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Abstract 

 

Equitable access to the social determinants of health, including adequate housing, is essential to 

the attainment of health equity goals. Concerted intersectoral action involving public health, social 

services, relevant non-profit and private sector entities, multiple levels of government, and community 

members is necessary to ensure that all people have the conditions necessary for health and well-being. 

This dissertation chronicles the development and field-testing of a novel approach to building 

stronger and more equity-focused approaches to intersectoral action towards health equity goals. 

Through a participatory action research project in the rural community of Owen Sound, Ontario, a team 

of academic and community-based researchers worked together from 2017-2019 to design and 

implement a methodology for Equity-focused Intersectoral Practice (EquIP) to support local response to 

an escalating housing crisis. Implemented as a series of Learning Exchanges followed by an immersive 

Intersectoral Retreat, the novel EquIP methodology created uncommon spaces for relationship-building 

and knowledge co-creation among diverse intersectoral actors. 

Key to the methodology was the leadership of community members whose grounded expertise 

derives from their lived experience of housing inadequacy, poverty, and other dimensions of social 

marginalization.  Centering their grounded expertise served to catalyze professionals from relevant 

agencies and institutions to reflect on the structures, beliefs, and practices that perpetuate inequitable 

access to the social determinants of health and impede effective intersectoral response. 

The research demonstrated that this “reversing the gaze” to identify gaps and disconnects in the 

institutional realm can broaden the lens of intersectoral action to include contextual and upstream 

factors, such as racism, inadequate mental health supports, and the stigmatizing effects of neoliberal 

austerity in social welfare policy. The research suggests that investing in authentic relationship-building 
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among diverse intersectoral actors can help bridge the social, cultural, and epistemic distances that can 

impede effective and sustained intersectoral action.  

Through its integration of critical social science perspectives with public health practice, the 

EquIP model holds promise as a practical means of re-orienting intersectoral efforts towards the 

structural drivers and socio-economic injustices that perpetuate health inequities. 
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Co-Authorship 

 

The three manuscripts presented in this dissertation are the work of Erica Phipps as the lead 

author, with contributions from colleagues as outlined below. All other sections of the dissertation were 

written by Erica Phipps, with advice and editorial feedback provided by Dr. Jeff Masuda.  

 

Manuscript 1: Phipps, E. & Masuda, J. (2018). Towards Equity-focused Intersectoral Practice (EquIP) in 

Children’s Environmental Health and Housing: The Transformational Story of RentSafe. Canadian Journal 

of Public Health, 109(3), 379-385. 

This manuscript presents my professional and intellectual journey into equity-focused 

methodology and praxis, starting with my career in children’s environmental health, to the 

transformational impact of my increasing collaborations with Dr. Jeff Masuda and the Centre for 

Environmental Health Equity, to my work in establishing the Ontario-wide intersectoral RentSafe 

initiative. The initial drafts of the manuscript were prepared by me, followed by an in-depth co-writing 

process with Dr. Masuda that significantly improved the paper, particularly in its theoretical 

underpinnings and its positioning within critical social science and public health literature.  

 

Manuscript 2: Phipps, E., Bumstead, L., Butt, T., Crighton, E., Desjardins, N., Hart, R., Oickle, D., Sánchez-

Pimienta, C.E., Schonauer, M., Umbach, J. & Masuda, J. “It doesn’t happen any other way:” Relationship-

building and critical reflexivity as groundwork for Equity-focused Intersectoral Practice (EquIP). 

 This paper, which will be further developed in collaboration with research advisors and 

collaborators Lynda Bumstead, Dr. Eric Crighton, Robert Hart, Dianne Oickle, Carlos Sánchez-Pimienta, 

and Jill Umbach and co-researchers Tanyaa Butt, Nadine Desjardins, and Misty Schonauer prior to its 
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anticipated submission to Critical Public Health in June 2020, delves into the methodological 

considerations that have informed and are represented in the EquIP model, as well as the implications 

of the work for public health and intersectoral practice. The current version was written by me, with 

conceptual advice and editorial feedback provided by Dr. Masuda.  

 

 Manuscript 3: Phipps, E., Butt, T., Desjardins, N., Schlonies, R., Schonauer, M. & Masuda, J. 

Lessons from a rural housing crisis: Grounded insights for intersectoral action on health inequities. 

 This paper, which has been submitted to the journal of Social Science & Medicine, was written 

by me with conceptual and editorial feedback from Dr. Masuda. It draws extensively on the research 

report to the community that our research team prepared, for which community co-researchers Tanya 

Butt, Nadine Desjardins, Renee Schlonies, and Misty Schonauer are co-authors. While the majority of 

the writing of both the community report and this manuscript was done by me, its substantive and 

conceptual content reflect many months of collaboration and many hours of discussion and reflection 

among all members of our team.  

 

 The conceptual development of the EquIP methodology that is the focus of this dissertation 

derives from my many years of collaboration with Jeff Masuda, and derives from his and our 

engagements with others in the development of the concept and practice of equity-focused knowledge 

translation (EqKT), the traces of which are evident throughout the work. The substantive questions and 

orientation of my doctoral research also reflects the experience and learnings I have gained from my 

work with colleagues in the province-wide RentSafe initiative. I have played a lead role in securing the 

funding for the research, and in detailing the design and implementation of the Owen Sound research, 

always with the collaboration, guidance, and conceptual insights of Dr. Masuda. I held lead responsibility 
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for data collection, analysis, and interpretation throughout the research. In the case of the Learning 

Exchanges, co-researchers Tanya Butt, Nadine Desjardins, Misty Schonauer, and I shared the facilitation 

role of eliciting perspectives and discussion among research participants; at the Retreat, the on-site 

interviews were conducted by Jeff Masuda, Eric Crighton, and Dianne Oickle. All of the post-hoc 

interviews were conducted by me. The task of transcribing the research encounters was shared with a 

number of CEHE students over the course of the study. I held responsibility for reviewing, finalizing, and 

analyzing all transcripts, as well as tabulation and analysis of participant questionnaires.  
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Chapter 1: Introduction 

 

Nearly a decade ago I arrived in downtown Vancouver for a week-long immersive training 

session called Knowledge Leaders in Children’s Environmental Health, a “laboratory” experiment of sorts 

in fostering critical reflexivity among early-career practitioners in children’s environmental health 

promotion. I had agreed, in my role as director of a national non-profit children’s environmental health 

collaborative, to co-convene the program. We were perhaps two dozen people in all – some of us 

purportedly the co-conveners, others a carefully selected cohort of trainees that included a junior 

epidemiology professor, a director of a women’s shelter, a think-tank policy analyst, a young woman 

photo-journalist with experience of incarceration, and diverse others – all living in shared rooms in a 

modest hotel with evenings spent in the open-air courtyard that became our social space and 

conference room. During the daytime, we immersed ourselves in community settings, from a harm 

reduction centre, to a local public school that had successfully integrated Indigenous ways of knowing 

into the curriculum, to long walks in the park. And we learned together about the concepts and praxis of 

an emergent concept called equity-focused knowledge translation (EqKT) that had been under 

development by Dr. Jeff Masuda, Tara Zupancic and others at the Centre for Environmental Health 

Equity (CEHE).  

Having received a degree in sociology with a focus on women’s issues and peace studies, having 

pursued a master’s in public health because of my concerns about the impacts of environmental 

degradation, having worked with the United Nations in developing countries on gut-wrenching issues of 

chemical and pesticide use, and having spent years advocating for better awareness, research, and 

regulation on the effects of chemical toxins on children’s development, I was no stranger to thinking 

critically. Yet I emerged from that week with the sense that the ground under me had shifted. I had 
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begun to see the work of our children’s environmental health collaborative in new light, and I was 

starting to question the alignment between our ways of working and the principles of health equity we 

professed to support. I had gained a newfound understanding of what it means to be critically reflexive 

about one’s own role as a professional, albeit well-meaning, trying to make the world a more just and 

healthy place. 

