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Abstract
Background: People facing extended periods of homelessness, whose daily routines are
often highly structured around securing basic necessities, exhibit a remarkable degree of agency
and resilience procuring food. Within this geography if food acquisition, what happens in and
along the way also becomes deeply embedded in complex social and spatial processes – or
foodscapes. Purpose: By exploring people’s shifting foodscapes during the transition from
homelessness into permanent housing, this study aims to shed light on how daily activities
involving food can impact a person’s sense of health and wellbeing. Methods: Semi-structured
interviews were conducted with ten people enrolled in scattered-site independent and congregate
living arrangements in Kingston, Ontario between November 2016 and March 2017.
Observational research was also executed at eleven local charitable food providers. Data was
coded using low inference, line-by-line coding and analyzed using through a constant
comparative method. Results: The findings of this exploratory study indicate that people are
now able to store, prepare, and consume food at home. This increased ability to eat when, where,
and to a certain extent what they want has had a positive impact on their overall sense of health
and wellbeing. However, other effective makers of wellbeing that are enacted along people’s
everyday routines and activities within an urban landscape, such as the social and spatial process
underpinning the act of acquiring and consuming food, remain largely unaddressed within the
intervention. Furthermore, re-investment in ending homelessness continues to rely on the status
quo system of insufficient, inadequate, and undignified charitable stop gaps as a solution to
hunger. Implications: Understanding this contested and contradictory geography of food is
critical to support people during the transition from homelessness into housing. The process of
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housing participants without addressing food simply creates new circuits of dependence and
marginalization that continue to inadequately meet people’s basic needs in a dignified way.
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Chapter 1
Introduction
Eating is not only necessary for survival, but it is also an enacted process within the urban
landscape. On a daily basis, where we buy food, what we buy, how we prepare it, where we eat
it, and whom we eat it with are all part of, shape, and reproduce our identity and broader social
relations. For many Canadians, the home and places of commerce scattered throughout the urban
landscape are often taken for granted within the daily routine of food acquisition, storage,
preparation, and consumption. Yet for people marginalized by society, such as those
experiencing the state of homelessness, these spaces are often inaccessible or inhospitable. This
urban foodscape propels people into a geography of survival within a precarious and oppressive
landscape of free and low-cost food, that while necessary, leaves people food insecure.
Nonetheless, embedded within these foodscapes are vital sentiments of community, social
networks, and support. To date, little research has looked at how people experience this duality
and potential shift of these foodscapes during the process of exiting homelessness.
Rising emphasis on coordinated housing and health interventions, in response to the
growing rates and costs associated with episodic and chronic homelessness, has resulted in the
adoption of a Housing First (HF) model in Canada. HF is a transformative intervention informed
by a harm-reduction ethos and encompasses a much-needed investment in social welfare
programming to combat social inequity. Yet, people enrolled in the program continue to rely on
food bank since moving into supportive housing. Therefore, the purpose of this thesis is to ask
people how they negotiate the new routines of acquiring, preparing, and consuming food since
moving from chronic and episodic homelessness and into supportive housing in Kingston,
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Ontario. Moreover, to better understand how geographies of food acquisition that encompass
complex socio-spatial processes can positively or negatively contribute to health and wellbeing.
By drawing attention to the relational nature of food and housing as co-determinants of
health and wellbeing, I look to combat their current representation as separate ontological
constructs within current responses to homelessness and hunger. I argue that that continued
reliance on emergency oriented solutions to hunger, stemming from the deconstruction of
Canadian welfare state and neoliberal ideology, simply reproduce spatial expressions of intraurban inequities and marginalization. However, given the complex nature of these foodscapes,
there are opportunities to create positive spaces of socialization and community integration
around food. Understanding this contested and contradictory geography of food is critical to
support people during the transition from homelessness into housing.
1.1 Context and objectives
In 2015, the City of Kingston adopted a HF program to address and end chronic
homelessness by 2023 (City of Kingston & Country of Frontenac, 2015; 2013). As one of the
sixty-one municipalities in Canada with a designated HF program, Kingston is moving away
from emergency-based solutions to chronic and episodic homelessness by addressing individual
and structural barriers that people with co-occurring mental health and/or addiction illness face
when trying to obtain and retain housing. As such, the presence of HF in proximity to Queen’s
University has offered a unique chance to conduct an immersive case study to better understand
the relationship between food and housing as co-determinants of health and wellbeing. Kingston
also poses a distinct opportunity given that the rates of chronic and episodic homelessness
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remain at 33% and 15% respectively (United Way, Kingston, Frontenac, Lennox & Addington
[KFL&A], 2016), which is above the national average.1
It is not the goal of this research to make claims regarding the effectiveness of the HF
program, nor its implementation in Kingston. Rather, it is to explore the social, spatial,
psychological, and physical aspects involved in the everyday act of eating. As such, my research
is guided by the following objectives:
1) To identify the geography of food provision supports and service made available to
people experiencing homelessness in the City of Kingston.
2) To describe what happens in and along a person’s day-to-day food journey, and if their
foodscapes shift during the transition from homelessness into supportive housing under
the HF program.
3) To document participants’ perspectives on the influence of such shifting geographies on
their health and wellbeing.
1.2 Research conceptualization
The conceptualization and execution of this project involved input from various sources
and stakeholders. The initial idea for the study began through conversations with my supervisor,
Dr. Jeffrey Masuda and the work ongoing work at the Centre for Environmental Health Equity
(CEHE) that seeks to identify the structural conditions that underpin socio-spatial
marginalization and environmental health inequities. I was then directed to learn about Cheryl
Sobie’s participatory research with Indigenous women who are single parents and experiencing
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According to Aubry, et al. (2013), on average, 3-11% of the homeless population meet the criteria of episodic
homelessness, while those who experience chronic homeless only constitute 2-4% of the populace.
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poverty in Winnipeg’s North End. As a current student working under Dr. Masuda at the
University of Manitoba, Cheryl’s work elaborated on the importance of the food journey as a
mediating factor in the oppressive geographies of food insecurity, highlighting also the
significant level of agency and self-determination that these women exhibit in their daily lives in
the face of chronic colonialism and racism (Sobie & Masuda, 2013). I was also drawn towards
the thesis project of Dominic Alaazi, who was co-supervised by Dr. Masuda and Dr. Joshua
Evans at the University of Manitoba. His work explored how people who identified a First
Nations, Inuit, or Metis, enrolled at the Winnipeg site of the At Home/Chez Soi project (a fiveyear randomized controlled trail of the Housing First program in Canada) encountered the
transition into supportive housing in relation to their own cultural perceptions of place, health,
and home (Alaazi, et al., 2015). It was upon further research on HF programs in Canada and
internationally that it became clear little information existed in the literature regarding how
participants perceived and experienced shifting foodscapes during the transition from
homelessness into supportive housing.
Following the development of a preliminary research proposal, further preparatory work
was required before the project could become operational. First, this involved reaching out to the
City of Kingston’s Housing Program Administrator in charge of implementing the Ten-Year
Municipal Housing and Homelessness Plan, under which the HF program falls. This meeting
helped clarify the parameters of the HF program in Kingston, as in practice (rather than the
quasi-experimental conditions in which HF was first implemented), communities typically
choose to engage with the HF model to different degrees. For example, it can be adopted as a
philosophy or guiding principle, as a system approach that infuses the philosophy across all
models of service delivery, or as a program within itself. The Housing Program Administrator
4

then facilitated the connection with Addictions and Mental Health Services for Kingston,
Frontenac, Lennox, and Addington (AMHS, KFL&A) Housing First and Housing Services,
whose team of Housing Case Managers (HCM) offer support to people housed through the HF
program. Discussions with the team further refined the scope of the study, including the location
of interviews and participant compensation. Partnership with AMHS, KFL&A was crucial to the
project’s execution. The team of HCMs facilitated the process of recruitment in addition to
providing constant feedback and support throughout the duration of the project.
1.3 Organisation of thesis
This thesis has been organised into five chapters. This chapter has outlined the
foundations of the project by introducing the context and its theoretical underpinnings.
Chapter two elaborates on key theoretical concepts and the research context introduced in
chapter one. It first outlines the relationship between homelessness, poor health status, and food
insecurity. The chapter expands on the definition of food insecurity by highlighting how it is not
a static state of being, but an enacted process within the urban environment that encompasses
contradictory spaces of care and marginalization. Then, I explore how food has been
conceptualized as a spatial, social, and physical construct. Finally, HF in Kingston is further
contextualized, and food is situated within available programmatic supports and services.
Chapter three presents the methodological of this project. It outlines the rationale behind
the adoption of a qualitative approach, as well as the procedures of community entry, data
collection, analysis, and interpretation. The chapter also reflects on matters of positionality and
reflexivity, in addition to ethical considerations.
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Chapter four presents the results of the study. A range of themes have emerged from my
conversations with participants and have been arranged into three sections. The first examines
participants’ socio-spatial relationships with food, embedded within daily routines of navigating
a circuit of sustenance and shelter. Second, I highlight the positive impacts of securing housing
within the HF program on participants’ sense of autonomy, health, and wellbeing. This section
also reports on the barriers people continue to face when securing food as well as the social
dynamics inherent within this process. Finally, the third section presents the perpetual nature and
geography of food insecurity that, in turn, generates new routines of dependence and
resourcefulness.
The final chapter presents and discusses the study’s overall findings. First, I focus on how
food and housing remain disjointed within the intervention, to the detriment of participants’
overall health and wellbeing and ability to lead autonomous lives in their new homes.
Participants not only continue to be at a high risk of food insecurity, but continue to enact
intricate and potentially oppressive geographies that perpetuate processes of socio-spatial
marginalization when it comes to meeting their basic physical and psychological needs.
However, these foodscapes simultaneously encompass important relational factors that dictate
people’s new geographies since moving into housing. The limitations of this study are also
outlined to better elucidate the research’s transferability. The thesis concludes by discussing the
potential for programmatic developments that use food as a conduit for social and community
interaction and integration, and argues for the creation of an alternative to the current crisisoriented solutions to hunger that ignore the underlying systematic and structural factors that
result in inequitable access to food in Canada.
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Chapter 2
Literature Review
This chapter will layout the theoretical foundation and context that forms the basis of this
thesis. It does so by first grounding homelessness in Canada within a broader landscape of poor
health and food insecurity. Divided into five sections, the chapter will first outline how people
experiencing homelessness negotiate geographies of survival within the urban environment that
ultimately leave them at high risk of food insecurity (Section 2.1.1), then explore how navigating
the daily routine of food procurement creates autonomous foodscapes that embody relational
spaces of health and wellbeing (Section 2.1.2). In the second section of the chapter I will explain
how food and HF have intersected to date. I will begin by establishing the extent to which food
has been addressed within the HF intervention (Section 2.2.1), and then will investigate the
growing body of literature that explores food insecurity within HF (Section 2.2.2). The chapter
concludes by highlighting the potential for food to be used as a means of overcoming both social
and spatial alienation, and enrich the health and wellbeing of those enrolled in the program
(Section 2.2.3). Lastly, the chapter will situate HF in the City of Kingston and explore how the
act of procuring and consuming free and low-cost food largely remains instrumentalised within a
discourse of accessibility.
2.1 Homelessness, housing, poor health, and food insecurity
Since the 1990s, a twin phenomenon of declining availability and affordability of housing
in urban centers, brought about by a period of “rollback” neoliberal housing and social welfare
policies, has exacerbated the rates of homelessness in Canada (Gaetz, 2010; Ministry of
Municipal Affairs and Housing, 2015). This process began with the elimination of the national
7

housing strategy and the transfer of responsibility for social housing from federal to provincial
governments. It has since been compounded by a spatial and social shift away from public
welfare to the notion of individualism and personal responsibility (Guthman, 2008) that
compound systemic inequities on the basis of gender, race, age, poverty, disability, sexual
orientation, mental illness, immigration status, or First Nations, Métis, or Inuit ancestry
(Hulchanski, et al., 2009). In many cases, the combination of structural and individual factors
build on one another to entrench people in, and act as barriers to exiting, a cycle of homelessness
(Piat, et al., 2015). As a result, over 35,000 people are experiencing homelessness on any given
night in Canada (Gaetz, et al., 2016).
People who experience homelessness do not belong to a homogeneous population,
however extensive evidence suggests that prolonged or frequent periods of homelessness are
associated with poor physical and psychological health (Campbell, et al., 2015) and have been
shown to be a risk factor of premature mortality at three to four times that of the general
population (Henwood, Byrne, & Scriber, 2015). Homelessness has been linked to high rates of
infectious and communicable diseases such as HIV/AIDS, hepatitis C and B, and tuberculosis
(Beijer, Wolf, & Fazel, 2012); cardiovascular disease (Gozdzik, et al., 2015); respiratory illness
and pneumonia (Hwang, Tjepkema, & Dunn, 2009); and poor oral and dental health (Figueiredo,
Hwang, & Quinonez, 2013). Injuries as the result of violence and assault (Deck & Platt, 2015),
as well as extended exposure to weather conditions (Henwood, et al., 2013) and high levels of
tobacco use (Bagget, et al., 2015) also pose a significant threat to the health of people while
homeless. Meanwhile, seemingly simple tasks of self-care and hygiene, such as storing
medication or showering, are difficult and time consuming (Hunter, et al., 2015).
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The impact of homelessness is not limited to the realm of physical health, but has notable
effects on psychological, spiritual, and emotional wellbeing. Studies in Canada suggest that
when people are homeless, they face above average levels of stress, which can both create and
exacerbate illness (Frankish, Hwang, & Quantz, 2009). In a similar fashion, rates of substance
abuse are often high within the homeless population (Palepu, et al., 2013) is both a cause and
response to social marginalization and isolation, as well as a means of coping with the traumatic
nature of being unsheltered (Fazel, Geddes, & Kushe, 2014; McNaughton, 2009). Additionally,
since the process of deinstitutionalization, there has been a sharp rise in the number of people
who become homeless as the result of mental illness (Mental Health Commission of Canada,
2011). Although research indicates that mental illness heightens people’s risk of undergoing long
and more frequent periods of homelessness (Goering, et al., 2011), living unsheltered likewise
increases a person’s risk of developing mental illness (Piat, et al., 2015).
The state of homelessness also drastically increases people’s risk of experiencing food
insecurity (Bagget, et al., 2010; Tarasuk, et al., 2009; 2008; Crawford, et al., 2014). The term
food insecurity refers to the “inability to acquire or consume an adequate diet quality or
sufficient quantity of food in socially acceptable ways, or the uncertainty that one will be able to
do so” (Davis & Tarasuk, 1994). The state of insecurity is often measured at the individual,
household, or community level (Tarasuk, 2001), and operates on a continuum, from marginal,
moderate, to severe.2 During a study conducted in Toronto, Ontario, Holland, et al. (2011)
determined that out of fifty-one participants recruited from seven shelters and three drop-in
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Marginal food insecurity refers to a person worry about running out a food and/or limiting their food selection
because of a lack of money for food. Moderate insecurity is when a person compromises in quality and/or quantity
of food due to a lack of money for food. Finally, severe food insecurity occurs when people miss meals, reduce their
intake, or at the most extreme, go day(s) without food (PROOF, 2017).
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programs, 72% were food insecure with 30% reporting marginal levels, 10% moderate, and 32%
severe insecurity. Yet, it is surprising that 100% of participants did not indicate a degree of
insecurity given the constraints to purchasing, storing, and preparing food while homeless
(Herault & Ribar, 2017). Nonetheless, any degree of food insecurity and insufficiency is directly
correlated too poor mental and physical health (Tarasuk, et al, 2015). For people experiencing
homelessness, food insecurity can increase risk of infection, or worsen conditions such as
substance abuse, depression, HIV, hepatitis C, hepatitis B (Tarasuk & Dachner, 2013; Palar, et
al., 2015).
The state of living without shelter places people at imminent risk of experiencing or
exacerbating poor health. Moreover, the inability to purchase, store, and prepare food during this
time leaves people food insecure and malnourished. As will be discussed in the next section, this
insecurity is both a physical and spatial phenomenon that has a broad range of effects on
people’s health and wellbeing.
2.1.1 Geographies of survival
Food insecurity is becoming a widely recognized public health concern in Canada. Those
most at risk are those living without shelter who are forced to enact complex geographies of
survival that link together charitable and institutional supports offering basic necessitates such as
shelter and food. This daily routine continues the process of social and spatial marginalization of
people who are homeless within urban space, yet is simultaneously an enacted geography that
can positively impact people’s sense of health and wellbeing.
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People exhibit a remarkable level of resilience and ingenuity when it comes to procuring
food while living unsheltered (Miewald & Ostry, 2014). Navigating daily routines of survival
enacted within the urban landscape (Mitchell & Heyen, 2009) require a great deal of time,
energy, resourcefulness, and knowledge to know where and when food is available or can be
found (Miewald & McCann, 2014). Given constraints on the ability to purchase food (Holland,
et al., 2011) or store and prepare it (Herault & Ribar, 2017), this is often a precarious and
insecure process that links together hot meal programs, drop-in centers, shelters, and alternative
strategies such as stealing or eating day-old/past-date food obtained from businesses, that, while
necessary for survival, are often deemed insufficient and undignified (Tarasuk, et al., 2009), or
are socially unacceptable (Booth, 2007).
For centuries community-based organizations, such as churches have offered programs to
address hunger. Yet, since the end of the twentieth century rates of hunger continued to increase
in tandem with absolute poverty (Riches, 1997). This development is not the result of an
undersupply of food in Canada. Instead, access to food is directly associated with a person’s
capacity to sell their labor in the market place rather than an inalienable human right (ibid;
Guthman, 2008). As a result, hunger and food insecurity is framed as a depoliticized,
individualized ‘food problem’ instead of contextualized within structural inequities like the lack
of affordable housing and distributive injustice (Riches, 2002; 2011; Riches & Tarasuk, 2014).
With federal and provincial governments aggressively clawing back social benefits and
downloading responsibilities for social welfare programs, municipal governments, extragovernmental and charitable/voluntary bodies have, and continue to, emerge with food-based
initiatives to tackle hunger (Collins, Power, & Little, 2014). Programs range from charitable
responses, to household improvements and supports, and community food system initiatives such
11

as food policy councils (ibid). However, the majority of low-income and under-housed
population rely on charitable solutions that remain unfunded or underfunded by municipal,
provincial, and federal bodies (Loopstra & Tarasuk, 2013). Olivier de Schutter, a human rights
expert who focuses on food security, visited Canada as a UN Special Rapporteur in 2012. His
report condemned the Canadian government for largely ignoring its universal obligation to
support food as a human right within its own borders. Yet, De Schutter’s recommendations for
building a rights-based strategy to food have been disregarded and equitable access to food
largely remains an invisible political issue. Instead, short-term, emergency, and crisis-based food
assistance programs continue to be legitimized, institutionalized, and deeply entrenched within
Canadian society (Drabble, 2015).
The sheer number of people that hot meal programs, drop-in centers, and other charitable
organizations feed daily cannot be overstated. Although such supports and services are necessary
for daily survival, few programs operate three times a day, seven days a week and are generally
unable to feed people in a meaningful, stable, efficient, or culturally appropriate ways
(Wakefield, 2013). In a study of charitable meal programs in five Canadian cities, Pettes, et al.,
(2016) found that programs operate in a precarious fashion, on small budgets, with primarily
donated or repurposed food, volunteer energy, and with delays or service interruptions depending
on the availability of supplies and resources. Reliance on a geography of free and low-cost food
procurement strategies has also shown to be directly associated with food insecurity (Wise &
Phillips, 2014; Dachner, et al., 2009; Tarasuk & Dachner, 2009; Tee & Tarasuk, 2008; Wicks,
Trevena, & Quine, 2006; Tarasuk, Dachner, & Li, 2005). According to Tarasuk, et al., (2008)
charitable responses to hunger offer only half of what a healthy adult would require if they were
only engaged in minimal physical activity during the day. This fails to account for the fact that
12

