more effective 
(vs. contacted in shelters, and other agencies) 

More severely impaired
Have more basic service needs
Less motivated to seek help/treatment
Take longer to engage 
Less likely to be engaged elsewhere 

1. Establishing contact and credibility
2. Identifying people with mental 

illness
3. Engaging clients 
4. Conducting assessments and 

treatment planning 
5. Providing ongoing, consistent 

service

Main objectives are to improve:
• Quality of life 
• Access to other services

Structured assessments and referral 
pathways to from/to formal partners 

There are 5 common tasks:  

Mobile Outreach can Increase 
Access to Primary Care  

People who receive outreach 
and orientation/education have 
better access to primary care  

Mobile Units provide a greater 
amount of privacy, safety and 
resources than street outreach 
individuals can.   

Mobile units can enhance the 
credibility of other providers by 
becoming a recognizable presence 
in high risk neighbourhoods.  



Why do people use Mobile Units?   

60% were defined as currently 
homeless, 92% had history of 
homelessness and were at risk 

Most people who use a Mobile Unit 
are currently homeless Primary Reasons for visiting a Mobile 

Unit instead of usual care 

1. Personal supplies or clothing 
2. Location is more convenient 
3. Treated with respect and dignity 
4. Time is more convenient
5. Don’t have to pay for anything 

Median of 7 visits in 3 months   

Journal of Primary Care and Community Health (2010) 1(2) 78-82:  Why do Homeless People Use a Mobile Unit

The majority of clients visit Mobile 
Units to get basic necessities (86%)  

1. Vitamins 
2. Socks 
3. Shampoo/soap 
4. Toothbrush/toothpaste 
5. Bottled water 
6. Underwear
7. Harm reduction supplies 

(needle exchange)  
8. Condoms 
9. Creams/lotions 

Once engaged, clients visit the 
Mobile Unit frequently 

Reasons for Visiting a Mobile Unit  

1. Supplies (86%) 
2. Health Assessment (37%)

1. OTC meds 
2. Skin/wound care 
3. Foot care 
4. BP check 

3. Other (5.4%) 
1. Social interaction 
2. To get info on services 
3. Link to housing services  

The majority of homeless people 
do not have a family doctor (59%)

29% have no usual source of care

80% of people who use a Mobile Unit are 
in possessions of their health card 



Provides psychiatric 
services to the individual 

who is homeless or at
risk of homelessness, as 

well as to the partner 
agency serving the

particular individual 

Spectrum of Outreach Programs

Providing essential 
goods such as food & 
hygiene products, and 
services such as basic 
first aid, referrals & 

screenings.

Mobile 

Health Clinic 
Mobile 

Outreach 

Mental Health 

Mobile Crisis 
Street 

Outreach 

Psychiatric 

Outreach 

Team

Customized vehicles 
that travel to high 

risk communities and 
provide prevention 

and healthcare 
services

A mental health 
service providing 

immediate response 
emergency mental 
health evaluations 
and stabilization 

✓ Windsor COAST

✓ Windsor Youth Center 

✓ Street Health 
Outreach Van 

Mobile Mental 

Health Clinic 

Customized vehicle 
that provides essential 
goods such as food & 
hygiene products, and 
services such as basic 
first aid, referrals & 

screenings.

Customized vehicles 
specializing in 

providing mental 
health services in 

high risk 
communities

✓ Street Health

✓ CMHA Community 
Outreach

✓ Windsor Essex 
Housing Connections 
(WEHC) Housing First 
Program

✓ New Beginnings 

✓ Can Am Friendship 
Centre

✓ Family Services 

✓ WECHC Mobile Health 
Clinic



Sample: Outreach/Mobile Unit Programs in other Regions   

Mobile Mental 
Health Clinic 
(Youth) 
CMHA York Region 
and South Simcoe

A private exam 
room, a curtained-
off space for one-
on-one counselling 
and an open 
lounge, group 
sessions. 

Street Outreach:  
SOS - CMHA Street 
Outreach & 
Stabilization Program
(Calgary) 

Linkage to psychiatric 
and medical 
treatments, income 
support, housing 
referrals and daily 
living skills

Psychiatric Outreach 
Team (Ottawa) 
Psychiatric services to 
the individual who is 
homeless or at risk as 
well as to the partner 
agency serving the 
particular individual 
Provides assessment, 
short term 
intervention and links 
to other services.

Mobile Health Clinic: 
SHERBOURNE HEALTH 
BUS PROGRAM
Provides an entry point to 
healthcare services for 
people who often face 
barriers in accessing 
traditional health care 
services
Location: shelters, street, 
densely population 
housing 
Staff: Healthcare 
professionals and 
outreach workers 
Services: offers immediate 
care, direct link to ongoing 
health services

Mobile Outreach: 
HOST - Housing 
Outreach and 
Support Team 
(Toronto)

Offers housing 
support, counselling 
& emergency 
support.

Direct skills 
teaching, 
counselling, liaison 
with community 
resources, individual 
assessment, 
advocacy, social and 
recreational events 
and crisis prevention 
and intervention



Program Logic 

Model

Evaluation 

Plan

Authorizes the project, 
and provides authority 
to apply organizational 
resources. 

A visual illustration of 
a program's goals, 
activities and expected 
outcomes.
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Program Planning

Mobile Outreach and 
Support Team 

(MOST) 

Project 

Charter

Describes how you will 
monitor and evaluate 
your program.   



Project Charter 



Program Logic Model



Evaluation Plan  



USING DATA TO 
MAKE DECISIONS:

CASE STUDY #2  
Measurement 

Tools
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Mobile Outreach and 
Support Team 

(MOST) 



Assembling a Team 

• Steering Committee:   
• Leaders from 4 Partner Agencies  
• Research and Planning staff
• Communications Professionals 

• Project Team:   
• Operational Managers from agencies 
• Front line staff (Outreach Workers, Attendant 

Service Workers, CMHA Affiliates)   
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Launch!

• Launched Jan 31st, 2019  
• Monday – Friday, 5pm – 9pm   
• Currently operating across 5 main locations in the City of 

Windsor 
• Locations publicized on partner websites, in the news and by 

using cards that are handed out   
• Van largely staying in dedicated locations, but does move as 

needed   
• Significant promotion in local media, throughout City, etc.   
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Launch    
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USING DATA TO 
MAKE DECISIONS:

CASE STUDY #2  
Results   
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Mobile Outreach and 
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USING DATA TO 
MAKE DECISIONS:

CASE STUDY #2  
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KEY 
LEARNINGS

Combine/link resources and 
services

Start small and build

Invest in solid planning 
and evaluation 
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Go to where the people are

Consistency is key 