As recounted in the first manuscript of this dissertation, that transformational experience led to 

my role in co-creating RentSafe,1 an intersectoral collaborative effort that is shining a spotlight, not at 

the problems with unhealthy, inadequate rental housing that exist in communities (although those 

experiences are instructive), but at the gaps and disconnects in the professionalized world of agencies, 

laws, policies, professional protocols, norms, and practices that allow inadequate housing conditions to 

persist and weigh more heavily on people living with low income. A year or two into this new and rapidly 

expanding Ontario-based initiative, Dr. Jeff Masuda – the lead convener of the Vancouver experiment  – 

was again in the role of suggesting that I consider a new undertaking. He had the foresight to see that 

engaging in doctoral studies would enable me to carve out the space in my busy professional life to 

focus my attention on a question that had, since Vancouver, captured my interest: the “how” of working 

in more equity-focused ways within intersectoral collaborations.  

The pages of this dissertation reflect that ongoing journey. Building on my own transformative 

experience, I have had the good fortune and opportunity to engage with community and academic 

partners to explore what it might take to shift the lens of intersectoral practice – the collaborative 

 
1 RentSafe (www.rentsafe.ca) is an intersectoral collaborative initiative in Ontario that I spearheaded in my role as 
executive director of the Canadian Partnership for Children’s Health and Environment. The aim of RentSafe is to 
address unhealthy housing conditions affecting tenants living on low income in both urban and rural communities 
in Ontario, by improving intersectoral prevention and response. Sectors that are collaborating through RentSafe 
include public health, legal aid, clinical health, and social services, as well as housing providers and tenants. The 
RentSafe EquIP research detailed in this dissertation is distinct from, but nevertheless linked and complementary 
to, the province-wide RentSafe work.  
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efforts of public health, social services, community leaders, citizen advocates, private sector interests, 

and those working in policy, legal, and regulatory realms – towards the unjust societal arrangements 

that perpetuate profound inequities in health. Having worked for years as a catalyst and convener of 

intersectoral and multi-stakeholder processes, I felt sure that the answer would lie somewhere in the 

role, intentions, and preparedness of the people who are involved. From the Vancouver experience, I 

also knew that questioning who should be involved, including voices and expertise that are too often 

excluded, would also be essential. Together with others, I set out to understand whether and how 

investing in authentic human relationships, in spaces of shared encounter that support critical 

reflexivity, would be at least part of the magic needed to shift intersectoral action on health disparities 

in an equity-focused direction that would better align with the essential need and right of all people to 

have adequate housing, food security, human dignity, and all of the other conditions necessary for well-

being. More specifically, my research aim was to explore whether and how investing in authentic 

relationship-building, dialogue, and knowledge co-creation among intersectoral actors, including the 

centering of community members with grounded expertise, might help shift the lens of intersectoral 

practice towards underlying structural antecedents of health inequities. I was hoping to understand if 

and how this type of critically reflexive and relational practice might shift the focus of action towards 

inequities that may exist within (intersectoral) systems (or are at least within the purview of such 

systems to resolve), rather than towards the decisions, behaviours, and circumscribed lifeworlds of so-

called target populations or “victims.”  

The pursuit of my research interests and practical motivations brought me into a deeper 

exploration of knowledge translation and the role of knowledge/power dynamics in intersectoral 

interactions, and into the realm of participatory action research and other dialogical and anti-oppressive 

ways of working across social, cultural, and epistemic distances. The literature review in Chapter 2 
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summarizes these explorations, and provides a grounding for my work in the interrelated concepts of 

health equity, social determinants of health, and rights-based frameworks.  

The first manuscript, presented in Chapter 3, positions me as a practice-oriented researcher 

and, following on the brief chronicling provided above, describes the foundations of my doctoral 

interests and pursuits. It describes how my passion for children’s environmental health protection 

brought me to my current focus on issues of housing inadequacy, health inequity, and the need for a 

more upstream focus in the workings of the current intersectoral “system” of prevention and response. 

This chapter is published in the Canadian Journal of Public Health as an “innovations in policy and 

practice” paper, intended to inform and inspire practitioners seeking inroads into how to bring a 

stronger equity focus into their work. 

The second manuscript, Chapter 4, introduces the concept of equity-focused intersectoral 

practice (EquIP), a nascent methodology that builds on the learnings from the Vancouver-based 

“laboratory experiment” in equity-focused knowledge translation. The paper provides a detailed 

description of the EquIP methodology, including its conceptual grounding in equity-focused knowledge 

translation and its deployment of the praxis of participatory action research as a methodology to create 

uncommon spaces for relational and reflexive work among intersectoral actors. It describes the research 

interventions – a series of Learning Exchanges that engaged small groups of intersectoral actors in 

broadly-scoped conversation about the roots and consequences of housing inadequacy in the 

community, and the subsequent Intersectoral Retreat that brought together a subset of Learning 

Exchange participants for four days of immersion in relationship-building, knowledge co-creation, and 

visioning. These elements of the methodology share a focus on inciting reflexive praxis among 

professionalized actors about the shortcomings and blindspots inside the intersectoral system, a process 

of discovery that is enabled by the mirror of grounded expertise – i.e., the knowledge and insights that 
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those with lived experience of the housing crisis are uniquely able to provide. Amidst ever-increasing 

calls for intersectoral approaches to health inequity and the involvement of people with “lived 

experience,”2 this paper represents our exploratory efforts to contribute to conceptual development 

and practical guidance on how to “do” intersectoral work in ways that centre grounded expertise, 

disrupt conventional knowledge/power dynamics, and help shift the lens of intersectoral collaboration 

towards health equity and social justice aims. With the benefit of feedback from my thesis examination 

committee, I will further develop the article in collaboration with co-authors from CEHE and the 

community, and submit it for consideration to a journal read by social science and public health 

practitioners and scholars. Critical Public Health is a particularly appealing venue, given the discourse 

launched therein by Mykhalovskiy et al3 on the role of critical social science with public health and the 

potential relevance of our work in that regard.  

The third manuscript, presented in Chapter 5, further describes the context for the research and 

the results of our RentSafe EquIP “field experiment,” a participatory action research project 

implemented from 2017-2019 in the small city of Owen Sound, located in a rural region of Ontario, with 

support from a knowledge-to-action grant from the Canadian Institutes of Health Research (CIHR). Siting 

the project in Owen Sound enabled us to extend and deepen collaborative relationships we had formed 

with local public health officials, anti-poverty coalition members, tenants’ rights advocates, and other 

key stakeholders through the province-wide RentSafe work. Co-authored with my four co-researchers, 

local women whose grounded expertise derives from their lived experience of rental housing 

inadequacy, poverty and social marginalization, this manuscript draws on the comprehensive report we 

prepared for the community, entitled We are All Neighbours. The focus of the manuscript in Chapter 5 is 

 
2 We use the term grounded expertise to emphasize the knowledge derived from experience of social 
marginalization and injustice, rather than the experience itself. 
3 Mykhalovskiy, E., Frohlich, K. L., Poland, B., Di Ruggiero, E., Rock, M. J., & Comer, L. (2019). Critical social science 
with public health: Agonism, critique and engagement. Critical Public Health, 29(5), 522–533. 
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on the prismatic portrait of the local housing crisis4 as reflected in the stories shared and knowledge co-

created among our research participants. Through a synthesis of what we heard, discussed with, and 

learned from participants over an intensive half-year of research engagements, the manuscript 

highlights the structures, beliefs, and practices that underlie and serve to perpetuate housing 

inadequacy and its manifestations. As such, it represents a community-generated re-problematization of 

the local housing crisis that attends, not just to the outcomes of housing injustice, but to the contextual 

factors – including stigma, colonial legacies, income disparities, austerity, and neoliberal notions of 

deservedness – that simultaneously represent the roots of the crisis and create the blinders within 

institutional contexts that constrain effective intersectoral response. This manuscript has been 

submitted to Social Science and Medicine, a journal with strong readership among social scientists as 

well as health sector professionals.  