while homeless, people spend a substantial part of their day walking or exposed to harsh
weather. According to Bocskei & Ostry (2010), since food-based services and supports often rely
on donated food, important dietary components such as dairy products are generally nonexistent.
Bocskei & Ostry (2010), along with many others, have raised concerns about the healthfulness of
the food provided to service users. For example, research has demonstrated that dependence on
free and low-cost food providers has shown to increase the risk of developing chronic illness
(Hamelin & Hamel, 2009), being obese (Martins & Gorman, 2015; Sisson & Lowan, 2011) or
malnourished (Sprake, Russell, & Barker, 2014), and increased odds of requiring the assistance
of acute emergency health service utilization (Baggett, et al., 2011). Constraints to people’s
ability to choose what they eat at many of these services also leaves them at greater risk of
developing or exacerbating diabetes (Davachi & Ferrari, 2012) and hypertension (Asgart, et al.,
2016).
Free and low-cost food supports and services attempt to fill a critical and growing gap
left within the Canadian society social welfare net. However, programs are unable to sufficiently
or adequately meet people’s basic needs, which leaves them at risk of experiencing food
insecurity. Moreover, their presence may unintentionally facilitate government retrenchment that
ignores the right to food in Canada, and perpetuates processes of social and spatial
marginalization.
2.1.2 Foodscapes of health and wellbeing
The act of eating while homeless is highly predetermined by the organization of urban
space that can encompasses processes of both management and exclusion. What is considered
less frequently, however, is that depending on the local geography of food-based supports,
individual preferences, and ad hoc procurement strategies, much can be encountered in and
13

along a person’s daily food journey that has a bearing on their health and wellbeing.
According to Atkinson, (2013), wellbeing is generated through interactions amongst the
material, organic, and emotional dynamics of place. As such, the concept of a foodscapes has
been used by scholars to encapsulate how the everyday journey through the urban landscape is
not just a source of nutrients and calories for people who are experiencing homelessness, but
simultaneously contains complex and contesting emotional, relational, and political interactions
(Miewald & McCann, 2013; Alkon, et al., 2013) that affect a person’s health and wellbeing
(Cannusico, 2010).
Both psychological and physical health ailments can be compounded by spatial and social
marginalization (Hodgetts, et al., 2007). Within daily geographies of survival, people who are
homeless often face considerable spatial and social marginalization, discrimination, stigma
(Belcher & De Forge, 2012), dehumanization, and alienation (Georgiades, 2015). This process is
fueled by the discursive and ideological construction of people as deviant, lazy, or the
undeserving ‘other’ (Rayburn & Guittar, 2013) that is tied to neoliberal representations of
citizenship and productivity (del Casino & Jocoy, 2008). Under the auspice of ‘urban revitalization’ these externally imposed identities render homeless bodies ‘out of place’ in public
and private space (Walby & Lippert, 2012; Herbert & Beckett, 2010). Problematically, these
ascribed identities can also be internalized and, in turn, negatively impact psychological
wellbeing (Williams & Stickley, 2011; Schmitt, et al., 2014), resulting in further social isolation,
exclusion, loneliness, that makes existing homelessness more difficult (Kidd, 2007).
The distribution of free and low-cost food is a part of a broader process of spatial and
social marginalization within urban environments. For example, critical geographers have argued
14

that this geography creates and maintains spaces of management, containment, and exclusion by
dictating what, where, and when people eat over the course of the day (Johnsen, Cloke, & May,
2005). Within services and supports that offer food themselves, idiosyncratic politics and
regulations contribute to people’s dislike or avoidance (Tarasuk & Dachner, 2009). In a study
conducted by Drabble (2015) individuals with mental illness found that the process of waiting in
line increased anxiety. According to Drabble (2015), this could quickly turn into conflict or
tension between service users and/or staff. Furthermore, according to service users, programs
leave little room for personal autonomy (Li, Dachner, & Tarasuk, 2009) and can be visibly
stigmatizing (Miewald & McCann, 2013).
On the other hand, Johnsen, Cloke, & May (2005), Johnsen, May, & Cloke (2008) and
DeVerteuil, May & von Mahs (2009) argue that these spaces are ambiguous and fragile, but are
also important spaces of comfort and care in a revanchist city, and sources of material resource
and refuge for a highly stigmatized group. DeVerteuil (2012) and Conradson (2003) indicate that
frequenting spaces of care, sustenance, refuge, and survival while living unsheltered has a
positive impact on people’s wellbeing. Some scholars argue that hot meal programs and drop-in
centers act as a space of humanization and reduce social stigma by creating environments that
render what is deemed socially ‘unusual’ as acceptable and free from ‘othering’ (Parr, 2000;
Johnsen, Cloke, & May, 2008). Moreover, these geographies of free and low-cost food are
negotiated by people who demonstrate significant autonomy and self-determination in where,
when, and why they access specific services or supports (Sobie & Masuda, 2013). For example,
low-income residents of the Downtown East Side in Vancouver, BC navigate both sites of care,
exclusion, and regulation during the daily practices of accessing food (Miewald & McCann’s,
2014). According to Miewald & McCann (2014), people went to eat at places where they
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received care in the form of sociability, good food, safety, and were treated well by staff. Wicks,
Trevena, & Quine (2006), similarly found that staff of hot meal programs co-constituted spaces
of care, generosity, and hope, which became important motivators of attendance. In Glasser’s
(2010) ethnography of a hot meal program, these spaces were not only a source of food, but
many service users found the spaces to promote opportunities for people to affiliate with each
other and form social relationships. As Thomas, Gray, & McGuinty’s (2012) conversations with
people living unsheltered demonstrates, these social connections are fundamental to people’s
sense of health while homeless. According to participants of the study, beyond an absence of
disease, people’s notions of health involved keeping safe, staying positive, and connecting with
others (Thomas, Gray, & McGuinty, 2012). Meanwhile, in a study of 544 homeless adults in
Toronto, people reported that they had moderately high levels of access to emotional, and
instrumental social support in their social networks, which are positively associated with
enhanced physical and mental wellbeing (Hwang et al., 2009). As such, free and low-cost food
providers play an important role in the everyday lives of people while living unsheltered
physically and psychologically.
In conclusion, through everyday language and social practise, deficit, depersonalised, and
universal portrayals are ascribed and externally imposed on those who experience homelessness
(Parsell, Tomaszewski, & Phillips, 2015). Yet, these fail to capture how the seemingly simple,
yet daily, act of eating is an enacted process within the urban landscape that requires a
substantial degree of resourcefulness and ingenuity while homeless. More importantly, people
frequent places that encompass a duality of care and management, which have shown to have
both positive and negative impacts on the health and wellbeing of service users. Nevertheless,
the proliferation of free and low-cost food services and supports remains an insufficient solution
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to hunger. With the recent emphasis on housing as the impetus for improved health and
wellbeing for people who are re-entering housing, little information currently exists on how
people experience the socio-spatial shift in their foodscape as they exit homelessness.
2.2 The emergence of a Housing First approach to end homelessness
As Dolbeare (1996) stated - homelessness may not be only a housing problem, but it is
always a housing problem. Over the last decade there has been a growing recognition that
treating the symptoms of homelessness, such as poor health, in isolation of housing is
insufficient and ineffective. As a result, a merger of housing and health policies and programs in
Canada has resulted in the adoption of HF to prevent and reduce the number of people who
become or encounter homelessness. Within the innovative treatment model, however, food
remains a secondary consideration. The following sections will explore the recent focus of HF
scholars regarding the presence and effects of food insecurity on the health and wellbeing of
participants of the intervention. To date, it has been discovered that many people continue to
experience food insecurity as they transition into supportive housing. As such, they continue to
rely on free and low-cost food-based supports and services to eat. This preserves old routines
within the urban environment that consist of contradictory marginalization and socialization.
Finally, I explore potential programmatic responses to address food security that enhance
people’s health and wellbeing, while combating social and spatial marginalization.
HF is both a place-based programmatic intervention and philosophy. In Canadian
context, HF has been adopted to assist people with physical or mental illness and/or substance
abuse in instances of both chronic and episodic homelessness (Employment and Social
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Development Canada [ESDC], 2014a).3 Funded under the federal government’s renewed
Homelessness Partnering Strategy (HPS), it has recently been implemented by municipalities as
an evidence-based best practice (Piat, et al., 2015) and a flexible model that allows each
community to define and address the needs of their homeless population. The underlying premise
of HF is that it takes an opposite approach to the conventional continuum of care treatment
models as it does not require people to be ‘housing ready,’ sober, or compliant to treatment.
Instead, HF embodies a harm-reduction ethos that views housing as a precondition to recovery
(ibid). The intervention has shown to be effective in assisting people to exit homelessness
quickly and establish stable housing by overcoming structural, bureaucratic, and individual
challenges that normally keep people in the revolving door of shelters, hospital stays, and
incarceration (Patterson, et al., 2015; Aubry, Nelson, & Tsemberis, 2015).
The six core principles of the HF philosophy in Canada are: 1) the rapid provision of
housing with supports, 2) individual choice in housing location and type, 3) the separation of
housing from other supports and services, 4) supporting tenant rights and responsibilities, 5)
integration into the community through a scatter-site housing approach, and 6) a strength-based
notion of recovery (ESDC, 2014a). The provision of additional supports and services is either in
the form of Intensive Case Management (ICM) teams that provide one-on-one support twelve
hours a day, seven days a week and/or through Assertive Community Treatment (ACT) teams
that consists of a multidisciplinary group of health professionals available twenty-four hours a
day, seven days a week (ESDC, 2014b). The only non-negotiable stipulations require people to

Temporary homelessness is usually short in duration and infrequent. Episodic homelessness is when an
individual/family experiences homelessness for less than a year and no more than three instances of homelessness
within a three-year period. Chronic homelessness refers to when an individual/family experiences continuous
homelessness for a period of one year or greater; or, four or more episodes of homelessness within a three-year
period. Most often chronically homeless persons also have complex, co-occurring and frequently disabling
conditions (City of Kingston & County of Frontenac, 2013).
3
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agree to a minimum of two case-manager visits per month and, with the support of rental
supplements, to pay a minimum of 30% of their income to rent (Gaetz, Scott, & Gulliver, 2013).
Under HPS funding, HF provides three tiers of service supports, two of which relate to
food. First, Housing Case Managers (HCM) are there to help people find, move into, and
maintain adequate, affordable, and suitable housing. In relation to food, this includes setting up
client’s apartments with the necessary material instruments including cutlery, dishes, coffee
makers, pots, as well as providing support with groceries upon the initial move in (ESDC,
2014c). Then, recovery-oriented, self-determined clinical supports are provided to help a person
maintain housing stability, improve quality of life, and move towards self-sufficiency.
Unfortunately, no information exists that indicates communities have begun to provide
programmatic supports that relate to food, nor have any been suggested or required at the federal
level. Finally, complementary supports including those related to income management, life
skills, employment, and education look to support the person to engage and integrate within their
given community. Within the realm of life skills, supporting clients to improve cooking and
budgeting skills is highlighted (ibid).
Within the HF model, it is recognized that the act of preparing and budgeting for food is a
necessary component of independent living. Yet, little information or provisions exist regarding
how people are meant to access or acquire food once supportive housing has been attained.
Furthermore, to date, no one has investigated how complex socio-spatial foodscapes shift during
the transition into housing.
2.2.1 Food insecurity and Housing First
Since HF’s inception and its application in Canada, it has been extremely successful in
assisting people to exit homelessness (Goering, et al., 2014; Aubry, Nelson, & Tsemberis, 2015;
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Aubry, et al., 2016). However, only recently have studies begun to ascertain and acknowledge
the prevalence of food insecurity within the population of homeless adults transitioning into
housing under the HF intervention. These studies indicate people who enrol in HF are food
insecure then continue to depend on a landscape of free and low-cost food providers to provide
short-term relief to hunger.
Results from the At Home/Chez Soi project have been instrumental in assessing HF in
the Canadian context, and has gained international acclaim as one of the largest and most
comprehensive studies of the model conducted. The project was implemented in 2008 in five
Canadian cities: Toronto, Moncton, Montreal, Winnipeg, and Vancouver with more than 2200
people participating (Goering, et al., 2011). Following the five-year randomized controlled trail,
HF demonstrated overwhelming success in housing people who have experienced chronic
homeless with acute mental and addiction illness (Goering, et al., 2014; Aubry, et al., 2015;
Aubry, et al., 2016). More importantly, the program has shown to be applicable across various
cities, contexts, and ethno-racial populations in Canada (Stergioloulos, et al., 2012, Nelson, et al.,
2014).
Participants of the At Home/Chez Soi project also reported significant improvements to
their quality of life regarding the degree of satisfaction with their living arrangements (Aubry, et
al., 2015), in addition to enhanced community functioning, health, opportunities to partake in
meaningful activity, financial management, adherence to medication, and behaviour related to
substance use (Goering, et al., 2014; Nelson, et al., 2015). Residential stability has also been
associated with fewer unmet health care needs and an increased use of community outpatient
services (Jaworsky, et al., 2016). This has resulted in the reduced use of costly emergency
services including hospitals, jails, and addiction treatment facilitates (Goering, et al., 2014), as
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well as fewer interactions with the criminal justice system (Somers, et al., 2013). The associated
cost savings with decreased service use has been a considerable motivator for the adoption of a
HF approach in Canada. On average, every $10 invested results in an average saving of $9.60 for
high needs participants, $3.42 for moderate needs participants, and for the 10% of the population
with the highest acuity, it resulted in an average saving of $21.72 per person (Goering, et al.,
2014).
The positive contributions of HF are impressive, yet whether the state of food insecurity
is transformed through the transition into supportive housing remains largely unaddressed.
Recently, a retrospective study of the HF program by O’Campo, et al., (2017) found that 41% of
people reported severe or marginal food insecurity upon enrollment in the At Home/Chez Soi
trials. However, it must be noted that this research defined food insecurity based on access and
income using the United States Food Security Survey Model (US SFFM). Holland et al., (2011)
found people who are homeless preferred a modified version of the US FSSM that makes
inquiries about their state of insecurity by asking about the process of getting food rather than the
act of buying food. Using the version of the US SFFM created by Holland, et al., (2011),
Parapouchi, et al., (2016) found that upwards of 64% of people enrolled in the At Home/Chez
Soi program in Vancouver site alone were food insecure. Identifying the geography of food
acquisition has better identified how people who are homeless define and experience food
insecurity, yet it is likely that these numbers still underestimate its severity and degree within the
homeless population.
O’Campo, et al. (2017) went on to argue that HF ‘shows promise’ for lessening rates of
food insecurity, specifically among participants with high levels of needs for mental health
supports receiving ACT support. A central component of this improvement has come from
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having a stable address that augments participants’ ability to purchase, store, and prepare food
(ibid; Goering, et al., 2014). Similarly, a photo-voice project with people enrolled in HF in New
York indicated that having a refrigerator, a kitchen to prepare meals, and the ability to eat when
they want has had a positive effect on people’s sense of identity and ontological security (Smith,
et al., 2015). However, people in the Streets to Homes project in Toronto discussed the fact that
food storage and preparation can be difficult as some apartments lacked stoves, full-sized
fridges, or sufficient cupboard space (City of Toronto, 2007).
Research has also demonstrated that the increased ability to store and prepare food at
home has resulted in a decreased use of hot meal programs and drop-in centres (Goering, et al.,
2014). Yet, this decrease has been simultaneously paired with an increase in foodbank usage
(Parpouchi, et al., 2016).4 As previously discussed, free and low-cost supports and services that
act as emergency responses to hunger are insufficient and inadequate. Most foodbanks provide
three to five days’ worth of donated non-perishable food, restrict people’s access, are visibly
stigmatizing, and no not allow people a choice in what food they receive (Tarasuk, et al., 2014;
Bocskei & Ostry, 2010). They also perpetuate the idea that food insecurity is a ‘food problem,’
and that such services are in some way providing a sustainable solution to the commodification
of food by using the ‘surplus’ to ‘feed the hungry’ (Tarasuk & Eakin, 2003; 2005). This creates
the perception and discourse of benevolence (Rideout, 2007) that masks neoliberal mechanisms
(Tarasuk, Dachner, & Loopstra, 2014), while deflecting political and social attention away from
creating more effective and equitable solutions to hunger (Booth & Whelan, 2014).

