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Abstract 

 

Housing is a key social determinant of health. Further to this, my research will show that it is 

through housing that all other health determinants are fully actualized. For refugee claimant (RC) 

families, housing is the most immediate and pressing need upon their arrival in Canada. The 

objective of this exploratory qualitative study is to examine the housing experiences of refugee 

claimant (RC) families in the Greater Toronto and Hamilton Area (GTHA) and its impact on the 

health, well-being, settlement and integration of this population from the perspectives of services 

providers. Given the increasing inflows of asylum seekers in Canada over the past few years, there 

is an urgent need to examine their housing experiences and subsequent impacts on health and well-

being. Using purposive sampling, seven service providers from five different refugee centres and 

family shelters in the GTHA were recruited. Individual, semi-structured interviews were 

conducted, recorded, transcribed, and then analyzed thematically. Findings demonstrate that 

accessing both emergency and permanent housing upon arrival is particularly difficult for RCs, 

given that the demand for housing continues to surpass availability in the emergency shelter system 

and private housing market in the GTHA. In their search for permanent housing, many RCs rely 

on the private housing market, where discrimination and affordability are common barriers. With 

an uneven and difficult trajectory towards housing access, many RCs face health issues associated 

with stress, poverty, and homelessness, which disrupt their settlement and integration in Canada. 

This research concludes by offering recommendations for policy and program level changes to 

improve refugee housing access in the GTHA. These recommendations include increasing service 

provision capacity in shelters, expanding transitional housing options for RCs, increasing 

investments in subsidized housing, limiting government involvement in REITS and increasing 

incentives to build more subsidized housing.  
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Definitions of Key Concepts 

Refugee 

According to the 1951 United Nations Commission on the Human Rights of Refugees 

(UNCHR) Convention, a refugee is “Someone who is unable or unwilling to return to their country 

of origin owing to a well-founded fear of being persecuted for reasons of race, religion, nationality, 

membership of a particular social group, or political opinion” (Citizenship and Immigration 

Canada, 2011). 

Asylum Seeker 

An asylum seeker is someone seeking asylum due to destabilizing factors in their home 

country. Asylum seekers are not considered a refugee claimant until a decision has been made by 

the country where they are seeking protection (Canadian Council for Refugees). In Canada, 

officials at the Canadian Border Services Agency (CBSA) or the Immigration, Refugees and 

Citizenship Canada (IRCC) office make a decision about whether or not the asylum seeker is 

eligible to make a refugee claim. Factors determining an individual’s eligibility to make a refugee 

claim include whether the claimant has committed a serious crime, made a previous claim in 

Canada, or received protection in another country (Immigration, Refugees and Citizenship Canada 

[IRCC], 2017a).  

Refugee Claimant 

Refugee claimants are individuals who have made a claim for protection as a refugee within 

Canada. Eligible refugee claimants receive a formal hearing at the Immigration and Refugee Board 

(IRB), an independent tribunal (IRCC, 2019a). Each case is decided based on the evidence and 

arguments presented. In making its decisions, the IRB considers whether the claimant meets the 

United Nations (UN) definition of a Convention refugee, which has been adopted into Canadian 

law, or is a person in need of protection (IRCC, 2019a).  
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Homelessness 

The Canadian Observatory on Homelessness defines homelessness as a situation where 

individuals, families, or communities are without stable, safe or permanent housing (Gaetz et al., 

2012). There are a range of housing circumstances that fall under homelessness: 1) Unsheltered: 

also known as absolute homelessness, referring to individuals residing on the streets or in places 

unfit for humans; 2) Emergency Sheltered: referring to individuals who are residing in overnight 

shelters; 3) Provisionally Accommodated: referring to individuals who reside in temporary 

accommodations or do not have a secure tenancy, such as transitional housing, or living with 

friends and family; and 4) At Risk of  Homelessness: referring to individuals in precarious or 

unsafe housing circumstances (Gaetz et al., 2012).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Affordable Housing 

According to the Canadian Observatory on Homelessness, housing is affordable if it costs 

less than 30% of a household’s after-tax income (Gaetz et al., 2012). 

Subsidized Housing 

Subsidized housing refers to housing that is subsidized. It can include rent-geared-to-

income, social housing, public housing, government-assisted housing, non-profit housing, rent 

supplements, and housing allowances (Statistics Canada, 2011). 

Adequate Housing  

Adequate housing is recognized as an international human right by the Office of the United 

Nations High Commissioner for Human Rights (OHCHR, 2009). The seven elements of adequate 

housing are: legal security of tenure, availability of services, materials, facilities and infrastructure, 

affordability, habitability (adequate space, protection from cold, damp, heat and structural 
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hazards), accessibility, location, and cultural adequacy (respectful towards expression of cultural 

identity and ways of life) (OHCHR, 2009).  

Social Determinants of Health 

Social determinants of health (SDOH) are conditions that influence the health of people 

and communities. These conditions are social and/or economic in nature and are shaped by the 

amount of money and resources people have access to (Centres for Disease Control and 

Prevention, 2014). There are 14 social determinants of health that exist in Canada: income, 

housing, social exclusion, social safety network, health services, race, gender, education, 

unemployment and job security, employment, early childhood development, food insecurity, 

Indigenous identity and disability (Mikkonen and Raphael, 2010). These SDOH often interact with 

one another in a complex way to influence the health status of individuals (Raphael, 2009). The 

most relevant SDOH to the present research study is housing. Research has identified a strong 

relationship between housing and health, with poor housing conditions leading to health 

inequalities at the individual and population level (Dunn et al., 2004; Hynie, 2018; Raphael, 2009; 

Shaw, 2004; Ziersch et al., 2017). 

Integration 

Integration is a two-way process whereby new members of a society acquire “civil, social, 

political, human and cultural rights” (Castles et al., 2003, p. 116). Acquisition of such rights creates 

“the conditions for greater equality” and includes the right to maintaining social and cultural 

identities (Castles et al., 2003, p. 116). The key indicators of integration include housing in addition 

to other factors such as labour force participation, income, wealth, language skills, educational 

attainment, social connections and physical and mental health (Ager and Strang, 2008; Yu, Ouellet 

and Warmington, 2007). Canada’s established policy on integration follows the multicultural 
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model. The Canadian Multiculturalism Act outlines the constitutional rights of diverse populations 

and the government’s responsibility in ensuring that they are recognized and promoted to facilitate 

greater equality (Canadian Multiculturalism Act, 1985).  
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Preface 

 

The idea for this research emerged from my professional experiences working at an 

emergency shelter for families in the GTHA where 40% of the clientele were refugee claimants. 

The trends I noticed as a worker in this shelter provided me with the firsthand knowledge and 

inspiration to further examine housing access issues during my Masters’ thesis. This work 

experience permitted me to gain a better understanding of the factors informing the affordable 

housing crisis in the GTHA. I also observed firsthand how both a lack of affordable housing, as 

well as a lack of settlement and housing resources for refugee claimant families in southern Ontario 

culminated in a very difficult housing trajectory for this population. Working alongside RC 

families in order to help them navigate their new life in Canada involved a multitude of tasks. On 

a daily basis, I was responsible for helping families find permanent housing, referring them to 

Legal Aid clinics, connecting them to social assistance, helping them with work permit 

applications, booking their immigration medical appointments, finding family doctors, enrolling 

children in schools and daycares and enrolling parents in English classes. There was never enough 

time or resources allocated within the emergency housing sector to provide the specialized services 

that RCs needed to obtain both housing and the other core needs. Working with such few resources 

was challenging to me as a frontline worker, but even more so to the families residing at the shelter 

who were being so critically underserved. Seeing few resources allocated to homeless refugees 

made me feel like this population was being strategically ignored by policy makers and higher 

levels of government. Despite the difficulties they endured as asylum seekers fleeing violence and 

persecution in their home countries, they displayed an inspiring amount of optimism. These 

families were so full of resilience, hope, and gratitude for the opportunity to begin their lives in 
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Canada. However, enduring difficult housing experiences stalled their settlement and integration. 

Their stories were a motivating factor for me throughout this research project.  

Both affordable housing and refugee rights are timely issues that come head to head when 

asylum seeking populations arrive in Canada and meet a system that is both difficult to navigate 

and ill equipped to effectively support spontaneous arrivals. In my role at the family shelter, I 

noticed that although all families faced barriers to housing, refugee claimants had a particularly 

challenging housing experience. This was largely because they arrived in Canada with minimal 

social and economic resources and English language skills to draw upon while trying to navigate 

their lives in a new environment. In addition to this, they were navigating a high rent, low vacancy 

housing market where they faced discrimination due to issues related to their race, English 

language proficiency and immigration status in Canada. It is within this context as a previous 

frontline worker that I approached my research. 
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Chapter 1: Introduction 

The number of forcibly displaced individuals worldwide increased by 2.3 million in 2018, 

making the total number of forcibly displaced individuals 70.8 million - a record high (UNCHRb, 

2018). Over the past two years, there has been an increase in asylum seekers arriving in Canada 

(Government of Canada, 2019). Reports suggest that this increase is in part due to America’s 

shifting policy towards migrants, refugees, and undocumented immigrants (Proctor, 2017). 

According to The Safe Third Country Agreement between Canada and the US, refugee claimants 

must seek protection in the first safe country in which they arrive (IRCC, 2016). If an individual 

who first arrived in America tries to seek entry into Canada through a regular port of entry, they 

are turned away and informed they must seek asylum in America as it is still a safe country. If an 

individual enters Canada through an irregular port of entry from America, they may enter in 

Canada and seek asylum there. Many asylum seekers choose this option because they feel unsafe 

in America. Amnesty International Canada contests America’s status as a “safe third country”, 

citing that its deficiencies in refugee protection places asylum seekers at an increased risk of 

refoulement (Amnesty International Canada, 2017). 

 

An Overview of Refugee Protection Programs in Canada  

There are two main parts to the Canadian refugee system. The first is the Refugee and 

Humanitarian Resettlement Program, which applies to individuals residing outside of Canada who 

are seeking protection within Canada (Government of Canada, 2017). Individuals who seek to 

arrive in Canada through this program must be Privately Sponsored Refugees (PSRs) or 

Government Assisted Refugees (GARs). PSRs are either identified by the United Nations Refugee 

Agency (UNHCR) or by individuals who privately sponsor them (Government of Canada, 2017). 
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It is important to note that private sponsors have the ability to sponsor refugees identified by the 

UNHCR or themselves. GARs are identified by the UNHCR and are eligible for the federally 

funded Resettlement Assistance Program (RAP). Under the RAP, GARs receive income support 

for up to one year, as well as settlement services such as assistance in finding temporary and 

permanent housing (Government of Canada, 2017).  

The second part of the Canadian Refugee System is the In-Canada Asylum Program which 

applies to individuals who make their refugee claims within Canada. This provides protection to 

individuals within Canada who “have a well-founded fear of persecution or are at risk of torture, 

or cruel or unusual punishment in their home countries” (Government of Canada, 2017). 

Individuals seeking to make an asylum claim within Canada can do so either at a port of entry, at 

a Canadian Border Services Agency (CBSA) office or at an Immigration, Refugee and Citizenship 

Canada (IRCC) office (IRCC, 2019a). If individuals are eligible to make a claim, they must fill 

out an application package and will receive a hearing date which they must attend in order to have 

their claim assessed. Here, the Immigration and Refugee Board (IRB) will determine whether 

refugee claimants are eligible for refugee status in Canada (Government of Canada, 2018). 

All eligible refugee claimants have a right to a fair trial at the IRB (IRCC, 2019a). While 

waiting for their trial in Canada, the individual is able to access the following services: social 

assistance, education, health services, emergency housing and legal aid. With the exception of 

health services that are funded by the Interim Federal Health Program, it is the responsibility of 

provinces, territories, and municipalities or non-profit organizations to provide all other supports 

(IRCC, 2019a). Unlike GARs and PSRs, RCs are not eligible for services covered under the RAP.  

Refugee claimants are provided with information about the services they can access 

through the Red Cross First Contact Program. The Red Cross First Contact Program also connects 
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individuals to emergency housing services (Canadian Red Cross, 2019). As a first contact program, 

it only provides the initial information needed upon arrival, and is not an ongoing service.  

Under the United Nations 1951 Convention Relating to the Status of Refugees, individuals 

have a right to seek asylum from political instability or persecution. As a signatory to this 

convention, Canada is obligated to receive refugees and provide them with asylum, the right to a 

fair hearing and other tools to promote and ensure their welfare such as housing, employment and 

public education (United Nations High Commissioner for Refugees, 1951). 

 

Asylum Claims in Canada  

In 2018, the total number of asylum claims made in Canada was 55,020. Almost half were 

in Ontario, where the number was 22,150 (Government of Canada, 2019). The inflow of refugee 

claimants has been particularly concentrated in the GTHA. The city of Toronto, in particular, has 

seen significant inflows of refugee claimants since 2017 (Baxter-Trahair, 2018). Surges in arrivals 

of refugee claimant populations are generally unpredictable (City of Toronto Social Development, 

Finance and Administration [SDFA], 2019). However, rates of refugee claims made in the city 

have steadily increased since 2017, with additional increases projected well into 2019 (Baxter-

Trahair, 2018). This is consistent with what has been seen in 2019 so far (City of Toronto SDFA, 

2019).  

 Many refugee claimants arrive in Canada without any funds, without a support network, 

and without knowledge of the resources available to them. As such, there has been an increasing 

demand in the emergency shelter system in Toronto, which has reported that refugee claimants 

occupy 40% of shelter spaces in the city (Baxter-Trahair, 2018). There are no publicly available 

statistics for other cities in the GTHA. The demand for emergency shelter services is particularly 
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significant in the family shelter sector, which has been operating at between 92-100% capacity 

since 2018 (City of Toronto Shelter, Support & Housing Administration, 2018). The number of 

people served in emergency shelters has increased from 2017 to 2019. Yearly shelter occupancy 

rates have risen from 5,092 in 2017 to 6,667 as of September 2019, representing an increase of 

31% (City of Toronto, 2019a). The average nightly number of refugee claimants in Toronto’s 

shelter system has increased from 643 per night in November 2016 to 2,357 in October 2019, 

representing an increase of 267% (City of Toronto, 2019b). 

  

Research Focus 

This thesis explores the housing experiences of refugee claimant families in the Greater 

Toronto and Hamilton Area (GTHA). Housing is the most immediate need for asylum seeking 

populations upon their arrival in Canada. For forcibly displaced individuals, finding a safe and 

secure home after a long journey to the place they have chosen to claim asylum is of the utmost 

importance. Further, access to permanent, stable housing is a social determinant of health and well-

being (WHO, 2012). For refugee claimant (RC) families, housing is also crucial to their settlement 

and integration in Canada (Francis and Hiebert, 2014). My research project further illustrates that 

housing is a pathway through which all other determinants of health can be fully actualized, and a 

prerequisite to integration and settlement.  

In Canada, there is a growing number of refugee claimant populations experiencing 

homelessness (Wright, 2019). There has been a considerable amount of news coverage regarding 

the inflows of refugee claimant populations in Canada over the past two years. Much of the 

Canadian news coverage regarding refugee claimants has reported on themes such as their 

questionable legitimacy as asylum seekers, the resource strain they have on services, the division 
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of funding responsibility across municipal, provincial and federal levels of governments, the 

causes surrounding current inflows and the slow processing capacity of the Immigration and 

Refugee Board (Ballingall & Boutilier, 2018; Paperny, 2018). Absent from this discourse is the 

acknowledgment that refugee claimants have a right to a fair hearing in Canada as asylum seekers 

under international law, according to the United Nations High Commissioner for Refugees (1951). 

Their presence in Canada should be met with adequate services to address their needs, rather than 

hostility through anti-refugee rhetoric and a shirking of funding responsibilities from various levels 

of government.  

This study aims to understand RC families housing experiences from the perspectives of 

service providers who work with this population. Specifically, this project explores the following 

research questions: What are the housing experiences of refugee claimant families in the GTHA?; 

What barriers do they face in obtaining permanent, stable housing?; How do these experiences 

affect their health and well-being?; and How do these experiences affect their settlement and 

integration in Canada? 