In Chapter 6, I offer my observations on the potential contribution of this work and outline 

further analyses and potential next steps that would shed additional light on the promise and praxis of 

EquIP. I address the strengths and limitations of our research in Owen Sound, and reflect on my own 

learnings and intentions as an emergent practice-based scholar. I also explore ways that the results of 

our research could be packaged and shared in ways that could directly benefit and inform the work of 

the many people working “in the trenches” of intersectoral response to health inequity and social 

injustice.  

 Included in the appendices are the research ethics approval granted by Queen’s University 

(Appendix B) and the research instruments we used in the Owen Sound work (Appendices C-L). 

 
4 The term “crisis” is used throughout this dissertation as a concise and therefore convenient way to refer to 
chronic and widespread housing inadequacy, but should be understood as not fully representing the housing 
challenges faced by people who live on low income or who are otherwise marginalized. As noted by Madden and 
Marcuse (2016), the word “crisis” connotes a temporary dysfunction and departure from the norm, which defies 
the reality that “insufficient housing has been the mark of dominated groups throughout history” (p. 9).  
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Although not physically included in this dissertation, links to other elements of this body of work are also 

provided, including the online location and executive summary of the research report for the 

community, We Are All Neighbours (Appendix M) which provides additional information on the housing 

crisis and intersectoral context of Owen Sound, and the link to a video, co-created by our research team 

with representatives of twelve local agencies, entitled Housing Issues? We’re Here to Help, that aims to 

demystify and foster residents’ access to relevant services and supports in the community (Appendix N).  
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Chapter 2: Literature Review 

 

2.1. Introduction 

 The theoretical, methodological, and contextual bases for an exploration of intersectoral action 

on health inequities – and what does or could make them more impactful – represent an expansive 

landscape. In this review, I start with a broad depiction of the policy statements, evidential literature, 

and scholarly work that sets the frame for action on health inequities and their socio-economic 

determinants, including the mandate and rationale for intersectoral approaches. In light of the specific 

focus on housing and health equity in the Owen Sound research, I offer specific insights into housing as a 

determinant of health equity and in the context of rights-based discourse. From there I turn to the 

theoretical and methodological underpinnings of our research on equity-focused intersectoral practice, 

a body of academic and professional literature that spans the field of knowledge practices, including the 

epistemic assumptions and power/knowledge implications therein, and the concepts and praxis 

inherent in participatory action research and other anti-oppressive and dialogical ways of working across 

social, cultural, and epistemic distances. The final section is a review of currently available frameworks 

and tools of relevance to equity-focused intersectoral practice and, as such, represents the praxis-based 

literature to which our work may contribute.  

 Given the extensive scope of the academic and gray literature that has motivated and informed 

our research, the majority of this review has been compiled through a purposive sampling of relevant 

and seminal works intended to provide a broad understanding of the conceptual bases of our approach. 

This depiction of the evidentiary, theoretical, methodological, and practical context for our research is 

complemented by the introductory sections of each of the three manuscripts presented in Chapters 3, 4 
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and 5, respectively. The final section of this review, in which existing praxis-oriented tools are presented, 

was compiled using a structured Internet-based search of academic and professional literature.   

2.2 The framework for intersectoral action on health inequities 

Health equity is the foundational motivation for our research on ways to improve the 

authenticity, orientation, and sustainability of intersectoral action on the societal conditions necessary 

for human health and well-being. Health, as defined by the World Health Organization in its often-cited 

definition, is “a state of complete physical, spiritual, emotional, and mental well-being and not merely 

the absence of disease or infirmity” (World Health Organization, 1946). Within Indigenous world views, 

the meaning of health reflects an interconnectedness of physical, spiritual, mental, and emotional well-

being attained in relation to the land and all other living and non-living things (Martin, 2012; Reading & 

Wien, 2013). Health inequities are not just differences in health outcomes, but disparities in health that 

are unjust and preventable (National Collaborating Centre for Determinants of Health, 2013; WHO 

Commission on Social Determinants of Health, 2008). 

2.2.1 Social determinants of health and health inequity 

The roots of health inequity lie in the inequitable distribution of the social determinants of 

health (SDOH), i.e., the intersecting set of material, social, and environmental conditions that are 

necessary for the attainment of health and well-being and that, in turn, derive from structures and 

distribution (and misuse) of power. The adoption of the Ottawa Charter for Health Promotion was a 

watershed moment in galvanizing attention to the multi-factorial determinants of health that extend 

beyond the health realm (World Health Organization, 1986). It highlighted the importance of income, 

education, shelter, and food security, and was notable in its inclusion of ethical dimensions including 

peace and social justice.  Nearly two decades later, the WHO Commission on Social Determinants of 
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Health stated starkly that “[s]ocial injustice is killing people on a grand scale” in a landmark document 

that further shifted the focus of health promotion towards the SDOH (WHO Commission on Social 

Determinants of Health, 2008).  

The existence of health inequities and the inequitable distribution of the SDOH that engender 

them are considered unjust because they are preventable – they are the result of socio-economic, legal, 

and political structures created through human prioritization and decision-making. Notable in this 

regard is the powerful influence of neoliberalism in Canada and elsewhere. Proponents of neoliberalism 

advocate for free markets unfettered by the constraints of governmental interference (e.g., 

environmental regulations, taxes and other redistributive policies) to enable economies to flourish. The 

individualism advanced by neoliberal ideology, which suggests that socio-economic attainment is the 

result of individual effort and merit, belies the confluence of contextual impediments to individual 

success, such as entrenched racism and gender inequality, and macro-economic structures, including 

the shift in global economies towards financialization that further concentrates wealth among the 

affluent (Harvey, 2005, 2017; Wacquant, 2012). Numerous scholars have detailed the interlinkages 

between the surge of neoliberalism and the escalation of socio-economic disparities, accompanied by 

waning political and public support for welfare state provisions (see, for example, Coburn, 2004;  

Navarro, 2009; Raphael et al., 2008).  

Intersectionality offers a way of understanding how oppression in its various forms (e.g., racism, 

patriarchy, colonialism, classism) can converge in the lives of people and communities and contribute to 

health inequities. First coined by Crenshaw (1989) as a paradigm to understand the oppression of Black 

women in the United States, intersectionality has provided enriched understandings of the ways in 

which systems of power and oppression operate, not along singular lines, but in multiple and 

intersecting ways. As summarized by Lapalme et al (2019), intersectionality conceptualizes the systems 
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of power (e.g., patriarchy, capitalism) that shape social structures, as well as the social identities of 

groups that experience privilege or oppression as a result of those structures. 

Housing is recognized as a particularly potent determinant of health, given the primacy of 

adequate shelter as a basic human need and the many interlinkages between one’s living conditions, 

socio-economic and cultural identity, and sense of well-being. Indeed, housing can be viewed as the site 

where intersectional oppressions most impactfully converge to influence well-being. The role of housing 

as a determinant of health (in)equity, including Canada’s policy framework for social housing provision, 

is further addressed in Section 2.3 below.  

