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Drs. Geoffrey Maina, Abukari Kwame, and Deborah L. Sinclair

What can homelessness prevention look like?

Aim of the presentation 

Briefly share the findings of the study 
on a survey on homelessness in Prince 
Albert 

Discuss what ideas we can learn from it 
to promote upstream interventions

Homeless prevention in Prince 
Albert is on the rise

 Recap of the findings of the survey on homelessness in 

 In 2025, we conducted a survey on sociodemographic 
and clinical characteristics of PEH in PA

 90% of those we surveyed had an encounter with the child 
welfare system at some point in their lives 

 A brief snapshot of their sociodemographic and clinical 
characteristics 

 The big question we want to pose, what can we learn 
about this data that can inform prevention rather than 
management

 Is it about time we seriously reframe our conversation on 
preventing/upstream interventions even as we talk about 
downstream?

Age of PEH
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Race/Ethnicity 

Level of Education

Have Children under 18

Age of first homelessness 
episode

5 6

7 8
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Age of substance initiation Commonly used substances 

Mental 
health 
conditions 

Where they slept in the last 12 
months 

9 10

11 12
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Reasons for homelessness 

• Independence 
• Mental health issues 

Personal

• Kinship issues 
• Interpersonal conflict 
• Tenant-landlord issues 
• Uninvited guests causing trouble
• Death of a loved one/room mate issues 
• Suspension from transitional home due to 

medical incompliance

Interpersonal

 Community /society

 Fire 

 Pandemic and health issues 

 Interaction with CJS hindering 
return home

 Condemned home no alternative 

 Kicked off reserve 

 High rent

 Safety issues 

Visible 
interventions in 
PA

 Downstream

 Complex need 
facility 

 Permanent shelter 

 Transitional homes 

 Affordable housing 
program 

 Case management 
program

 ? Prevention programs

Upstream or downstream 
(Akers et al., 2023).  

Do we know 
enough 
about the 
risks that we 
can think of 
prevention 
rather than 
management 
?

 Strengthening families 

 Dysfunctional families are a significant 
risk factor for homelessness 

 Insecure attachment 

 Risk for mental health 

 Risk for neglect 

 And other childhood experiences 

 Making CWS experiences safer

 90% experienced child welfare 
involvement

 Higher risks: education disruption, 
trauma, mental health
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Upstream 
Strategies

 Educational continuity

 Early screening and intervention

 Substance use prevention

 Mentorship programs

 School retention intervention 

 AIM: make at risk thrive and not just 
survive

The new study 
 Co-creating Youth homelessness education intervention in 

Prince Albert, SK: Community-based research

 This study is informed by the findings that 90% of PEH we 
surveyed had interaction with CWS

 RQs:

 What are the risks of homelessness for indigenous youth in 
Prince Albert? 

 How can indigenous youth be best supported to articulate the 
risks for homelessness they face?

 How can community partners be mobilized to mitigate risks 
faced by Indigenous youth in Prince Albert?

 Population of interest 

 Interview youth (18-25) with CWS experiences but not 
homeless

 Service providers including MSS with experiences working with 
this population 

To ponder 

 What changes do we need to make in the policy and 
programming if we deem interaction with CWS a risk 
factor to future homelessness? 

Discussion questions 

If we are to assume that 
children in child welfare 

system are at risk of 
future homelessness, 

how would our practices 
change?

What would it take to 
emphasize Upstream 
intervention for this 

population to guarantee 
safe transition out of 

care? 
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