Through these research questions, I also hope to address a few gaps present in the current 

literature on refugee claimants’ housing access in Canada. To date, most research is concentrated 

in three cities: the General Vancouver Area, Montreal, and Toronto. Yet, many refugee claimants 

choose to live in areas outside of these cities. My research includes Hamilton as an area of interest, 

a mid-sized city in southern Ontario with a 2016 population of 536,917 (Statistics Canada, 2017). 

Hamilton has a substantial number of foreign-born residents. In 2016, it was home to 130,365 

immigrants, 24,535 refugees and 6,225 non-permanent residents (including refugee claimants) 

(Statistics Canada, 2017a). Thus, it is among the top 10 immigrant receiving metropolitan areas in 

Canada (Statistics Canada, 2017b). While many refugee claimants choose to live in Hamilton, little 
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is known about RCs’ housing experiences within this city. Additionally, few studies have been 

published within the past two years where there has been an increase in asylum seeking populations 

arriving in Canada and a rising shortage of affordable housing (City of Toronto SDFA, 2019; 

Toronto Foundation, 2019). 

The data for this study was collected by conducting individual, semi-structured, in-depth 

interviews with service providers who provide housing services to RCs. As this thesis sought to 

understand both individual and structural level limitations in place that adversely affect RC 

housing access, service providers were selected as my target population.  

My research will contribute to the existing body of work regarding refugee claimants’ 

housing access in the GTHA. This research has the potential to contribute to the development and 

improvement of related policies, programs and services for refugee claimant populations, a socio-

economically marginalized group. 

This thesis consists of seven chapters. Following this Introduction chapter, I first provide 

a review of the literature regarding refugee claimant housing access in Canada and the associated 

impacts on health, well-being, integration and settlement. In Chapter Three, I discuss the 

theoretical frameworks, explaining how critical race theory, refugeeness, and social determinants 

of health have shaped the research design and data analysis. Chapter Four covers details about the 

methodological position and methods used. Chapter Five reports the findings revealed in 

interviews. Chapter Six offers my discussion of the major findings and points out directions for 

future research as well as limitations of the present study. Chapter Seven presents policy 

recommendations to improve housing access for RCs, as well as my concluding thoughts.  
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Chapter 2: Literature Review 

 

In this chapter, I review existing literature regarding the housing experiences of newly 

arrived refugee claimant families in Canada. This literature includes both scholarly, peer-reviewed 

Canadian studies and non-academic agency reports. Inclusion criteria for these studies and reports 

were that they include refugee claimant families in their sample, and discuss permanent or 

emergency housing access for this population either singularly or in conjunction with its effects 

on health, well-being, integration and settlement. This review synthesizes the most common and 

salient themes that emerged from the related literature. Although these themes or experiences are 

presented separately in this paper, the intersections between them are clear. The diagram below 

summarizes factors that influence RCs housing access and the interrelations between those factors.  

Figure 1 

Summary of Factors Described in the Literature That Influence RC Housing Access  
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Housing Access Barriers 

Refugee claimants face many barriers in Canada’s housing market. These barriers must be 

understood in the context in which asylum seekers arrive in Canada (Murdie, 2008). As previously 

stated, asylum seekers typically arrive in Canada at or between ports of entry and receive 

information about shelters and refugee centres through the Red Cross First Contact Program. The 

trajectory that RC families typically follow is being housed at reception centres, shelters or refugee 

centres until they are able to find more permanent rental accommodations in the private housing 

market (Heibert et al., 2005). It is during their search for more permanent accommodations that 

RC families experience housing access barriers that impact their settlement, integration and well-

being in Canada. RC families experience significant socio-economic losses upon arrival which 

create barriers to housing access (Murdie, 2008). This disadvantages them in the Canadian housing 

market. The most commonly cited barriers to housing seen in the literature are affordability and 

discrimination (e.g., through the rental application process and due to their race, immigration status 

and family size). 

Affordability   

There are many context-based factors contributing to the current affordable housing crisis 

in Canadian metropolitan cities according to the literature. The most significant to note are: fewer 

investments in affordable housing (new additions to the housing market tend to be on the higher-

cost end of the spectrum, while losses from the rental market tend to be from the lower end of the 

spectrum) and low vacancy rates for existing affordable housing units. Other notable issues 

contributing to an affordable housing crisis are: a lack of subsidized housing units currently being 

built, long wait lists for existing subsidized housing units, an expanding population in the GTHA, 

gentrification, and a “lack of political will” to address affordable housing in Canada’s metropolitan 
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areas (Francis and Heibert, 2014; Miraftab, 2000; Zine, 2009, p. 2). Kissoon (2010) noted that 

Canada’s devolving federal involvement in social housing relegates the responsibility of 

addressing homelessness to municipalities. These issues affect all populations residing in major 

cities, including RC families. It is within this context of unaffordability that refugee claimants 

must navigate the housing market.  

Many asylum seekers arrive in Canada at an economic disadvantage (Miraftab, 2000). In 

addition to this, most have to wait a considerable amount of time before they are able to secure a 

work permit and enter the job market (Immigrant Serving Society of British Columbia [ISSofBC], 

2018). Unable to work, many RC families must rely on social assistance. Literature on the housing 

access issues faced by refugee claimants overwhelmingly points to affordability as the most 

significant barrier that families face (Carter et al., 2008; Carter and Osborne, 2009; Heibert, 2017; 

Kissoon, 2010; Murdie, 2008; Rose and Ray, 2001; Teixeira, 2017). This is primarily due to the 

fact that refugee claimant families must rely on social assistance which does not provide enough 

income to afford housing (Teixeira, 2017). Such issues with housing affordability were reported 

in studies conducted in Winnipeg (Carter et al., 2008; Carter and Osborne, 2009) and Montreal 

(Rose and Ray, 2001), but most concerning were studies conducted in Vancouver and Toronto. In 

their 2018 report, the Immigrant Serving Society of British Columbia found that 35% of RCs were 

spending between 30%-50% of their income on housing, 27% were spending between 51%-75% 

of their income on housing and 24% were spending over 75% of their income on housing. Similar 

findings were reported in Teixeira’s 2017 study of RCs in Vancouver and the surrounding suburbs 

of Richmond and Surrey. In this study, almost half of respondents reported spending 50% or more 

of their income on housing. This was also consistent with findings from Toronto (Heibert, 2017; 

Murdie, 2008) and reflects the relative high cost of living in Toronto and Vancouver.  
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Struggling with monthly rental costs leads to difficulty in affording all other basic 

necessities of life, with little to no money left over for food, clothing or medicine (Hiebert et al., 

2005; Mattu, 2002; Teixeira, 2017). For many refugee claimant families, having to balance 

monthly rental payments with other household expenses causes significant “household stress” and 

can increase their risk of homelessness (Francis and Heibert, 2014).  

Discrimination  

The Ontario Human Rights Commission (OHRC) through the Ontario Human Rights Code 

prohibits discrimination in the rental housing market across multiple grounds including race, place 

of origin, religion, citizenship, disability and receipt of public assistance (OHRC, 2008). The 

OHRC recognizes housing discrimination in the rental market as occurring through housing 

provider rental policies that create systemic and institutionalized barriers to housing families and 

individuals. The impact of such discriminatory policies disproportionately targets vulnerable 

populations such as low-income individuals, racialized individuals, and individuals with refugee 

status despite prohibiting discrimination across all of these grounds (OHRC, 2018).  

The literature on refugee claimants’ experiences with housing access reveals that housing 

discrimination is a common and pervasive barrier in Canada’s private rental market. This creates 

a significant obstacle to housing access for RC families (Miraftab, 2000). Below is an overview of 

the most commonly cited themes related to discrimination in the literature. 

Application Process. 

In the private rental market, many property management companies and landlords require 

prospective tenants to fill out rental applications. The Ontario Human Rights Commission 

acknowledges that discrimination occurs during the application process when tenants submit their 

information for consideration by landlords and property management companies (2008). This 
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application process can act as a screening method in a competitive housing market that ends up 

disadvantaging individuals who are unable to meet housing application requirements. Refugee 

claimants face particular difficulty finding and obtaining the necessary documentation for rental 

applications. As new arrivals to Canada, they do not have local rental references, guarantors or 

cosigners, and cannot provide current pay stubs/proof of employment or credit rating reports to 

support their rental applications. Studies have noted that a lack of these application requirements 

were found to be a significant barrier to housing for many RC families (Francis and Heibert, 2014; 

Miraftab, 2000). Unable to meet these requirements, RCs are at a significant disadvantage when it 

comes to obtaining basic shelter necessary for an acceptable quality of life (St. Arnault and Merali, 

2018). 

Family Size. 

Many RCs have family sizes that are larger than the average Canadian family, and private 

and public rental housing units are typically not built with large families in mind (Miraftab, 2000; 

Murdie and Teixeira, 2001). As such, many families under study in the literature reported living 

in crowded conditions (Teixeira, 2017).  

Large family size was also cited multiple times in the literature as the basis for landlords 

to deny accommodation to refugee claimant families (Mattu, 2002; Miraftab, 2000; Murdie, 2008; 

Teixeira, 2017). For example, in Teixeira’s mixed method study of 62 immigrants and refugees in 

Metro Vancouver, refugee claimant families mentioned that landlords were reluctant to rent to 

larger families with multiple and younger children, citing concerns with noise levels and damage 

to units (2017). Similarly, another study on the housing experience of refugees in Metro Vancouver 

found that some families felt compelled to lie about the size of their household in order to secure 

a unit (Miraftab, 2000). 
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Immigration Status. 

Discrimination on the basis of refugee status was a commonly cited barrier to housing in 

the literature. In Mattu’s (2002) report, he collected surveys and conducted focus groups with RCs 

for the purpose of surveying the extent of housing problems faced by immigrant and refugee 

populations in lower mainland BC. His findings revealed that many RCs faced discrimination on 

the basis of their immigration status, which often precluded them from being considered as 

potential tenants during their housing search. Many landlords cited concerns with RCs’ status in 

particular and were unsure whether they would stay in Canada permanently (Francis and Heibert, 

2014). Compared to immigrants who have status upon arrival, non-status migrants are commonly 

positioned by the public and the media as being “undeserving” of receiving basic necessities such 

as affordable housing, social services, healthcare and education (De Shalit, Edmonds and Sidhu, 

2015). This negative perception further marginalizes RCs and increases their risk of poverty, 

homelessness and poor health (De Shalit, Edmonds and Sidhu, 2015). Stereotypes regarding the 

status and legitimacy of RCs in Canada are a common barrier to housing. 

Racism. 

Across the literature, refugee claimant participants revealed experiences that suggest many 

landlords and property managers are prejudiced against racialized immigrants and refugees (Carter 

et al., 2008; Francis and Heibert, 2014; Mattu, 2002; Murdie, 2008; Teixeira, 2017; Zine, 2009). 

Though the racism experienced by RCs in the housing market is often covert and difficult to 

definitively identify (Carter et al., 2008; Mattu, 2002; Zine, 2009), there is sufficient evidence in 

the literature to suggest that racial discrimination is a common occurrence. For example, in Zine’s 

(2009) mixed method study of 300 racialized refugee claimants’ housing experiences in Toronto, 

68% of respondents identified that they had experienced housing discrimination. One participant 
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in the same study cited that during her housing search, landlords would provide a positive response 

over the phone, but then reject her application after meeting her in person. Such “unstated policies 

of racial exclusion” (Zine, 2009, p. 10) are commonly told stories in the qualitative studies 

conducted on refugee housing experiences. Similar scenarios are seen in qualitative studies 

conducted in Winnipeg and Vancouver (Carter et al., 2008; Miraftab, 2000). In these studies, many 

RCs were denied a unit that was initially advertised as available and reported feeling that such 

refusal was due to racial prejudice. These experiences of housing discrimination in the Canadian 

housing market show that racism is a persistent problem affecting housing access for RCs. Other 

discriminatory barriers to housing that were reported in the literature include: language, country 

of origin, and religion (Francis and Heibert, 2014; Mattu, 2002; Murdie, 2008; Walsh et al., 2015). 

 

Housing as a Social Determinant of Health  

To date, there has been very little research into how various elements of housing affect the 

overall well-being of RCs in Canada. The literature that is available acknowledges that poor 

housing is linked to adverse health outcomes for RCs (Carter and Polevychok, 2004; Dunn et al., 

2004; Dunn, 2000; Hynie, 2018; Newbold, 2010; Raphael, 2009; Shaw, 2004; WHO, 2012; 

Ziersch & Due, 2018). Housing inequality is invariably linked to health inequalities through a 

range of pathways, and is most severe for populations that are economically disadvantaged, such 

as RCs (Carter and Polevychok, 2004; Korntheuer et. al., 2017). Housing is a critical pathway for 

other SDOH to be operationalized. In other words, in order for any social determinant of health 

(e.g., employment, education, health services, social inclusion) to be fully actualized, housing is a 

prerequisite (Dunn et al., 2004). This is especially true for asylum seekers and refugees, who arrive 

in host countries with a history of displacement and require the stability of housing for successful 
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integration (Ziersch et al., 2017). Further, access to good-quality, suitable, affordable and safe 

housing is essential for providing refugees with the foundation to build their lives and a sense of 

well-being, both physical and mental (Murdie, 2008).  

Negative health outcomes persist along the continuum of homelessness, with absolute 

homelessness (being unsheltered) resulting in the most severe health outcomes and being 

emergency sheltered, precariously housed or inadequately housed resulting in similar but less 

severe health outcomes (Dunn et al., 2004). Many RCs find themselves homeless upon arrival in 

Canada, and move from welcome centres to shelters and refugee centres or overflow hotel rooms 

before securing permanent housing (Murdie, 2008).  

Below are the specific findings that reveal how housing and health interact to inform the 

health outcomes of RCs in three main domains: physical health, mental health and settlement and 

integration (social inclusion). Due to the scarcity of existing research in the area of social 

determinants of health (SDOH) and refugees/asylum seekers, this chapter draws upon international 

literature in addition to Canadian literature.  

Housing and Physical Health  

Across the literature, housing is identified by refugee claimants themselves as being 

centrally tied to their health and well-being (Ziersch et al., 2017). The literature has consistently 

found that for refugees and asylum seekers, the specific aspects of housing that are linked to poor 

physical health are: housing quality, affordability, instability, and overcrowding (Francis and 

Heibert, 2014; Sherrell, D’Addario, and Hiebert, 2007; Ziersch and Due, 2018). Residing in 

overcrowded conditions is a particularly common theme seen in the literature (Carter, Polevychok 

and Osborne, 2009; Francis and Heibert, 2014; Korntheuer et. al., 2017; Murdie and Teixeira, 

2001) which has been associated with an increase in family tension, a higher likelihood of domestic 
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violence and negative mental health outcomes (Miraftab, 2000; Newbold, 2010; Ziersch et al., 

2017). Carter, Polevychok and Osborne’s 2009 study examined the housing experiences of 

recently arrived refugees over a three-year period. They discovered a correlation where 

respondents who were residing in older, poorer quality and overcrowded accommodations were 

more likely to experience health problems in their first year of resettlement.  

In the literature, affordability was identified as a key pathway in which housing and health 

interact. As previously mentioned, the literature shows that a lack of affordable housing results in 

families having to spend a larger percentage of their income on accommodation, leaving very little 

left over to afford basic needs such as food (Heibert et al., 2005; Sherrell, D’Addario and Heibert, 

2007). In the face of competing financial decisions, many families are forced to forgo healthy and 

nutritious food in favour of food that is inexpensive (Watt, 2003). Food bank usage is high amongst 

refugee populations and of the same rate as low income Canadians (ISSofBC, 2016). Food 

insecurity is an SDOH that is directly related to negative health outcomes (Mikkonen and Raphael, 

2010) and can impact the health of entire families. 

 RC families were reportedly struggling to balance housing affordability with housing 

quality and location. This increases the likelihood for families to reside in poorer neighborhoods 

with fewer economic resources, compounding their economic marginalization and heightening 

their risk of adverse health outcomes (Teixeira, 2017; Newbold, 2010; Hiebert et al., 2005).  