2.2.2 Rising calls for intersectoral approaches to health  

With widespread recognition of the potency of the SDOH and the predominance and complexity 

of health-influencing factors that lie outside the health domain, there have been accompanying calls for 

intersectoral approaches to population health and health equity. These have included the 1978 Alma-

Ata Declaration, which reasserted the societal conditions for health and called for coordinated efforts 

across multiple sectors (WHO, 1978), and the Ottawa Charter, noted above, which expanded the scope 

of health promotion and defined health promotion policy as “coordinated action that leads to health, 

income and social policies that foster greater equity.” The target of “health for all by 2000” in the Alma 

Ata Declaration and its characterization of health as a human right, were in fact a call for health equity 

(Potvin & Jones, 2011). The 2009 World Health Assembly statement on reducing health inequities 

through action on the social determinants of health brought health equity directly into the focus of 

intersectoral action and explicitly called on member states to take a “health-in-all-policies approach to 

tackling inequities in health” (World Health Assembly, 2009). The 2010 Adelaide Statement on Health in 

All Policies proposed a “new social contract between all sectors to advance human development, 

sustainability and equity” and called  for “joined up government” across all sectors and levels of 
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government (WHO & Government of South Australia, 2010). The Waiora Statement asserted the 

centrality of Indigenous worldviews in promoting human and planetary health as a fundamental 

intersectional priority (Indigenous participants, 23rd IUHPE World Conference on Health Promotion, 

2019). 

The discourse on intersectoral approaches to action on the social determinants of health as the 

pathway to health equity remains, to a large extent, at conceptual and macro levels. While the 

Commission on SDOH addressed the need for public participation and empowerment of communities to 

engage with the conditions for their well-being, O’Campo et al (2009) point out that the Commission 

speaks primarily to intersectoral partnerships at the national and inter-governmental levels, with 

inadequate attention to intersectoral processes in communities. As will be discussed in the following 

sections, there is a similar dearth of attention to the functioning of intersectoral assemblages, including 

the role of and relationships among individual agents therein.  

Beyond the global calls for urgent action on the SDOH and health inequities as an ethical 

imperative, the promotion of intersectoral approaches has also occurred with a more technocratic 

focus. Intra-governmental rationale for investing in intersectoral approaches typically includes the ability 

to tap into multiple forms of expertise and capacity, to overcome bureaucratic hurdles, and to help 

ensure that resulting policies/programs will be well-received and feasible within existing political, 

economic, and social dynamics and constraints (Chomik, 2007). The promise of improving efficiencies in 

light of shrinking public sector budgets is often raised as an additional justification (Forrer et al., 2014). 

2.2.3 Rights-based approaches to health 

 Interlaced with the growing focus on the SDOH is the prominence of rights-based discourse in 

the realm of health and health equity. The Universal Declaration of Human Rights, established more 

than seven decades ago,  affirms the right to a standard of living adequate for health and well-being 



 

 

13 

including “food, clothing, housing and medical care and necessary social services, and the right to 

security in the event of unemployment, sickness, disability, widowhood, old age or other lack of 

livelihood in circumstances beyond his (sic) control.” (UN General Assembly, 1948). Many of the seminal 

policy statements at the international level noted above, including the WHO Constitution, the Ottawa 

Charter, and the work of the Commission on SDOH, are grounded in a reassertion of the human right to 

the conditions necessary for health. The United Nations Declaration on the Rights of Indigenous People 

(UNDRIP), adopted in 2007, affirms and elaborates on the rights of Indigenous peoples and establishes a 

universal framework of minimum standards for their well-being and dignity that includes the right to 

improvement of their economic and social conditions, including housing and health (UN General 

Assembly, 2007). Canada became a signatory to UNDRIP in 2016, having initially voted against it.  

2.3 Housing as a determinant of health equity 

 While a comprehensive summary of the connections between housing and health inequity is 

beyond the scope of this review, Waterston, Grueger & Samson (2015) provide a well-evidenced 

account, with a focus on the trajectory-setting life stage of childhood, of the links between housing 

inadequacy and health inequities in Canada. Unhealthy and unsafe conditions in housing, such as mould, 

poor air quality, pests, pesticides exposure, deteriorating leaded paint, inadequate heat, and structural 

disrepair, negatively affect the physical and mental health of residents (Waterston et al., 2015; 

Bonnefoy, 2007; Schoen, 2015; Wellesley Institute, 2010). The stress and insecurity of housing 

inadequacy, including risk of eviction and homelessness, lack of personal security and privacy, 

overcrowding, and dealing with bed bugs, noise and other unfit conditions, take their toll on mental 

health and overall well-being (Bonnefoy, 2007; Green, et al 2013; Madden & Marcuse, 2016; Phipps et 

al., 2016; Pevalin et al., 2017). Housing is also closely tied to one’s social identity (Bonnefoy, 2007), and 

the confluence of the material, meaningful, and spatial dimensions of housing can differentially shape 
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experiences of health and well-being across social gradients (Dunn & Hayes, 2000). Madden and 

Marcuse (2016) use the term “residential alienation” to describe the precarity, insecurity, and 

disempowerment experienced by residents as housing becomes increasingly commodified as a vehicle 

for profit-making, eclipsing its vital and essential role as both basic shelter and as home. The Indigenous 

definition of homelessness, which extends the notion of homelessness well beyond lack of a structure of 

habitation, underscores the meaning of home within Indigenous worldviews as a state of belonging and 

connectedness that can only be realized in relation to the land, kinship, community, cultural identity, 

and history (Thistle, 2017). Persistent and appalling rates of homelessness and housing inadequacy 

experienced by Indigenous peoples across Canada reflect the displacement, dispossession, and cultural 

genocide exacted by systems of colonial oppression. 

2.3.1 Housing as a human right 

 The right to adequate housing was first affirmed as a fundamental component of the right to an 

adequate standard of living in the 1948 Universal Declaration of Human Rights, and subsequently 

reaffirmed in international treatises on human rights. Canada recently joined the ranks of countries that 

have affirmed the human right to housing with the passage in June 2019 of the National Housing 

Strategy Act. The Act declares the housing policy of Canada to include, among other things, “the 

progressive realization of the right to adequate housing as recognized in the International Covenant on 

Economic, Social and Cultural Rights” (Government of Canada, 2019). 

The United Nations Committee on Economic, Social and Cultural Rights frames the right to 

adequate housing as much more than shelter: it encompasses the right to live in security, peace and 

dignity (Office of the United Nations High Commission for Human Rights, n.d.). The Office of the United 

Nations High Commission for Human Rights (n.d.) further elaborates a set of minimum criteria that must 

be met for shelter to be considered adequate housing. These include:  
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§ security of tenure (legal protection against forced evictions, harassment), 

§ availability of services, facilities and infrastructure (e.g., safe drinking water, sanitation, energy for 

cooking, heating, lighting), 

§ affordability (housing costs should not comprise attainment of other human rights), 

§ habitability (physical safety, adequate space, protection against cold, damp, excessive heat and 

other threats to health), 

§ accessibility (accounting for the needs of marginalized or disadvantaged groups), 

§ location (sufficiently proximate to employment opportunities, health and social services, schools; 

not located in polluted or dangerous areas), and 

§ cultural adequacy (respect and allowance for the expression of cultural identity). 

 While the affirmation of housing as a human right is a necessary step towards greater justice in 

housing provision and access, many have noted the potential for a narrow pursuit of the right to housing 

that is individualistic in nature and centred on property ownership, at the expense of a collective and 

social justice-oriented interpretation that would seek to deconstruct hegemonic and oppressive 

structures that engender and exacerbate inequities (see, for example, Harvey, 2012). 