4

Often food banks are not accessed by people experiencing homeless because they often require proof of address
and income, as well as a place to store and prepare food. According to Food Banks Canada (2016), only 5% of
people who access foodbanks report living without shelter.
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The work by O’Campo, et al. (2017) and Parapouchi, et al. (2016) sheds light on the
high rates and prevalence of food insecurity among homeless adults with mental health/addiction
illnesses enrolled in HF programs in Canada, and the urgent need for intervention. Yet, this
notion of food insecurity embedded within the HF intervention remains rooted in an instrumental
perception of access and availability, and fails to draw attention to the spatial and relational way
food co-determines health and wellbeing.
2.2.2 Seeing food through a socio-spatial lens
The At Home/Chez Soi trial of HF in Canada has demonstrated that homeless adults with
mental and/or addiction illness are likely to be food insecure upon entering supportive housing.
The results also demonstrate that the presence of a stable housing environment increases
participants’ ability to store and prepare food at home, resulting in a decreased use of hot meal
programs and drop-in centres. Problematically, there has simultaneously been an increase in food
bank usage. As such, HF participants remain entrenched in insecure geographies of food
procurement that perpetuates poor health and wellbeing. However, shifting foodscapes away
from hot meal programs and drop-in centres also raises concerns related to social isolation and
struggles related to community integration. This final section looks to explore the role of food
within the HF program as a means of combatting structural, social, and spatial marginalization.
HF embodies a much-needed paradigm shift in how homelessness is perceived and
approached in Canada. Meanwhile, the recovery-oriented approach adopted by service providers
has created space for people to develop a “positive identity and sense of self that is free from
stigma” (Macnaughton, et al., 2016. p.139). According to Patterson, et al. (2015), having a home
has also given people a sense of pride that increased self-esteem and confidence. HF participants
have further indicated that new routines and environments foster a sense of hope for stability and
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recovery (Kirst, et al., 2014). Yet, despite the intervention’s numerous benefits and the muchneeded investment in social and housing programming people continue to have trouble making
the transition into permanent housing (Polvere, Macnaughton, & Pait, 2013; Piat, et al., 2015).
Hopper (2012) and Johnson, Parkinson, & Parsell (2012) argue that the bulk of work
reintegrating people physically and psychologically into the communities in which they now live
have been left to the individual who, according to Parsell & Moutou, (2014), continue to face
complex psychiatric disabilities, addiction, and poverty. From the perspective of formerly
homeless participants enrolled in HF, the transition into housing continues to be challenging due
to lingering experiences of discrimination (Mann-Rivard, 2014), racism (The Centre for
Research on Inner City Health [CRICH], 2015), a lack of community socialization and
integration (Yanos, Stefancic, & Tsemberis, 2012; Johnstone, et al., 2016; Stergioloulos, et al.,
2014; Patterson, et al., 2015; O’Campo, et al., 2016), loneliness, and social isolation (Patterson,
Moniruzzaman, & Somers, 2014; Goering, et al., 2014; Aubry, et al., 2015). This is troubling
since social isolation and loneliness are also risk factors for mortality (Holt-Lunstad, et al.,
2015).
Shedding light on potential causes of social isolation and loneliness, research by Goering,
et al., (2014) and Parapouchi, et al. (2016) has indicated that once people attain housing, the use
of hot meal programs and drop-in centers decreases. In their place, there has been a significant
increase in the use of food banks. Cloke, May, & Williams (2016) argue foodbanks similarly
encompass contradictory dynamics of political and ethical subjectivity as well as care, however,
interaction with these spaces are generally shorter in duration and less frequent. In a communitybased participatory research (CBPR) photo-voice project conducted in New York, people living
in supportive housing identified a lack of motivation, access, and dislike of cooking/eating alone
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as barriers to seeking out alternative means of acquiring and consuming healthy foods such as
fruits and vegetables (Cabassa, et al., 2013). People indicated that they would welcome lifestyle
interventions, specifically those lead by peers that incorporate hands-on activities such a
cooking, gardening, and grocery shopping (ibid). Creating such programs was identified as a
crucial component to improving people’s physical health and wellness, and to provide
opportunities for socialization, friendship, and developing informal support networks (ibid).
More importantly, this process can assist in the creation of new social and spatial practices
within the urban landscape that offer alternatives to individualized and commodified interactions
with food.
Ultimately, housing alone does not address issues of hunger, poverty, stigma, or social
isolation. Many argue that additional interventions to improve food security, as well as social
connections and integration should be developed as a part of the transition out of homelessness
(Johnstone, et al., 2016; Patterson, et al., 2015). As such, HF offers a unique opportunity to
examine how the provision of housing influences food geographies and how this may impact
participants’ physical, emotional, psychological health and wellbeing.
2.3 Contextualizing homelessness and Housing First in Kingston, Ontario
Kingston, Ontario poses a unique opportunity to assess how food is addressed within the
intervention in a mid-sized urban community with high rates of chronic and episodic
homelessness. The following section provides an overview of the state of homelessness in
Kingston, as well as a detailed overview of the implementation, structure, and stakeholders
involved in the HF program.
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Point in Time (PiT) homelessness counts provide a snapshot of homelessness within the
community, and have become a best practice for gathering of demographic information and
monitoring progress towards the long-term goal of ending homelessness. In 2016 the City of
Kingston conducted a PiT count where ninety-one people were found to be homeless and staying
in an emergency shelter, domestic violence shelter, institution, or public space (United Way,
Kingston, Frontenac, Lennox, & Addington [KFL&A], 2016). According to the count, 50% of
people experiencing homelessness in Kingston were women, 10.4% of respondents were
veterans, 12.5% identified as First Nations, Métis, or Inuit (an additional 7% reported Aboriginal
ancestry). Kingston’s homeless population also constitutes above national average rate of chronic
and episodic homelessness at 33% and 15% respectively (ibid). High rates of chronic and
episodic homelessness may stem from the presence of six federal and provincial correction
facilities located with the region, as research suggests that being released from prison heightens
the imminent risk of homelessness as well as the presence of mental illnesses, and vice versa
(Kellen, et al., 2010; Ministry of Municipal Affairs & Ministry of Housing, 2015).
The availability of affordable and adequate housing has been well documented as a
barrier to exiting homelessness, and to operationalizing HF programs (Stock, 2016). During the
PiT count, 58% of people interviewed reported that they do not have enough income to afford
housing and 47% highlighted the cost of rent as a barrier to exiting homelessness (United Way,
KFL&A, 2016). In Kingston, the average market rent continues to rise disproportionately to
housing allowances for social assistance (United Way, KFL&A, 2016). With high competition
for rental units, the city’s vacancy rate also plays a crucial role in the HF program’s ability to
house people. In 2013 the vacancy rate was 2.3%, in 2014 it dropped to 1.9%, in 2015 it rose to
2.8%, and in 2016 decreased modestly to 2.6% (Canadian Mortgage and Housing Cooperation,
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2016; City of Kingston & County of Frontenac, 2016). Whereas a balanced rental market that
does not favor the landlord ranges between 3-5% vacancy rate (ibid).
In 2013, the City of Kingston and County of Frontenac designed and implemented a TenYear Municipal Housing and Homelessness Plan. Within this strategic plan, a HF approach was
adopted to end homelessness in the city by 2023. By doing so, the city has become one of the
sixty-one designated communities funded under the federal government’s HPS. Addressing
homelessness in Kingston is also funded by Ontario’s Community Homelessness Prevention
Initiative (CHPI), which was launched under the province’s Poverty Reduction Strategy and
Long-Term Affordable Housing Strategy (LTAHS) (Gaetz, et al., 2016; Ministry of Municipal
Affairs & Ministry of Housing, 2017). The HF program is run in collaboration with the City of
Kingston as the Service Manager, Addictions and Mental Health Services for Kingston,
Frontenac, Lennox, & Addington (AMHS, KFL&A) who provide support services, and
HomeBase Housing, a not-for-profit organization providing a range of supportive housing and
housing-related services. Since the inauguration of HF in 2015, one hundred and ninety-seven
formerly homeless households have been housed in permanent housing with supports (City of
Kingston & County of Frontenac, 2016).
People self-refer themselves going to one of the local shelters. Their information is now
also being recorded within the Homeless Individuals and Families Information System (HIFIS)
software database. Then, they undergo a common intake and assessment protocol that identifies
the intensity of resources and supports an individual or family experiencing homelessness will
require, in addition to the prefer housing type (City of Kingston and County of Frontenac, 2013).
Upon enrollment people are offered access to agency and community services, as well as goaloriented and individualized supports that focus on self-sufficiency through ICM teams with
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AMHS, FKL&A (2017). People are housed in scattered-site, independent private or congregate
locations with off site ICM support twelve for 12-18 months. Or, people can live in congregate
living arrangements (or “permanent supportive housing”) with 24/7 on-site support. Although
AMHS, KFL&A and Providence Care both operate ACT teams, the City of Kingston
homelessness strategy has not opted for the creation of an ACT team that is dedicated the HF
program. The City has also incorporated a Rapid-Rehousing program that helps individuals and
families with low acuity scores (ie. additional supports for mental health/addiction illnesses not
required) quickly exit homelessness and return to permanent housing. Rapid Rehousing is often
seen as separate from HF programming, but operates on many of the same guiding principles.
In relation to food, the HF program currently provides clients with kitchen material and
basic food staples when they first move into their new homes (AMHS, KFL&A, 2017).
Additionally, HCM provide food to their clients on a weekly basis through Loving Spoonful’s
food reclamation program and provide transportation to appointments at local food banks.
In conclusion, food is not only vital to survival, but “the ways in which food is accessed,
produced, and consumed in cities are entangled in the production [and re-production] of urban
space,” (Shillington, 2012. p. 104), identities, and social inequities. Current responses to
homelessness continue to ignore, and render unpolitical, the prevalence of crisis oriented
solutions to hunger and insecure geographies of food procurement. Not only does this fail to
work against the machination of capital and neoliberalism to remake the urban environment, as
well as the home, into spatially and socially just spaces for inhabitants. But, these responses
ignore how shifting foodscapes may impact the social, emotional, physical, and psychological
health and wellbeing of adults who have experienced homeless with mental health and addiction
illnesses who are transitioning into supportive housing. Therefore, the purpose of this thesis is to
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discover how people acquire, store, prepare, and consume food while homelessness and since
moving into supportive housing, to explore how shifting foodscapes influence health and
wellbeing of clients of the HF program in Kingston, Ontario.
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Chapter 3
Methods
The aim of this project is to explore what happens in and along a person’s day-to-day
food journey since enrolling in the HF program in Kingston, Ontario. In doing so, I will shed
light on the deeper socio-spatial and relational aspects of eating continue to play a meaningful
role in constituting people’s health and wellbeing. This chapter will provide an overview of the
procedures undertaken throughout the project’s execution and analysis.
First, the methodological underpinnings of the study are presented (Section 3.1). Then,
I briefly reflect on my own positionality and why I chose to conduct this research (Section 3.2),
followed by a discussion of how I have actively embedded myself within a community that seeks
to address hunger and homelessness in Kingston (Section 3.3). Then, I provide an overview of
the ethical considerations that were taken to ensure this project upheld the utmost respect for
those who shared their expertise (Section 3.4). The methods of data collection are also described
(Section 3.5), which have been divided into the process of conducting observational research at
free and low-cost food supports and services (3.5.1) and the execution of semi-structured
interviews (3.5.2). The process of data analysis follows (Section 3.6), and the chapter concludes
with a summary of the techniques adopted to ensure methodological rigor (Section 3.7).
3.1 Methodological justification
As Thomas, Gray, & McGuinty (2012) and Cloke, et al., (2000) argue, health
professionals can inadvertently perpetuate deficit representations of homogeneity, inferiority,
and dysfunction by acting as a sympathetic observer who colonizes the voice of the homeless as
the marginalized ‘other’ and by ignoring the structural, political, and social injustices that
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contribute to homelessness. Throughout the creation, execution, and analysis of the project, I
have actively looked to distance myself from othering by adopting a strengths-based perspective.
The underlying assumption of a strengths-based perspective is that all people have
talents, skills, interests, assets, and autonomy (Krabbenborg, Boersma, & Wolf, 2013). The act of
recognizing, stimulating, and supporting these internal and external strengths can enhance a
person’s health, wellbeing, and resiliency. Much of the literature on this approach emerges from
the fields of social work and psychology, however, it has recently been adopted by scholars
working with people experiencing homelessness. For example, Rew, et al., (2001) and Bender, et
al., (2007) argue that homeless youth exhibit a vast knowledge of available resources and
develop strong peer networks that are fundamental components of their daily survival.
Meanwhile, research by Kidd (2003) and Kidd & Davidson (2007) demonstrates that selfidentified attributes of autonomy, self-reliance, and feelings of self-worth are vital to a successful
transition off the street. More recently, Parsell, Tomaszewski, & Phillips (2015) have adopted
this approach to counter negative and universal portrayals of homelessness superimposed
through everyday social practises and language, and to demonstrate that people play an active
role in attaining and maintaining housing. Executing a strengths-based approach has involved
semi-structured interviews that place participants’ expertise on the topic at the forefront. This
approach also informed the process of data collection and analysis by helping me see people’s
resourcefulness, community, and agency.
3.2 Positionality
“I do not use other people’s struggles as the basis for my research; I use my research as the basis
for struggles of which I am a part.”
- Kobayashi, 1994
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I acknowledge that I am largely removed from participants’ lived realities of food
procurement, homelessness, and the process of moving into supportive housing. However, I
agree with Kobayashi (1994; 2003) that research does not only aim to interpret the world around
us, but is constantly engaged in and propelling structural and social change. Therefore, I do not
attempt to recognize my position as a young, female, able-bodied researcher as a means of
reinforcing traditional power hierarchies of knowledge production that erases the political,
geographical, and historical underpinnings of marginalization. Instead, I do so with the intention
of projecting other people’s voices, along with my own, to challenge and rethink the prevalence
of social injustice in Canada. Outlined in the subsequent sections are the research methods I have
adopted as a means of building community and solidarity with those whose stories I have the
privilege of sharing.
3.3 Community entry
Throughout my research project I have attempted to challenge the myth that research
occurs within a realm of ‘neutral detachment.’ Instead, I argue that the strength of my research
stems from my personal position as a food justice advocate as well as the connections I have
facilitated within the Kingston community.
Since my arrival in Kingston, I have actively sought out opportunities to become
involved with a range of local food-related initiatives that work to alleviate hunger and poverty.
In October of 2015 I successively applied to join the Food Policy Council for KFL&A. Together,
a group of diverse community members work to create a secure and sustainable food system in
the region. I have also become heavily involved with Loving Spoonful (2016), a non-profit
organization that strives to “achieve a healthy, food-secure community by facilitating fresh food
access, skill development, and community engagement in a collaborative, empowering, and
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environmentally sustainable manner.” Among many of my various engagements with this
organization, I have had the opportunity to take part in a ten-week mental health, anti-stigma,
and community integration program entitled “Cooking Connections” that was facilitated by
Loving Spoonful, AMHS, KFL&A, HIV/AIDS Regional Services (HARS), and Queen’s
University Department of Psychiatry and Health Sciences. Through this program, Loving
Spoonful supported the process of my becoming Mental Health First Aid trained. The instruction
provided me with the confidence and knowledge of how to recognise and appropriately respond
to a person having a mental health crisis.
To better understand the geography of free and low-cost food, as well as my ability to
make linkages between local issues of housing and homeless, I began volunteering at Loretta
Lunch by St. Vincent de Paul of Kingston in August 2016. This organisation provides a
welcoming environment for people in the community – generally those experiencing chronic
homelessness or poverty – to gather, enjoy a cup of coffee, have a nutritious meal, access gently
used clothing and household items, and/or emergency groceries (St. Vincent de Paul Society of
Kinston, 2017). The act of volunteering with the organisation has complemented the more formal
component of my thesis research which involved conducting single-day observational research at
hot meal programs and drop-in centers, by helping to contextualize the operational and relational
aspects of these spaces over an extended period. Moreover, on April 6th, 2016 I took part in the
United Way’s PiT homelessness count to become more acquainted with the prevalence and
geography of homelessness in the city, as well as the service providers working to alleviate its
prevalence.
Engaging myself in this community has not only increased my familiarity with the
federal, provincial, and municipal food-related policies and programs, but with the localized
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people, places, and interventions seeking to combat food insecurity and create a more just food
system. More importantly, my involvement within various organisations and initiatives in
Kingston has been an invaluable analytic asset that has informed by research design, as well as
assisting in verifying my analysis and interpretations. Additionally, by integrating myself into the
landscape of food, housing, and homelessness, I have been able to leverage my own observations
during the process of data collection to contextualise and probe deeper into each participant’s
experiences (Dwyer & Buckle, 2009).
3.4 Ethical considerations
A number of steps were taken from the project’s inception and execution to ensure no
unintentional harm resulted from participating. To begin, I completed the latest Tri-Council
Policy Statement Course by the Canadian Panel of Research Ethics in September 2015 (please
refer to Appendix A). In September 2016, I presented my research proposal to the Housing
Program Administrator with the City of Kingston, who provided feedback on the scope of the
project and clarified who were the main actors involved in the execution of HF regionally. Then,
with the support of the Housing Program Administrator, a connection with AMHS, KFL&A
Housing First and Housing Services department was fashioned. The partnership with AMHS,
KFL&A facilitated access to research participants via their team of HCMs, who offer supports to
people enrolled in the Housing First program (refer to Appendix B for letter of support). With
the support of both institutions, I submitted a proposal for my research project to Queen’s
University General Ethics Board (GREB). I was asked to make minor changes to my protocol by
the Department’s Unit GREB and received final clearance from a Delegated Review in
November 2016 (Appendix C).
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Over the course of my field work, I took several steps to ensure the physical and
psychological wellbeing of the people I encountered. First, I adhered to York University’s (2010)
guidelines for conducting research with people who are, or have been, homeless. I also recognize
that although this population is vastly heterogeneous, people who experience homelessness are at
a greater risk of suffering from mental, addiction, and physical illnesses (Goering, et al., 2014;
Gaetz, Scott, & Gulliver, 2013). In this sense, ethical issues surrounding participant
vulnerability, informed consent, and my own personal safety became paramount factors in my
overall study design, and imposed certain limitations on the approach and scope of my work. For
example, I had originally intended to accompany people while they documented their everyday
food journeys in the city both while living unsheltered and since moving into housing, similar to
the techniques used by Radley, et al., (2010) and Johnsen, May, & Cloke (2008). However, due
to physical and safety constraints, and because it was winter, these techniques were ultimately
not adopted. Likewise, after discussing the interview protocol with the HCM team, the desired
method of conducting interviews and observational research in participants’ homes was not
pursued (except in one case, when an interview was conducted in the home of two participants
with the clearance of their HCM). Nonetheless, with the understanding that the location of an
interview with people who have experiences homelessness can have an impact on its process
(Ecker, 2017), interviewees were given the choice of semi public/private locations to ensure the
comfort, anonymity, and security of everyone involved. Interviews were also conducted in
accordance with the Off-Campus Activity Safety Policy (OCASP).
Following in the steps of Cloke, et al., (2000) and Charmaz (2006), I have maintained a
reflexive journal throughout the execution of the project to document my personal experiences
and emotions. Early on, this process proved useful and resulted in alterations to my project
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design as new ethical considerations and dilemmas emerged. The following excerpt from my
journal illustrate how, after reflecting on a few situations, I sough additional support from the
team of HCMs to protect my own wellbeing and the welfare of those I encountered in my
fieldwork.
December 1st, 2016: “I don’t think I did a good job with the interview. I wasn’t ‘too friendly’ with
the participant - staying after the interview ended and chatting in a more relaxed manner was
helpful and interesting, but may have given him the wrong impression of friendship, which isn’t
fair to him. Either way, the hand touching and buying me another coffee made me uncomfortable.
I know sometimes I can be too friendly and that can sometimes be interpreted the wrong way, but
I can’t have that affect the integrity of my overall project. Take this as a warning, one coffee,
that’s it!”
December 7th, 2016: “Today at the hot meal program there were a few older guys who made
some, not quite inappropriate comments, but enough to make me feel a tad uncomfortable. One of
the older guys put his arm around my waist and asked me to get breakfast with him on Saturday. I
know he was only joking around, but I don’t’ get why he felt comfortable enough to engage in
that kind of physical contact. I just laughed and told him I was out of town, but it made me angry.
I might have to start telling people I have a girlfriend if this keeps up…”
December 12th, 2016: “It was really helpful to talk to [HCM] today about how to set boundaries
with people in both my interviews and at the hot meal programs. I must remember that I don’t
have to share anything personal with people and I make it clear to males that I am not
really all that comfortable with physical contact like hugs, etc. Also, we agreed that it will be
helpful to have the HCM’s stay in the vicinity for the duration of the interview from now on if
people are normally required two-to-one supervision.”

Maintaining a reflexive journal allowed me to remain conscious of my own emotions and was
paramount in identifying and addressing ethical concerns as they arose. As these passages
indicate, after my experience I returned to request additional support on how to avoid similar
encounters in the future. It was at this point when HCM began to accompany their clients if they
considered it necessary and would remain in the nearby vicinity during the duration of the
interview. Ultimately, the support I received from the team of HCM was paramount to the
execution of the study and the wellbeing of all those involved.
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3.5 Procedures
Rather than trying to generalize participants’ diverse experiences or reaffirm any
preconceived theories, the purpose of this study has been to obtain in-depth knowledge about
how food fits into, structures, and impacts peoples’ daily lives while homeless and since
transitioning into supportive housing. To answer this question, well established qualitative
ethnographic techniques of data collection including semi-structured interviews and
observational research were employed.
As Hoolachan (2016) describes, conducting observational research provided an
opportunity to become attuned to the geography of free and low cost supports and services that
offer immediate relief to hunger in the city, while contextualizing how people interact within
these environments. Also, this method creates space to foster trust, rapport, and relationships that
help mitigate the insider/outsider dialect embedded in the process of conducting research (Cloke,
May, & Johnsen, 2010; Snow & Anderson, 1987). Although community-based participatory
research (CBPR) would have been a preferred method of working with people who have
experienced homelessness as it upholds the theoretical paradigm of a strengths-based approach
(Walsh, Rutherford, & Kuzmak, 2010), constraints to time and a lack of established community
partnerships were barriers to pursuing a CBPR. Instead, semi-structured interviews were
employed as a flexible method of obtaining in-depth information. This technique was pursued
because it enables the researcher to guide the general flow of conversation while providing space
for the participants to share their expertise and bring up topics they saw as important for me to
know about. Moreover, according to Martins & Nunnen (2015), this method provides space for
participants’ voices to actively contribute towards policy and program recommendations related
to homelessness. Similar methods of inclusivity have been used to better understand the
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emotional context of place making (Cloke, May, & Johnsen, 2008); to discuss trauma and
substance abuse with formerly homeless women with mental illness (Padgett, et al., 2006); and
to illuminate the implications of social relationships on the process of transitioning into
supportive housing among participants with serious mental illness and substance abuse (Padgett,
et al., 2008).
3.5.1 Site visits and observational research
Observational research was initiated in November 2016 and continued until the
conclusion of my project in March 2017. I conducted observation in the form of site visits that
were conducted to complement and contextualize interviewees’ responses, while becoming
immersed within each service’s unique socio-spatial context, practises, and interactions. I
attempted to go to as many programs as possible during this time. In the end, I spent over forty
hours attending, participating, and observing at eleven hot meal programs and drop-in centres. At
these programs, the provision of food ranged from hot meals to snacks and beverages. However,
many programs also offered additional amenities that include computer access, laundry,
emergency groceries, educational/vocational/peer support, showers, and household goods and/or
clothing.
In line with my first objective of identifying supports and services available in Kingston,
I created a matrix of providers (Appendix D). Then, to initiate site visits, I e-mailed organisations
requesting permission to participate and observe (Appendix E). Upon receiving approval, I sent a
letter of information and consent (Appendix F) and outlined the steps I would be taking to
protect the identities of service users. To seek consent from people accessing the services during
my site visit and to provide full disclosure of my role as a researcher, I wore a name tag and
posted a notice of my presence on the front door (Appendix G). Additionally, I brought short
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information pamphlets with me to each site for people to take (Appendix H). Each site visit
consisted of attending the program for its duration of service, which lasted anywhere from an
hour and a half to six and a half hours. Directly after attending the program, I took field notes for
roughly an hour, recording detailed descriptions of the space and interactions. Notes from
informational conversations and observations were also used to triangulate other forms of data.
To avoid making inferences on my observations, I used my reflexive journal to document
my personal impressions, concerns, and thoughts. Like the earlier discussion in Section 3.4, this
process shed light on necessary changes within the execution of my project regarding my own
role within the space during site visit observations. At first, I attended each program in a
volunteer role, which involved supporting meal preparation, service, and clean-up. However, I
quickly realised that the act of serving meals could potentially be creating an unintended power
dynamic between myself and others. Subsequently, I decided to shift the nature and degree of my
participation towards more unobtrusive methods. The following excerpts illustrate this evolution.
December 5th, 2016: “I think there is a difference between me going and volunteering in the
kitchen versus going and simply participating in the provision of the meal. I think there are some
important power differentials that happen between the volunteer and participants. Either they are
not from the community or can tell others what to do/not to do. Also, sometimes it
is hard to see what is going on in the space because I am in the kitchen or working. Plus, I am not
sitting with people, eating, and observing.”
December 10th, 2016: “I am not going to volunteer to be in the kitchen for the whole time
anymore. I want to be on the other side of the food. I think the pastor was right when he said I
should be sitting with people and eating and taking with them - not serving from an outside
position of power. I know Jeff says I can’t ever stand in line or really feel/know what it is like for
others, but at least this way I can interact with people who want to talk and observe with less of a
spotlight.”
January 21st, 2017: “I am happy that at [x] I hung out with more people. I waited and had my
meal with everyone else and not in the kitchen with all the other volunteers. One gentleman has a
lot to say about seeing me around at places and we talked a bit about my project.”