Housing and Mental Health 

Associations between mental health and housing are commonly seen in the literature. The 

aspects of housing that interact with negative physical health outcomes (housing quality, 

affordability, instability and overcrowding) were unsurprisingly found to impact mental health and 

well-being as well. In addition to those aforementioned factors, housing access, housing security 
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and housing discrimination were also found to negatively impact mental health (Carter and 

Polevychok, 2004; Carter et al., 2009; Dunn et al., 2004; Ziersch and Due, 2018). Such housing 

related problems were found to manifest through self-reported mental health symptoms such as 

stress, anxiety and depression (Carter and Polevychok, 2004; Carter et al., 2009; Francis and 

Heibert, 2014; Hynie, 2018; Ziersch et al., 2017).  

As previously mentioned, housing affordability challenges are particularly salient for 

refugee claimant families. The financial stresses associated with housing were found to be the most 

significant source of negative mental health and stress for this population (Carter and Polevychok, 

2004; Francis and Heibert, 2014; Murdie 2010; Teixeira, 2017; Ziersch et al., 2017; Ziersch and 

Due, 2018).  

Housing and Integration  

Housing is a widely recognized indicator of integration (Ager and Strang, 2008; Murdie 

2008; Yu, Ouellet and Warmington, 2007). As housing is the most immediate need that newcomers 

have upon their arrival in Canada, it provides the necessary foundation for all other factors of 

settlement and integration (Francis and Heibert, 2014; Ziersch, Due and Duivesteyn, 2017). 

Francis and Heibert (2014) conceptualize housing access for refugees as the “cornerstone” upon 

which settlement and integration are built (p. 14). Many other researchers in this area similarly 

argue that housing is a fundamental first step to settlement in Canada (Carter & Polevychok, 2004; 

Sherrell, D’Addario and Heibert, 2007). It enables newcomer families to rebuild their lives through 

creating new formal and informal support networks and a sense of community (Carter & 

Polevychok, 2004). For asylum seekers particularly, who are arriving in Canada after experiencing 

displacement, it marks the end point of a journey to finding a new home, and a starting point to 

obtaining other core needs (Carter and Polevychok, 2008; Ziersch et al., 2017). Permanent housing 
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also facilitates the emotional and psychological aspects of settlement and integration such as 

security, well-being and belonging (Murdie, 2008; Phillips, 2006). Further, housing is a stabilizing 

factor that facilitates the indicators of integration such as employment, income, language skills, 

education, social connections, and physical and mental health (Ager and Strang, 2008; Murdie, 

2008; Yu, Ouellet and Warmington, 2007).  

For RCs, barriers to housing create barriers to their settlement and integration, placing them 

at risk of negative mental health outcomes as they attempt to permanently settle in Canada (Hynie, 

2018). Further, Carter and Polevychok identify in their 2004 housing report that refugees and 

immigrants who are disadvantaged in the housing market are also disadvantaged through multiple 

social realms that housing facilitates such as support networks, family cohesion, and employment 

and educational opportunities.  

In sum, this literature review reveals the most significant barriers to housing experienced 

by RC families in Canada as well as the health implications of such barriers. This review also 

reveals gaps in the literature. There are very few current studies and agency reports published on 

RC housing access over the past two years. There are four exceptions to this: FCJ Refugee Centre, 

2019; ISSofBC, 2018; Hynie, 2018; Ziersch and Due, 2018. Although the latter two scholarly 

articles were published within the last two years, their research was conducted earlier than this. 

This is important to note as the data collected does not accurately reflect current trends in Canada’s 

metropolitan cities with respect to RC housing access. Additionally, there is little research on the 

housing access issues faced by RCs in cities outside of Winnipeg, the Greater Vancouver Area, 

Toronto, Edmonton and Montreal. Very few news articles and no journal articles examine housing 

access issues in Hamilton, despite there being a large population of refugee claimants that choose 

to settle and live in the city (Statistics Canada, 2017). My research hopes to fill some of these gaps 
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by investigating the current affordability issues faced by RCs in the GTHA, which are considerably 

more significant in current times due to the worsening housing market and higher inflows of RCs 

to the GTHA. Research on the links between refugee health and poor housing access is limited, 

with only two primary research papers in this review explicitly setting out to uncover this 

connection in their research aims (Hynie, M. [2018] and Newbold, [2010]). In addition, only two 

review syntheses on this topic exist: Under-served: Health determinants of Indigenous, inner-city, 

and migrant populations in Canada by Akshaya Neil Arya and Thomas Piggott (2018) and 

Immigration, Public Policy, and Health: Newcomer Experiences in Developed Nations by Dennis 

Raphael (2016). Finally, the longer-term impacts of initial housing barriers for this population is 

not documented in the literature. 
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Chapter 3: Theoretical Frameworks 

 

 The theoretical framework of this research project is built upon three theories: critical race 

theory, refugeeness, and social determinants of health. Collectively they are useful approaches to 

understand the experiences of individuals who face intersecting oppressions. While critical race 

theory and the concept of refugeeness can provide insight on how refugee identities and their 

disadvantages are socially constructed, social determinants of health explains how housing is a 

compound issue and a key determinant of refugees’ well-being and inclusion in Canada.  

 

Critical Race Theory  

 My research draws from the critical paradigm in order to inform its theoretical approach. 

Historically, critical theory was predominantly concerned with critiquing the social formations of 

society (economic, political, cultural, ideological) for the purpose of preventing them from 

becoming oppressive on a large scale (Freeman and Vasconcelos, 2010). In general, critical social 

theorists are critical of inequalities present in society. They argue that much of the social 

arrangements that cause societal injustices occur due to man-made constructions that need to be 

reconstructed. Critical social theory evaluates society for the purpose of advocating for its 

transformation (Freeman and Vasconcelos, 2010). In the critical paradigm, research interests are 

influenced by social categories such as race, gender, culture and class, and considerations must be 

given to issues of exclusion, privilege and marginalization (Scotland, 2012). Critical methods 

facilitate the critical examination of cultural, historical, and political contexts and ideally, creates 

an agenda for positive change (Scotland, 2012).  

 The specific theory within the critical paradigm I will be using for my research is critical 

race theory (CRT). CRT seeks to highlight the ways in which structural arrangements inhibit and 
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disadvantage some groups more than others in our society. CRT draws attention to the form and 

function of dispossession, disenfranchisement, and discrimination across a range of social 

institutions (Trevino and Wallace, 2008). Although CRT centers race in its analysis, it also 

acknowledges “the intercentricity of race and racism with other forms of subordination”, such as 

class and ablesim (Solorzano and Yosso, 2002, p. 25). The definition of racism that I find most 

helpful to draw on to inform my research is that of cultural theorist Stuart Hall. According to Hall 

(in Satzewich, 1998), racist ideas are:  

Not a set of false pleas which swim around in the head. They’re not a set of mistaken 

perceptions. They have their basis in real material conditions of existence. They arise 

because of the concrete problems of different classes and groups in society. Racism 

represents the attempt ideologically to construct those conditions, contradictions and 

problems in such a way that they can be dealt with and deflected at in the same moment. 

(p. 43) 

Race is a social construction that racism operationalizes for the purpose of subordinating 

racialized individuals (Ortiz and Jani, 2010). For RCs, an examination of how racism impacts their 

“real material conditions of existence” can offer insight into the inequalities they face in accessing 

basic human rights such as shelter. Through critical race theory, RCs difficult access to housing 

can be understood as, in part, discrimination due to their ‘minority’ status in Canada as racialized 

individuals. Racialization is a process, occurring through the context of power relations, and is 

seen at both micro levels (through everyday encounters) and macro levels (in systemic structures 

and institutions) (Zaman, 2010). It is important to note how racialization is a process, since many 

RCs are only racialized when they arrive in Canada and become racial minorities for the first time 

in their lives. 



M. Farooqi, MSW Thesis                                           McMaster University School of Social Work  

  

21 

 

 The racial discrimination experienced by refugee claimants is compounded by their 

precarious status in Canada, and the lack of resources available for them to draw on in order to 

access housing and other services that aid in their integration and settlement. Given that all other 

forms of discrimination faced by RCs can fit into and inform CRT, it is the overarching theoretical 

perspective used in this research project. Solorzano and Yosso (2002) explain that: “In the 

intersections of racial oppression, we can use critical race methodology to search for some answers 

to the theoretical, conceptual, methodological, and pedagogical questions related to the 

experiences of people of color” (p. 26). In this research project, CRT provides the lens that enables 

an examination of how the racialization of RCs inform their experiences in Canada, and how other 

social and political aspects of their identities, such as poverty, religion, culture, skin colour, gender, 

and most importantly, immigration status, impact their experiences when accessing housing in the 

GTHA. 

 

Refugeeness 

 It is now widely recognized amongst the existing scholarship of refugee studies that the 

label of “refugee” is a construct. This construction, while similar to race, differs in that it is largely 

context-based, temporal in nature and linked to ideas of citizenship (Jackson and Bauder, 2013; 

Lacroix, 2004; Olsen et al., 2014; Sajjad, 2018). Given that the label of “refugee” is a social 

construct, the concept of “refugeeness” grapples with how that construction has been formed. At 

the macro level it is seen through international laws categorizing refugees into definitive labels 

and the dominant discourses surrounding them in the West. At the meso level it is seen through 

policies that place restrictions on those who are refugees. These restrictions impact both their entry 

into countries and access to resources within the country. Such restrictions effectively “Otherize" 
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refugees, contributing to their social exclusion (Sajjad, 2018). Laws, discourses and policies have 

impacts on the lives of refugee individuals through the latter’s everyday encounters with Canadian 

refugee policies (Lacroix, 2004). Although there are many ways in which Canadian refugee policy 

impacts the lives of refugee claimants, this research project particularly explores the issue of 

housing access for families who have arrived to Canada as asylum seekers.  

 As previously stated, the concept of refugeeness primarily seeks to examine the discourse 

and weight around the constructions of the refugee label. The refugee label serves larger political 

interests to categorize individuals into “a bureaucratically accepted status that reflects state 

interests for control” (Sajjad, 2018, p. 47). Simultaneously, it strips refugees of their individual 

identities and the conditions that made them initially seek asylum (Sajjad, 2018). As a heavily 

weighted label, the term refugee carries certain stereotypes and judgements which further 

subordinate this population. Li (2003) explains that the term refugee is associated with notions of 

state dependency and of being a “burden to the state” (p. 47). In a post-9/11 society, refugees are 

also represented as “threats” to the integrity, safety and security of Western host societies (Beatson, 

2016; Malkki, 1995). This can contribute to public mistrust of refugees and create public 

discourses that are negative and harmful (Li, 2003). Such negative discourses can be pervasive, 

and impact government decisions to limit access to resources for RCs. For instance, in 2012, the 

Conservative Government of Canada scaled back the Interim Federal Health Program (IFHP), 

limiting access to healthcare coverage for refugee claimants, rejected refugee claimants, protected 

persons and individuals detained under the Immigrant and Refugee Protection Act (Olsen et al., 

2014). Such cuts were justified by Canada’s former Citizenship and Immigration Minister Jason 

Kenney who cited that “bogus refugees” and “illegal immigrants” were undeserving of the same 

access to healthcare as Canadians (Beatson, 2016; Olsen et al., 2014). This negative rhetoric and 
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subsequent policy delegitimized refugees, effectively Othering them and barring their access to 

essential healthcare services (Olsen et al., 2014).  

 Although disrupting dominant discourses regarding refugees is not within the aim or scope 

of my research project, concepts of Othering are significant to note as they have demarcated 

refugee claimants as an outsider, and a threat to Western nations (Jackson and Bauder, 2014). This 

concept is important to consider as it is within this context which refugee claimants must navigate 

their lives in Canada. Further, this discourse has limited the scope of services available to RCs 

contributing to their social exclusion. 

 

Social Determinants of Health 

 The link between the health of individuals and populations and the social conditions in 

which they reside is now a well-known fact amongst health researchers (Commission on Social 

Determinants of Health, 2008). Social determinants of health are conditions that influence the 

health of people and communities. These conditions are social and/or economic in nature and are 

shaped by the amount of money and resources people have access to (Centres for Disease Control 

and Prevention, 2014). Dennis Raphael, a major contributor to SDOH theory in Canada, identified 

14 social determinants of health that exist in Canada. They are: income, housing, social exclusion, 

social safety network, health services, race, gender, education, unemployment and job security, 

employment, early childhood development, food insecurity, Indigenous identity and disability 

(Mikkonen and Raphael, 2010). These SDOH often interact with one another in a complex way to 

influence the health status of individuals (Raphael, 2009). This research project also considers the 

WHO Commission on the Social Determinants of Health (CSDH) Conceptual Framework for 
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Action on the Social Determinants of Health (World Health Organization, 2010), which is shown 

below: 

Figure 2 

WHO CSDH Framework on the Social Determinants of Health 

 

Note. This is an action-oriented framework that supports the WHO CSDH in identifying areas of 

action in addressing health inequalities and the social determinants of health. From A Conceptual 

Framework for Action on the Social Determinants of Health by WHO, 2010  

(https://www.who.int/sdhconference/resources/ConceptualframeworkforactiononSDH_eng.pdf). 

In the public domain.  

This framework describes how social, economic and political structures (i.e. the 

socioeconomic and political context) produce a range of socioeconomic positions, where 

populations are disaggregated by income, education, occupation, gender, and race/ethnicity, 

among other factors. These socioeconomic positions in turn influence intermediary determinants 

https://www.who.int/sdhconference/resources/ConceptualframeworkforactiononSDH_eng.pdf


M. Farooqi, MSW Thesis                                           McMaster University School of Social Work  

  

25 

 

of health (e.g., living and working conditions, and food availability) which are reflective of 

people’s positions within social hierarchies. Based on their respective social position within 

society, individuals experience differential exposure to poor health and illness. Illness can “feed 

back” on an individual’s social position. For instance, by compromising housing access and 

reducing income, certain illnesses can “feed back” to effect on an aggregate level, the ability for 

certain groups to be able to participate in socioeconomic and political institutions, thereby 

impacting the functioning of these institutions (WHO, 2010, p.5).  

 Theorists who examine housing as an SDOH largely agree that housing is a nexus through 

which other SDOH operate (Dunn, 2004; Shaw, 2004; Yan and Anucha, 2017). According to 

Dunn, housing should be seen as “A crucial lens through which we seek to understand socio-

economic geographies of everyday life and their influence upon health” (Dunn, 2000, p. 14). In 

other words, housing is a compound issue that both contributes to and is the result of other aspects 

of people’s lives (e.g., employment and disability) (Yan and Anucha, 2017). Viewing housing as 

a “nexus” within the broader framework of social determinants of health allows it to be seen as 

both an independent SDOH and a “compound” SDOH that informs and enables other determinants 

to be fully realized in the lives of individuals (Dunn, 2004; Yan and Anucha, 2017). Building upon 

Dunn’s argument, housing is conceptualized in this research study as a core SDOH which all other 

determinants hinge upon and can be actualized through. For asylum seekers, housing is the most 

influential determinant of health, central to overall well-being.   
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Chapter 4: Methodology 

 

 This chapter details the methods used to conduct this study. Here, I discuss the data 

collection process, the data analysis process, and related ethical considerations. As previously 

mentioned, this research design was informed by critical theory methodology where "life is 

determined through social and historical processes and power relations”, and my role as the 

researcher is to uncover these and “question the taken-for-granted” (Mason, 2018, p. 8). 

 

Data Collection and Analysis 

Study Sites 

The sites of this study were restricted to the Greater Toronto and Hamilton Area (GTHA) 

because many refugee claimants choose to live and settle in this location (Statistics Canada, 

2017b). Moreover, housing access and housing affordability is an increasingly significant problem 

in the GTHA. Some GTHA cities, such as Hamilton, have a relatively large population of RCs, 

and a rising shortage of affordable housing (Social planning and Research Council of Hamilton, 

2018; Statistics Canada, 2017b). However, as previously established, much of the literature 

discussing refugee claimant housing access is situated within the cities of Toronto, Montreal, and 

the Greater Vancouver Area. One of my research aims is to address this gap by including the city 

of Hamilton in my study.   