2.3.2 Financialization of housing 

 Of increasing concern is the growing financialization of housing which directly competes with 

the fulfillment of housing as a human right in both the individual and collective sense. The growing 

tension between housing as home and housing as real estate, fulsomely explored by Madden & Marcuse 

(2016), is driving housing insecurity and undermines enactment of the right to housing. The neoliberal 

agenda of placing nearly everything, including housing, into the realm of the market such that housing 

costs reflect the intersection of supply and demand, fails to account for the simple fact that everyone 

needs somewhere to live but not everyone can afford the escalating costs of real estate and rents. The 

UN Special Rapporteur on Adequate Housing has repeatedly sounded the alarm about the 

financialization of housing, noting the “massive amounts of global capital that have been invested in 
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housing as a commodity, as security for financial instruments that are traded on global markets, and as a 

means of accumulating wealth” and expressing grave concern about the implications of this 

financialization on the fulfillment of the right to adequate housing (United Nations Special Rapporteur, 

2017). With the catastrophic collapse of the U.S. housing market, and the proportionally cataclysmic 

collapse at the global level anticipated in the time of COVID-19 during which this dissertation is being 

written, the scale of human suffering of neoliberal financialization is nearly incomprehensible. 

2.3.3 Housing policy in Canada 

 Suttor (2016) describes the evolution of social housing policy in Canada as comprising six 

periods, starting from the early post-war period (1950-1964) during which a small public housing 

program with responsibilities shared by federal and provincial levels was established, followed by the 

“public housing heyday” of the 1965-1973 period which saw a ten-fold increase in social housing 

investment and advances in policy, such as the advent of the rent-geared-to-income transfer program. 

The third era (1974-1985), which Sutter calls the “first non-profit decade,” was characterized by mixed 

housing developments led by community groups, co-ops and municipalities, as well as a sustained level 

of social housing production and program delivery by the federal government. The second non-profit 

decade (1986-1993), saw the start of devolution of responsibility for housing to the provincial level, with 

the federal government retaining a lead in framing policy and providing cost-sharing funds. Social 

housing became targeted to populations with specific needs, in a shift away from a more comprehensive 

view of housing policy. The fifth period (1993-2001), characterized by devolution and retrenchment, 

effectively ended the prime period of social housing policy in Canada. This dramatic shift in housing 

policy took place amidst economic recession and the rise of neoliberal ideology, and resulted in a 

precipitous drop in annual social housing commitments. In Ontario, the Harris government took 

devolution even further, placing responsibility for social housing management and funding on 
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municipalities. Sutter characterizes the sixth era (2002-2015) as a period of modest re-engagement, with 

new programs for affordable housing created at the federal and provincial levels. Despite softening the 

austerity of the previous era, social housing commitments were not returned to heyday levels and the 

devolved institutional arrangements remained intact (Suttor, 216). The federal retrenchment and the 

devolution of responsibility to lower tier governments that occurred in the 1990s largely created the 

challenges faced today (Suttor, 2019). 

 The 2019 passage of the National Housing Strategy Act officially signaled a shift towards a 

reinvigorated federal role in social housing in Canada. The federal government’s National Housing 

Strategy includes introduction of a portable rent subsidy called the Canada Housing Benefit, as well as 

commitments for building new and repairing existing housing stock and reducing homelessness. Priority 

areas of the National Housing Strategy include housing for those in greatest need (vulnerable 

populations), sustainability of social housing, and Indigenous and northern housing, among others 

(CMHC, 2018). While the new policy is a welcome reaffirmation of housing as a human right, including 

the role of public policy in ensuring all people have a decent place to call home, much remains to be 

seen in how well the new policy will deliver in the face of urgent and widespread need.  

2.4 The theoretical and methodological underpinnings of equity-focused intersectoral practice 

 Citing Frohlich et al (2004), Potvin and Jones (2011) note that “to increase health and the equity 

of its distribution, one must transform social conditions that shape the distribution of health... 

Understanding how these transformations can be oriented and fostered by public health action requires 

methods and theories of the social sciences” (p. 246, emphasis added). In this section, I address the 

social sciences literature that has informed the conceptual and methodological development of the 

equity-focused approach to intersectoral practice that we field-tested in the RentSafe EquIP research. 

This includes the contested field of “knowledge translation,” and the principles and methods of 
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participatory action research (PAR). Within this review of the intertwining threads of theoretical and 

methodological orientation that informed our work, I provide a brief review of the relevant and 

instrumental concepts of relationality, reflexivity, positionality, and agency, and conclude with a 

scoping-level exploration of literature that addresses the timely and essential question of the 

legitimatization and inclusion of the grounded expertise of those with lived experience of socio-

economic injustices and resultant health inequities. 

2.4.1 Knowledge translation 

 The ways in which knowledge is defined, produced, legitimized, shared, and used is of great 

relevance to equity-focused approaches to intersectoral action on health inequity. Nearly two decades 

on, and building on many years before that in diffusion of innovation and dissemination research, 

knowledge translation (KT) continues to be an evolving and contested field, in which conventional 

definitions and models stubbornly retain a somewhat formulaic distinction between those who 

“produce” and those who “use” knowledge, as exemplified in the common, plain-language description 

of KT as “the bridge between what is known and what gets done” (Acadia, 2016, p. 303). While useful in 

their brevity, such descriptors tend to perpetuate the fallacy that no “knowing” takes place in the realm 

of practice and no “acting” (or activism) takes place in the realm of research, and obscure the reality 

that all actors in research formations are simultaneously engaged in co-creating, sharing, and applying 

(“using”) various forms of knowledge.  

Interlaced within the portrayal and positioning of diverse knowledge actors (i.e., as producers or 

users) are the often implicit yet powerfully entrenched views on what constitutes valuable and useful 

knowledge on the causes of and remedies for health inequity (Raphael et al., 2008), and the view of 

knowledge as fixed and instrumental. Reimer-Kirkham and colleagues (2009), in their explorations of the 

tensions between critical inquiry and knowledge translation, point to the “continual pull toward 
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epistemologies and methods reminiscent of the positivist paradigm by their instrumental view of 

knowledge and assumptions of objectivity and political neutrality” (p. 152). Reflecting such positivist and 

biomedical research traditions, there is a hierarchical valuing of the scientific knowledge that emerges 

from research labs and clinical trials, with the tacit and institutional knowledge of professional actors 

residing somewhere in the ill-defined gray zone of knowledge use, and the experiential, grounded 

expertise of community members – sometimes inelegantly referred to as the “target population” – 

gaining some attention but still generally relegated to the margins of knowledge work.  

 Countervailing the positivist view of knowledge as the observation and understanding of an 

objective reality that can be “discovered,” many philosophical and theoretical traditions view knowledge 

as constructed and contingent (Greenhalgh & Wieringa, 2011). A social constructionist view focuses on 

the social, economic, cultural, emotional, intellectual, and ethical conditions under which knowledge is 

produced (Fook, 1999), resulting in an understanding of knowledge, not as a static and discoverable 

truth, but as contextually contingent over space and time.  

 The often-cited knowledge to action (KTA) framework proposed by Graham et al (2006) 

exemplifies an understanding of knowledge as a product that is created and “marketed” through an 

essentially linear and transactional process. The first component of Graham’s KTA model, knowledge 

creation, is described as a funnel that starts with broad-based initial inquiry, and proceeds in a 

narrowing process through knowledge synthesis and into the development of knowledge products or 

tools. The next component, the action cycle, involves identifying the problem and selecting the 

knowledge needed to address it, adapting the selected knowledge to the local context, and then 

monitoring, evaluating and sustaining knowledge use (Graham et al., 2006). This and other procedural 

knowledge translation models pay little heed to what Davies, Nutley & Walter (2008) describe as the 

“messy engagement of multiple players with diverse sources of knowledge” (p. 188) and remain 
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agnostic to the question of how and by whom the research question, and the problems the KT process is 

meant to address, have been defined. Further, such formulaic and decontextualized models refrain from 

tackling the interplay between what is defined as legitimate and useful knowledge and the power-laden 

socio-political dynamics that exist both within the realm of research and in the “receiving” context of 

institutional processes and day-to-day experiences of individuals and communities. Far from an 

apolitical and objective endeavor, Greenhalgh & Wieringa (2011), Labonte et al (2005), and others point 

to the role of individual motivations and judgments in scientific research— that are in turn influenced by 

the socio-political context – including decisions made at the trajectory-setting stage of defining research 

questions and methodologies, and in the determinations that are made about the nature and sources of 

knowledge inputs to be considered. 