By recognizing the effect my presence might have been having on the space through the process
of reflexive journaling, I worked to reduce unintentional power dynamics and enhance the
39

overall quality of my site visit observations.
In addition to conducting site visit observations, I began volunteering at the Loretta
Lunch program operated by the St. Vincent de Paul Society of Kingston. Volunteering with this
organisation on a weekly basis was an amazing opportunity to gain a deeper understanding of the
internal dynamics of free and low-cost provision that was previously foreign to me. Investing
time through volunteering, allowed me to maintain consistent visibility within the community
and created opportunities for less formal interactions to occur. For example, while conducting
observational research at various programs across town, some people would recognise me from
St. Vincent’s and talk to me about my project, or vice versa. This process also helped build trust
and rapport with people during my data collection process, as well as during the stage of data
interpretation. Moreover, it helped counter the more formal, single-day site visits during which I
likely generated the persona of outsider to service users, again potentially affecting how people
acted in my presence. However, I did not conduct observational research at this location or
include it in my empirical analysis. People at St. Vincent’s were made aware that I was a
graduate student at Queen’s University studying homelessness and free/low-cost food supports
and services in Kingston. However, I did not want to blur the lines for service users regarding
what would be on or off record, and when participation in the project began and/or ended. This
decision was made, not because this site was different than the others, but because it was
important for my own personal understanding of what a hot meal program was as I had never
attended one before my project began.
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3.5.2 Semi-structured interviews
A total of ten people enrolled in scattered-site independent housing were interviewed
between November 2016 and March 2017. To recruit participants, I collaborated with AMHS,
KFL&A to create a purposive sampling technique (Creswell & Poth, 2017). This began by
asking the HCMs to rely on their personal expertise and relationships with their clients to
recommend participants capable of providing voluntary consent, and who would have an interest
and ability to discuss their housing and food acquisition experiences. Also, we developed a
criterion that required participants to be currently enrolled in housing, be above the age of
twenty-five, and have encountered chronic homelessness, which is defined as living unsheltered
for a period of six months or longer (City of Kingston & County of Frontenac, 2013). However,
half way through the project we consulted with the team of HCMs to remove the stipulation of
chronic homelessness to boost the pool of eligible participants and requested that the HCMs
encourage female clients to partake. The desire to ensure female’s unique perspectives were
incorporated in the project after my own experience in the field as discussed in Section 3.4. I also
made the request to have HCM to reach out to their female clients to participate because women
represent 50% of the homeless population in Kingston, a rate far above the Canadian average
(ibid).
To facilitate the process of recruitment, I attended the weekly HCM team meeting with
my supervisor to provide a verbal description of the research project. Then, I provided each
HCM with a package that included a brief recruitment script for their own personal use
(Appendix I), in addition to copies of the letter of information and consent (Appendix J), and a
pared down version of my interview guide to review with their clients. Once people agreed to
participate, I was provided with their phone number or their HCM facilitated finding a mutually
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agreeable time and day to meet. Semi-public and private locations were suggested to facilitate
participation and to ascertain the geographical distribution of where people have been housed
through the program.
Interviews lasted anywhere from sixteen minutes to two hours, with an average of an
hour and a half. Before beginning, interviewees were given a verbal description of the risks and
benefits of participating, and were reminded that they could discontinue the discussion, or refuse
to answer questions if they felt at all uncomfortable. However, no interviews were discontinued
during this project. Upon signing the letter of information and consent, interviewees were
assigned a pseudonym to protect their identities. To show appreciation for people’s time,
honorariums in the form of $25 grocery store cards were provided. One person requested for his
honorarium to be donated, and after consulting with the HCMs, we gave it to AMHS, KFL&A to
help support other clients enrolled in the program.
A semi-structured interview guide (Appendix K) was devised for the interview process to
help set out the boundaries of my inquiry and to guide the conversation, while making space for
the participant to share any information they saw as pertinent for me to know (Charmaz, 2014).
The guide was also flexible, as probes were added and revised as more interviews took place to
incorporate emerging concepts surrounding gender-based experiences. All interviews were audio
recorded, however, the recording devices failed one occasion. This person agreed to be reinterviewed and additional compensation was provided. Finally, if required, the HCM would
remain in the vicinity for the duration of our conversation.
3.6 Data analysis
All interviews were audio-recorded, uploaded onto a password protected computer, and
transcribed verbatim into a Microsoft Word document. Printed transcripts were returned to
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participants for verification, giving people an opportunity to correct errors, elaborate, or omit text
they preferred not to share. Transcripts and post-interview observations then were uploaded onto
DedooseTM, a password protected cloud-based data management software that facilitates
qualitative analysis. For ethical reasons, data analysis only occurred in a locked room (501E) at
the School of Kinesiology and Health Studies. To become immersed and actively engaged with
the data, transcripts were printed off and read through once, and then again while taking short
analytic notes (also known as “memos”). I continued to write informal memos to make
connections, comparisons, and to raise critical questions throughout the process of analysis
(Cope, 2016). This allowed for movement between the data and theoretical construction,
ensuring that my interpretations are grounded in empirical information.
Next, I conducted unstructured line by-line coding using DedooseTM, producing labels
(also known as “codes”) on the text. Labels were low inference and stayed close to the data,
adopting participants’ terminology as much as possible to preserve their meanings and
experiences (Charmaz, 2014). The initial process produced roughly 1,335 preliminary codes.
Inductive analysis continued by interpreting the coded extracts and sorting them into four
overarching analytic categories that included: 1) information people shared about their lives
before they became homeless; 2) their experiences of living unsheltered; 3) the transition into
permanent housing; and, 4) what an ideal food scenario would look like in their new homes. This
process provided temporal insights into people’s routines as they moved out of homelessness and
into housing. Then, as the overarching categories evolved and grew in scope, each was further
refined into thematic sub-themes. For example, the category of “living unsheltered” was
separated into more precise themes including; finding shelter, food procurement strategies,
health, meaningful activities, pathway to homelessness, length of homelessness, and stigma.
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The final themes presented in this research were discovered by constantly going back and
forth between ideas emerging from the data and comparing it to other pieces of data and concepts
to tease out variations, patterns, and similarities between people’s experiences (Glaser & Strauss,
1967). Observational research collected at site visits was not coded or analyzed, but was used to
help contextualize participants’ experiences and as a means of data triangulation. Since I wanted
to understand how people experienced the shift, the first two categories that related to people’s
experiences while homeless and then inquiring about their current state of housing, and therefore
encompassed the second, third, and fourth overarching analytic categories. This did not lead to
one all-encompassing hypothesis, but instead reflects the continuum of participants’ experiences
in relation to the daily act of procuring food within each category. The final theme looks to meet
the final object of understanding how shifting foodscapes impact health and wellbeing.
3.7 Methodological rigor
To ensure the findings of the study accurately reflects participants’ experiences, I have
adopted Baxter & Eyles’ (1997) criteria for assessing qualitative research. As an anchor point
for methodological rigor, this method prioritizes processes of credibility, transferability,
dependability, and confirmability.
The notion of credibility requires that, despite each participant having a unique lived
reality, those involved in the research can recognize their own experiences within the
interpretation provided by the researcher (Baxter & Eyles, 1997). I drew upon various strategies
to enhance the credibility of my analysis, including prolonged engagement in the community,
persistent observation, triangulation of data, and transcript verification (Lincoln & Guba, 1985).
As mentioned previously in Section 3.1, my involvement in the community and various stages of
observation has been instrumental in building rapport and developing a more comprehensive
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understanding of the culture, relationalities, and contextual factors encompassed within my
project. I also relied on triangulating various interview responses and field notes to develop
salient theoretical categories. Finally, interviewees also received a printed transcript of our
conversation for verification and were given the opportunity to review, approve, make changes,
or additions. Only one person made minor changes to the document for accuracy and provided
additional comments.
Transferability refers to the degree to which the findings of the project are
interchangeable or can be applied to context outside of this study (Baxter & Eyles, 1997). While
I was primarily concerned with the meanings people ascribed to their experiences that are bound
within specific socio-spatial, temporal, and geographic constructs, with appropriate attention to
context some amount of transferability may be possible. I have provided a detailed, or thick,
description of the context and steps I have taken in my project design, data collection, and
analysis to allow others to make informed judgements regarding how my findings might apply to
other jurisdictions that are implementing HF programs.
The principal of dependability in qualitative research requires the researcher to mitigate
the degree to which their own bias or idiosyncrasies impact the execution and interpretation of
the data. In addition to the triangulation strategies described above, to ensure consistency in
interpretation from one interview transcript to another I conducted in low inference and vivo free
coding, to maintain the language participants themselves used and the meanings embedded
within them (Charmaz, 2014). Additionally, I have provided a detailed account of how and why
various decisions were made regarding recruitment, method selection, and data interpretation
techniques. These steps involved regular discussion and feedback from both my supervisor and
HCMs.
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Finally, confirmability is the degree to which the research findings are determined by the
participants, as opposed to fitting into the researcher’s extant theories, perspectives, or interests
(Lincoln & Guba, 1985). Here, I adopted the process of reflexivity, which provided space for me
to be consciously aware of how my own position and actions shape the research (Baxter & Eyles,
1997). To help ensure my underlying interests and motivation for executing this project were
accounted for, but did not overshadow the interpretation of the data, I maintained a journal
throughout the research process. The practice of keeping a journal has added transparency to the
research, while creating space for me to stay attuned to and critically reflect on my own
experiences, values, gender, age, and perceptions (Punch, 2012; Ortlipp, 2008). This also aided
in the process of situating my findings in the context within which they were generated
(Hoolachan, 2016). Excerpts of the journal have been included above. Additionally, the use of
verbatim quotes from interview transcripts have been used to maintain the language and meaning
people have given to their experiences. As well as the inclusion of transcript verification and
member checking to verify our discussion and my analysis are representative of people’s
experiences.
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Chapter 4
Results
This chapter explores the role food has, and continues, to play in the day-to-day lives of
people enrolled in the HF program in Kingston, Ontario. A range of themes have emerged from
my conversations with participants of the study, which have been arranged into three overarching
sections. Section 4.1 participants’ experiences procuring food while living unsheltered and
unpacks the everyday ‘circuit’ of emergency food and shelter provision. Then I illuminate how
participants exhibit resourcefulness in the wake of complex and insufficient geographies of
housing and food are illuminated. This is followed by a discussion of the socio-spatial aspects of
food that influence where participants went and places they avoided.
Section 4.2 examines people’s experiences procuring, preparing, and consuming food
since transitioning into supportive housing. Many participants indicated that having a home
enhances their food autonomy and sovereignty, which has a positive impact on their physical and
psychological wellbeing. However, barriers such as transportation, unaddressed dental
conditions, and material aspects of participants’ new homes continue to impede their ability to
eat in a fully self-determined fashion. The social dynamics of food are also investigated. Since
moving into housing, some people indicate that food remains, or has become, embedded in
meaningful activities that get them out of the house and interacting with people in the
community. However, others indicate that the process of removing themselves from the circuit
has contributed to their feelings of social isolation, a general lack of motivation, and boredom.
Finally, Section 4.3 illuminates the perpetual nature and geography of food insecurity.
Participants indicate that physical, psychological, and financial barriers continue to hinder
capacity to access sufficient and adequate food. Consequently, nearly all participants rely on
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foodbanks and demonstrate significant resourcefulness procuring food to ensure them have
sufficient and adequate food.
4.1 – “You live to find a peaceful place that you can rest to get through that day and get a
meal”: Food procurement strategies while living unsheltered
Each person I spoke to had a unique experience, routine, strategy, and rationale behind
how they acquired and consumed food were homeless. Nonetheless, both those living
unsheltered and those staying in local emergency shelters spoke about the degree to which the
process of finding food and shelter structured their day. During this time, the perceived quality of
the food and the socio-spatial environments were influential in dictating where participants
journeyed.
4.1.1 Navigating the circuit of food and shelter
Every participant gave voice to the struggle of eating well while homeless. Many referred
to a need to follow what Todd described as a “circuit” of food provision due to the inability to
store or prepare food while living unsheltered. The challenge of storage was compounded by
poverty as well as shelter policies that forced clients to leave during the day. As a result,
participants negotiated their everyday lives around scattered sites of available food, rest, and
shelter, creating routines that looked ‘different’ for each person, depending on their preferences,
creativity, and constraints.
Chad painted a positive picture of the number of services and supports offering free or
low-cost food. According to him, “you can’t go hungry in Kingston.” Taylor also argued that
“you can spend a day eating in Kingston if you really want.” However, Taylor only attended “St.
George’s ‘cause it was close to where I was campin’ and they put on a good meal.” He went on
to explain that for the most part, people “go to what’s in proximity of their living environment”
48

during this time because with few sources of transportation, “a lot of its walking.” As with many
other participants, where they went during the day was influenced by the availability of supports
and services in the area.
Finding a place to go during the day was important, because according to Todd, local
shelters require people leave “at 8 o’clock in the morning and came back at eight o’clock at
night,” spending “twelve hours on the street.” He went on to describe that finding places to go
during this time could be difficult since Kingston “is not very big” and there “is not very much to
do.” However, if you were looking for anyone,
… you’ll find them either at the two shelters, or at the Gathering Place, or St. Vinnies. Places
where people will eat. You’ll find them on the circuit. And if you don’t find them on the circuit,
walk down Princess Street and you’ll find whoever you’re looking for probably. (Todd, 197-200)

As Todd described, many people navigate a “circuit” of food-based supports and services
depending on what is open on any given day. The following map is a static representation of this
geography.

Figure 2.0 - Distribution of free and low-cost food and sources of shelter while homeless
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LEGEND
Hot meal programs/drop-in centers

Shelters

Living unsheltered

1

Good Times Diner, St. Paul's Anglican Church

12

Theatre with a Meal, Next Church

2

Lunch by George, St. George's Anglican

13

Night Light

Cathedral
3

Seventh-day Adventist

14

Martha's Table

4

St. Mary's Cathedral

15

Peers of the Roundtable

5

Loretta Lunch, St. Vincent de Paul Society

16

Seniors Association

6

Bread of Life Club, Salvation Army

17

The Gathering Place, Salvation Army

7

St. Andrew's Presbyterian Church

18

Lily’s Place, Homebase Housing

8

Kingston Street Mission

19

In From the Cold, Homebase Housing

9

HIV/AIDS Regional Services

20

Ryandale*

10

Storehouse of Hope, Kingston Alliance

21

Dawn House

22

Interval House**

Church
11

Rustle Street Church

* Ryandale shelter is now closed

** Interval House shelter location is confidential

The most frequently cited organizations were places like the Gathering Place, St. Vincent’s, and
Martha’s Table, likely because they operate daily and for extended periods of time.
After Jim lost his job and house due to brief period of incarceration at a federal
maximum-security prison, he moved back to Kingston and subsequently became homeless for
six months. He further explained that free and low-cost food providers are necessary when
staying at the shelter, because:
… a lot of people think ‘oh you’re homeless, you must not need a lot of money, like you don’t
pay rent. But the thing is, here we’re at Tim Hortons, it’s two dollars for a coffee. But if you
need some place to go maybe that’s inside because you know when you’re homeless you get
kicked out, you’re going to spend $10 a day on coffee. […] Because you have to leave. That’s
why you need those places where you get free coffee and free food (Jim, 181-5; 192-3)

Many participants spoke to the shelter policies being difficult in the winter, where they were
more exposed to the elements. Whereas, Scott, who chose to camp with his partner because he
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was unable to kennel his dog at the shelter, explained that they also “went to a lot of places just
to warm up, especially during the winter time.” Therefore, hot meal programs and drop-in
centers were essential components of people’s geographies because not only were these spaces
important for the provision of food, but also were spaces where people could seek refuge over
the course of the day.
Jim went onto describe that free and low-cost food providers were also necessary due to
constraints to his ability to store food:
It’s not like you can go to Metro and buy some groceries and come back and put it in my locker.
[…] because there is nowhere to put the food. Again, I can’t just – I can ask maybe for some
oranges or bananas, put them in my locker. But there’s no fridges to put them in. There’s no oven
to cook something in. There is, but they do all that. […] Even if that were true, they wouldn’t let
me use the frying pan or oven. Not by myself there. So, you go to Tim Hortons spend $10 – you
can easily spend $20 a day on food if you don’t go to those free places. Salvation Army, get a
coffee, get something to eat there. (Jim, 370-1; 774-7; 371-5)

As with all participants, Jim demonstrated a wealth of knowledge about where to go to access
food. Purchasing food from stores or restaurants were parts of this geography, but for the most
part, free and low-cost supports and services were their primary source of sustenance. He
described a regular day for himself while staying at the shelter as the following:
St. Vinney’s would open for breakfast or lunch, 10:30. Go get a coffee, talk to some people, stay
there for an hour. Then I’d leave and go to the Salvation Army. That’ll be open like around noon
[pause]. So, I’d go from here – it wasn’t like a very productive life – I’d go from here, the
homeless shelter here, to St. Vinnie’s here. Get a coffee and something to eat, then go over here
and get a coffee and something to eat. Then go back to the homeless shelter later and get a coffee
and something to eat. It’s all free, right. You just walk here, and walk a there, and a walk back
there. (Jim, 213-20)

Jim, like many others, spent a significant part of his day caught up in the geography of free and
low-cost food to just for simple things like coffee and something to eat.
Meanwhile, Taylor fell into homelessness after he was evicted from his apartment when
the building was sold for condo development. He suffers from post-combat stress and made the
choice to camp, because “I don’t do well in shelters and that, because the close proximity to
51

people I do not know” made it a “stressful environment.” This decision to camp to protect his
psychological wellbeing required an additional layer of agency and self-sufficiency when it came
to procuring food because it meant that they would miss breakfast, dinner, and the snacks
provided at shelters. Nonetheless, after becoming familiar with the routine at Lunch by George
and with careful strategic planning around his own schedule and geography, Taylor was also able
to augment his food intake during the winter time. For example, after attending the program for
eight months, Taylor learned that if he got there:
…at the right time, you can go and get a quick bowl [of soup] and then by the time others have
finished and you’re lookin’ at the clock and thinking ‘ohhh they are just about to move the soup
away,’ you can sometimes get another bowl. (Taylor, 126-9)