Participants 

There were two groups of participants interviewed: front-line worker and 

managers/program directors working at refugee centres or family shelters in the Greater Toronto 

and Hamilton Area. The mix of front-line staff and managers/program directors provides two 

complimentary perspectives that enhance the richness of the data obtained. Front-line staff were 
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selected as they work alongside RC families on a daily basis in a case management and housing 

worker capacity. They are able to provide insights on the most salient and common issues that 

their clients experience, particularly as it relates to housing access. Moreover, front-line staff have 

the ability to provide specific examples through individual cases. Program managers/directors 

have a wealth of knowledge about the structural factors impacting refugee housing access as well 

as the landscape of services available (or unavailable) for this population. Program 

directors/managers are acutely aware of funding gaps as they have access to their programs’ budget 

information. Finally, as senior-level members of their organization, they typically possess more 

years of experience than front-line staff, allowing them to comment on trends in the housing market 

over time. Refugee claimants were not included in this study, despite their lived experience, for 

the following reasons: (1) they are a vulnerable population, and difficult to reach through 

traditional sampling methods, (2) program managers and directors were hesitant for me to gain 

access to their clients due to their vulnerability, (3) I did not have access to translation services 

that would allow me to interview a broad population of RCs, and (4) due to budgetary constraints, 

I could not arrange for child care.  

Selection Criteria 

The selection criteria for front-line staff was that they must be must be over 18 years of 

age, working in their front-line staff role for a minimum of 1 year and have experience providing 

housing services to refugee claimant clients in the GTHA. For managers and program directors, 

recruitment criteria were that they must be working in their managerial role for a minimum of 1 

year at an organization which provides housing services to refugee claimant clients in the GTHA. 
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Participant Recruitment  

 A purposive sampling technique was used to recruit participants. Eleven family shelters 

and refugee centres in three major cities in the GTHA were contacted either via email or over the 

phone. The websites for these eleven organizations were read thoroughly to identify the phone 

numbers and/or email contact information of program directors/managers and front-line staff. If 

the contact information of neither program directors/managers nor front-line staff were available 

on a website, the general information telephone line for the organization was called to obtain the 

contact information of a program director/manager. When speaking with potential participants for 

the first time, a standardized recruitment email (Appendix A) and telephone recruitment script 

(Appendix B) were used. Individuals who agreed to be interviewed were then asked screening 

questions to ensure that they met the participant inclusion criteria. Those who met the criteria were 

then emailed the Letter of Information/Consent Form (Appendix C) and either a Manager or 

Service Provider Interview Guide (see Appendix D and E, respectively) ahead of time for their 

reference, and an interview was scheduled. Screening information was not documented, as it could 

potentially lead to identification of participants. 

Sample 

 In total, seven participants from five organizations were recruited for one-on-one 

interviews. The sample for this study consisted of three program directors, two managers, and two 

front-line staff. An attempt was made to recruit an equal amount of front-line staff and 

managers/program directors (3-4 each), however, the final ratio of managers to front-line staff was 

5:2. Across all participants, four were racialized individuals, and three were women. 
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Interview Design  

Qualitative research uses methods such as interviews, focus groups and case studies to 

document the narratives of participants (Richardson, 1990). In-depth interviews, in particular, have 

been shown to provide participants with the space to relay their own experiences and perspectives 

(Richardson, 1990). As such, for this particular study, in-depth interviews (which were semi-

structured in nature), were selected as they would allow participants to provide a nuanced, in-depth 

description of their experiences of working with refugees, as well as their reflections.  

 The development of the interview guides (Appendix D and E) were informed by critical 

methodology and specifically shaped by my research question, previous research, my first-hand 

experience working at a family shelter, as well as the theoretical frameworks of refugeeness, CRT 

and SDOH. The specific areas of interest included within the interview guides for both program 

managers/directors and front-line staff were: (1) organizational strengths and challenges with 

respect to providing housing services to RC families, (2) needs, barriers and service gaps that RC 

families experience when accessing housing and housing services, (3) the impacts of such barriers 

on the resettlement, integration and well-being of RCs and, (4) the strategic interventions needed 

to improve housing access for RCs.  

Interview Process 

 Interviews were conducted between May-June 2019. All interviews took place in-person 

at the participants’ respective place of work (i.e. family shelters or refugee centres). Interviews 

ranged from approximately 30 minutes to 1.5 hours in length.  

 Before asking interview questions, I reviewed the Letter of Information/Consent Form 

(Appendix C) with the participant in-depth. I described the goals of the study, emphasized that 

participation in the study was voluntary, that all personally identifying information would be kept 
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confidential, and that no personally identifiable information would be collected during the study. 

Moreover, participants were informed that they were free to skip questions and withdraw 

participation from the study at any time during the interview. At this time, I also answered any 

questions that the participant had. The names and signatures of participants were only collected to 

obtain a formal record of their authorization to participate in the study. Participants were given a 

signed copy of the consent form for their own records. After obtaining voluntary, informed 

consent, I provided the participants with a copy of the interview guide and began the interview. 

Interviews were recorded and later transcribed. Upon the request of one participant who wished 

not to be recorded, thorough and detailed written notes were taken instead. 

Data Analysis  

Interviews were audio recorded and then transcribed verbatim by the researcher. During 

the transcription process, reflective notes were taken in a separate document to capture any 

emergent concepts, key insights, patterns and contradictions. All transcripts and notes were then 

thematically analyzed, using the “framework method” (Gale et al., 2013), which involves 6 key 

stages, after transcription. The first stage, familiarisation, involved immersing myself in the data 

by reading and re-reading interview transcripts and reflective notes, and tracking recurrent ideas, 

themes, thoughts and reflections in the margins of the transcript. The second stage, coding, 

involved reading the transcript line by line and applying a label (“code”) to the passage. I first used 

an inductive, open coding approach where I coded passages from multiple perspectives and angles 

(Fereday and Muir-Cochrane, 2006). I then used a deductive, selective coding approach where I 

considered my research questions and a priori concepts embedded within CRT, SDOH and 

refugeeness when applying codes to passages (Fereday and Muir-Cochrane, 2006). This process 

was iterative and involved not only reading and re-reading the data, but also coding and re-coding 
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the data as more appropriate themes were identified and as I became more familiar with the data 

(Fereday and Muir-Cochrane, 2006). The coding process was conducted using NVivo 12 

Qualitative Software. The third stage involved developing a working analytical framework. This 

step required reviewing all codes generated after the first two transcripts, grouping codes together 

where it made sense, and establishing a single set of codes that could be applied to subsequent 

transcripts. The fourth step involved applying the analytical framework to subsequent transcripts 

using NVivo. The fifth step, charting, involved creating a matrix in NVivo wherein each 

participant was charted against the emergent themes. Within the matrix, data was summarized 

(“reduced”) to allow for the large volumes of interview material to be condensed into more 

manageable quantities, while also allowing me to gain greater insights into the data (Gale et al., 

2013). In the final phase, interpretation, RC housing experiences, needs and barriers were outlined, 

variations between different contexts were noted, and policy recommendations were identified.  

 

Ethical Considerations 

This research study received approval from the McMaster Research Ethics Board (MREB) 

(See Appendix F). As a former shelter employee in the GTHA, I attempted to mitigate any conflict 

of interest by recruiting individuals at my previous workplace through email only, highlighting 

that they are not obligated to participate due to our previous professional connection, thus making 

it easier for them to decline participation in the study (see Appendix A for Recruitment Email). 

Participation in this study was voluntary and participants were made aware that they could 

withdraw from the study up until June 15, 2019. During the duration of the study, Letter of 

Information/Consent Forms were kept in a locked cabinet that I have sole access to. Upon study 

completion, these letters of consent were destroyed. With respect to the audio recordings of 
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interviews, these were recorded on a password-protected device and then promptly transferred and 

stored on a password-protected computer. They were then deleted from both devices after they 

were transcribed. Participant names were not included in any audio transcriptions. Rather, in the 

transcripts, participants were referred to by a unique number ID. Transcripts were also stored on a 

password-protected computer, in a password-protected file. Upon the conclusion of the study, 

these audio recordings and raw transcripts were deleted.  
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Chapter 5: Findings 

 

This section presents major themes emerging from the analysis of interviews with service 

providers, who were asked to speak about the housing experiences of refugee claimant families in  

the GTHA. I first report the observed systemic barriers to housing at the individual level, the 

service gaps concerning RC families, and then service providers’ perspectives on the structural 

aspects of these issues. Finally, the impacts of a difficult housing trajectory on RCs’ health, well-

being and settlement are presented.  

 

Systemic Barriers to Housing Access Experienced at the Individual Level 

Household Characteristics 

 According to the services providers in this study, RC families face multiple barriers to 

housing access in the GTHA. These barriers include income, larger family sizes, religious and 

racial discrimination and linguistic discrimination. These barriers, although experienced at the 

individual level and on a daily basis, have systemic roots in structural racism.  

Income 

All participants highlighted RCs’ low-income as being a significant barrier to obtaining 

permanent housing. One program manager specifically described this barrier as the lack of 

“adequate income to match housing costs” (Participant 5). Participants reported that their refugee 

claimant clients are often on Ontario Works (OW), a form of social assistance provided to those 

in financial need within the province of Ontario. OW rates are dependent on family size and 

amounts are divided between basic needs and shelter amounts (see Figure 3 below) (City of 

Toronto, 2019c; Government of Ontario, 2018).  
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Figure 3 

Government of Ontario Basic Needs and Shelter Amounts 

  

Note. OW basic needs amounts as well as maximum shelter allowance are dependent on family 

size. From Monthly Ontario Works Amounts, by City of Toronto, 2019 

(https://www.toronto.ca/community-people/employment-social-support/employment-

support/employment-seekers-in-financial-need/ontario-works-rates/). In the public domain.  

https://www.toronto.ca/community-people/employment-social-support/employment-support/employment-seekers-in-financial-need/ontario-works-rates/
https://www.toronto.ca/community-people/employment-social-support/employment-support/employment-seekers-in-financial-need/ontario-works-rates/
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Refugee claimants must obtain a work permit before they can be legally employed in 

Canada. This process can take a few months or even up to a year, and does not guarantee immediate 

employment (Participant 6). Having OW as a primary source of income is a barrier to housing for 

many refugee claimants because it does not provide enough to obtain affordable housing. Simply 

put, “The [OW] income that people are usually earning does not match the price of housing now 

in the city” (Participant 4).  

Another participant revealed that OW recipients are expected to spend a maximum of 60% 

of their income on housing in the city of Toronto. He explained that this is increasingly uncommon, 

given the high cost of rent and low assistance rates. He further explained that some clients have to 

spend 85% of their income on housing, which requires them to subsidize food costs from local 

food banks (Participant 5). One housing worker in Hamilton observed a similar trend among her 

clients, who spend 70-80% of their income on rent. She illustrated what this meant for an average 

family:  

Seventy percent is what OW says is the maximum that someone can spend of their OW 

earnings toward rent [in the city of Hamilton]. So, for example that would mean a family 

of 5 on OW currently, that’s getting basic needs, shelter amount and Transitional Child 

Benefit, will make a maximum of $1,999. So, this family of 5 is then positioned to rent 

somewhere for a maximum of I believe it’s $1,400 a month. But then as you can tell, you 

have about $600 for the entire month left over to feed those 5 people, to get to and from 

places, to buy clothing, to buy supplies, feminine products, toilet paper, all of the things 

you might need. Which for 5 people over the course of a month is not a lot of money. 

(Participant 7) 
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The health-related impacts of subsisting on such meagre assistance rates are important to note, and 

will be further reported later in this chapter.  

In addition to making it difficult to afford housing, one participant noted that there is a 

“stigma of being on assistance” (Participant 1) for those who receive Ontario Works. One housing 

worker pointed out that landlords are often unwilling to rent to her clients who are on OW 

(Participant 7). Another housing worker corroborated this finding, explaining a common 

occurrence in her line of work:  

A lot of times when people hear that our clients are social assistance recipients, they don’t 

want to deal with that. And sometimes they actually say that ‘I don’t want somebody who 

is on welfare’, so we hear that a lot too. (Participant 3)  

One worker challenged this commonly held stereotype, arguing that it is rooted in classism 

and the idea that low-income families are poor tenants: 

I think it’s really a fallacy that if people don’t have money, they’re the ones that are not 

going to pay. I’ve seen people not feed their families in order to pay their rent. So that’s 

why it’s so flawed. It’s so flawed. And just the fact that you have an income that’s higher 

does not mean that you are the best tenant. (Participant 7) 

This participant also felt that there was inherent classism within the housing application process 

itself:  

I feel like there’s evidence for that in the way that some landlords or some property 

management companies have decided to conduct things. For example, asking for a rental 

deposit with an application, so before a family is approved for a unit, they’re asked to put 

down money. (Participant 7) 
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Requirements such as rental deposits accompanying applications constitute a barrier to RC 

families given their limited disposable income.  

Larger Family Sizes 

All participants identified RCs relatively larger family size as a barrier to their housing 

access. According to the participants, RC families are typically larger than the average Canadian 

family, in part because some choose to reside with relatives, as explained below:  

Sometimes we’re serving intergenerational families as well. So, it could be one core family 

but there’s grandparents, or a sister, or an uncle, or someone like that and they want to live 

together because they’re all that they have in Canada here together. (Participant 6) 

Several participants pointed out that larger units with 3 or 4 bedrooms are difficult to find, 

and too often, apartments are not built with the needs of larger families in mind. In addition to 

finding housing that accommodates larger families, the affordability of such housing also adds 

another layer to this barrier. One participant reported that he has frequently seen larger families 

choose apartments with smaller bedroom sizes (e.g., a family of 5 residing in a 2-bedroom 

apartment) due to affordability concerns. This was echoed by another participant:  

Family size plays a big role...Because OW is so limited in its budget, and families are 

getting so little money, and the housing market is expensive, often times, families larger 

than what we typically believe could go into a unit, are [still forced to live there]. 

(Participant 7)  

Additionally, many participants reported that landlords often discriminate against large families 

and are unwilling to rent to refugee claimants who have multiple children:  
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Sometimes people say ‘Oh we don’t want children’ for example. That’s very common and 

discriminatory and they’re not supposed to say that but landlords get away with a lot of 

things because it’s a landlord’s market. (Participant 3)  

Discrimination 

Discrimination, at both interpersonal and structural levels, has significant impacts on 

refugee claimant families’ housing access when they navigate the private housing market. All 

participants reported discrimination from various actors (e.g., landlords, rental companies, and 

property owners) as commonly experienced by their RC clients. Such discrimination is seen based 

on RCs’ English language proficiency, racial and religious identities, and immigration status.  

Racial and Religious Discrimination. 

Uncovering the experiences that refugee claimant families have with racial discrimination 

was challenging for the researcher. This is due to two major reasons. The first is that service 

providers are limited in their ability to comment on the experiences of their clients. Second, the 

nature of racism in Canada is often covert and difficult to pin down. It can take the form of micro 

aggressions that are not always easily identifiable. One participant observed how the lack of first-

hand experience and often covert nature of discrimination makes it difficult to comment on, 

although he is certain it occurs:  

We don’t necessarily see it but of course we know there’s racial discrimination…It’s not 

very obvious. They don’t necessarily hear it [directly] but you know sometimes people go 

set up an appointment, they view an apartment and everything seems to be going well and 

then just never get a call. And a landlord can always say ‘oh I had 5 or 6 other stronger 

applications’, but maybe not. (Participant 3) 
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RC families experience prejudice in the housing market, though landlords and property managers 

may not explicitly express prejudicial opinions about them. Such housing search experiences, of 

clients arriving to a viewing for a rental unit and filling out an application but never hearing back, 

was a commonly identified pattern noted by all participants.   

Other participants reported hearing more overt forms of racial discrimination from 

landlords. One housing worker described an exchange she sometimes has with landlords when she 

calls them to set up viewings:  

Sometimes when I assist clients in calling landlords, they ask me, where is the client from? 

And they’re not supposed to ask you that. Or some landlords will call and say…I don’t 

want this client from this place cause these people are loud so don’t send me those people. 