 Many have critiqued the often-unacknowledged Western ontology reflected in KT models, and 

in research processes more generally. Settler-colonial epistemological constructs in research on 

Indigenous peoples has perpetuated colonial oppression and marginalized Indigenous ways of knowing. 

The transactional and linear thinking reflected in conventional KT models stands in contrast to the 

interconnectedness and inseparability of “knowing” and “doing” that is inherent in Indigenous ways of 

knowing (Morton Ninomiya et al., 2017). Morton Ninomiya and colleagues (2017) have called for a 

definition of KT in Indigenous health research as “Indigenously led sharing of culturally relevant and 

useful health information and practices to improve Indigenous health status, policy, services and 

programs” or simply “sharing what we know about living a good life” (p. 2). 

2.4.2 Relational and critical advancements in knowledge practice 

 Successive waves of theoretical advancement in KT have moderated the linearity and 

mechanistic nature of early KT configurations. Backer describes the evolution of KT theory as a series of 

three waves. During the first wave (~1920-1960), knowledge translation – or what was then generally 
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referred to as knowledge diffusion, transfer or exchange – drew heavily on diffusion theory and focused 

on the uptake of knowledge (e.g., innovations, new practices) by individuals. In the second wave (~1960-

1980), prevailing KT models utilized organizational theory to address the uptake and management of 

knowledge as a resource within organizations. Starting in the 1990s, an ongoing third wave employs 

greater theoretical sophistication, including insights from political science theory, to explicitly recognize 

the multi-directional nature of knowledge practices and the importance of context (Backer, 1991 as 

cited in Jacobson, 2007). Along similar lines, Wehrens (2014) describes three successive “generations” of 

KT theory and praxis. The first generation of rationalistic linear models assumed a one-way transfer of 

knowledge from academic research into practice. A second generation of KT, the relationship models, 

describe the interactions between those who produce and those who use knowledge. A third 

generation, the network or systems models, address the complex structures and contexts within which 

knowledge interactions occur. 

Relational advances: As mechanistic concepts of KT have been gradually supplanted by those 

that affirm the relational nature of knowledge processes, frameworks have been proposed to describe 

and plan for iterative exchange and knowledge co-creation among knowledge actors. There is an 

increasing focus on the co-creation of knowledge between researchers, decision-makers, and 

practitioners (Armstrong et al., 2006; Bowen & Martens, 2005; Clavier et al., 2012; Landry et al., 2006; 

Mitchell et al., 2009) and a growing interest in integrated knowledge translation, or iKT (Kothari & 

Wathen, 2013; Parry et al., n.d.). 

The application of the “two communities” theory, which draws upon anthropological theories of 

cultural difference, has been used to try to explain the difficulties of KT that were being experienced in 

practice (Jacobson, 2007). Researchers and knowledge users, it has been argued, have different ways of 

conceptualizing and communicating knowledge, a “cultural divide” that can constrain KT efforts 
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(Graham et al., 2006; Wehrens, 2014). While this binary perspective perhaps overstates the distinction 

between the world of research and policy (Wehrens, 2014), it nevertheless has emphasized the need for 

dedicated efforts to build relationships and mutual understanding of norms, constraints, motivations, 

and modes of communicating among knowledge actors. Kothari and Wathen (2013) point out that 

integrated KT, which emphasizes ongoing relationship-building and interaction among diverse 

knowledge actors, can aid in re-balancing what is considered “expertise.” 

Clavier and colleagues (2012) describe alliances between researchers and communities, whether 

formal or informal, as creating the space for the convergence of academic and experiential knowledge, 

and point to the role of individual knowledge practitioners in supporting the relational dimensions of 

such work. They identify “partnership facilitators” who weave connections among academic and 

community-based research participants by employing cognitive practices (e.g., translating experiential 

insights into research questions), strategic practices (e.g., events, reports, and other means to stimulate 

interest, akin to the interressement in Actor-Network Theory), and logistic practices (e.g., meetings, 

teleconferences) to facilitate interactions among knowledge actors (Clavier et al., 2012). Others similarly 

note the importance of personal contact and a sense of connectedness among actors, including the role 

of so-called knowledge brokers (Armstrong et al., 2006). CIHR-published guidance on integrated 

knowledge translation proposes various practical strategies that can be used to build familiarity and 

trust among integrated knowledge users, of which academic researchers are recognized as one subset 

(Parry et al., n.d.).  

Critical advances: Complementary to the relational dimensions of knowledge work is a growing 

attentiveness to the contextually-mediated complexity of population health challenges and the 

knowledge/power dynamics in the processes that are brought to bear in addressing them. A number of 

scholars have called for the infusion of critical theory into KT concepts and practice to better attend to 
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this complex landscape. Greenhalgh and Wieringa (2011) advocate for new KT models that would 

encompass the situation-specific practical knowledge and the tacit expertise developed among 

practitioners, and address the complex links between knowledge and power. Phillipson (2014) focuses 

specifically on the “translational” techniques that may be required to move insights from critical social 

science into the practice realm of public health. Jacobson (2007), noting the need to attend to the ways 

in which knowledge in constituted through interactions among knowledge actors, has proposed social 

epistemology, the “study of the social contours of knowledge,” as a potentially fruitful source of 

theoretical guidance for improved KT praxis (p. 120). In a refreshing move away from conventional KT 

terminology, Hall, in a foreword to a book edited by Leadbeater et al (2011), describes a knowledge 

commons as the “conceptual space where the boundaries between diverse locations of knowledge 

creation, forms of knowledge, and uses of knowledge are diminished in the interest of enhancing 

knowledge strategies for their application to the complex economic and social issues that confront us...” 

(p. viii). In a similar vein, Indigenous approaches to knowledge translation emphasize interconnectivity 

between knowing and doing, and between human and non-human dimensions, and thus support critical 

and decolonizing perspectives and praxis (see, for example, Smylie et al., 2014). Huzair and colleagues 

(2013) note that an interdisciplinary lens can support a robust exploration of the socio-economic and 

political context for KT, including the impact of unequal power relations among stakeholders. Davison et 

al (2015), in their critical review of the applicability of knowledge-to-action models in promoting health 

equity, note an underdeveloped capacity within KT practice to inform action on the conditions that 

engender health inequity, and recognize the need for further development of KT models that are 

inclusive in nature and that better account for “context,” i.e., the political, historic, geographic, cultural, 

and economic factors that affect the uptake of knowledge and feasibility of solutions.  
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The successive generations of KT theory described above have considered institutional, socio-

economic, cultural, and political contexts to a lesser or greater extent, but all accepted such contextual 

parameters as the arena in which KT takes place. In thinking about the inherently activist stance of 

participatory approaches to research, it seems that a fourth, “critical” generation of knowledge practices 

could be imagined: one in which the very nature of the contextual arena is up for questioning and 

challenge. Beyond simply accounting for context, participants in critical KT would work to identify 

possibilities for change in the contextual conditions (macro-economic, ideological, gendered, racialized, 

etc.) that contribute to health inequities. Although not labeled as such, one of the first forays into critical 

knowledge translation is the framework for equity-focused knowledge translation (EqKT) advanced by 

Masuda et al (2014).  Recognizing that it is generally not a lack of access to scientific knowledge that 

stymies progress on health inequities, Masuda and colleagues sought to create a framework that would 

target and mitigate the power imbalances and exclusionary priority-setting processes that are the more 

likely barriers to action on the inequitable distribution of the determinants of health (Masuda et al, 

2014). The EqKT conceptual framework is informed by theories of knowledge and power (Foucault, 

1980), justice (Sen, 2009), and emancipatory pedagogy (Freire, 1968). It deploys reflexive practice 

among knowledge stakeholders and a Foucauldian lens to unpack three key domains of knowledge 

practice: the techniques of knowledge production (e.g., the authority given to universities and research 

funding streams), communication (e.g., the deference given to professionalized versus lay language, 

PowerPoint presentations versus storytelling), and governance (e.g., the appeal to individual versus 

collective responsibility for health). Knowledge participants are invited to critically assess their own 

positionality and actions (complicity or resistance) in these three domains, by thinking about how and by 

whom knowledge is produced, communicated, and used in decision-making and day-to-day practice. 