In the winter time, Taylor tried to have a big bowl of soup and instead of eating his main course,
he would “take a bun” and make a “cold meat sandwich” to eat later, because in the winter “you
don’t have to worry about anything going rancid on you.”
Given disjointed geographies of food and housing, participants discussed spending
significant parts of their day traveling to various places in the city, navigating various services,
and creating innovative ways of eating on a daily basis. Furthermore, each person exhibited a
significant degree of self-determination that resulted in a unique day-to-day journey depending
on their personal preferences.
4.1.2 Going to where the food is good?
People’s daily routines within the circuit of shelter and food were not only influenced by
the geographical distribution of free and low-cost food, but also by personal preferences and
differences in the perceived quality of services and supports. Their comments reveal a sense of
agency in a geography that is otherwise dictated by other’s schedules. However, the majority of
participants indicated that the food provided was often insufficient, inadequate, and/or were
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unavailable during the weekend and holidays. Additionally, within the programs themselves,
discussed having to adhere to wearisome internal policies and regulations.
May, who became homeless for three years after a series of adverse life events, preferred
the hot meal program at St. Vincent de Paul’s because the staff are “good cooks” that “really
care” and who “make sure everybody is fed well.” Meanwhile, in addition to Lunch by George
being close in proximity to where Taylor was camping, he enjoyed frequenting the service
because the “staff are very, very nice,” the food is “phenomenal” and is provided in abundance.
Taylor went on to explain that, unlike other places, you “always had the choice” of saying no to
certain parts of the meal, and with the main meal “there is always a fresh salad, always.” Local
shelters also encompass an important place of food provision, often offering breakfast, dinner,
and various snacks. Both female participants spoke positively about their experiences staying at
the Interval House, which is an emergency shelter for women, children, and youth experiencing
violence. At the shelter, you are not kicked out during the day and May found that because “they
have a chef there” clients received “good high-quality food. Fruits and vegetables, and good –
like a lot of food.” The have hired a designated chef, who “cooks three meals a day: breakfast,
lunch and supper.” But “before the chef went in, because I was there years ago, there was
somebody designated. So, you got your job, like it was your night to cook or your night to clean
the kitchen.” May found that developed more of a sense of community between people staying
because “we all eat together, we cook together, we do dishes together.” However, unfortunately,
other shelters do not operate in the same fashion as the Interval House.
At institutionalized spaces within the circuit, such as shelters, participants indicated that
food seemed a secondary consideration, and were often concerned about hygiene and safety. At
the In From the Cold shelter, Jim found it positive that there were “always bananas, oranges, and
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fruit out.” Though John, a middle-aged Indigenous male who recently was released from
incarceration, discussed that the food at the shelter “wasn’t too good and small portions” and as a
result: “two hours later I got hungry again.” Steve, who was kicked out of the house after his
mother passed away, found that food tasted as though it had been “frozen for months and it
wasn’t very good.” However, Todd argued tat, because of the number of people at the shelter
“they can’t let homeless people cook for the homeless” due to health and safety issues. With a
long history of living unsheltered, Todd argues that “if you get somebody with skin or blood
disease. You know and they’re cooking and stuff like that. They get cut… it’s a huge factor. Or
they have lice…” Similarly, although Jim appreciated the snacks left out at the shelter, he also
struggled with the food because:
Donuts would come in from Tim Hortons, you know how there is box? And you pull the thing
over. The things’ left open and some guy would come by and sneeze on it. Or some guy would just
not wash his hands after he was in the bathroom and touch them all. And I’m like awe don’t…
That was the thing about the food but, if some disgusting guy was trying to touch them all. I don’t
know, I hadn’t been there all day looking at it. (Jim, 276-83)

Jim and Todd’s comments highlight the fact that hygiene is a significant concern for many
participants, which makes it difficult to eat the food that is available or being able to be more
involved in the preparation of meals at the shelter.
Further challenging the positive spin that participants placed on some aspects of their
food circuits, most conceded that free and low-cost food programs scattered throughout the city
failed to provide a sufficient quantity of food. May found that “food is a big issue for homeless”
because “you’re already exhausted and you just get enough to eat,” so “you manage, but you go
from one place to the other.” Yet, even though “sometimes I went to three of them in a day,
because you’re hungry, cause you’re on your feet all day,” it “never seemed like enough, you
know? It was never really enough and it was never really great.” Unfortunately, according to
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May, Brad, and Jim, at most of the hot meal providers, “you can’t go for seconds.” Furthermore,
while many programs offer fruit and other fresh produce for people to eat or take home with
them, May argued that although it is “nice to have apples and everything, now I’m just eating
apples because I’m fuckin hungry and I’m sick of apples.” Lisa, a young Indigenous woman who
moved to Kingston after being incarcerated in a nearby correctional insitution, illustrated that the
food at many of the programs was often a lot of “stews, soups, and breads. And salads.” Or
meals that “don’t have a lot of meat” in them. For Lisa, “you need meat in your system” because
“you need protein and shit.” The lack of meat affected her health as she reflected on the fact that:
“if I don’t eat meat I feel sick.” Perhaps more concerning was the topic that emerged from
conversations around the notion of deservability that participants’ felt to be an inherent feature of
free and low-cost food supports and services. This idea was observed by Jim, when he
commented about how he would receive “the same thing every day,” from a particular food
provider, yet he “never ever said anything about it,” because “you can’t say anything […] its free
food and they are providing a service.”
Furthermore, despite expressions of agency and conflicting perspectives of food quality,
embedded in people’s remarks are sentiments of highly circumscribed routines even within
spaces of food provision. While homeless, Taylor quickly found that:
You learn things like don’t strain the soup, you know? You go right for the bottom. If
you don’t like the person behind you, you stir it [laughter] […] But, that’s what everyone
wants to do right? You put the ladle in, get right into the bottom and pull up a whole ladle
and then you can top up. But if you get caught puttin’ the ladle in on the side and tiltin’ in
[pause] Ohhh, people get right, right upset about that. (Taylor, 138-40; 144-7)

Outside hours of availability and quality of food that determine where people go to eat, places of
food provision often contain processes of internal regulation and rules that impact people’s
inclination to attend.
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Weekend disruptions in food availability provided yet another challenge for participants.
Steve stayed at a shelter for four months and quickly realized that “Saturdays were terrible
because the Gathering place didn’t open until 1pm and you were kicked out at 8am from the
shelter.” Meanwhile, according to Chad, “before, Martha’s Table was never open on Saturday or
Sunday. Now it’s open on Saturday up to twelve o’clock or one o’clock, whatever it is, and they
only have food upstairs. Food, doughnuts, and coffee [laughter], lots of doughnuts.” Most
programs supplemented the budget they have to prepare meals with food donated by various
local businesses, ranging from fresh produce to baked goods and non-perishables.
Steve, and many others, the lack of attention paid to the relationship between food and
shelter was frustrating. He stated that “the city helps with shelters, but doesn’t understand that
people also need to eat. Like okay, we have a roof over our head, but we have to have food too!”
As such, the separation of these two fundamental determinants of health continues to undermine
people’s ability to move forward or exit homelessness due to the significant amount of time and
energy it takes to meet both needs on a daily basis. Ultimately, people found that the services
available often failed to satiate their hunger while homeless, and did not uphold their personal
dignity or their inherent right to adequate nutritious food.
4.1.3 The more-than-food aspects of eating
Food geographies and circuits are not only dictated by the mere provision of quality (or
not) food. What happens in and between sites of free and low-cost supports and services has an
important impact on the daily lives of people experiencing homelessness. Several participants
spoke of social and emotional sentiments embedded in their daily foodscapes.
Participants frequently brought up their experiences of stigmatization and marginalization
which was associated with their state of homelessness. According to Taylor, it was hard to even
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“find comfort with yourself, find peace with yourself [with] everyone else is telling you you’re a
piece of shit.” Meanwhile, Jim found that while he was living unsheltered, most people around
town “won’t even give you the time of day.” Whereas he “met a lot of cool friends” at the
shelter, drop-in centers, and hot meal programs. He went on to explain he made people that
would “stick up for you, do anything for you in the world… It’s hard to find that, people who’ve
got your back.” According to May “it’s almost like “a little world” where people “protect each
other, even though it’s a little negative.”
Locations that provided food were often cited as spaces of refuge in an otherwise hostile
city. Taylor described that, beyond food, these spaces offer sanctuary to a range of people, “a lot
[with] drug related issues and clinical issues, some in recovery, some not.” But even within such
spaces of support were stories of selective inclusion and exclusion, often accompanied by
disciplinary action. According to Taylor, he got “used to eating with a certain crew” at Lunch By
George. But, because it was often the “same crew” of people attending the meal he often felt that
some people started to become “a little too familiar and start forgetting that they are guests
there.” Consequently, Tim said that enough “nonsense” would go on that “people had to be
warned that if this continues, we’re going to close this place.”
As with food circuits, foodscapes of the homeless are often dictated by geographies of
avoidance as much as preference. May remarked that it can be hard to relax at some hot meal
programs and drop-in centers because even though “you just want to just put your head down
and rest, you can’t because everybody is fighting or talking about jail, or somebody’s going to
get stabbed, or somebody stole my cellphone.” For May, who raised kids before her experience
of homelessness, it was “just like being in a room full of kids that aren’t yours.” On the other
hand, Lisa suffers from severe anxiety and would avoid places where there would be “too many
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people” congregating. She went on to the clarify that “if it wasn’t too busy, I would go in. But if
it was, I just wouldn’t” – a decision that would, of course, have severe consequences for her
ability to avoid hunger.
Like Lisa, several participants would simply remove themselves from spaces of food
provision in order to maintain their psychological wellbeing. When Steve first became homeless
his day was considerably dictated by where food would be available and where he could find a
quiet place to rest, as he was “not used to not being able to eat when I wanted to.” However, this
sensation quickly receded. When the only place Steve felt comfortable in was closed, because
“they’re only open three days a week,” he chose not to attend other hot meal programs and
instead “would go to the library at Queen’s” because “it was quiet there.” This meant that Steve
often “missed a meal, or a chance at a meal” because “it was more about my comfort then. Sort
of my mental state then it was about my physical wellbeing. I was starting to care more about
how, um, how my anxiety was than how full my stomach was.” Being overwhelmed in spaces of
food provision resulted in Steve adjusting his routine, unfortunately to the detriment of his food
intake.
Free and low-cost food supports and services are essential to the geography of
homelessness and survival. More importantly, they encompass spaces of community and social
support in the face of social and institutional stigma. However, they are also spaces of unrest and
tension, which can evoke sentiments of avoidance.
4.1.4 Overcoming insufficient geographies of shelter and food
In the wake of an insufficient and disconnected geographies of housing and food,
participants discussed re-shaping and developing new routines around both elements to enhance
their health and wellbeing.
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On the weekends, people indicated that few places are open. Given the lack of services
available many people spoke about adopting alternative means of procuring, preparing, and
consuming food. For example, when Lunch by George was closed, Taylor would go and “buy a
can of soup at Metro,” heat it up at the Macs near his campsite where they had gotten to know
him and would “let me use their microwave.” Taylor indicated that this was an important source
of “security” because he didn’t have to “eat a raw can of food in the evening” and instead “could
put a hot meal in my stomach.”
Another prominent example is when May and her partner Todd made the decision to
move out of the shelter system to begin living in region of the city where people live in housing
facilities made of tents and temporary structures. May explained they made this decision because
even though the staff at the shelter are “great,” it is ultimately “a taxing place” and “a hard
environment to be in.” May, like many others, expressed that at the shelter you are required to be
“up and out,” which meant that they “had to go” to free and low-cost food supports and services
because: “I needed to eat and be warm in the winter.” Yet,
After a while I didn’t like to go to any of them [hot meal programs]. Mostly, because of the shit
show. Because its’ just so stressful, people just bug you. And it’s so negative and there’s always
somebody’s got to make a comment or its just really, it gets to you after a while.
(May, 214-7; 304-6)

According to May, after a while “you live to find a peaceful place that you can rest to get
through that day and get a meal.” Eventually, May and her partner Todd chose to re-negotiate
their geographies of food and shelter, opting to avoid the latter to enhance both their
psychological and nutritional wellbeing. Todd described this need to make the change because,
When I was homeless and at the shelter, you just fall into a group of people who are just satisfied
with going to the shelter, having a shower and a meal. Or you can go to the Gathering Place and
have a meal. They fall into that trap of being comfortable, even though it’s not a great thing to be
comfortable with, they’d be comfortable. (Todd, 489-92)
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According to Todd, not only did the tent help them regain control over “when we could eat” but
it also impacted “what we could eat.” May further stated that the tent helped
... change a lot because we had our own food and we could cook it. We had just our little box, or
freezer or whatever it is full of whatever we wanted. We had milk and yogurt, and cheese. […]
And we could make broccoli and all those things. And it just felt better because that comfort was
sort of now back in my control instead of out of my control. It’s hard to have someone else
controlling what you eat. (May, 261-3; 265-7)

What was even more important for May, was the fact that the tent was a space that was theirs
where they could “relax” during the day.
However, their decision to camp rendered new challenges in their relationship with the
charitable food system. Todd discussed having to negotiate with the local foodbanks to have
access to groceries they could take back to the tent. Until this point, food banks in Kingston
required personal identification, as well as proof of income and address to access their services.
Given that these requirements often exclude people who are living unsheltered, Todd argues that,
“a homeless person should be able to go to a food bank and get a little bag. Every day if they
have to! Or every other day.” Yet,
… you can’t get that if you are homeless. […] Salvation Army won’t give you food if you’re
homeless! I had to go to the director and fight with the director and get an advocate to go there
and say ‘look, [he’s] homeless. He needs food. He’s not coming into the shelter. He’s camping,
he needs food.’ So, they gave us food and that was a first for them! Now they do it. So that is
one little change that we created. (Todd, 410-4)

From Todd’s perspective, “when people put their feet forward, especially the homeless. And you
get enough people to advocate, back them up. And with the right statistics, you can get almost
anything done.” Todd and May’s exhibition of agency in the face of insufficient support
demonstrates how they, and others, re-negotiate the circuit of available services to preserve and
enhance various aspects of their health and wellbeing.
Food and shelter highly structure participants everyday journeys across the urban
landscape while homeless. In the face of these oppressive and externally imposed schedules,
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people demonstrate significant autonomy and resilience. Nonetheless, available supports and
services remain insufficient and inadequate.
4.2 “If I want something to eat, I can go get it”: The transition into supportive housing
All ten spoke about the positive impact independent scattered site housing has had on
their day-to-day lives. In many cases, housing has released them from constricting schedules of
free and low-cost food providers by proving a stable environment in which to store, prepare, and
consume food. Participants also highlight a range of barriers such as transportation, availability,
unaddressed dental conditions, and material aspects of their new homes that continue to impede
the realisation of an ideal food scenario. Interviewees consciously and unconsciously described
how food as a social process. For some, new foodscapes have lead to re-establishing,
maintaining, and developing social networks. On the other hand, others struggle with social
isolation since removing themselves from their previous geography and routine.
4.2.1 Regaining food autonomy
Establishing or re-establishing the home as a central component of participants’ daily
foodscape has had an overall positive impact on their health and wellbeing. This sense of
improvement has stemmed from the ability to acquire, prepare, and consume food when and
where participants want, as well as the ability to make the autonomous decision of whether to
access free and low-cost food supports and services, specifically hot meal programs, shelters, and
drop-in centers on a day-to-day basis.
The security of a stable housing situation and sense of home has re-entered people’s
lives, making space for a more dignified and self-determined geography and relationship with
food. Since Brad has moved into his new apartment, he can: “come and go as I want, you know?
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If I want something to eat, I can go and get it.” Chad echoed these sentiments, stating that “it’s
my house. If I want to make it, I make it.” The stability of having a home has further provided
the possibility of being able to cook what people want and like to eat. For Taylor, “the first night
I had my frying pan goin’ I cooked up a pound of bacon. I just throw the whole pack on
[laughter] and a loaf of bread. And I ate bacon sandwich after bacon sandwich and it was great!”
For Taylor, even though “there have been some setbacks” he is “just glad that I’m in a place that
I can cook for myself.” At the moment, he is mostly focused on making “what’s quick and easy
to prepare,” but would like to get back to the routine he had before he became homeless where
“about once a week or so I would cook up a real nice fancy meal that would last me a couple
days […] like complicated meals that you need recipes for.”
Not only have participants found the ability to cook and eat at home to be pleasurable, the
majority exhibited a vast degree of skill, knowledge, and interest in cooking and eating nutritious
food. Therefore, since becoming housed, many people now are actively preparing food that
directly enhances their health and wellbeing. According to Todd, he and May love to cook
“nutritious food” like stir-fry’s that are full of meat and veggies. Instead of being constrained by
the food and hours of charitable and institutional services, Jim discussed that now:
I can actually go and have vegetables and fruit – make a salad whenever I want. I can’t really get
that whenever when I was homeless [pause]. I can’t just get up and have – wake up and have an
orange, have some fruit, or vegetables. We never had access to it whenever you want.
(Jim, 766-9)

In his new apartment, Jim cooks “all the time” and enjoys making “something healthy to eat,”
because: “I can’t really exercise that much because of my leg and my heart condition. So, I just
try and make healthy meals, try to eat a lot of rice and vegetables and basically that’s the only
thing to do.” He found that “if you eat a balanced diet of fruits, and vegetables, and rice, you’ll
feel mentally and physically a lot better.” Therefore, not only has having an apartment
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encouraged people to eat what, when, and where they want, but has provided a space where food
can be used to maintain and enrich participants’ overall health and wellbeing. Like Jim, Scott has
chronic health conditions and suffers from low blood pressure as well as significant mental and
physical trauma. During this time, he and his partner “never kept food while we were camping.
We just simply went from church to church having meals and eating.” In his new apartment
however, he was quick to state that “I do the cooking […] I’ve been cooking since I was eight
years old.” He thinks that eating at home has a “little bit” to do with his improved sense of health
“‘cause I enjoy doing it and I enjoy eating my own cooking too.” Often, he will “take cookbooks
or I’ll take recipes and stuff and I’ll experiment with them. You can make a cheap meal taste
really good.” Meanwhile, even though Steve still eats for “necessity, not for pleasure,” having a
home environment in which to store, prepare, and consume food has had a “positive effect in
terms of physical health” as he has been able to gain “some weight back” since his experience
with homelessness. Similarly, although Lisa “used to be more into cooking that I am now” (she
had previously intended to attend a private college for cooking), she has found that being able to
cook in her new apartment has given her “more energy, that’s for sure” and has helped her return
to a healthier weight.
In addition, finding independence in the process of grocery shopping emerged as a salient
theme. Scott shared that: “I like to grocery shop.” Scott enjoys going to various places to get the
food he wants, however, getting them at a price can afford is still an important factor. Being on
Ontario Disability Support Program (ODSP), “right now the biggest concern is my financial
situation,” so when it comes to procuring food, “I have to go for the better deals even though I
am making a compromise.” Nonetheless, his comments also demonstrate that significant thought
goes into where and what food he chooses to purchase:
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When I buy meat I usually go to places like John Deli, but they’re closed now. […] So, I went
to Pig & Olive and I bought like a $50 meat pack. I like to buy my meat there because the pork
chops are thick [demonstrates width with fingers]. And they’re good. You get more meat for your
money there. (Scott, 240 – 44)

Interestingly, when May and Todd moved into their new apartment, they had the similar thought
process as Scott when it came to stocking the house with meat:
We were so exhausted. And we just had to wrap our heads around it. So, I thought I’ll go just do
what I used to do. Go get a meat order. Go spend $200 bucks on meat, pack the fridge and go
shopping [laughter]. It was nice. (May, 236-9)