(Participant 4) 

Another housing worker shared a story about having to discontinue her professional 

relationship with a landlord she commonly worked alongside to help house families. This was 

because the landlord expressed prejudicial views against Muslim families, as illustrated below: 

A landlord told me that he did not want to house Muslim families because he could never 

go into the unit when there’s only the women in there. He went on... and said basically 

people should pick up the customs from around here, and so he doesn’t need to house 

those people...he was basically telling me ‘bring me white families’ or ‘bring me non-

Muslim families’ and I just wasn’t comfortable with that. (Participant 7) 

It is clear that in addition to racial prejudice, Muslims RC families also face discrimination based 

on their religious identity.  
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Linguistic Discrimination. 

Almost all participants reported discrimination towards their clients based on their accent 

and lack of English language proficiency. According to a director of a refugee centre, when the 

housing worker calls landlords to set up viewings for clients, the landlords have asked 

discriminatory questions such as “Do they speak English?” or “Do they speak English with a heavy 

accent?” before agreeing to set up a viewing (Participant 1). This line of questioning is used to vet 

individuals on the basis of their English language proficiency. Other landlords utilize more covert 

forms of discrimination. One participant reported that when RC families attempt to set up viewings 

with landlords: “They’ll say ‘No the place is taken’. You know and I’ll call back and I don’t have 

an accent and suddenly the place is available again” (Participant 2). The injustice of this type of 

discrimination was aptly captured by one program director: “Even though English might not be 

your first language or a language that you’re comfortable with you still deserve housing...You still 

have to live” (Participant 6). 

Immigration Status. 

One housing worker indicated that some of her clients reported facing housing 

discrimination due to their refugee status in Canada. Some clients stated that when they provide 

their refugee claimant papers as a form of identification for their rental application, the landlord is 

unwilling to rent to them. She explained: “They [the landlords] feel like the client will not be in 

Canada for a long time. And they feel like there’s other people they can rent to who are more 

stable.” (Participant 4). Similarly, another participant expressed: “There’s a lot of misconceptions 

around newcomers and their status in the country, how long they’re gonna stay. Some landlords 

say ‘Oh what happens if they get deported then whose gonna pay my rent’, and things like that.” 

(Participant 6). The average length of the determination decision for RCs is 21 months 
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(Government of Canada, 2019a), necessitating that RC families access permanent forms of 

housing in the interim.  

Two participants explained how having RC status poses a barrier to the housing application 

process: “A lot of buildings and landlords require credit checks, and employment letters and our 

clients who are new to Canada don’t always have those things yet” (Participant 3). Some landlords 

and property managers request additional documents such as a SIN number, or local references 

(Participant 6) which are also difficult for newcomers to procure. 

 

Service Gaps  

The Lack of Emergency Housing 

All of the participants acknowledged that immediate housing is a significant need for 

refugee claimants upon their arrival in Canada. There are six refugee centres in Toronto, and one 

in Hamilton. When refugee centres are at capacity, many refugee claimants end up in the 

emergency shelter system.  

Emergency shelters and refugee centres play a key role in housing asylum seeking 

populations. All of the participants in this study stated that initial emergency housing is one of the 

most critical and high demand services that they offer. In fact, many participants revealed that the 

demand for emergency shelter is greater than the availability. One director of a refugee centre in 

Hamilton said:  

The need for [shelters and centres] for refugee claimants is very big. It was a couple years 

ago we had to turn away over 500 people who were looking for our service. And then last 

year it was just shy of 400 people…that’s 400 people that are looking for short-term 
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housing and assistance, and everything else. So, the need continues to be great. (Participant 

1)  

This service gap was consistently identified across all interviews. Managers, directors and housing 

workers indicated the hardest part of their work is having to turn away clients due to issues of 

capacity at their centres. Another participant described a common occurrence when families 

physically arrive at the refugee centre in need of space for that night: “Many times, we have had a 

family show up, we call central intake, and no house. No place, no bed. So, that’s a problem” 

(Participant 2). Central intake is the centralized phone line for homeless families and individuals 

who require emergency shelter. Sometimes, when emergency shelter space is unavailable, shelters 

resort to putting families in extra offices. One director reported: 

And for families, [shelter workers] put these people in the board room, or in the meeting 

rooms of shelters because they don’t have the space. And the children [have to sleep] on 

the floor. And so that’s what we have. Don’t take me wrong, [shelter workers] are doing 

their best. But they’re doing their best because there is not an investment in this and we 

have to develop more, but there are no resources. (Participant 2) 

One program manager at a refugee centre in Toronto emphasized the necessity of expanding the 

refugee centre in order to accommodate and better serve clients. However, budgetary limitations 

make such changes difficult: 

If we could, there is such a huge need that we could have operated five or six or more of 

these [centres]. But it’s all about funding, operational capacity and having enough staff. 

(Participant 3) 

All of the managers and program directors indicated their centres are consistently reaching 

capacity, and being underinvested in during a time of growing need. One program manager at a 
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family shelter in the GTHA stated: “Because we’re the only family shelter in the city our capacity 

is always at a max. We were over 105% capacity last year and we’re consistently full”. She further 

explained that in the same year, 55% of the families served were RC families. This shows how 

emergency shelters are filling the emergency housing needs of refugee claimant families. 

 Participants revealed how their organizations serve an important purpose beyond the 

provision of emergency shelter. Their agencies also function as a site for community building, 

mutual support, and resource sharing. Multiple participants described how RCs build a sense of 

community and uplift one another. One housing worker shared the following illustrative story:  

They’re helping one another, and people are child minding for each other. There’s a mini 

community in a sense...relationships are built. People are quite helpful to one another...And 

people are always wanting to give back to one another. It’s actually really beautiful to 

watch those kinds of things unfold. (Participant 7) 

Lack of Translation Services 

Participants working at emergency shelters revealed that they have a very limited budget 

to provide interpretation services to their clients. As such, they must use it sparingly and rely 

largely on online translation applications, such as Google translate. A manager at a shelter 

explained how such a limited interpretation budget plays out in the provision of everyday 

necessary services for RCs:  

There’s no funding for interpreters to attend lease signings, there’s no funding for 

interpreters to communicate maintenance concerns, or manage tenancy issues so that’s 

sort of like a gap that we consistently try to fill...And if you don’t understand the 

application form that you’re signing or you don’t understand all of the things that are 

included in your lease or in your tenancy that’s a huge struggle. (Participant 6) 
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There are many other services that RCs use where interpretation is not provided, resulting 

in significant consequences to them. OW was cited as one such service. One participant described 

a situation where one of his clients had their OW cheque cut off because they did not understand 

that they had an upcoming appointment (Participant 5). 

Lack of Settlement Specific Services for RCs   

 The interviews also reveal that RCs’ settlement specific needs remain unmet due to a lack 

of investment in such services. One program manager reported: “There are no specifically funded, 

specialized services for refugee claimants [in the city of Hamilton]”. She explained that federally 

funded settlement services are inaccessible to RCs because this population falls outside of their 

mandate (Participant 6).  

 Emergency shelters do not receive additional funding from any level of government for 

providing specialized settlement services to RCs. This creates a challenge when RCs have 

settlement specific needs that must be met. One program manager at a family shelter expressed 

that with such an overburdened system, emergency shelters which are meant to be housing-

focused, struggle to balance that organizational mandate on top of meeting the settlement needs of 

RC residents. She further explained that RCs require specialized services that demand extra staff, 

training, and funding. For example, RC clients often require assistance with completing work 

permit applications, booking immigration medical appointments and getting connected to an 

immigration lawyer which are all essential settlement services. Given RCs’ critical need for work 

permit applications, for example, shelter workers have to expand their skill set in order to assist 

clients. The same program manager further explained how her staff has adapted to settlement 

service demands:  
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So, what we’ve started to do is we’ve trained some of our staff to complete work permits 

for folks, even though, again, that’s above and beyond what a shelter worker would do. 

But people need to be able to work so that they can secure more income for themselves. 

(Participant 6)  

 

Structural Barriers 

A Lack of Access to Affordable Housing 

In the GTHA, finding housing is generally challenging. Participants noted several factors 

that create an affordable housing crisis in their respective cities: gentrification, displacement and 

rental prices continuing to increase while income levels are not rising to match. These factors 

minimize the affordable housing stock available (Participant 6 & Participant 1). All housing 

workers, program managers and program directors in this study reported that they rely on the 

private housing market to house RC families. This is because across the GTHA, subsidized 

housing remains inaccessible due to extremely long wait times.  

One housing worker noted that in  Toronto, due to the volume of individuals on the waitlist, 

it takes 7-10 years to secure subsidized housing. A housing worker in Hamilton noted that it was 

7-9 years in their city. Securing permanent and stable housing for refugee claimant families in the 

private rental market is commonly identified by participants as an immense structural challenge. 

One program manager at a shelter revealed that it was one of her organization's biggest challenges: 

“It’s just finding the housing. And housing that is safe and housing that is suitable — housing that 

we would live in” (Participant 6). This finding was consistent across all interviews, with all 

participants expressing a similar sentiment: “Finding appropriate, safe, affordable housing is very 

difficult” (Participant 1). 
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Precarious Funding at an Agency Level 

The critical need for additional funding for refugee centres and family shelters was 

mentioned by all Program Managers/Directors and one housing worker (P1, P2, P3, P5, P6). 

Refugee centres and shelters reported having inconsistent funding streams that affected the quality 

of services they could provide. One program manager at a family shelter stated:  

We would like to see things funded on a more permanent and ongoing basis so we don’t 

have to worry about whether our programs are going to be refunded in the next 

programming cycle or whether they’re going to meet what the new funding criteria is. 

(Participant 6) 

A program director at a refugee centre mentioned a similar challenge:  

We apply for grants, we do many activities, and because the sectors that we work in are 

not that attractive to many governments, federal government doesn’t give us any help. The 

provincial government was helping us out but now we don’t know [if they will continue 

doing so]. (Participant 2) 

This participant went on to reveal the funding streams that are available to his organization:  

So, the city is also involved with us. You know, private foundations, unions, churches. So, 

we have diverse sources of money, you know but every year is a challenge. There is extra 

work because we have to look for the resources to provide the services. (Participant 2) 

Searching for funding streams and reapplying for grants results in a lot of staff time being spent 

on administrative tasks over daily tasks/front line work, straining an already understaffed and 

overworked sector.  
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Cuts to Social Services 

Participants highlighted that cuts to social services demonstrate the systemic discrimination 

refugee claimants face at the structural level, through public policy decisions. 

 Every manager or director from the five refugee centres and shelters interviewed stated 

that they do not receive federal funding for providing their services. Participants also discussed 

changes to provincial level legislation, arguing that these changes would impact the lives of 

refugees.  

While conducting this study, two major changes occurred to provincial legislation. These 

were provincial cuts to legal aid and the proposed cuts to the Transitional Child Benefit. The 

Transitional Child Benefit (TCB) is a provincial benefit issued to families with children under 18 

who are not receiving the maximum amounts of the Ontario Child Benefit or the National Child 

Benefit. Eligible families can receive up to $230 per child (Government of Ontario, 2019). 

Interviewees questioned the motives behind these policy decisions made by the current 

Conservative provincial government as they would adversely impact the lives of refugee claimants.  

Almost all participants expressed that the current direction of provincial legislation is 

oppressive towards refugee claimants and would reinforce RCs’ precarious housing situations. 

One participant asserted that the TCB was crucial for individuals to help support their rent 

payments which they could not otherwise afford on OW:  

There’s a lot of people who receive [TCB] and that’s critical...I mean, suppose you’re 

looking at a single parent, who can’t get out of the house, can’t work. Well that’s what the 

TCB’s there for. So now you’re taking away his or her means of paying her rent…So how 

do they make their rent now? They’re probably looking at finding new housing. And 

starting over. It’s terrible. (Participant 1) 
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Another participant speculated that the cuts to TCB would result in individuals being forced to 

return to the shelter system:  

With TCB being cut this creates extra barriers [to housing]. Many may end up coming 

back to shelter due to them not being able to afford rent anymore. For example, with TCB, 

a mother with 4 kids would get $600. Because OW is not enough to fully afford rent, they 

have to piece together multiple forms of income. There’s no way they can afford an $1800 

monthly rent at an apartment with just OW. (Participant 5) 

Commenting on such policy change as “targeting refugee claimants”, one participant 

further linked such decisions with anti-refugee sentiments in society:  

When legislation comes down it really feels like it’s oppressive, and really targeting 

refugee claimants. Like you know, ‘Here’s the cause of all our trouble. Let’s rally the 

Canadian citizens to lash out against all newcomers’. It’s that kind of rhetoric that’s just 

hurtful and damaging. (Participant 1) 

 It is evident that participants saw cuts to both TCB and legal aid as public policy decisions 

that would further the precarity of refugee claimants.  

The Lack of Federal Government Funding 

Refugee claimant individuals are a growing population in Canada that remain critically 

underserved. The underinvestment in this population despite their growing numbers is an issue of 

great concern to service providers interviewed for this study. Service providers had a lot of 

thoughts on federal funding provision to their organizations as a result of their experiences on the 

front-line. One program director expressed the following viewpoint regarding funding allocation 

to his organization: “It seems like the municipal government’s on board, but the provincial and 

federal government is where you hit a wall when it comes to funding” (Participant 1).  
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Another program director felt that the lack of funding allocated to asylum seeking/refugee 

claimant populations for housing is a strategic decision made by the Federal government:  

To mainstream the issue of non-status people, precarious migrants and refugee 

claimants…is very complicated. They give money to Convention refugees…[but] we work 

with another sector of the population that the federal government doesn't want to know 

exists. (Participant 2) 

The lack of the federal government’s acknowledgment regarding their funding responsibilities for 

housing refugee claimants results in municipalities stretching their budgets in order to 

accommodate the emergency housing needs of this population. The same participant expressed 

that municipalities in the GTHA are aware that RCs would end up in situations of absolute 

homelessness, residing on the streets instead of in shelters and refugee centres, if they do not 

provide services to this population. City budgets are considerably limited compared to federal and 

provincial revenues. This results in the existing services available being strained beyond their 

capacity. A program manager at a shelter expressed:  

It’s just the other systems and sectors that are bearing the burden of that because the federal 

government isn’t putting enough resources there. So, we have an open-door policy and 

we’re letting people into the country and saying ‘Yes you can come and claim and seek 

asylum’ but we’re not putting enough resources there to make sure that while they’re here 

and, in that process, that they’re being treated with dignity. So, you’re adding to an already 

strained system. (Participant 6)  

Multiple respondents noted that their organizations were already underfunded for some time, and 

the current inflows of RCs have not been met with proportionate funding to provide adequate 

services to this population. The same participant also felt that, in the city of Hamilton, “We’re not 
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receiving additional housing allowances and we’re not making refugees a local priority when it 

comes to housing” (Participant 6). When speculating about why it is that shelter services are so 

underfunded, one housing worker at a family shelter provided the following insight: 

I think that typically, people don’t care about homeless people. And so, there’s not a lot 

of political will to put that funding into it. Not to mention if you do put the funding into it, 

the criticism that would come from it based on biases, discrimination and classism, would 

be so great that politicians just fear doing anything about it. (Participant 7) 

 

The Impacts of Housing Access on RCs’ Well-Being and Settlement 

One program director at a refugee centre succinctly articulated how housing is a 

fundamental, core determinant of health, enabling access to other determinants: 

Housing is everything. It’s the concept of an informal hospital. You know even if you 

provide all the preventions of health, if you don’t have a house, you are exposed to any 

unhealthy circumstances...So for me, to provide housing is crucial. But housing is not just 

a place to sleep, housing is community...housing is access to a doctor. Housing is where 

everything is interacting. (Participant 2) 

Housing barriers impact the health of refugee claimants through multiple pathways. One 

participant indicated that the constant rejections RCs face in their housing search processes were 

incredibly discouraging and even led to her clients’ emotional and mental breakdowns (Participant 

4). Another participant expressed a similar viewpoint that navigating a difficult housing market 

while becoming acclimated to a new place is significant stressor in the lives of her clients: “I often 

hear people say that there’s way too much pressure on them. And they feel trapped” (Participant 

7). One manager at a shelter added that the short-term nature of the shelter means that they have 
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to “move people forward”, which also generated considerable hardship for the clients (Participant 

6).  