This focus on reflexive practice in the EqKT framework addresses a gap in KT approaches which largely 
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fail to encourage reflexivity by professionalized knowledge actors about the contextual factors that 

influence their assumptions, understandings, and practices (Kontos & Poland, 2009). 

The infusion of critical perspectives into knowledge practices remains an emergent field, and 

one that warrants further development. Huzair et al (2013) note that KT may contribute to reduced 

inequality in power relations and greater democratic engagement by supporting the capabilities for 

exchange of knowledge from and with civil society and marginalized groups. While not negating that 

possibility, Greenhalgh and Wieringa (2011) caution that just as the generation of co-constructed 

knowledge through iKT and other collaborative research approaches can align with a progressive agenda 

and power-sharing partnerships, such processes can also be used in support of neoliberal agendas via 

partnerships that engender “new and potentially sinister forms of symbiosis” among academia, 

government, and private sector interests (p. 507). 

2.4.3 Relational praxis 

 A central question within the EquIP methodology that is the focus of this dissertation is the 

value of investing in the relational dimensions of intersectoral processes. As noted earlier, the literature 

on the social determinants of health inequities and related calls for intersectoral action offer little in the 

way of guidance on such inner workings, except in recommending the engagement of civil society 

perspectives. A review by Plamondon (2019) reveals a dearth of evaluation on how diverse intersectoral 

actors can be effectively engaged in efforts to address health inequity. Theoretical and empirical 

exploration of collaborative processes have focused on the institutional and organizational (macro) 

level, rather than on the role and interactions of individual agents (Williams, 2012). Despite this lack of 

attention, many have emphasized the importance of sustained and meaningful engagement among 

diverse actors (public health officials, political leaders, community members) in efforts to address public 

health challenges (see, for example, Bishai et al., 2015). 
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There have been some investigations into the role of relational practice in intersectoral work as 

well as promising models for initiating systems change through the relational work of individual agents. 

Markoff et al (2005) use the term “relational systems change” to describe their effort to create a more 

integrated care model for women affected by violence/trauma and substance use by engaging individual 

agents within a siloed system of institutional supports. Their approach was fundamentally relational (as 

opposed to operational) in that it sought to use human relationships as a vehicle for systems change, 

drawing on the concept of “relational practice” previously pioneered in a model for psychological 

development (Markoff et al., 2005). Staggs et al (2007) used what they called an “incubation” approach 

to system change which, like the intervention described by Markoff, aimed at creating a more integrated 

system of care, in this case to support the needs of children exposed to violence. Interesting features of 

the work of Staggs et al was the use of metaphor to motivate adhesion to the purpose of the intended 

systems change, and the encouragement of participating change agents – who would ideally be 

describable as “tempered radicals” – to “take personal and professional risks in what was anticipated to 

be a lengthy, protracted struggle to change their systems” (Staggs et al., 2007, pp. 368–369). While 

relevant in their focus on human relationships and the potential for individuals to act as change agents 

to bring about lasting change within institutional systems, neither of these examples invoked a critical 

lens to engage in wider structures of inequity and injustice.  

Others have written about the value of relationality in bridging epistemic and cultural distances, 

including those rooted in colonialism. Poole and Bopp (2015) used the concept of relational systems 

change to inform a multi-site and virtual community of practice called Repairing the Holes in the Net 

that brought together Northern women with experience of homelessness and researchers to identify 

opportunities to better address community needs. Gerlach (2018), in observations gleaned from her 
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work with an Indigenous early childhood program, concludes that “thinking relationally” can be a 

practical means of bridging epistemic divides in support of decolonizing research approaches (2018). 

2.4.4 Reflexivity, positionality, and agency 

 The EquIP methodology advanced in this dissertation deploys reflexive praxis among 

professionalized participants as a way of inciting them to consider their own role and capacity as 

potential agents of change within the inadequate intersectoral “system” of response to unmet housing 

needs. Reflexive work is undertaken through dialogical action, a core principle of PAR which recognizes 

that those with relative power and privilege can only understand their own role in systems of oppression 

through interaction with those who are oppressed (Freire, 1968). 

 There is a robust literature on reflexivity and positionality, most of which focuses on the 

positionality of the researcher and the ethical imperative of researchers to be reflexive about the ways 

in which their own positionality influences their research interactions and interpretations. Hopkins 

(2007) addresses the ways in which positionality can interact with knowledge, noting the situation-

specific ways in which one’s positionality can variously support or constrain human connection and 

knowledge co-creation with participants. Critical approaches to research, exemplified by feminist 

theory, resist positivist ideals of objectivity and acknowledge, through researcher reflexivity, the human 

influence of the researcher in the research, thereby opening the possibility for fieldwork that is not top-

down but rather constructed dialogically by the researcher and participants (England, 1994; Rose, 1997). 

Researchers, as in PAR, may orient themselves to support community processes by offering up their 

skills and privileged positionality, and may explicitly acknowledge their dependency on the researched 

for knowledge and insight, as in the “researcher-as-supplicant” described by England (1994). Many 

scholars have critiqued reflexivity about one’s positionality for its tendency to slip into a “navel-gazing” 

preoccupation with one’s self, noting the need for reflexive work to be undertaken with an intentional 
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understanding of how it can contribute to research understandings and community aims (see, for 

example, Kobayashi, 2003). Sultana (2007) suggests that reflexivity about one’s positionality is essential 

to ethical research as a way of being forthright about one’s own power (and limitations) to influence the 

contextual and societal conditions that affect research participants and the issues at hand.  

 Rose points out that the dialogical process of research means that neither researcher nor 

researched remains unchanged as a result of their interactions (Rose, 1997). This is relevant to our work 

in Owen Sound, in that our approach positioned local community members in the fluid position of being 

simultaneously participants in the research and co-researchers within our intersectoral explorations, in 

which other (more privileged) members of the community were the focus of the research gaze. In this 

way, our engagement with positionality went beyond reflexivity by those of us who were external 

academic researchers: we sought to use critical reflexivity as a means to incite professionalized 

participants to engage in their own exploration of positionality, specifically with an emphasis on their 

potential ability to influence existing structures, beliefs and practices. In this way, our engagement with 

positionality was directly linked to the concept of agency (see, for example, Moffatt, 2001).  

 Of relevance to the discussion of reflexivity and positionality of intersectoral actors, and our 

efforts in the EquIP methodology to provoke such reflection, is the critical review by Katz et al (2019) in 

which they examined the use of the term “vulnerable” in public health literature. In addition to 

critiquing the vague use of vulnerable as a blanket term that obscures the structural nature of public 

health problems, the authors note that the “populations and groups in power – and therefore 

responsible for generating structural vulnerability – are rarely examined” (Katz et al., 2019, p. 1). 