For May, moving back into housing quickly fell back into the routine she had before becoming
homeless, which helped them settle into their new apartment and made it feel like home. Lisa
also has found that grocery shopping and housing made it possible to increase the amount of
meat in her diet. Although, when Lisa was asked if she goes grocery shopping, she says “not
really, no” because of her severe anxiety.
With the increased independence associated with eating at home, participants discussed
having a greater flexibility in making the decision to attend or discontinue accessing free and
low-cost food providers daily. Just under half of the participants chose to discontinue their use of
hot meal programs and drop-in centers. The other half continue to frequent these places for food,
and because they remain an important part of their daily routine and social life.
For some participants, removing themselves from old routines of food procurement that
were enacted while living unsheltered came as a significant relief. Brad did not enjoy accessing
free and low-cost supports and services while homeless. The passing of his wife led him into a
deep depression and a period of homelessness that lasted a year. After moving into a new
apartment he loves, he actively chooses not to access programs because, according to him, there
is no need: “I cook. […] I mind my own business. I can budget my money, pay bills, clean my
place. I have a doctor now, get my medications. I don’t go to the food bank or soup kitchens. I
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will do without first.” Similarly, Steve has “no desire” to return to many of these places because
they “bring back really scary memories for me. It [homelessness] was really scary for me.” On
the other hand, Chad has a more positive outlook on attending the programs. After running a
successful trucking business and raising three children after his partner passed away, Chad
moved to Kingston to look after his aging parents. He became homeless for two months after the
house he has been renting burnt down. However, he doesn’t frequent hot meal program and
drop-in centers on a daily basis anymore because his truck “lasted until February and it died,”
and “it’s too far to walk!” Fortunately, his new home is “around everything I need.” Roughly
half of participants indicated that the daily routine of accessing hot meal programs and drop-in
centers has been replaced by preparing and/or consuming food at home.
On the other hand, more than half of participants continue to attend free and low-cost
supports and services. Interestingly, maintaining these routines were only partially due to the
need to access food. Participants discussed that these routines continue to encompass meaningful
activity or socialization. For example, Scott “will go out and I’ll stop at the church’s and many
have lunch or something there,” the ones that are “close by” and “on my route, picking the
bottles and the cans.” Not only does this help him financially, but he continues to spend a
significant part of his day walking because “it helps me with my anger issues, because its energy
release” and allows him avoid boredom in his new apartment. Others, like Jim, look to preserve
the social relationships that are embedded in these spaces. He still goes to hot meal programs to
see people, even though:
I have a place now, it’s not like I’m homeless again, it’s not like I live over there with them. I go
get something to eat and see some people. It’s nice to stay in touch with people you had when no
one else was there for you. I mean they’re my friends too. No one else was there for me, they’re
the only family I had. So, I just like to stay in touch. (Jim, 671-5)
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Although moments before in the interview Jim was talking about how much he loves cooking in
his new apartment, it is still important for him to return to parts of his former food circuit to stay
in touch with people who had his back while he was living unsheltered. However, as he states,
these services are helpful, but he is no longer reliant on the programs to the same degree as when
he was homeless. Like Jim, May and Todd still go downtown and stop in at various hot meal
programs, but Todd is “just so happy to be able to go downtown and come back to a shower” at
home. Unfortunately, they “don’t tell anybody where we live” or have any other their old friends
over for meals because they have been in situations before where other people’s drug has put
their housing at risk.
As an intrinsic part of life, food continues to play a significant role in structuring
participants’ day-to-day lives and routines. The process of acquiring stable housing has
augmented their capacity to purchase, store, prepare, and consume food which has been
psychological and physically beneficial. For many, this has resulted in decreased use of free and
low-cost food providers since attaining housing. However, for others, this geography continues
to encompass important spaces of community and support that are not simply rendered obsolete
after becoming housed.
4.2.2 Barriers to eating well
The process of re-negotiating daily routines and foodscapes has, for the most part, been a
positive experience that has enhanced the health and wellbeing of participants. Nonetheless,
people continue to encounter challenges that may not have been anticipated within the
intervention, which focuses on meeting the basic food needs of clients when they first become
housed.
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All participants rely on walking, biking, or the bus as their main source of transportation.
Brad walks to the grocery store from his new apartment, but it takes “too long, so I’m taking the
bus next time.” Although, this means that he will have to pay the bus fare each time he travels.
Ultimately, he thinks that: “I need a bus pass ‘cause I gotta go to my doctors and all that” too.
Meanwhile, John doesn’t have a bus pass either and there are no grocery stores or free/low-cost
food supports and services within walking distance to his new apartment. As a result, he
commented that he usually orders in a lot of his food from the nearby A&W or “I will get a ride
with my mom […] my street mom.” Problematically form a health perspective, even when John
can go shopping he “usually buy[s] canned stuff for the apartment,” because it lasts longer, and
eats it cold out of the can because it is “more convenient.” Meanwhile, Steve is on Ontario
Works (OW) and eligible for a bus pass. He is currently working on getting one, but in the
meantime, he explained that:
[HCM] is fabulous. I really need to say that because she’s been [pause] - I don’t know what I
would have done without her. Especially for Partners in Mission, it’s a bit far. I wouldn’t mind
walking both ways, but it’s with the bags on the way back. I don’t have one of those rolly-kart
things, and even if I did I couldn’t do it in weather like this. But [HCM] takes me or will give me
cab chits for both ways and that’s through Housing First. So, that’s really great. And the
Salvation Army is fairly close, but still again with the bags on the way back. So, I’ve been
getting help in that way. (Steve, 467-73)

Many participants spoke about the important role HCMs play in assisting people get to food
bank appointment and helping them get the food home. Nonetheless, transportation is still a
significant barrier to accessing food independently.
In addition to providing basic groceries when people acquire housing, HCM ensure
people’s kitchens are set up with all the necessary equipment and appliances. However, some
participants mentioned that they continue to struggle with the physical and material dimensions
of their new homes. For example, Lisa’s first apartment was a room in an older motel that had
been converted into housing where she did not have a kitchen, only a “couple toaster ovens and a
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microwave,” and a “hotplate.” Since, she has moved into an apartment where she finds it “nice to
have an oven, a stove top,” which has augmented the food she is able to cook. Jim is also living
in a “small bachelor.” When asked what his ideal food situation would be in his new apartment,
he observed that his lack of an oven “hampers my food creation.” He also does not have a fullsized fridge or freezer and went on to state that:
I wish I had a normal sized fridge and a deep freeze so I could buy whatever I want a freeze it. If I
had enough food for like three months in the deep freeze, that would be my ideal. At least. Maybe
a year. I’d deep freeze enough food for six months in a deepfreeze. I have a tiny little freezer. I
have to buy cans a lot. I have to buy like chunky soup cans because my freezer is so small, you
just can’t do it. […] I can’t buy all the meat I want. Especially the meat. And vegetables, I want to
put vegetables in the freezer too, but I can’t do that with this tiny little fridge. I wish I had a
normal sized fridge. So, that’s the only thing. I just can’t. I’m forced to buy cans. Nonperishables, so that kinda sucks. (Jim, 747-53;755-9)

Like many others, Jim expressed a depth and breadth of knowledge about eating well, but
ultimately, he is constrained by the physical limitations of his home. The material and physical
dimensions of housing, that relate to food preparation and storage requires additional attention
because when they are compromised, they can negatively impact people’s psychological and
physical health and wellbeing.
As important as the physical and material dimensions of the house are its quality and
location. However, the lack of affordable and adequate housing sometimes made this a difficult
task. Some participants took the first house they could find with their HCM, but like Brad,
discussed the fact that it “wasn’t that good.” Brad went on to explain how he and his case
manager continued to work together to find his most recent apartment which he “loves” and
where he now has a “big kitchen and dining room.” Interestingly, all the participants who
camped instead of staying in a shelter waited to find an apartment that met most of their
requirements. For example, Taylor was “determined to wait it out until I found the appropriate
place,” even though this meant finding a place was a bit more difficult because “you hand to find
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people [landlords] part of the subsidy program,” and because that “I’d go see a unit and if I
didn’t jump on it right away and say ‘yeah, I’ll take that one right away,’ it’s gone.” Nonetheless,
he is now in a home he likes with a good landlord and is “remodeling the kitchen and getting that
done” to truly make it feel like home. More importantly to him, to “leave it in a nicer and better
condition than when I went in!”
Finally, unaddressed dental conditions have impeded participants’ ability to eat in a fully
autonomous fashion and are having a negative impact on their health and wellbeing. When Todd
was younger, he had “all but four [of his teeth] shattered” in a highway incident and has since
removed the rest. As it stands, he does not have any teeth or dentures. He indicated his
frustration in not being able to eat the food he wants due to his unaddressed dental condition:
“there are certain things I need to eat, [that] I can’t anymore.” He does not like that “I don’t get
to eat apples no more” and “there are certain things I need to eat, I can’t anymore. Certain
vegetables […] certain things you need!” More concerning, food is not getting “digested
properly because it’s not being chewed” and as a result he is “noticing a difference in my health,
from not being able to chew anything. […] I’ve been having gas and stuff, stomach cramps,
because nothing being broke down.” Now that he has been in his new apartment for a year, he
wants to start doing “what I wanted to do since I off homeless, work on my teeth.” This is
because “a person has to start thinking about themselves when they get their own place. What are
they going to do to make themselves feel good?” Problematically, he is unsure if ODSP still
provides dental subsidies and is perturbed by the fact that “ODSP won’t give you anything
unless you ask them about it. They won’t tell you about any supports they have, unless you ask
them.” Unaddressed dental conditions remain a prevalent issue for people who experience
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homelessness and can have a significant impact their relationship with food. As Todd explained,
these conditions can also have negative impacts on health.
Stable housing has shifted a number of participants’ foodscapes, to the overall benefit of
their health and wellbeing. The re-entrances of housing into people’s everyday geography has
also created more autonomous and self-determined relationships with food. As a result, attending
hot meal providers and drop-in centers no longer constitute a significant part of their daily
routine. This does not mean, however, that participants do not still frequent these spaces. Many
indicated that they choose to frequent services, perhaps less often, but still on a regular basis as
the process provides meaningful activity and socialization.
4.2.3 Food, social networks, and community integration
Throughout my conversations with participants, people both consciously and
unconsciously expressed ways in which food is an avenue for social and community interaction.
Their experiences ranged from eating at home to getting out of the house and finding new spaces
of socialization within the community. On the other hand, for some people removing themselves
from the geography and routines associated with daily survival has resulted in feelings of social
isolation, a general lack of motivation, and boredom.
When asked, few participants indicated that their apartment encompassed a space of
socialization around food. Jim doesn’t have anyone over to eat because “I don’t even have a
dining room table – I don’t have a kitchen table. There’s enough room for maybe one other
person.” However, while his sense of autonomy within the home has been less than satisfactory,
his new accommodation has nonetheless given rise to new geographies of food and relationships.
He has recently started going to HARS in Kingston as,
They’ll have a cooking class. Once a week some Queen’s student come in […] they have a fridge,
an oven, a full kitchen. They have laundry there too. The students come by and we make dinner,
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we make lunch and dinner. It’s great and it’s always healthy, we had spaghetti squash and
vegetable soup. Spaghetti squash soup and tea biscuits. (Jim, 784-8)

But when asked if he has met any other people at the class, he explained that, “there are some
other people I knew from being homeless. Like most people don’t need free food, right? So,
there’s not like the greatest people in the world. I mean, but they’re good people.” While Jim’s
comments indicate that he enjoys attending the classes, the majority of people in the program he
knows from his time homeless. This is not a negative thing; however, his sentiments suggest that
access to food-based programs that bridge social and economic divides in Kingston still do not
exist.
Taylor also uses food as a means of re-socialization. Before and throughout his
experience of homelessness, having a morning coffee at a downtown coffee shop was a part of
his everyday life. However, during his experience he struggled with “how low you’re viewed,
and how [pause] as a result, people think they have the right to treat you with absolute distain.”
Consequently, Taylor says he has become “very socially avoidant as the result of how things
have been handled that ultimately left me homeless and outdoors for a year and a half.”
Nonetheless, continuing to have his morning coffee and the downtown location has helped him
“to start getting used to people again” and to “get back to the life I had before this eviction.”
Conversely, since becoming enrolled in the program, some participants indicated that
they had to remove themselves from the geography of free and low-cost supports and services
because of unhealthy relationships embedded in some of these spaces. Some have done so to
maintain their newly acquired housing. Other have do so to protect their health and wellbeing.
For example, since becoming housed Lisa tried volunteering at St. Vincent de Paul’s but “I went
there one day. I didn’t like it, too many people there do drugs and tryin’ to entice me to go off
and do drugs with them.” Since Lisa is trying to maintain her sobriety, she decided to stop
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volunteering. Lisa occasionally has the “odd person,” over to her new home but mostly: “I kinda
keep to myself.” Since coming back to Kingston after a period of incarceration, she doesn’t
“know a lot of sober people” and currently finds that her days are “long and boring [light
laughter].” Since being housed, Lisa has been enrolled in school, although finds it hard to get
motivated because “just getting to school” can be hard given her severe anxiety. Some days, it’s
so bad that “I can’t even get on the bus, so, [pause] it sucks.” Yet, during the interview, Lisa
indicated that she was interested in participating in the Cooking Connections class that was
underway with Loving Spoonful and Addictions and Mental Health Services, KFL&A (refer to
Section 3.3). However, when I asked if any food-based supports or services (i.e. cooking classes,
community garden opportunities) were offered when she became enrolled in HF, she explained
that there had not been any presented. After asking all participants, neither had anyone else.
Food and the act of eating is both an individual and innately social process. Since moving
into housing, some people indicate that food remains, or has become, embedded in meaningful
activities that get them out of the house, socializing, and interacting with the wider Kingston
community to overcome previous experiences of stigma. Others have indicated that
discontinuing previous geographies of free and low-cost food provision has contributed to their
feelings of social isolation, a general lack of motivation, and boredom. However, no
programmatic supports have been made to participants in relation to food.
In conclusion, housing has aided in recuperating participants’ ability to store, prepare,
and consume the food they want, when they want. The re-entrance of the home into people’s
everyday foodscapes has shown to be a positive experience and one that has a favorable
impact on their health and wellbeing. Nonetheless, participants still struggle with various
physical and material barriers to eating in a truly autonomous fashion. Participants’ responses
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also illuminate that the social dynamics of food remain largely ignored within the available
supports and services offered by HF. Therefore, since becoming housed, participants have
independently begun to use food as a means of fostering social networks and community reintegration.
4.3 “There are always a couple days in-between when I’m at the food bank or when I have
money that I have very little”: The persistent state and geography of food insecurity
On the of the most salient trends that emerged from my conversations with people about
how their food acquisition practices and routines have shifted since becoming housed has been
an increased use of food banks. Nine out of ten participants access these services to ensure they
have enough food from month to month. Many participants explained that because of the
constraints they continue to face when purchasing food, they still need to enact geographies of
resourcefulness that involve frequenting various services such as food banks and food
reclamation projects. Therefore, although participants’ foodscapes have shifted, their lives
remain engrained in, and dictated by, the geography of free and low-cost food supports and
services.
4.3.1 Reliance on food banks
Since moving into their new homes, nearly all participants rely on the assistance of one or
more food banks. They go on to describe that although these supports are fundamental to
mediating hunger, they still do not provide sufficient food, are undignified, and perpetuate social
and spatial marginalization. This finding is an indictment on the siloization of the food and
housing as social determinants of health within Kingston’s social support system and perhaps the
HF program itself.
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When Steve became homeless, he and his HCM worked hard to get on OW. Steve went
on to explain that, monthly: “I try to save $100 of my cheque for groceries.” He knows that it
“sounds like a lot,” and “would think like $100 of groceries would get me through an entire
month, but it does not.” This is not surprising since that means he spends less than $25 a week on
food. As a result, he revealed that “I still do use the services as far as the food banks, otherwise I
would not have enough food.” Yet, even with this additional support there are still “always a
couple days in-between when I’m at the food bank or when I have money that I kind of have
very little.” Steve, who claims he has few alternatives but to use these services, often feels his
sense of autonomy is undermined by the lack of choice in the food he receives. He described the
experience as:
At Partners in Mission, they just give you your food. You don’t get to choose anything, you just
get what they give you. A big bunch of stuff and it’s pretty good, but it’s often a bunch of cans of
peas and stuff that I don’t eat. So, a lot of it goes to waste. [Pause] Most people I’ve talked to
about it, they say 75% of it isn’t eaten. Like a lot of No Frills cans. I just don’t personally like this
enough. A lot of people don’t like canned peas, canned carrots, canned potatoes.
(Steve, 395-400)

Brad refuses to access food banks because “it’s all canned stuff and I don’t like canned stuff.”
However, Steve went on to explain that not all programs operate in the same fashion. At the
Salvation Army,
… they have a points system and depending on your financial situation you get different
amounts of points. I get to go twice a month and I get thirty points each. The points are like
money and so its set up like a teensy grocery store and you go in with a cart and you pick stuff.
And I like that, at least it makes you feel more human. You know, like everybody else. You’re
shopping and you have free will. (Steve, 403-8)

Steve felt that all the foodbanks should “both be the same kind of idea” where you get to “pick
what you need” and “you’re not forced to get anything” because:
…people wouldn’t be throwing away these cans or just not ever eating them. If you could just
pick literally what you need from what they have…you know? If they don’t have what you need
then they don’t have it. Beggars can’t be choosers. But again, like don’t give me the things that I
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don’t eat. (Steve, 743-7)

While Steve’s observations provide valuable insights into some of the inefficiencies and
indignities embedded in food banks, his enthusiasm for the ‘points system’ suggests just how
low expectations may be insofar as a system that might contribute in a meaningful way to food
independence or as an inalienable right. Nonetheless, due to this gap, Steve is now working to
get onto OSDP to become more financially independent.
Although recipients receive more than those on OW, Jim illuminates the compromises he
still must make on a daily basis living on ODSP. He remarked that “in the winter time, I bought a
new pair of boots at Walmart, forty dollars. Sometimes I need clothes and boots and things and
then I don’t have enough money left for food. I have to go to the food bank.” Lisa, also on
ODSP, echoed the struggle of being able to afford food while balancing basic needs costs,
commenting that “you try and budget your money, but end up spending your money on other
stuff. So, really you don’t have enough food to last you through the month.”
Food banks are an immediate solution to hunger, not a long term one. However, with
most participants on social assistance, they are now a normal part of everyday life and have
become institutionalized within HF as an adequate response to hunger. This requires serious
consideration given that, as participants indicate, these services fail to provide sufficient and
adequate food, and perpetuate oppressive geographies of dependence.
4.3.2 Maintaining routine of resourcefulness
Resourcefulness would best describe how participants ensured they had enough food.
Participants discussed combining various strategies to acquire fresh fruits and vegetables. Since
food banks offer primarily non-perishable goods, people make use of the local Good Food Box
program, the Fresh Market Stands, and by keeping an eye out for deals.
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Many hot meal programs, food banks, and drop-in centers also have areas where people
can pick up surplus reclaimed or donated food to take home. Since moving into his new home,
Chad goes to Martha’s Table on Tuesdays because “they have bread, they have doughnuts, they
have everything out front and you just load up. You load up your stuff and go home. I mean, it’s
unbelievable. So, you’re going to have a day-old – who really cares?” When I ask Steve if he
received any fresh produce at the food banks, he explained that “they don’t in the main area,
fresh vegetables, as far as I’ve seen.” However, “sometimes sitting out in the front lobby area
they do.”5 May also noticed that “a lot of places now have a lot of fruits and vegetables for
people to take home now. Whereas they didn’t have it so much before.” Places that have begun
to distribute fresh produce have become an important part of May’s and Todd’s routine, where
“we’ll get up in the morning and we’ll go downtown. I’ll stop into HARS.” There, she can access
Loving Spoonful’s fresh market stands and,
Now I’ve always got lemons, tomatoes, potatoes. Green, and red peppers and yellow. And
oranges and pears. Just things that cost money that you don’t have in the mid-month. But I
always have it, because I walk down and pick it up, it’s great. (May, 416-20)

Steve is referring to Loving Spoonful’s Fresh Market Stands (refer to Appendix D). This organization operates a
Food Provision Program that “work towards reducing food waste and feeding people in need.” (Loving Spoonful,
2017) Volunteers collect surplus fresh food from farms and grocery stores, then distribute it to where the need is
greatest – local service agencies and social assisted housing. Currently, they have seventeen fresh market stands at
various locations across the city where anyone in the community can take food home with them.
5
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Figure 1.0 Fresh food market stands
Loving Spoonful. (2017). Fresh food market stands. Retrieved on September 1 st, 2017 from
http://www.lovingspoonful.org/

The following map is a visual representation of free and low-cost food supports and services,
including hot meal programs drop-in centers, fresh market stands, and food banks in relation to
the location of participants’ supportive housing.