Having a difficult pathway to housing is not the only stressor on the lives of RCs. 

Participants identified that RCs are enduring compounding issues which adversely affect their 

emotional health and well-being. These include: challenges of adapting to a new environment, lack 

of access to resources, isolation, income insecurity, residing in vulnerable neighborhoods, 

encountering daily discrimination, and difficulties in navigating the complex, lengthy and rigid 

refugee hearing process (Participants 1, 5 and 6). One participant indicated that having such a 

difficult housing trajectory can re-traumatize RCs and, in turn, harm one’s mental health and well-

being: 

People feel really discouraged, they have fear, there’s a shock, there’s an increase in 

trauma and people are triggered I think by some of those experiences and it brings them 

back to — cause refugees are here for a reason...there’s something that’s happened in their 

country of origin that you know, they were not safe or treated with respect or dignity and 

maybe they were discriminated against. And then to be met with that type of experience 

in the country that they’ve worked so hard to come to…it’s triggering for people. 

(Participant 6)  

These experiences can cause a decline in health amongst RCs. Participants 1 and 3 reported on the 

“healthy immigrant effect” among their clients by observing their health and well-being deteriorate 

over time after their arrival in Canada. 

A program director at a refugee centre underscored how negative RC experiences (e.g., 

stress, discrimination, isolation) adversely impact one’s sense of belonging and integration. The 

participant felt that this is the worst possible outcome for immigrant and refugee individuals. 
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Feelings of rejection from the host society creates a situation where individuals feel unsettled even 

when they have had their claim accepted and have technically obtained citizenship. These 

sentiments were echoed by several other participants (P1, P5 and P3). 

 

Summary 

 In sum, the findings of this study reveal that RC families face multiple individual-level 

barriers to housing access in the GTHA: income, larger family sizes, religious and racial 

discrimination and linguistic discrimination. The findings also revealed several structural barriers 

to housing access: the lack of affordable housing stock, translation services and settlement-specific 

services for RCs, precarious funding, cuts to social services, and insufficient federal funding for 

RC specific services. Finally, the impacts of poor housing access on RC health and well-being, as 

well as overall settlement experiences were uncovered.  
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Chapter 6: Discussion 

 

 In this chapter, I will present an analysis of the major findings of this study by situating 

them in the historical context of discriminatory border and citizenship policies against refugees, 

the current political context of refugee housing policies in Canada, the theoretical frameworks that 

underpin this research, as well as the findings of previous literature.  

 

Barriers to Housing Are Structurally Constructed 

The findings of this study reveal that barriers experienced by refugee claimant populations 

are structurally constructed and therefore largely beyond the control of individual RC families and 

service providers. Participants in this study emphasized that that these housing barriers are 

intrinsically connected to both the inaction of the federal government and current cuts to social 

services taking place at the provincial government level. 

The lack of federal funding allocated to RCs upon arrival was described by one participant 

as a “moral hypocrisy” and by several other participants as an “indifference”. Immigration is a 

federal issue yet the Canadian government does not provide direct funding to refugee claimant 

populations. More specifically, although the federal government does honour its commitment to 

admitting protected persons and individuals through the in-Canada asylum program, it does not 

fund initial emergency or transitional housing, which are typically supported by municipal 

governments. The present study shows that there are sobering consequences to this lack of funding. 

As the number of asylum seekers rise, managers and directors of municipally funded organizations 

struggle with providing emergency housing to all clients in need. Participants shared that shelters 

and refugee centres are operating at 100-105% capacity and have had to turn families away as a 

result. One participant speculated that the federal government does not want to acknowledge or 
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mainstream the issue of asylum seekers or precarious migrants, so it strategically implements a 

funding blind spot for this population. These findings are corroborated by Kissoon (2010), who 

examined asylum seekers’ housing and settlement experiences in Toronto. Her findings revealed 

that national and jurisdictional systems shape the experiences of homelessness and early housing 

careers of refugee claimants in Canada. Kissoon (2010) also argues that homelessness 

interventions have devolved from a national responsibility, to the sole responsibility of 

municipalities, which has removed legislative underpinnings from the issue. Municipalities now 

respond to homelessness as it arises, with short term solutions such as emergency shelters and out 

of the cold programs, and struggle to support protective factors which eliminate homelessness 

altogether.  

Using the lens of refugeeness, the underpinnings of these federal funding gaps can be better 

understood. The concept of refugeeness offers an explanation for how public discourses and ideas 

about refugees directly affect policies for this population, simultaneously informing their 

subjective experiences. This notion of asylum seekers as the “undeserving migrant” contributes 

directly to the lack of federal attention to refugee issues (Beatson, 2016). The historic distrust of 

migrants in Canada is built upon racist discourses of citizenship and nationalism that situate 

refugee claimants as unworthy to the full rights of citizenship. A closer examination of Canada’s 

border policies reveals that racist ideas of nationalism have always played a role in migration 

policies (Arya and Piggot, 2018). From the “head tax” placed on Chinese immigrants in 1885, to 

the Komagata Maru, a boat with Indian Sikhs from Punjab who tried to dock in 1974 and were left 

stranded for 2 months after being ordered to leave, concerns about the ethnic composition of 

arrivals have led to policy-level restrictions on non-European immigrants or those marked as 

cultural “Others” from coming to Canada (Arya and Piggot, 2018). When Jewish people were 
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fleeing Nazi Germany between 1933-1939, only five thousand were admitted to Canada (Arya and 

Piggot, 2018). This is not an exhaustive list of all discriminatory border policies implemented by 

Canada, such policies are consistently seen throughout history. This historical context can provide 

insight into how and why asylum-seeking populations are currently marginalized and why their 

issues are underfunded and defunded in Canada. There is a strategic pattern of discrimination in 

Canada’s refugee policy, rooted in racist ideas, which has continued in recent history. Over time, 

these discourses have changed, but the effect remains the same: the legitimacy of refugees are 

questioned. Jackson and Bauder (2014) argue that in the midst of economic recessions (the last 

financial crisis in Canada took place in 2008), a national refugee discourse rooted in financial costs 

is used as a policy tool. The “bogus refugee narrative” is intentionally linked to perspectives of 

economic utility, which characterizes immigrants as either contributing to economic costs or 

economic benefits (Jackson and Bauder, 2014). 

 The findings of this study demonstrate that housing barriers experienced by refugees in the 

GTHA are also structurally constructed at the provincial level, where widespread cuts to social 

services are shaping the landscape of available resources. Many participants had anxieties around 

the current political climate under the Conservative provincial government and what it meant for 

their clients. Ideological shifts have influenced the political climate in Canada, allowing neoliberal 

policies to shrink the scope of social services, prioritizing corporate interests, privatization and 

economic growth over government spending and labour market regulation (Wilson, Calhoun and 

Whitmore, 2011). This neoliberal view has gained traction since the 1990s. A major impact of this 

view is seen in governments’ withdrawal from social programming which has heightened the 

struggles of social service organizations and service users (Aronson and Smith, 2010).  
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Participant discussions on the proposed provincial level cuts to the TCB (Transitional Child 

Benefit) and legal aid reveal that the inflows of RCs have been accompanied by harsh legislative 

decisions informed by anti-refugee sentiments. Both services are ones that RCs are particularly 

reliant on. Legal aid is an essential service for RCs seeking legal representation and information 

during their refugee claim process, and the TCB provides income assistance to RCs who are not 

eligible for other child tax benefits in Canada. The TCB was initially introduced in 2008 

specifically for refugee families with children who do not yet qualify for the Canada Child Benefit 

(Thompson, 2019). Legislative decisions informed by anti-refugee sentiments demonstrate how 

negative rhetoric can contribute to oppressive policy decisions. Both of these proposed cuts are 

thinly veiled attempts to target the livelihood of refugee claimant families. With respect to the 

current status of these cuts, the federal government has stepped in with temporary legal aid funding 

to fill in budgetary gaps (Harris, 2019), and the provincial government reversed the plan to cut the 

transitional child tax benefit by November 1st, so it is still in place for families (including RC 

families) to access for the time being (Jeffords, 2019). Although these cuts were temporarily filled 

or postponed, the fact that they were even proposed is concerning. It shows the impermanence and 

insecurity of funding for services utilized by RC families, since what little is available to them can 

be so quickly taken away by incoming governments without consideration of how vulnerable 

populations will sustain themselves without it.   

 While this study was being conducted, the federal government announced that it would 

provide the City of Toronto with $17 million to lead an initiative to relieve pressure on its shelter 

system caused by the increased number of refugee claimants (IRCC, 2019c). This funding, which 

was announced on August 30, 2019, stipulates that the City of Toronto provide reception and initial 

shelter to families before bringing them to partner jurisdictions adjacent to the city (IRCC, 2019c). 
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It is important to acknowledge that this initiative was designed to “relieve pressure” on the shelter 

system. This funding was not designed to address the long-term housing needs of RCs, such as 

increasing the affordable and subsidized housing stock, nor does this funding provide specialized 

settlement services, all of which were identified as priority needs for RC populations in this study.  

This study provides strong evidence that the policies impacting refugees in Canada are 

shaped and constructed by intersecting discourses of anti-refugee sentiment and neoliberalism at 

both the federal and provincial level.   

 

Housing as a Key Social Determinant of Health  

This study reveals that housing is a key social determinant of health for refugee claimant 

families, and that the experiences of homelessness for RCs are unique and deserve specialized 

attention. RC homelessness differs from the homelessness of populations already residing within 

Canada. As spontaneous arrivals, RCs do not “become” homeless. Rather, they are homeless (and 

stateless) upon arrival, making them especially vulnerable. For this reason, one program manager 

noted how homelessness prevention strategies such as rent supplements for individuals who are at 

risk of eviction due to non-payment of rent, do not work for asylum seekers. 

 Interestingly, there is a discrepancy between findings in this study and the existing 

scholarly literature regarding the percentage of income RCs spend on monthly rental payments. 

The pre-existing literature found that almost half of refugee claimants were spending 50% or more 

of their income on housing in Toronto (Heibert, 2017; Murdie, 2008). In the current study, 

respondents noted all of their clients spend between 70-80% of their income on housing in the 

GTHA. It is possible that this discrepancy is due to an increasingly higher-rent market since the 
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above studies were conducted in 2008 and 2017, respectively. Low social assistance rates that are 

disproportionate to the cost of living can also explain this discrepancy.  

There is a lack of structural homeless prevention interventions being utilized in Canada. 

Such initiatives can address homelessness for all vulnerable populations with the highest rates of 

homelessness in the city: Indigenous populations, veterans, and refugees (City of Toronto, 2018). 

Not only are these populations that the federal government has a specific responsibility to, but the 

structural preventions needed require the large monetary investment and planning only federal 

governments are able to provide. Recommendations regarding housing specific interventions are 

discussed in detail in Chapter 7. 

The findings of this study demonstrate that affordable housing is the most crucial unmet 

need for RC families arriving in Canada. Refugees arriving in Canada are searching for a home in 

place of the one they left, which was either destroyed or unsafe. Such “double displacement”, to 

be homeless and stateless, leads to a physical and emotional feeling of being unsettled. Participants 

highlighted that that refugees’ complex housing trajectory adversely affects their integration and 

well-being, underscoring their sense of non-belonging. When discussing settlement and 

integration, the most salient trends shared by participants were RCs feelings of unsettlement, 

feeling unsafe and experiencing feelings of non-belonging when individuals do not have adequate, 

safe, permanent and stable housing. Respondents highlighted how critical a welcoming 

environment is for RC families. They further stated that the safety and security offered by a 

welcoming environment is a necessary foundation for a long-term sense of belonging. This finding 

corroborates previous literature that identifies housing as a necessary foundation for all other 

factors of settlement and integration (Francis and Heibert, 2014; Ziersch, Due and Duivesteyn, 
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2017). This is especially crucial for RCs who desire a safe space to recover from pre- and post-

migration trauma (Yan and Anucha, 2018).  

All participants indicated that housing and health interact in a multitude of ways. One 

participant likened housing to an “informal hospital”, underscoring its centrality to the prevention 

of health problems. Access to housing is the keystone to fully actualizing all other health 

determinants and enabling access to other services. Although the physical impacts of homelessness 

are well documented in previous literature, the emotional impacts are of equal importance. 

Housing holds a greater function apart from providing physical shelter. It provides the safety and 

stability to feel secure in one's environment. Permanent housing allows RC individuals to feel 

emotionally settled after a period of emotional turmoil and uprootedness. Participants identified 

that being homeless was a great source of stress for RC families. Understanding the emotional 

impacts of homelessness is of critical importance to uncovering the full range of pathways in which 

housing and health interact. Adequate housing facilitates the healthy circumstances required for 

individuals to thrive in their environment. If access to housing is critical to health, then barriers to 

housing adversely affect health. Having a low income is the most significant barrier to housing 

that RC families face. Second to this is discrimination on the basis of race, refugee status, source 

of income, family size and religion. 

This study establishes a strong link between structural policies and housing experiences 

and demonstrates how these experiences result in differentially poor health outcomes for refugee 

claimant families, compared to other population groups in Canada. This finding aligns well with 

SDOH theory, which argues that governmental policies produce a range of socioeconomic 

positions (income, unemployment, etc.) which then influence intermediary determinants of health 

(e.g., housing) that reflect people’s positions within social hierarchies (WHO, 2010). Based on 
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their respective social position within society, individuals experience differential exposure to poor 

health, leading to health inequalities. When these differences in health status are unfair, unjust and 

avoidable, they are called “health inequities” rather than “health inequalities” (Pan-Canadian 

Health Inequalities Data Tool, 2017). This study demonstrates that the health disadvantages 

experienced by refugee claimants are not only avoidable through changes to public policy, but also 

unjust as these disadvantages are experienced more severely by RCs compared to non-RC 

populations across Canada.  

 

The Material Repercussions of Systemic Racism Experienced at the Individual Level 

 The previous sections describe the impact of racist structures and policies on RC housing 

experiences and health. Equally important is the material impact of individual-level racism on the 

lives of RC families. The nature of racism and discrimination in Canada is that it is often discreet, 

subtle, and difficult to pin down. Many participants described both covert and overt racism 

experienced by their clients at the individual level. Covert racism was also identified in the 

literature as “unstated policies of racial exclusion” that affected RC housing access in a Toronto 

study (Zine, 2009, p. 10). The term “covert racism” was first used by Zong (1997) in his study of 

the racism experienced by mainland Chinese immigrants in Canada. It can be defined as “a 

contemporary expression of hostility toward racial minorities that goes undetected by conventional 

measures” (Zong, 2007, p. 123). Covert racism emerges more commonly than overt racism in 

contemporary times, through attitudes and behaviors that are more disguised, appearing non-

discriminatory at a surface level. Racism expressed in more subtle tones is less likely to provoke 

legal ramifications or moral outrage, allowing perpetrators to escape any direct consequences 

(Zong, 2007). In the present study, covert racism was commonly observed when clients had 
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successful apartment viewings and interactions with landlords and property managers who they 

inexplicably did not hear back from. It was also observed by workers who would receive a more 

positive response from landlords and property managers over the phone than their clients who had 

accents. These experiences highlight the subtle encounters with racism that RCs experience, which 

generate uncertainty about whether it was their race, status, accent or limited English language 

skills that made the landlord refuse to accept them as an applicant.  

 Individual-level experiences with overt racism on the basis of refugees’ language, religion 

and refugee status were discovered in both the literature (Francis and Heibert, 2014; Mattu, 2002; 

Murdie, 2008; Walsh et al., 2015) and the present study. Participants reported that property 

managers and landlords explicitly voiced their unwillingness to rent to RC families based on their 

religious identity, racial identity or refugee status. Their decisions were justified by stereotypes 

and misconceptions about these groups.  

 Combining CRT and refugeeness allows for a cross-theorization that provides an adequate 

conceptual framework to analyze the emergent findings on housing discrimination against RCs. 

Despite the strides Canada has made with respect to multiculturalism and refugee acceptance, overt 

and covert racism reveal how identities continue to be constructed in alterity (Bhabha, 1994). RCs’ 

identities are used against them in the housing market, racializing them as an Other who is subject 

to xenophobic stereotypes that encompass anti-refugee sentiments. Critical race theory asserts race 

is a social construction that exists for the sole purpose of subordinating racialized individuals 

(Ortiz and Jani, 2010). Relatedly, the concept of refugeeness emphasizes that the identity 

(including associated disadvantages) experienced by refugees is constructed through social, 

political and legal institutions within and outside the Canadian refugee system. Together, they 

construct refugees as external citizens, undeserving of the same rights to citizenship as insiders 
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(e.g., whites and Canadian citizens). These findings demonstrate how racism at both individual 

and structural levels coalesce to affect the material lives of RC families through limiting access to 

adequate and affordable accommodation, contributing to their social exclusion. 

Limitations and Directions for Future Research 

There are several limitations to this study. First, given the hard-to-reach nature of refugee 

claimant families, as well as the logistical constraints previously discussed in Chapter 4, I was 

unable to explore their perspectives and first-hand experiences on housing access. Nonetheless, 

interviews with program managers and housing workers did reveal important insights into not only 

the experiences of RCs and their overall housing trajectories, but also broader policy contexts that 

impact the types of services delivered to RCs. A second limitation is that service providers were 

unable to comment on the nuances and specific nature of discrimination in the housing market 

experienced by RCs and the health and integration impacts of inaccessible housing. Similarly, 

nuances related to ethnicity, country of origin, ability, gender, age, sexuality, lone parenthood, and 

so on, were not specifically captured in the findings, but could have been had I spoken to RC 

families themselves. Third, the ratio of managers/program directors interviewed over housing 

workers was 5:2, perhaps in part because managers generally have more flexibility in their 

schedule to accommodate the researcher. Having more housing workers in this study would have 

generated more data about the day-to-day experiences of RC clients, given their frontline work 

within agencies. 

There are also issues meriting further consideration for future research. For example, RC 

families themselves should be interviewed to allow an understanding of the issues from their own 

perspectives. As the population of interest, their voices on housing access and discrimination in 



M. Farooqi, MSW Thesis                                           McMaster University School of Social Work  

  

63 

 

the rental market are incredibly important for the development of culturally sensitive services and 

policies. Future research should also collect quantitative data related to RC housing outcomes and 

related health impacts, to inform broader public policy making. Additionally, it would be 

beneficial for future research to examine long-term impacts of precarious housing on RC 

individuals and families. Such longitudinal studies could help examine impacts on settlement 

outcomes of RCs over the courses of their lives in Canada. Finally, future research should examine 

the intersections of refugee claimants’ identities, capturing nuances that can determine how 

outcomes differ for refugee subpopulations (e.g. women, older adults, children, etc.).  
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Chapter 7: Policy Recommendations and Conclusion 

 

 It is clear that the housing experiences of refugee claimant families are shaped strongly by 

service gaps and structural factors. New policy interventions are required in order to respond to 

the housing needs of this vulnerable population. Such interventions must recognize sustainable 

housing solutions for RCs as not just a cost-saving measure, but more importantly, a human-rights 

investment. These policies must also use an SDOH lens, recognizing the inextricable link between 

housing and health (WHO, 2012). Although health-care spending is important, equivalent 

investments to the housing sector are needed in order to reduce health and social inequities, 

particularly for RCs. This is important for policy makers to acknowledge, considering that 

Canada’s spending on health is one of highest of all OECD countries, yet its spending on social 

programming for families and children is of the lowest (Bryant, 2009).  

 Cooperation from higher levels of government is particularly important considering the 

limited budgets of municipalities, which are primarily funded by property taxes. As such, 

municipalities do not have the funding capacity to invest in longer-term solutions such as building 

transitional or subsidized housing accommodations. Investments in social housing can divert 

refugee claimants away from emergency shelters and provide more stability and longer-term 

options while they await their Immigration and Refugee Board hearing. Refugee claimants arriving 

in Canada are rising yearly and Canada needs to invest in longer-term solutions as front line 

services are struggling to keep up with the demand (City of Toronto, 2018c). 

 The federal government’s recent introduction of the National Housing Strategy (NHS) is a 

step in the right direction (Government of Canada, 2017c). This strategy recognizes that 

newcomers (in particular, immigrant woman) experience housing challenges. However, there are 

two problems with the strategy. First, the strategy does not consider the unique housing needs and 
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situations of refugee claimants. Second, the strategy’s proposed solution for newcomers, 

Community-Based Tenant Initiatives, provide services to individuals who are already housed 

(Government of Canada, 2017c). These tenant initiatives do not offer solutions helpful to 

individuals who are sheltered or experiencing absolute homelessness, such as RCs. To address this 

gap, the National Housing Strategy must consider the needs of RCs and include the policy 

recommendations highlighted in the policy proposal below.  

 This policy proposal was developed by reviewing the City of Toronto’s Refugee Capacity 

Plan (2019) and by reviewing and considering the findings of the present study. It appeals to both 

Provincial and Federal funding streams.  

1. Increase Service Provision Capacity in Shelters 

To support the ongoing efforts of emergency shelters to meet the needs of RCs, 

they should be provided with additional funding from both federal and provincial 

governments. This funding will go towards hiring a settlement worker in every shelter in 

the GTHA. This worker will help refugee claimant shelter residents with settlement-

specific needs such as booking immigration medical appointments, connecting to legal aid 

for an immigration lawyer, applying for work permits, enrolling in ESL classes and other 

settlement-related tasks that are beyond the scope of emergency shelter workers. 

Emergency shelter workers often do not have the time nor specialized training to offer 

these specific services. Additionally, this funding should be allocated to increase the budget 

for interpretation services which is a significant need for RC clients residing in emergency 

shelters.  

2. Increase Transitional Housing Options for Refugee Claimants 
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The strains that are experienced by the emergency shelter system have broader 

implications for homelessness in the GTHA. The inflows of RCs are not the cause of the 

housing/shelter crisis now seen in the GTHA, but have added to an already overburdened 

system. Housing and homeless support systems in the GTHA are facing increasing 

demands that surpass the availability of both shelter and affordable housing spaces 

(Canadian Centre for Economic Analysis, 2019). The large number of RCs in the 

emergency shelter system are significant because they show how immediate shelter is a 

crucial need for RCs upon their arrival in Canada. Investing in transitional housing can 

help fulfill the housing needs of RCs while also providing settlement support, filling in 

settlement service provision gaps to RCs. Transitional housing is an “intermediate step” 

between emergency shelters and permanent housing (Novac, Brown and Bourbonnais, 

2009). It can provide a supportive environment, offering more privacy and long-term, 

intensive services than a shelter while alleviating the pressures on emergency shelters and 

the overflow hotel system. Although such a service will result in significant up-front costs, 

it will result in downstream savings as emergency shelters and hotels are the most costly 

options for housing individuals over a longer period of time.  

3. Increase Investments in Subsidized Housing 

Subsidized housing is considered a critical stopgap for low-income families in 

unaffordable housing markets (Toronto Foundation, 2019). Social housing can either be 

geared to income or provided at a lower rate than market rent for low-income individuals 

and families (Toronto Foundation, 2019). The need for subsidized housing is ever-growing. 

In Toronto, there have not been any new investments in the affordable housing stock since 

1996, however, the subsidized housing wait list has grown by 68% over the past 12 years 
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(Toronto Foundation, 2019). In 2018, the waiting list for subsidized housing in Toronto 

had 100,515 individuals and families (City of Toronto, 2018c). In Hamilton, the wait list 

was 6,860 in 2018, up 17% from two years prior (Hamilton Spectator, 2018). In Toronto, 

refugees represent the most rapidly growing population of homeless individuals, 

experiencing a 665% increase in homelessness since 2013. This increase coincided with 

the welcoming of many refugees to the city (Toronto Foundation, 2019). The increasing 

demands for subsidized housing can be attributed to a number of factors, including the 

decreased Federal and Provincial investment in subsidized housing (Carter, 1997) and the 

overall unaffordability of housing in the GTHA. For instance, 87% of Toronto renters 

spend more than 30% of their incomes on shelter (Canadian Centre for Economic Analysis, 

2019). 

Building more subsidized housing units will help alleviate the pressure on the 

emergency housing sector, mitigating the high rates of homelessness in the GTHA. It is a 

financially responsible and sustainable solution to the dire issue of homelessness in the 

GTHA. Without new investments in subsidized housing, emergency shelters will continue 

to face capacity issues, resulting in more upfront costs to municipalities and poorer housing 

experiences for RCs.   

4. Limiting Government Involvement in REITs 

The financialization of rental housing is on the rise in the GTHA (August and 

Walks, 2018). Private equity funds, real estate investment trusts (REITs) and housing 

investment funds increasingly rely on rental housing supply as an investment outlet 

(Aalbers, 2017). The commodification of rental housing impacts individual renters by 

linking their futures to financial markets (August and Walks, 2018). For example, Q 
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Residential, a property management company, calculated that $2.8 million could be gained 

in 2012 by raising rents across its portfolio (August and Walks, 2018). Property 

management companies concurrently decided to implement "energy efficiency and cost 

control" measures as a means of delivering superior returns. Meanwhile, tenants living 

within these properties have cited "slum-like" living conditions (e.g., neglected 

maintenance) and higher rents (August and Walks, 2018). It is clear that profit increasing 

measures on the part of REITS mean poor housing conditions and unaffordability for 

tenants. Policies which address the financialization of housing in Canada are necessary to 

change the housing landscape to be more equitable. Putting housing as a commodity on the 

market impacts affordability, driving up rental prices and impacting lower income renters. 

Canada’s complacency in this can be seen in how government employee pension plans are 

tied to stocks in organizations that own property management companies (August and 

Walks, 2018).  

 Removing rental companies from pension plans sets a precedent against allowing 

companies to profit off housing, which is an established human right in Canada (Ontario 

Human Rights Commission, 2008).  

5. More Incentives to Build Affordable Housing 

As previously stated, new additions to the rental stock are often on the higher end 

of the cost spectrum, with losses occurring on the lower end of the spectrum (Zine, 2009). 

Condominium developments are less risky and more profitable than rental developments, 

and therefore more appealing to developers (Cote and Tam, 2013). Condominium 

developments are the single largest source of new housing supply in the city of Toronto 

(Canadian Centre for Economic Analysis, 2019). Allowing the profit margins of developers 
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to dictate the housing landscape in the GTHA has implications for low-income families. 

Condominiums have higher than average rent costs, and only 10% of condos are currently 

being built with 3 or more bedrooms, putting families at risk of overcrowding (Toronto 

Foundation, 2019). Policies limiting condominium developments and mandating rental 

developments can force developers to create housing that meets the needs of the 

communities they are building for.  

6. Addressing Discrimination by Creating Welcoming Communities 

The findings of this study indicate that RCs experience discrimination when 

seeking housing based on their language proficiency, racial and religious identities as well 

as their immigration status. As such, policy interventions that address discrimination for 

newcomers and refugees more specifically are important. At the federal level, previous 

initiatives have recognized the detrimental impacts of racism and discrimination against 

immigrants and refugees and have sought to address them. The Canadian Action Plan 

Against Racism (CAPAR), for instance, was a five-year plan launched by the Government 

of Canada in 2005. It’s expressed goal was ensuring that racially and ethnically diverse 

communities in Canada had a role in society and the economy and that barriers to full and 

active participation in society were eliminated (Government of Canada, 2011a). One of the 

programs under CAPAR was the Welcoming Communities Initiative (WCI), a horizontal 

effort that included a series of initiatives and strategies across 20 federal departments and 

agencies, including nine funded initiatives under the Action Plan (Government of Canada, 

2011b). WCI had a three-pronged approach that focused on creating connections between 

newcomers and Canadians, eliminating barriers to integration by creating welcoming 

communities, and educating against racism (Government of Canada, 2011b). Federal 
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funding was provided to community agencies in order to advance these three goals. Such 

federal initiatives require ongoing investments given that discrimination continues to be a 

major barrier that RCs experience during their housing, integration and settlement 

trajectories in Canada. At the municipal level, cities have begun creating their own 

“welcoming communities” initiatives for immigrants in order to grow their populations, 

revive economies and promote cultural diversity (Yan and Anucha, 2017). Often, these 

welcoming communities initiatives involve the development of civic institutions whose 

purpose is to promote diversity, inclusion and cultural competency among not only city 

staff, but also the public (Yan and Anucha, 2017). Again, such municipal initiatives need 

continued funding and investment to address discrimination for RC populations.  

Although the six aforementioned policy recommendations focus on upstream 

actions that need to be taken by federal, provincial and municipal levels of government, it 

is important to recognize that some meso-level changes to social work practice could also 

improve the experiences of refugee claimant families experiencing homelessness. Social 

workers can play an important role in creating welcoming environments for RCs to foster 

a sense of belonging among them. As mentioned previously in Chapter 5, participants 

articulated that creating welcoming environments could improve the overall experience 

and housing trajectory of their clients. Second, as demonstrated in this study, program 

directors and front-line staff are acutely aware of the systemic and structural gaps in the 

refugee housing system and are well placed to engage in meaningful policy advocacy work 

to spur changes to upstream housing policies. Third, when working with refugees, social 

workers can foster a critical consciousness among clients by linking personal issues (such 

as the inability to secure housing) with the systemic root causes that underpin them (Yan 
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and Anucha, 2017). This structural approach to social work can empower refugees to 

challenge mainstream narratives and internalized oppression. Social workers also have the 

capacity to equip RCs with essential knowledge such as information about tenant and 

landlord rights and responsibilities. Social workers can also engage in consciousness 

raising at a societal level through challenging popular and discriminatory beliefs held about 

refugees.  

Conclusion  

 

 In this exploratory qualitative study, I examined refugee claimant families’ housing 

experiences in the Greater Toronto and Hamilton Area from the perspectives of program directors, 

managers and front-line staff working at refugee centres and family shelters in the GTHA. I used 

the theoretical lenses of critical race theory, refugeeness and SDOH to inform my data analysis. 

Findings demonstrate that RC families experience difficulties in accessing emergency and 

permanent housing upon arrival. In their search for permanent housing, many RCs rely on the 

private housing market, where discrimination and housing affordability are common barriers. RCs’ 

lack of access to affordable, stable, and sustainable housing has many consequences, including 

homelessness and reinforced poverty, all of which negatively impact their health, sense of 

belonging, settlement, and integration in Canada.  

 This study also elucidates the broader sociopolitical/structural barriers impacting RC 

housing trajectories. These include the limited funding from all levels of government for 

organizations that serve RCs, ideological political shifts at the provincial level of government that 

have resulted in real or potential cuts to services for RC clients, and the lack of federal funding to 

address affordable housing and homelessness.  
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 Throughout the research process, I discovered the importance of upstream policy 

interventions in addressing the aforementioned individual-level, systemic and structural barriers 

to housing for RCs. Considering the results of this study as well as previous policy literature, I 

argue that federal and provincial governments should implement the following policies to improve 

RC housing access and experiences: (1) Increase service provision capacity in shelters, (2) Increase 

transitional and subsidized housing options for refugee claimants, (3) Limit government 

involvement in REITs, (4) Provide more incentives to build affordable housing, and (5) Address 

discrimination by creating welcoming communities. Implementing these policies will help ensure 

a more equitable housing landscape for RCs, who are among the most vulnerable populations in 

Canada. Additionally, service providers can play a role by creating welcoming environments for 

RCs and by participating in policy advocacy.  

This study demonstrates that RCs possess intersecting identities leaving them vulnerable 

to discrimination based on race, immigrant status, religion and language proficiency, all while 

experiencing severe economic disadvantages. Their intersecting oppressions culminate in poor 

housing access and resultantly, poor health. Study findings demonstrate an inextricable link 

between RC housing experiences and structural conditions. Upstream policy interventions are 

needed to improve the housing conditions and experiences for this vulnerable group.  