Figure 3.0 – Free and low-cost food supports and services in relation to supportive housing
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LEGEND
Supportive housing*
1

Fresh market stands

Food banks

Hot meal programs/drop-in centers

Good Times Diner, St. Paul's
Anglican Church
Lunch by George, St. George's
Anglican Cathedral

17

Partners in Mission Food Bank

18

Community Choice Pantry,
Salvation Army

3

Seventh-day Adventist

19

KEYS Job Center

4

St. Mary's Cathedral

20

Street Health

5

St. Vincent de Paul Society

21

Ontario Works

6

Bread of Life Club, Salvation Army

22

Salvation Army

7

St. Andrew's Presbyterian Church

23

8

24
25

John Howard Society

10

Kingston Street Mission, St.
Andrew's Presbyterian Church
HIV/AIDS Regional Services
(HARS)
Kingston Alliance Church

Addictions and Mental Health
Services
Towne Homes Kingston

26

11

Rustle Street Church

27

Kingston Community Health
Center
Kingston & Frontenac Housing

12

Next Church

28

Family and Children's Services

13

Night Light

29

Home Base Housing

14

Martha's Table

30

Rustle Street Church at Jo

15

Peers of the Roundtable

31

Street Health

16

Seniors Association

2

9

* Locations of supportive housing are approximations based on interview locations and information participants provided
regarding their housing. Some interviews took place at the same location, therefore there are eight markers rather than ten.
** Good food boxes are not market, but are offered and distributed by various organizations in the city.
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However, according to May, to make this happen “you have to be resourceful.” In
addition to accessing food reclamation programs, May and her mother also “split that Good Food
Box,” so “there’s always fresh vegetables” in the house. Her partner Todd additionally continues
to panhandle as a supplementary source of income. May made the comment that when he is
downtown “panning to get cigarettes or what not, he’ll come home with meat – groceries! That
the best thing.” Todd explained that “people give me stuff when I pan. They give me peanuts and
everything. Now I can’t eat peanuts, I love peanuts! But I can’t eat them. So, I get them for her
[May].” Meanwhile, when Scott is out on his bottle picking route or walking, he is also “window
shopping” and if “I see a food item at like Shopper Drug mart, a dozen eggs, $1.99. If I got $1.99
in my pocket, I pick up another dozen eggs. So, I’ve got two and a half dozen eggs sitting in my
freezer now.” The perpetual need to enact geographies of resourcefulness as a means of
acquiring sufficient food and fresh produce continues results in participants spending a
significant percentage of their time going from one free and low-cost meal provider to another
since becoming housed. This directly counters the sense of autonomy described in the previous
section as well as people’s inherent right to adequate nutritious food. Moreover, it raises
concerns regarding people’s ability to maintain or enhance their health and wellbeing over the
long term.
In conclusion, people navigate complex and relational landscapes of food procurement
and survival while living unsheltered. This landscape of charitable services continues to play an
important role in participants’ routines of food procurement since moving into housing.
However, ultimately short term and emergency responses directly reduce people’s food
autonomy and maintain processes of spatial and social marginalization.
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Chapter 5
Discussion
Over last two decades, the individualistic underpinnings of a neoliberal ideology have
woven itself into the social and political fabric in Canada. This has prompted a scaling back of
state led social welfare policies and programs such as social assistance rates and investment in
affordable housing. Cuts to the social safety net, in turn, have given rise to an exponential growth
in the number and diversity of people who become homeless. Simultaneously, the complete
absence of state led interventions, the increased commodification of food, and uneven access due
to social and economic inequity have contributed to the growing rates of hunger in Canada. Both
homelessness and food insecurity are innately socio-political concerns, but the recent investment
in mitigating homelessness continues to ignore the prevalence of charitable solutions to hunger.
The aim of this thesis has not been to evaluate the effectiveness of HF in Kingston, Ontario.
Instead, it has been to draw attention to the disjointed nature of food and housing within the
objectives of the intervention itself. In this chapter, I will illuminate how the socio-spatial nature
of food – or foodscapes – can contribute to more just urban environments while fostering
opportunities for social interaction and community integration.
The last decade has seen some federal re-investment in housing and health policies and
programs to address, reduce, and prevent homelessness in Canada. The adoption of the HF
philosophy and model of intervention has focused specifically on reducing the percentage of the
homeless population who experience chronic and episodic homeless with co-occurring mental
and/or addiction illnesses. With its roots in a harm-reduction ethos, HF attempts to address the
systemic, structural, and societal barriers to housing, and is a welcome investment and alternative
to the traditional crisis based solutions to homelessness. To date, the new philosophy has shown
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to be efficient at helping people exit homelessness and remain stably housed (Goering, et al.,
2014; Aubry, Nelson, & Tsemberis, 2015). Yet, the social and societal process underpinning the
act of acquiring and consuming food have received little recognition beyond the case
management level, and remains subordinate to housing. Thus, food is largely left to the status
quo system of insufficient, inadequate, and undignified charitable stopgaps. The results of this
study provide a cautionary perspective about the limited of tackling social determinants, such as
food and housing, in isolation of each other.
This chapter will discuss the results through the lens of my three research objectives.
First, this will involve examining the landscape and quality of free and low-cost food supports
and services, and the socio-spatial context to food insecurity in the City of Kingston (Section
5.1). In line with my second objective, I explore how participants’ day-to-day foodscapes have,
or many cases have not, shifted during the transition into supportive housing (Section 5.2).
Lastly, I will outline how food continues to dictate the daily geographies of people enrolled in
HF, and the impact of this process on their health, and wellbeing (Section 5.3). I will conclude
with an overview of the limitations of the study and a series of recommendations.
5.1 The circuit of free and low-cost food
At first glance, a seemingly abundant array of free and low-cost food supports and
services exist in Kingston. These range from the provision of a hot meal, to snacks and warm
beverages (refer to Appendix D for full list of free and low-cost supports and services). These
services offered participants a safe space out of the elements, and access to other amenities
including emergency groceries, laundry, computers, clothing, and household goods. These
services are primarily charitable in nature (do not receive government funding) and religiously
affiliated. In Kingston, most free and low-cost food supports and services have congregated
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along the North-West end of Princess Street down to the urban core of the city, and in the NorthEastern neighbourhoods of Sydenham, Inner Harbour, and Rideau Heights where there is a high
concentration of low-income residents, shelters, and one of the local ‘tent cities.’ The distribution
of services mirrors Mitchell & Heynen’s (2009) argument that existence of a network of public
and private spaces and social services knitted together geographically provides the basis for the
minimal level of dignity and sustenance.
Ostracization and poverty, combined with the inability to store or prepare food, led
participants to enact complex routines within the urban environment. According to interviewees,
people often chose to frequent free and low-cost food supports and services located within
walking distance to where they were staying during their time homeless. However, even getting
coffee required navigating the schedules of various programs, and consumed a significant
amount of time. Nonetheless, interviewees demonstrated a substantial knowledge and awareness
of free and low cost supports and services, and exhibited personal preferences in their attendance
or avoidance of certain programs. All programs offered participants some degree of short term
relief from hunger, yet were unanimously described as not providing sufficient food to meet their
nutritional needs in a dignified or autonomous manner. The vital nature of these services and the
constraints organizations themselves face regarding what and how much they can serve was
acknowledged, but people were still frustrated by the fact that what received often lacked in
sufficient or nutritional quality – the most common statement being that meals often were
lacking in meat or dairy products. This inadequacy was only exacerbated by having to walk to
multiple services over the course of the day to eat and negotiating variable hours of operation to
obtain sufficient levels of food. Furthermore, interviewees revealed their frustration with the
availability of services being vastly constrained on the weekends or holidays, in addition to the
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challenge of keeping track of service providers’ changing hours of operation. What is most
concerning, is the fact that participants found that many perpetuate notions of the ‘grateful poor.’
For example, many programs said the food they got at some places was a “joke,” yet they were
still required to line up, to accept the food without any complaints, comments, or dietary
modifications, and/or partake in religious prayer. Of course, pointing out shortfalls within the
charitable sector risks ignoring the important stopgap role these providers play in an environment
where no government entitlement programs, policies, or funding is present.
The reality that there is so many charitable food providers in cities (seventeen in Kingston
alone) may surprise to many Canadians. Despite the important work these organizations do,
interviewee’s responses confirmed that the likelihood of experiencing marginal to severe food
insecurity while homeless in Kingston is high. It also calls attention to the importance of looking
beyond the seemingly vast landscape of services available to contextualize the reality that
insufficiency inherent in most charitable food programs has broader and longer-term
implications for quality of life among homeless and under-housed Canadians.
5.2 Food as a socio-spatial construct
This section explores the first part of my second research objective that seeks to
understand what happens in and along participants’ foodscapes while homeless. The acquisition
of food reflects a geography of survival that is structured in part by where and when food is
available in the urban landscape. However, as discussed in Chapter Two and confirmed by
participants of this study, food is also inherently a socio-spatial phenomenon. Participants’
responses indicated that complex social and relational processes significantly determined their
day-to-day food journeys.
Participants of the study exemplified a high degree of self-determination within their
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daily journey. People went to places where they thought the food was good, places that were
quiet, safe, and where they felt welcome by both staff and other people using the services. They
also discussed the importance of building social relationships in many of these spaces that
resulted in a sense of community. However, it should also be noted that interviewee’s
geographies were fashioned by avoidance as much as preference. Miewald and McCann (2014)
argue that accessing food for the urban poor involves a “complex and contradictory negotiation
of both sites of encounter and care, and also exclusion and regulation.” (p.537) However,
participants’ response indicated that such spaces can similarly encompass sensations of tension,
aggression, and policing between service users as well as staff. Several participants spoke of
choosing not to attend meal services if there were too many people, if the spaces were too loud,
or if it was too tense of an environment, which made their already precarious food intake even
more insecure.
The socio-spatial dimensions of food played a significant role in dictating where
participants went over the course of the day while homeless. These spaces encompass a duality
of sensations where, on one hand, people encounter spaces of care within a revanchist urban
landscape and, on the other, they experience fear, tension, and aggression. Therefore, when
assessing if landscapes of free and low-cost food supports and services are oppressive and
insufficient, one also must look past the instrumental notion of access and availability to
recognize the more-than-food aspects embedded in these supports and services.
5.3 Shifting foodscapes of health and wellbeing
At the time of writing this thesis, there are no research reports that document what
people’s food journeys and routines look like since moving into supportive housing through the
active intervention of HF. Overwhelmingly, the entrance of housing into their foodscapes has
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provided an increased sense of autonomy and ability to choose where, when, and to a certain
extent, what people eat. Thus, people have able to free themselves from the daily circuit of
survival enacted within the urban landscape. However, interviewees continued to face many
barriers to eating well, including transportation, the physical dimensions of their new homes, and
poverty. The results of this study also demonstrate that the charitable food system continues to
dictate people’s day-to-day lives. Participants indicated that insufficient social assistant rates, a
competitive housing market, and the desire to maintain vital social networks has resulted in a
continued dependence upon intricate geographies of free and low-cost food acquisition.
Since moving into housing, all the interviewees discussed improvements to their ability
to store and prepare food. The ability to cook and eat what they want, when they want – a luxury
not afforded to them while living unsheltered has had a positive experience. For some, this has
made housing more than a physical dwelling and has become what they describe as a home.
Also, participants found housing to help increase their vegetable and meat intake, and frequently
discussed eating the food they cook themselves as being to the benefit of their health and
wellbeing. The process of having increased autonomy also appears to have positive
psychological impacts. Without the need to enact a daily geography of survival, participants
discussed that they now are learning to relax and find meaningful activities to fill their day.
However, a number of barriers still hinder their ability to eat self-determined manner. Given that
interviewee’s primary means of transportation remained walking or using the bus, getting food
home was often difficult for anyone with physical health issues, or that lived too far away from
conventional food vendors and/or free and low-cost food providers. Others found it hard to even
take the bus or to be in grocery stores due to anxiety associated with social interaction with large
groups of people. The material and physical limitations of apartments, such as insufficient fridge
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sizes and the absence of an oven/stovetop, also continue to hinder the storage and preparation the
food.
This process of becoming housed has, for over half the interviewees, resulted in a
discontinuation of free and low-cost support and service access. More specifically, the use of hot
meal programs, drop-in centers, and shelters. Participants did so because their new homes are no
longer located in close proximity, given the high cost of rent associated with living in the
downtown region of Kingston. Others stopped simply because they had no desire to return.
Despite giving different reasons for doing so, participants spoke about the sense of relief they felt
in their ability to discontinue their use of these services. Conversely, for some people, the act of
removing themselves from these spaces has resulted in social isolation and boredom. Only a few
participants discussed having family and friends over to eat, and few interviewees spoke about
their homes as environments that encompasses or foster social interaction. On the other hand,
several participants continue to navigate old geographies of food acquisition that remain
important spaces of socialization or embedded within routines that provide meaningful activity.
Yet, participants who continue to frequent hot meal programs and drop-in centers were quick to
note that they were happy to be able to go back to their homes at the end of the day. What I
found to be most notable from interviewee’s responses, was the fact that some participants
discussed developing new foodscapes that incorporate community cooking classes, to the benefit
of their psychological and physical health and wellbeing. As discussed in chapter four, these
programs do not necessarily bridge social or economic divides, but they do offer participants the
opportunity to maintain or develop new social networks, increase their skill level and
independence in the kitchen, and can provide opportunities for meaningful daily activity as well
as the positive connotation that comes with contributing to the meal that does not often happen in
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traditional spaces of free and low-cost food supports and services.
In line with my second objective, I have looked to assess how participants’ day-today
food journeys have shifted since moving into housing. As discussed above, there were no linear
shifts across participants’ responses, as each person navigated their own unique foodscape since
moving into housing based on personal preferences. Yet, in relation to my third research
objective that seeks to understand what the impact the potential shift has on their health and
wellbeing, two constant factors emerged from my conversations with participants. First, people
indicated that the home has re-entered into their daily foodscapes in a manner that has enhanced
their overall health and wellbeing. The second theme that emerged was the fact that nine out of
ten people now rely on the assistance of one, or multiple, food banks. With eight out of ten
participants’ receiving social assistance as their main source of income, many spoke of the
prevalent need to enact intricate and time-consuming geographies to ensure that they have
sufficient and nutritious food in their new homes due to the constant negotiation between rent
and other basic necessities. KFL&A Public Health (2016) has found that, after paying rent, the
typical monthly funds that remain for other basic necessities including transportation, hydro, and
food hover around $86 for OW recipients and $298 for those on ODSP. According to KFL&A
Public Health, a single person requires at least $304 dollars a month to acquire adequate and
nutritious food. One participant discussed that as a OW recipient he receives $706 dollars a
month, with half earmarked for shelter and the other half for his basic needs. With the assistance
of rental subsides from the HF program, he still spends $450 for a room in a house he shares with
one other person. This leaves him with $256 a month to pay for food and all his other necessities.
Since the provincial government cut social assistance rates dramatically in 1995, OW and ODSP
rates have not been raised to a degree that brings recipients above the poverty line (Tiessen,
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2016). For example, a person on OW receives $8,510 annually whereas the Low-Income
Measure cut off (or poverty line) is $20,811 (ibid). As a result, people on social assistance have
been locked into greater depths of poverty than those on social assistance twenty-five years ago.
With the continual roll-back of the state from the provision of social welfare services, non-profit
have very much stepped in to fill the gaps and meet the needs of those experiencing hunger.
In the absence of state led public welfare programs or policy interventions, food banks
remain the dominant response to hunger among low-income populations in Canada (Tarasuk, et
al., 2014). Results from this study support the findings from across Canada that argue food banks
are a critical component of survival for low income and under-housed, but ultimately are limited
in their capacity to provide nutrient dense food in a dignified manner or in sufficient amounts.
Many interviewees cited the necessity, yet dislike, of using these services given the lack of
choice in what is received. For some participants, they preferred to do without or threw away
food they did not want to eat. The lack of funding and regulation for free and low-cost supports
and services results in a significant degree of variation in the quality and quantity of food
provided, as well as the way it is distributed from program to program. As it stands, programs do
not need to adhere to any formal or institutionalized procedures beyond the province’s Donation
of Food Act (1994) and Food Safety and Quality Act (2001). Although food banks can be a
space of social interaction and support, the continued reliance of free and low-cost food
continues to fuel the geographical process of social marginalization and economic exclusion
embedded in a discourse of self-blame. This individualized notion and response to hunger can
have damaging impacts on people’s sense of self-worth and thus their wellbeing. Furthermore,
given that many participants discussed getting the assistance from their HCM to make and attend
appointments, once the support from the HF program ends after a person is stably housed for 1288

18 months, accessing food banks might become more difficult or even impossible for some.
Additionally, participants discussed other strategies to ensure they have sufficient and nutritious
food, including accessing reclaimed food available through Loving Spoonful’s fresh market
stands, budgeting, meal planning, and receiving food from HCMs.
Food banks and food reclamation programs are often operated by the same organization
that offer hot meal programs and drop-in centers. Therefore, they exist in the exact same
locations as before, or in the similar regions of the city and participants’ foodscapes remain
entrenched within much of the same urban environment. For those who have experienced
homelessness, the shift from hot meal programs and drop-in centers to food banks and reclaimed
food stands hardly represents an improvement on their dependence on an under-resourced
charitable sector and their sense of self-worth. As such, the process of becoming housed without
addressing food has simply created new circuits of dependence and marginalization that continue
to inadequately meet participants’ basic needs.
To summarize, the daily act of eating has both physical and psychological impacts on
people’s health and wellbeing. Participants continue to be resourceful and navigate complex
geographies of acquisition within insecure foodscapes, which indicates that they still struggle
finding sufficient and adequate food to meet their needs in a dignified and autonomous manner.
Moreover, free and low-cost services only address and treat the symptoms of food insecurity
without addressing its underlying root causes. Nonetheless, as these services offer more-thanfood supports such as spaces of social interaction and community, the complex duality of this
landscape requires more attention as people move into supportive housing.
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5.4 Study strengths and limitations
I adopted procedures that would allow me to best elucidate the experiences of people
transitioning from homelessness into housing. Nonetheless, there are still many limitations to this
study. In this section, I discuss the potential impacts of my partnership with AMHS, KLF&A as
well as the decision to adopt semi-structured interview and observational research techniques.
First, having the assistance of the team of HCM with AHMS, KFL&A can be considered
both a strength and a limitation of the project. On one hand, the degree to which the team of
HCMs were very on board, supportive, and helpful was extraordinary. However, our partnership
may have resulted in the selection of participants who have been successfully housed with good
relationships with their HCM and failed to account for the experiences of people who have not
achieved stable housing. Also, because recruitment was out my hands so to speak, I did not
continue to interview people until I achieved theoretical saturation – a preferred approach in
qualitative interview research. Instead, I continued to speak with people until HCMs no longer
had anyone to send my way within the time period of my thesis program. To mitigate these
limitations, I triangulated participants’ responses with observational research and met with
HCMs on several occasions to ensure a range of demographics were reasonably represented
within the study. For example, even though men were predominately represented in the sample, I
looked to ensure that I heard from women’s voices. Additionally, to mitigate this concern I
adopted a constant comparative method that helped capture overarching themes across the
interviews while respecting each participants’ unique experiences.
Secondly, deeper insights into people’s experiences could have been gathered by building
rapport through multiple interactions and interviews with participants, as opposed to single
encounters. The short duration of our interaction may have limited the extent to which
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interviewees were willing to disclose more personal, emotional details of their food journeys and
relationships. However, given time constraints and scope of my master’s thesis having multiple
interviews with each person was simply not feasible. Therefore, to combat this limitation and
build rapport with participants, I attempted to ensure participants were as comfortable as possible
during our interactions by letting them select the interview location and becoming familiarized
with the landscape of free and low-cost food supports and services in Kingston. Additionally, as
a novice researcher in the field having multiple encounters would have also facilitated the
process of gathering demographic information, as I had difficultly incorporating these types of
questions into my semi-structured interview guide and the handout I had prepared before
entering the field felt forced. Consequently, I was unable to fully account for everyone’s ages,
ethnicities, health status, time spent homeless, how long they have been housed, or what form of
social assistance they received. However, participants often self-identified and brought up many
of the aforementioned factors, upon which I have based my arguments. Nonetheless, future
research could benefit from more specific socio-demographics and health statuses of people
enrolled in the HF program in Kingston.
Finally, given my status as an outsider and newcomer to Kingston community, I chose to
conduct observational research to gain a better sense of how free and low-cost food supports and
services operate locally. The process of conducting observational research during the winter time
adds an additional layer to the complexity of navigating the acquisition food. However, this
strategy itself had limitations. For example, I did not conduct observational research at any
shelters or food banks even though they were frequently discussed by the people I spoke to.
Additionally, the sample of the study was derived from a population of chronically and
episodically homeless persons in a mid-sized urban center, and the experiences of this transition
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may be different in larger urban or rural settings. I have provided in rich description of my
recruitment and research methods for others to determine the degree of transferability of the
findings.
5.5 Conclusion and recommendations
Since the cuts to the Canadian welfare state in the 1980s, the rates of homelessness and
hunger have risen dramatically. Policy responses (or non-responses) have resulted in charitable
food and the shelter systems becoming crisis oriented extensions of weakened social safety nets.
With recent federal investment in homelessness, HF has proven to be an innovative place-based
intervention that drastically reduces the rates of homelessness. Yet, it has not addressed the
underlying socio-economic inequities the result in people’s prolonged state of food insecurity or
the processes of socio-spatial marginalization embedded within the geography of free and lowcost food. Instead, the institutionalization of charitable food within the intervention itself further
perpetuates the individualised and depoliticized nature of hunger.
As it stands, food has had little consideration within either the programmatic philosophy
or assessment priorities of HF approaches undertaken in Canada. I argue that more attention
needs to be paid to how inequity is etched into spatial forms given that participants of this study
continue to enact geographies of free and low-cost procurement that is potentially adverse
consequences to their health and wellbeing. This even more important for those enrolled in the
HF program as they have pre-existing co-occurring needs including mental, physical, and
addiction illnesses. To address food insecurity, it should be measured as an key indicator of the
program’s success in both individual and collective terms. Additionally, HCM can address some
of the concerns raised in this research by talking pragmatic steps while housing people, such as
ensuring people are housed with adequate sized fridges and stoves. Moreover, until something
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more permenant is built into the intervention itself, HCM could offer and refer their clients to
local food based programs, such as cooking or community gardening, to participate in. Based on
the likelihood that the prevalence of food insecurity is not unique to the Kingston context, other
municipalities that have adopted the HF intervention should also assess its prevalence within
their own communities and seek to create local solutions.
To develop sustainable and equitable solutions to hunger in Canada, concerns for social
welfare need to be brought back to the forefront of public and political discourse. Approaching
homelessness through housing is a good way to begin. However, other social determinates of
health such as food, poverty, mental illness, and racism also need to be addressed. Resistance
against processes of social injustice can manifest in urban space. For example, as Shillington
(2012) argues, the everyday production and consumption of food through non-capitalistic
machinations, such as urban agriculture, can simultaneously challenge people’s exclusion from
urban spatial practices and moderate food insecurity. Future research should look at whether
alternative food programs that adopt an equity focused lens can support participants meet their
daily food needs in a more equitable fashion and as form of resistance against the privatization of
food within urban space.
Finally, the social isolation reported by some interviewees warrants further scrutiny from
both a research and programmatic perspective. As such, the influence of foodscapes on client’s
transitions into housing should be acknowledged, as participants of the study indicated that their
foodscapes encompass complex social and relational processes. Programmatic supports should
be developed using food as a tool to expand people’s social networks, to fuel community
integration, and fashion new geographies and spaces around food that that are more dignified and
just. For example, the Cooking Connections class run by AMHS, KFL&A and Loving Spoonful
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was shown to be extremely successful in fostering new opportunity for social interaction, while
confronting and combatting stigma and building self-efficacy. Future research should examine
how holistic food-based programming can enhance the health and wellbeing of people enrolled
in the HF program.
In conclusion, the fact that charitable food continues to be viewed as a sustainable or
long-term solution to hunger ignores underlying process of social, spatial, economic, and
political marginalization, and smothers any potential for equitable access to affordable and
nutritious food in Canada. Combatting the dominate discourse that frames hunger and
homelessness as individualized problems is required, as well as the creation of new foodscapes
that reshape the city in a different image. Preferably one that regards access to sufficient and
nutritious food as an inalienable human right.
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Appendix A – CORE training certificate
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Appendix B – AMHS, KFL&A letter of Support

Wednesday October 20, 2016

Madison Hainstock
madison.hainstock@queensu.ca

Dear Madison:
This is to confirm that the Housing First Program at Addiction & Mental Health Services is
willing to support your Research Project entitled Exploring shifting foodscapes of people
transitioning from chronic homelessness into permanent housing in Kingston, Ontario. The
Housing First Team will facilitate the recruitment of participants for your project. We look
forward to working with you.
Sincerely,
Robin Witzke
Manager, Housing First and Housing Services
Addiction & Mental Health Services
rwitzke@amhs-kfla.ca
613 328 9386
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Appendix C – Ethics approval
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Appendix D – Matrix of free and low-cost food

* Vegetarian option ** Open to adults 40+ *** Only operates the last 7 days of the month
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**** Open every 2d Sunday of the month

* Have to be 50+

*Fresh produce at wholesale prices
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* For clients only
** Confidential location
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Appendix E – Site visit recruitment script (e-mail)
Good afternoon,
My name is Madison Hainstock and I am a graduate student in the School of Kinesiology and
Health Studies at Queen’s University, studying under the supervision of Dr. Jeffrey Masuda. To
fulfill the requirements of my degree, I am conducting a research project and am interested in
discussing the potential participation of St. Mary of the Immaculate Conception.
Purpose and objectives of the project: The purpose of this research is to explore how the
geography of food provision influences people’s sense of wellbeing. This research is relevant to
those who work with people who have experienced chronic homelessness and have recently
transitioned into permanent housing with wrap around supports here in Kingston.
What will my involvement include? With your permission, I would like to visit your
establishment on Saturday, December 3rd or December 10th from 11am – 2pm to observe how St.
Mary’s helps meet the daily needs of people experiencing acute food insecurity.
During this visit, I am interested in actively participating in the provision of food in any way
your establishment feels appropriate. I do not intend to talk to, ask questions, or recruit service
users over the course of my visit.
On the day of the visit, I will provide full disclosure of my role as a researcher by wearing a
nametag and placing a sign on the door to indicate my presence. I will also have a short
information pamphlet for individuals to take with them. Over the course of the day, I will
welcome any questions about the study people may have. To protect the confidentiality and
identity of people accessing the services at your location, no names or personal characteristics
will be captured in my field notes, which I will record after my visit.
Importance and contributions of research. We know that the geography of homelessness is
complex, and revolves around challenges relating to both the procurement of both housing and
food. Efforts to support people transitioning into more stable living environments are likewise
often challenged by systems that separate the two. I hope that this research provides housing and
food providers in Kingston with added insight that support their efforts to ensure successful and
lasting transition into stable housing that sustains social relationships and positive health and
wellbeing. A report of my final findings will be made available to your organization.
If this is an opportunity that your organization is interested in being a part of, I encourage you to
contact me at your earliest convenience. I can be reached by telephone at (613) 533-6000 ext.
78423 or by email at madison.hainstock@queensu.ca
I truly look forward to connecting with you in the upcoming week where we can discuss the
study and your participation more thoroughly.
Thank you for taking the time to consider participating!
Madison
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Appendix F – Site visit letter of information and consent

Letter of Information/Consent: Site Visits
Study Title: Exploring shifting foodscapes of people transitioning from chronic homelessness
into permanent housing in Kingston, Ontario
Name of Student researcher: Madison Hainstock, SKHS, Queen’s University
Name of Supervisor: Dr. Jeffrey R. Masuda, SKHS, Queen’s University
My name is Madison Hainstock and I am a graduate student in the School of Kinesiology and
Health Studies at Queen’s University studying under the supervision of Dr. Jeffrey Masuda. To
fulfill the requirements of my degree, I am conducting a research project and am interested in
potential participation of (organization)! Thank you for taking the time to read and complete this
form.
Purpose and objectives
The purpose of this research is to explore how the geography of food provision influences
people’s sense of wellbeing. This research is relevant to those who work with people who have
experienced chronic homelessness and have recently transitioned into permanent housing with
wrap around supports here in Kingston.
With your permission, I would like to visit your establishment on (date and time) to observe how
(organization) helps meet the needs of those experiencing acute food insecurity. During this
visit, I am interested in actively participating in the provision of food in any way your
establishment feels appropriate. I do not intend to talk to, ask questions, or recruit service users
over the course of my visit.
On the day of the visit, I will provide full disclosure of my role as a researcher by wearing a
nametag and placing a sign on the door to indicate my presence. I will also have a short
information pamphlet for individuals to take with them. Over the course of the day, I will
welcome any questions about the study people may have. To protect the confidentiality and
identity of people accessing the services at your location, no names or personal characteristics
will be captured in my field notes, which I will record after my visit.
Your role
To help direct any questions or concerns service users may have in my direction, or to let me
know if someone is uncomfortable with my presence. In the event that someone shares their
unease, I ask that this be brought to my attention.

115

Voluntary Participation
Service users will be made aware of my presence at the location, however participation in this
project remains voluntary. Individuals who do not wish to be included in my observations will
not be captured in my written field notes post-visit.
What are the potential benefits and risks?
Potential benefits: There are no direct benefits to participating in this project. However, your
establishment may benefit from the final report at the end of the project. This report will also be
made available to study participants, local service providers, and policy makers.
Potential risks: My goal is to create as little disruption as possible to the regular provision of
food at the site. However, some people may be uncomfortable with my presence or refuse to
attend. In the event this occurs, I will talk to the manager on duty to ensure my presence does not
have adverse impacts.
More Information?
If you should have any questions or for more information, please contact me at
madison.hainstock@queensu.ca or (613) 533-6000 ext.78423.
This Letter of Information/Consent provides you with the details to help you make an informed
choice. All your questions should be answered to your satisfaction before you decide whether or
not to participate in this research study. Please keep one copy of the Letter of
Information/Consent for your records and return one copy to the researcher, Madison Hainstock.
By checking the box and signing below, I am verifying that I have read the Letter of Information
and all of my questions have been answered to my satisfaction.
Yes:

No:

Name, position held at organization (printed)

Signature

Date

Researcher’s signature

Date

This study follows the Canadian ethics guidelines and has been approved by Queen’s research ethics
board. If you have any concerns about this research, please contact the Chair of the General Research
Ethics Board at (613) 533-6081 ext. 74025 or chair.GREB@queensu.ca. Please feel free to ask for
clarification or more information at any point
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Appendix G – Site visit notice

NOTICE
Madison Hainstock, a student researcher from Queen’s
University will be participating and observing today’s
programming.
a

The purpose of her visit is to learn more about how food
fits into people’s day-to-day routines and the social
activities that also happen in this place. She will NOT be
recording anyone’s name, activities, personal
descriptions, or conversations.
a

Madison will be wearing a name tag, please feel free to
come speak with her if you would like more information
about her study, or if you have any questions!
This study follows the Canadian ethics guidelines and has been approved by Queen’s research
ethics board. If you have any concerns about this research, please contact the Chair of the
General Research Ethics Board at (613) 533-6081 ext. 74025 or chair.GREB@queensu.ca.
Please feel free to ask for clarification or more information at any point.
117

Appendix H – Site visit information brochure

Information Brochure
Study Title: Exploring shifting foodscapes of people transitioning from chronic homelessness
into permanent housing in Kingston, Ontario.
Name of Student researcher: Madison Hainstock, SKHS, Queen’s University
Name of Supervisor: Dr. Jeffrey R. Masuda, SKHS, Queen’s University
Hello, my name is Madison Hainstock and I am a graduate student in the School of Kinesiology
and Health Studies at Queen’s University, studying under the supervision of Dr. Jeffrey Masuda.
To fulfill the requirements of my degree, I am conducting a research project am interested
learning more about the role food plays in people’s day to day life.
My visit today is important to my research because it will help inform me about what kind of
relationships and activities can exist in spaces that provide food (for example: friendships,
tensions, and/or access and use of other community supports/services). Generating a better
understanding of these relationships and activities will help to better prepare me for the second
part of my project, where I will be talking to people about their experiences. To protect
confidentiality and anonymity, no names or personal characteristics will be recorded at any point
over the course of my visit.
Please let me know if you would NOT like to be part of the study today.
If you would like more information or have any questions, please feel free to come talk (I have a
name tag on) or call (613-533-6000 x78423) or e-mail madison.hainstock@queensu.ca at any
time.
Thank you!
Madison Hainstock
MSc. Candidate, School of Kinesiology and Health Studies, Queen's University
Research Assistant, The Centre for Environmental Health Equity
This study follows the Canadian ethics guidelines and has been approved by Queen’s research ethics
board. If you have any concerns about this research, please contact the Chair of the General Research
Ethics Board at (613) 533-6081 ext. 74025 or chair.GREB@queensu.ca. Please feel free to ask for
clarification or more information at any point.
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Appendix I – Recruitment script
Good afternoon,
Thank you for taking the time to tell your clients about my study. I have compiled a participant
inclusion criteria and short script to help inform your clients.
1) Inclusion criteria
Participants must be 25 years or older, live in Kingston, and have recently moved into permanent
housing with wrap around support for mental health and addiction illnesses. Furthermore, I ask
that participants be fluent in English and have experienced periods of homelessness that are of 6
months in duration (or longer, but does not have to be continuous). Please rely on your practical
expertise to ensure the involvement of people who, after going over the Letter of Informed
Consent, can agree to participate voluntarily, communicate effectively, and whose participation
will not pose a danger to my safety or their own.
2) Script
Madison Hainstock is a graduate student studying Health Promotion at Queen’s University. She
would like to listen to what you have to say about your experiences in getting food - what you
have found hard and how it makes you feel. She would also like to know how moving into your
new apartment may, or may not have, changed any of this.
If you agree to meet with her, you two can agree on a time, date, and place to meet. When you
meet, you will talk for roughly an hour. She will ask your permission to record the conversation.
Your real name will not be used at any time. After the interview, you will have the chance to
review a written version of your conversation. Your privacy will be maintaining to the upmost
degree, but given the size of the Kingston community, your participation may identify you.
Your participation is completely voluntary and at any point, you can refuse to answer any
question you do not want to talk about, take a break, or withdraw. If this happens, all the
information you provided will be destroyed and not used further. In the unlikely event you
withdraw in emotional discomfort, Madison will ask your permission to contact me, your
housing case manager, to make sure you are okay.
Madison will use what you have to say, and the experiences of 10-15 other people who have
recently moved into permanent housing, to write a report. This report will be made available to
you. Madison is extremely excited to talk you, as your expertise can help make sure that food is
recognized as fundamental part of transitioning into housing. You will also receive a twentydollar gift certificate in appreciation of your time.
If this sounds good to you, I have a Letter of Informed Consent here that we can go over
together. Then, I can put you in contact with Madison to set a time, date, and place to meet.
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Appendix J – Letter of information and consent

Letter of Information/Consent: Interviews
Study Title: Exploring shifting foodscapes of people transitioning from chronic homelessness
into permanent housing in Kingston, Ontario
Name of Student researcher: Madison Hainstock, SKHS, Queen’s University
Name of Supervisor: Dr. Jeffrey R. Masuda, SKHS, Queen’s University
Thank you for agreeing to take the time to talk to me. This Letter of Information/Consent
provides you with the details to help you make an informed decision about participating in this
research study. All your questions should be answered to your satisfaction before you sign.
Why Have I Asked to Interview You?
You live in Kingston and have recently moved into permanent housing with Housing Case
Manager support. I would like to listen to what you might have to say about food and what role it
has played, and continues to play, in your day-to-day life.
What Will Be Your Role?
Over some light snacks, I would like to talk for an hour or so about your experiences in getting
food - what you have found hard, how it makes you feel, and what friendships you may have
found along the way. Also, I would like to know how if your new housing situation has, or may
has not, changed any of this.
With your permission, I will record our conversation. After our interview, I will send you a
typed-out copy of our conversation and you will have two weeks to get back to me with any
changes, corrections, or if you want, to withdraw them.
Your name will not be used at any point in the project. A number will be used to identify the
information you contribute. This consent form, the only document that has your name on it, will
be kept separate and away from other information gathered for the project and will be kept on a
password protected data management server at Queen’s University. Only myself and my
supervisor, Dr. Masuda, will have access to this information.
What Will Be Done with This Information?
At the end of this project, I will write a report based your experiences, and the experiences of 1015 other people who have also undergone extended periods of homelessness and have recently
moved into permanent housing. A condensed community report will be also written. Both will be
made it available to you.
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Voluntary Participation and Withdrawal
Your participation is completely voluntary. You can refuse to answer any question you do not
feel comfortable with, take a break, or withdraw at any point during our discussion. If you
choose to withdraw, all the information you have shared will be destroyed and not used further.
Potential Benefits of Participating
Potential benefits: There are no direct benefits to participating in this project. However, you
experience and expertise can help to make sure that food is recognized as fundamental part of
health and wellbeing when moving into permanent housing.
Potential Risks of Participating
Privacy and confidentiality: To protect your confidentiality your name or any identifying
information will not be used. Nonetheless, given the size of Kingston community, your
participation may put you at risk of identification.
Emotional risk: Our talk may deal with topics that may be difficult for you. Although the
questions being asked were created to avoid triggering any negative memories, you may feel
emotional responses to the subject of our conversation. In the unlikely event of that you choose
to end our discussion under emotional circumstances, your Housing Case Manager will be
contacted to make sure you are okay.
Cost?
There is no cost to participating in this project. In appreciation of your time, you will receive a
twenty-dollar gift certificate.
Transcript Review
I would like the opportunity to review my transcript.
Yes:
No:

Address or e-mail to send the transcript to:
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I understand that my participation is voluntary and I can stop the interview at any time.
I agree to have our talk tape recorded.
I understand that my participation will be kept anonymous and that I will be able to read a
written copy of our talk to make sure my experience has been captured properly.
I acknowledge the receipt of a $20.00 honorarium for participating.
By checking the box and signing below, I am verifying that I have read the Letter of
Information/Consent and all my questions have been answered to my satisfaction. Please keep
one copy of the Letter of Information/Consent for your records.
Yes:

No

Participant's name (printed)

Participant’s ID #

Participant’s signature

Date

Researcher’s signature

Date

More Information?
If you should have any questions or for more information, please contact me at
madison.hainstock@queensu.ca or (613) 533-6000 x78423.

Thank you for providing this information. This study follows the Canadian ethics guidelines and has been
approved by Queen’s research ethics board. If you have any concerns about this research, please contact
the Chair of the General Research Ethics Board at (613) 533-6081 ext. 74025 or
chair.GREB@queensu.ca. Please feel free to ask for clarification or more information at any point.
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Appendix K – Interview guide
Part A: Materials and setup: I will have a digital recorder and some light refreshments will also
be the room.
Part B: Introduction
Lead in: I want to thank you all for taking time out of your day to come and share with me. Your
experiences and expertise will be extremely helpful in learning more about the relationship
between food, housing, and wellbeing.
I would like to start our talk today by going over the Letter of Information/Consent. Feel free to
stop me at anytime if you have any questions.
Today I have a few specific questions I would like to ask you, but I also really want to hear from
you and about your experiences, so these topics will only serve as a guideline and feel free to
talk about anything you think may be important for me to know. I also have a map of Kingston
here that we can use to think about how and where some of these things happen. Does this sound
okay to you? Do you have any questions before we get started? Okay, I am going to start the
recorder now.
Part C: To get started, I have a brief questionnaire, then I would love to dig deeper into what
you have to share with me.
Part D: Questions
1. I would like to start by knowing a bit more about you, so could you tell me a bit about
yourself?
2. At what point in your life did you find yourself homeless?
3. Before you moved into housing, could you walk me through a typical day for you?
4. Could you tell me a but about how, where, and when food came into play when you were
living on the streets.
5. Tell me about some of the places you would eat at.
In the next part of the interview I would like to talk to you a bit about what has changed since
you have moving into your new apartment.
6. Have things changed since you have moved into your new home?
7. Can you walk me through a typical day for you now that you have an apartment?
8. Where does food fit into your day now?
In the last part of the interview I would like to know more about what would make your
transition into housing smoother.
9. Does your apartment feel like home to you?
10. What would an ideal food situation look like for you? What do you think you would need
to make that happen?
Part D. This brings us to the end of my questions. Is there anything you feel as though we have
missed or you would like to add to the conversation that you think is important for me to know?
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Do you have any questions to ask me?
I would like to thank you very much for sharing your story. It was a pleasure to meet and I will
send your transcript to the address you provided on your letter of informed consent within the
next week for you too look over. If I do not hear back from you within two weeks, I will assume
you do not have any changes to make.
If you have any other questions regarding the study, or about some of the things we talked about
today, please do not hesitate to contact me at (613) 533-6000 ext.78423 or at
madison.hainstock@queensu.ca. This information also located on the informed consent sheet
that I have provided you with.
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