This study makes a unique contribution to the existing literature on RC housing 

experiences. My research includes the city of Hamilton in the study, which has not been previously 

included in the related literature. Moreover, my study is the only publication on the topic of refugee 

claimant housing access in the GTHA in the past two years. Consequently, this work offers a 

current understanding of the issue, capturing the impacts of recent GTHA housing market trends 

on refugee housing experiences.  
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Appendices 

Appendix A: Recruitment Email 

 
Recruitment Email 

Miriam Farooqi 
Masters Candidate in Social Work 

(School of Social Work — McMaster University) 
A Study on Refugee Claimant Housing Needs 

_______________________________________________________ 
 

E-mail Subject Line: A McMaster Study on Refugee Claimant’s Housing Needs 
 
My name is Miriam Farooqi and I am a Masters of Social Work (MSW) student at McMaster University. For 
my MSW thesis, I am conducting a qualitative study on the needs and unmet housing needs of refugee 
claimant families in the Greater Toronto and Hamilton Area (GTHA) from the perspective of service 
providers.  
 
If you are interested in getting more information about taking part in this study please read the brief 
description below and/or contact Miriam Farooqi directly by telephone (416) 786–2914 or 
email . 
 
Would you be interested in participating in a one-on-one interview with me to discuss the housing needs of 
refugee claimant families? The interview will last approximately one hour. You will be asked about your 
work with refugee claimant families and the types of service needs and gaps for this population. Through 
my study, I am hoping to achieve a better understanding about the barriers faced by refugee claimant 
families in finding permanent, stable housing. I also want to learn more about how their housing experiences 
affect their settlement, integration and well-being in Canada.  
 
I am familiar with this topic as I am a previous employee at a shelter that services refugee claimant clients 
in the Greater Toronto and Hamilton Area (GTHA). If we have a previous professional connection, you are 
in no way obligated to participate in this research. As well, your participation is not expected if we personally 
know each other.  
 
It is unlikely that there will be any risks involved in this study greater than those experienced in your daily 
work or life. Your participation in the study is confidential. You can stop being in this study any time during 
the interview or at any stage of this research up to June 30th, 2019. Please see the attached letter of 
information about the study that will provide you with full details.  
 
This study has been reviewed and cleared by the McMaster Research Ethics Board. If you any have 
concerns or questions about your rights as a participant or about the way the study is being conducted you 
can contact:  
 
   The McMaster Research Ethics Board Secretariat  
   Telephone: (905) 525-9140 ext. 23142 
   c/o Research Office for Administration, Development and Support (ROADS) 
   E-mail:   
 
I would like to thank you in advance for your time and consideration. 
 
Miriam Farooqi, BSW 
Masters Candidate in Social Work 
School of Social Work  
McMaster University, Hamilton Ontario  
Tel: 416-786-2914; Email: faroom3@mcmaster.ca 

mailto:faroom3@mcmaster.ca
mailto:ethicsoffice@mcmaster.ca
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Appendix B: Telephone Recruitment Script      
 

Telephone Recruitment Script 
Miriam Farooqi 

Masters Candidate in Social Work 
(School of Social Work – McMaster University) 
A Study on Refugee Claimant Housing Needs 

_______________________________________________________ 
 
 
Hi there, my name is Miriam Farooqi, how are you doing? The purpose of my call is to ask if you would be 
willing to participate in a research study. I am working on about the housing needs of Refugee Claimant 
Families in the Greater Toronto and Hamilton Area (GTHA). Would you like to hear more about my study 
and me as the researcher? 
 
I am a Masters of Social Work student at McMaster University. For my graduate thesis, I am conducting a 
study on the needs and unmet housing needs of Refugee Claimant Families in the Greater Toronto and 
Hamilton Area (GTHA). I am interviewing service providers from the organizations that provide housing 
services to refugee claimants and obtained your organization's phone number online. Through my study, I 
am hoping to achieve a better understanding about the barriers this population faces when accessing 
housing in the GTHA.  
 
I was wondering if you would be willing to participate in a one-on-one interview with me? The interview 
will last approximately one hour and will ask you about your work with refugee claimant families and the 
types of service needs and gaps for this population. 

 

Are you interested in participating in this research project? 

(If answer is yes: When can we set up an interview? May I have your email to send you more information 
about the study, such as the interview guide and letter of interest and consent form?) 
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Appendix C: Letter of Information/Consent Form 
 

 
LETTER OF INFORMATION / CONSENT  

 
A Study of the housing needs of refugee claimant families in the GTHA  

 
 
Student Investigator:                             Faculty Supervisor:                             
Miriam Farooqi                                                    Dr. Rachel Zhou 
School of Social Work      School of Social Work 
McMaster University    McMaster University 
Hamilton, Ontario, Canada   Hamilton, Ontario, Canada 
(416) 786 2914     (905) 525-9140 ext. 23787  
E-mail: faroom3@mcmaster.ca   E-mail: zhoura@mcmaster.ca                                    
       
 
Purpose of the Study: 
 
My research project explores the housing needs, including unmet housing needs, of refugee claimant 
families in the Greater Toronto and Hamilton Area (GTHA). It aims to develop a better understanding 
about the barriers faced by refugee claimant families in finding permanent, stable housing. Further, this 
study will explore how the unmet housing needs of refugee claimant families impact their settlement, 
integration and well-being in Canada. In this study I want to learn more about service providers’ 
experiences with providing services to this population. It is my hope that this study will add to the body of 
work out there that focuses on the housing experiences of refugee claimant families in Canada, and, in 
turn, will aid in the development of more funding and more positive housing outcomes for refugee 
claimants to the GTHA.  
 
I am conducting this research for my Masters of Social Work thesis. It is not being conducted on behalf of 
any organization, and I am the sole researcher for this project. My research may be published in 
academic journals or disseminated in related conferences if my abstract is accepted for those purposes.  
 
Procedures involved in the Research: 
 
You will participate in a one-on-one interview with me, the student investigator. Interviews will be 
approximately one hour long and will take place at a place that is convenient for you, such as your 
workplace or a private conference room either downtown Hamilton or on the McMaster campus. With your 
permission, interviews will be audio recorded. I will also take notes with a notepad while you are being 
interviewed. If you do not grant me permission to audio record your interview, I will simply take hand-
written notes.  
 
I will first ask some background questions, such as your job title and the length of time you have worked 
at your organization, so as to know the context of your work with the refugee claimant families. I will then 
ask you questions about your experiences working with this group and your observations as a service 
provider, such as: 
 

• What are the common needs of refugee claimant families when it comes to housing?  
• What are some of the barriers refugee claimant clients face when accessing housing in 

Hamilton? 
• What impacts do these barriers have on the resettlement and integration of refugee 

claimant families? 
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Potential Benefits: 
 
The research will not benefit you directly. It may benefit you indirectly through helping you communicate 
to the broader community the service needs and service gaps of the refugee claimant populations that 
you serve. This could help you articulate the nature of your work and identify the specialized services that 
refugee claimants need, contributing to a body of work that may be disseminated to policy makers and 
inform other housing programs. It will also be an opportunity to discuss your experiences in the field.  
 
Payment or Reimbursement 
 
If you would like to conduct the interview outside of your workplace, you will be reimbursed for any 
parking fees you may acquire at the external interview site.  
 
Potential Risks: 
 
It is not likely that there will be any harms or discomforts resulting from or associated with the interview 
process. However, due to the difficulty of the type of work you do, you may feel discomfort when recalling 
your experiences working with refugee claimant families. However, the amount of risk is minimal 
compared to what you encounter every day in practice.  
 
If you do decide to participate in an interview, you do not have to answer any questions that you feel 
uncomfortable to answer. There are potential risks of being identified as there are very few family shelters 
and organizations that provide specialized services to refugee claimant families in the GTHA. I will 
describe below the steps I will take to ensure your confidentiality. 
 
Confidentiality: 
 
Your participation in this study is confidential. No one but me and my faculty supervisor will know whether 
you were in the study. Every effort will be made to protect your confidentiality and privacy. Confidentiality 
and privacy of participants will be honoured in every method of dissemination. No identifying information 
such as name, organization or the exact city of your workplace will be published. Due to the small scope 
of my study, and the limited amount of services like yours in the Greater Hamilton and Toronto Area 
(GTHA), you will be identified as “front-line workers and managers that provide housing services to 
refugee claimant families in the GTHA”. However, we are often identifiable through the stories we tell. 
Please keep this in mind when deciding what to tell me during our interview. The information you provide 
will be kept on a computer that is protected by a password, in a document that is also password 
protected. The interview will be audio recorded, on a password protected device, with your permission. I 
will also be taking hand written notes on a note pad. The transcription file will not be labeled with any 
identifying information relating back to you. Once the study is completed in September 2019, an archive 
of the data will be destroyed.  
 
 Participation and Withdrawal: 
 
Your participation in this study is voluntary. It is your choice to decide to be part of the study or not. If you 
decide to take part in the study, you can decide to stop at any time, even after signing the consent form. If 
you do not want to answer some of the questions you do not have to, but you can still be in the study. 
You may choose to completely withdraw from the study up until June 15th, 2019, when a draft of my 
thesis will be submitted to my supervisor. Please contact me via email or telephone to request withdrawal 
from the study. If you decide to withdraw, there will be no consequences to you. If you decide to stop 
being a part of the study, the data you have provided will be destroyed unless you indicate otherwise.  
 
Information about the Study Results:  
 
I expect to have this study completed by September 2019. If you would like a brief summary of the 
results, please let me know how you would like it sent to you. Please see the consent form below to fill 
out this information.  
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Questions about the Study: If you have questions or need more information about the study itself, 
please contact me at: 
 

Miriam Farooqi 
Phone Number: (416) 786-2914 

Email Address:  

 
 
 
 
This study has been reviewed by the McMaster University Research Ethics Board and received ethics 
clearance. If you have concerns or questions about your rights as a participant or about the way the study 
is conducted, please contact:  
   McMaster Research Ethics Secretariat 
   Telephone: (905) 525-9140 ext. 23142 
   C/o Research Office for Administrative Development and Support  

   E-mail: ethicsoffice@mcmaster.ca 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:faroom3@mcmaster.ca
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CONSENT — PARTICIPANT’S COPY 

• I have read the information presented in the information letter about a study being conducted by Miriam 

Farooqi, of McMaster University.   

• I have had the opportunity to ask questions about my involvement in this study and to receive additional 

details I requested.   

• I understand that if I agree to participate in this study, I may withdraw from the study at any time or up 

until June 15th, 2019. 

• I have been given a copy of this form.  

• I agree to participate in the study. 

 

 

Signature: ______________________________________ Date: ________________________ 

 

 

Name of Participant (Printed) ___________________________________ 

 

 

1. I agree that the interview can be audio recorded.  

[  ] Yes 

[  ] No 

 

2.  I agree to have my responses from this project used in future related projects.  

[  ] yes 

[  ] no  

 

3.  [  ] Yes, I would like to receive a summary of the study’s results.  

Please send them to me at this email address ______________________________________  

Or to this mailing address:  _____________________________________________________ 

        _____________________________________________________ 

                    _____________________________________________________ 

[  ] No, I do not want to receive a summary of the study’s results.  
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Interview Number: _____ 

 

CONSENT — RESEARCHER’S COPY 

• I have read the information presented in the information letter about a study being conducted by Miriam 

Farooqi, of McMaster University.   

• I have had the opportunity to ask questions about my involvement in this study and to receive additional 

details I requested.   

• I understand that if I agree to participate in this study, I may withdraw from the study at any time or up 

until June 15th, 2019. 

• I have been given a copy of this form.  

• I agree to participate in the study. 

 

 

Signature: ______________________________________ Date: ________________________ 

 

 

Name of Participant (Printed) ___________________________________ 

 

 

1. I agree that the interview can be audio recorded.  

[  ] Yes 

[  ] No 

 

2.  I agree to have my responses from this project used in future related projects.  

[  ] yes 

[  ] no  

 

3.  [  ] Yes, I would like to receive a summary of the study’s results.  

Please send them to me at this email address ______________________________________  

Or to this mailing address:  _____________________________________________________ 

        _____________________________________________________ 

                    _____________________________________________________ 

 

[  ] No, I do not want to receive a summary of the study’s results.  
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Appendix D: Manager Interview Guide 
 

Interview Guide: Managers 
Miriam Farooqi 

Masters Candidate in Social Work 
(School of Social Work – McMaster University) 
A Study on Refugee Claimant Housing Needs 

_______________________________________________________ 
 

Information about these interview questions:  This interview will be one-on-one and open-
ended. Because of this, the exact wording may change a little. Sometimes, I may add other short 
questions to make sure I understand your response or if I require more information. Please keep 
in mind that your responses will be kept confidential. 
 

• Before I begin the interview, I would like to get some information about your organization 

and your role: 

o Tell me a little about your organization and the services that you offer to  

 refugee claimant families 

o  What is your role (job title, duties, etc.)? 

o  How long have you been in this role (number of years and/or months)? 

 

• What aspects of your work are the most rewarding? 

 

• What aspects of your work are the most challenging? 

 

Now, I want to move onto some questions about providing housing services to the refugee 

claimant clients you serve. 

 

• What are your organization’s strengths when it comes to providing housing services to 

refugee claimant families? 

 

• What are some of the greatest challenges your organization faces in providing housing 

services to refugee claimant families? 

 
Now, I am going to move onto some questions about the needs and barriers that refugee claimant 

families experience with respect to housing services. 

 

• Based on your experience of working with this group, what are the common needs of 

refugee claimant families when it comes to housing?  

a. How do other factors such as gender, age, family size, family composition, 

language and religion impact their access to housing? 

 

• What are some of the barriers refugee claimant families face when accessing housing in 

Hamilton? 
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• What impacts do these barriers have on the resettlement and integration of refugee 

claimant families? 

o What impacts to these barriers have on their overall well-being? 

 

• What are some of the service gaps for refugee claimant families when it comes to 

housing? 

 

•  How does your organization try to address these service gaps? 

 

• Are there any services that your organization provides which you do not receive any 

funding for? If so, could you explain? 

 

•  What strategic interventions are important to improving access to housing in the refugee 

community (e.g., More supports upon arrival to Canada, Wrap-around supports, municipal 

housing programs, provincial housing programs, etc.)? 

 

•  Are there any additional comments you wish to add?  
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Appendix E: Service Provider Interview Guide 
 

 

Interview Guide: Service Providers 
 Miriam Farooqi 

Masters Candidate in Social Work 
(School of Social Work – McMaster University) 
A Study on Refugee Claimant Housing Needs 

_______________________________________________________ 
 

Information about these interview questions:  This interview will be one-on-one and open-
ended. Because of this, the exact wording may change a little. Sometimes, I may add other short 
questions to make sure I understand your response or if I require more information. Please keep 
in mind that your responses will be kept confidential. 
 

• Before I begin the interview, I would like to get some information about your organization 

and your role: 

o Tell me a little about your organization and the services that you offer to  

 refugee claimant families 

o  What is your role (job title, duties, etc.)? 

o  How long have you been in this role (number of years and/or months)? 

 

• What aspects of your work are the most rewarding? 

 

• What aspects of your work are the most challenging? 

 

Now, I want to move onto some questions about providing housing services to the refugee 

claimant clients you serve. 

 

• What are your organization’s strengths when it comes to providing housing services to 

refugee claimant families? 

 

• What are some of the greatest challenges your organization faces in providing housing 

services to refugee claimant families? 

 
Now, I am going to move onto some questions about the needs and barriers that refugee claimant 

families experience with respect to housing services. 

 

• Based on your experience of working with this group, what are the common needs of 

refugee claimant families when it comes to housing?  

a. How do other factors such as gender, age, family size, family composition, 

language and religion impact their access to housing? 
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• What are some of the barriers refugee claimant families face when accessing housing in 

Hamilton? 

 

• What impacts do these barriers have on the resettlement and integration of refugee 

claimant families? 

o What impacts to these barriers have on their overall well-being? 

 

• What are some of the service gaps for refugee claimant families when it comes to 

housing? 

 

•  How does your organization try to address these service gaps? 

 

•  What strategic interventions are important to improving access to housing in the refugee 

community (e.g., More supports upon arrival to Canada, Wrap-around supports, municipal 

housing programs, provincial housing programs, etc.)? 

 

•  Are there any additional comments you wish to add?  
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Appendix F: Certificate of Ethics Clearance 