2.4.5 Participatory action research 

 Participatory action research (PAR), and community-based participatory research more 

generally, are engaged approaches to research that integrate the knowledge and experience existing 
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within communities with the capacities of researchers to support informed action on the circumstances 

that communities face (Castleden et al., 2008; Minkler & Wallerstein, 2003). Through shared decision-

making, dialogical processes, and the widening of the scope of what is recognized as “expertise,” 

participatory approaches aim to redress unequal power relations and support transformational change 

(Leeuw et al., 2012; Masuda, 2017; Montoya & Kent, 2011). The critical pedagogy of Freire, which lies at 

the heart of PAR and which is reflected in the EqKT framework, has informed the design of the EquIP 

methodology (Freire, 1968; Masuda et al., 2014). 

2.4.6 Lay knowledge, lived experience, and grounded expertise  

More than two decades ago, Popay et al (1998) offered a theoretical construct, as a 

counterpoint to the unidirectional and “risk factor” approaches to understanding health inequities, that 

elevates lay knowledge, expressed through people’s narratives, as critical to understanding human 

action and interaction within social contexts and macro structures. In this way, narrative provides a 

crucial bridge between structure and agency. It is through narrative that people make sense of the 

context of their daily lives and the decisions they make within it. Popay and colleagues (1998) argue 

compellingly that acceptance of lay knowledge as legitimate knowledge within scholarly and policy work 

is essential to tackling health inequities. More recently, Popay (2018) in a pointed commentary asks 

what it will take to get lay knowledge meaningfully recognized and legitimized, using the Grenfell Tower 

catastrophe to illustrate the human toll that can result when experiential and on-the-ground knowledge 

is discounted and ignored. The praxis of “reversing the gaze” in the nascent EquIP methodology, which 

creates a space for people to share their real-world experiences and concerns, goes along similar lines: it 

emphasizes the value of lay knowledge as having invaluable insight into drivers of health inequity and 

the gaps in institutional and policy response that perpetuate them.  
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The positioning and purpose of lay knowledge in intersectoral processes is a rapidly expanding 

yet underdeveloped discourse and praxis. There are escalating calls for including people with lived 

experience in governmental decision-making processes, with the National Housing Strategy Act as a 

case in point (Government of Canada, 2019). The Act establishes an advisory council that is legislatively 

required to include people with lived experience. An increasing number of other examples exist at 

national, regional and local levels, and in non-governmental contexts (e.g., boards of non-profit 

organizations). In a Maytree blog series on the role of lived experience of poverty in policy and decision-

making processes, Vlachoyannacos (2019) observes that inadequate attention to power imbalances and 

other barriers to fulsome participation is commonplace, and results in engagement that is episodic and 

consultative rather than an integrated inclusion of lived experience in all stages of decision-making 

(Vlachoyannacos, 2019).  

A number of authors have addressed practical considerations to inform meaningful and 

respectful engagement of people with lived experience in policy processes. Anti-poverty activist and 

lived expert Bee Lee Soh (2019) offers practical ideas for inclusion of people with lived experience, 

which include treating lived experience as equally valuable as the contributions of professionals and 

researchers; engaging directly with people who have lived experience (not just their allies); providing 

necessary training, support and resources (e.g., computer, phone) to enable fulsome participation; and 

compensating lived experts for their time. Seven principles defined by the Lived Experience Advisory 

Council (LEAC) address the positioning and leadership of lived experts within organizations. The 

principles address organizational parameters, such as engaging lived experts at all levels of the 

organization and providing them with necessary supports, as well as epistemic and relational 

parameters such as recognizing lived experience as expertise and building authentic relationships 

between people with and without lived experience (Lived Experience Advisory Council, 2016). Paradis 
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(2018) similarly elaborates parameters necessary for rights-based participation, including affording 

equal time for lived experience and other forms of expertise to be shared; speaking with lived experts 

rather than about a category of people with whom they share experience; making space for what has 

been called “subordinated speech,” i.e., class-, race-, and gender-coded manners of speaking; ensuring a 

trauma-informed space for sharing experiences and perspectives that are likely to evoke powerful 

emotions; and attending to seemingly mundane details, such as directly covering travel costs. Paradis 

also speaks to preparation, which is required for those with lived experience (e.g., providing explanation 

in advance about relevant policy processes and/or substantive background) as well as for those who 

occupy professionalized roles (e.g., providing cultural safety training). Masuda and Phipps (2016), in 

sharing five key ingredients for “making a place for equity-focused knowledge translation in health 

promotion” offer a similar set of considerations that include: making the time to build relationships 

across epistemic and cultural differences: ensuring safety for all participants which may include 

providing for ceremony (e.g., smudging) and recognizing that even a venue can evoke associations of 

patriarchy and colonialism; embodying equity by explicitly acknowledging how mundane aspects of 

human interaction such as dress and ways of speaking can convey privilege and epistemic power; 

learning together through dialogue and sharing as opposed to didactic presentations; and seeing the full 

picture by immersing together in diverse community and institutional settings which can help build the 

breadth of perspective and trust to expose hidden oppression. 

From a theoretical perspective, much of the scholarly work in this regard has focused on ways of 

engaging with lived experience and its meaning, with many scholars focused on embodied experiences 

of illness, disability, and life experiences such as parenthood and loss. Some scholars have examined the 

meaning and authenticity of lived experience, with a post-structural analysis that foregrounds the 

contextual and historical factors that can influence the formation and expression of lived experience 
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discourse. Grant (2014), for example, questions the assumption that language can provide a clear 

window to the inner self, instead pointing to the role of power, subjectivity, and desire in shaping the 

way that people speak about their lived experiences. Grant critiques not only the assumption that such 

voice is an unwavering expression of a stable and pre-formed “I,” but also the use of empathetic voice in 

qualitative research. Generally applauded for its role in “giving voice to the voiceless,” empathetic 

portrayal of lived experience (e.g., of suffering) in qualitative research is predicated on an implicit 

assumption of a universally shared reality that in turn suggests a “colonizing normative agenda of 

sameness” (Grant, 2014, p. 545). 

There is a dearth of literature that integrates the theoretical orientation and implications of 

engaging grounded expertise with the practical advice on how to do it in ways that are meaningful, 

respectful, and avoid further marginalization of people experiencing oppression. The practical guidance 

remains at a procedural level, falling short of offering public health and other actors clear advice not just 

on the “how” but also the “when”, “why” and “to what end” of engaging people with lived experience. 

The EquIP methodology attempts to embark into this untrodden territory by merging the principles and 

praxis of PAR with a fairly straightforward practical framework for situating grounded expertise within 

purposeful intersectoral encounters among people who occupy various roles and have varying access to 

power (see Chapter 4). In this, we lean on the transformative potential of PAR, which does not seek to 

merely shed further light on experiences of oppression, but to elicit dialogical interaction towards the 

surfacing and eventual eradication of oppressive structures of power and privilege.  

2.5 Tools and resources of relevance to equity-focused intersectoral practice 

 In this section, I present a scan of practice-oriented literature that may assist public health and 

other intersectoral actors to engage in equity-focused intersectoral practice. Search terms used in 

Google Scholar variously included “tool,” “guide,” “equity,” “health,” “intersectoral,” and “community” 
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with additional resources found through organic exploration (e.g., resources cited in other publications) 

and based on existing familiarity with entities involved in such work. My aim was to get an informed 

sense of the types of resources that likely would be accessed by public health and other professionals to 

inform equity-focused practice. As such, the focus here is on practical tools and resources that are 

available to practitioners, rather than literature geared towards academic audiences, recognizing that 

the practical and potentially transformative insights in the latter often do not make their way into 

practice.  

Many of the existing tools of potential relevance to intersectoral action on health inequity are 

focused on the development and use of indicators to evaluate differential health impacts across 

populations, such as required for Health Impact Assessment (see, for example, Simpson et al., 2005). 

Kang et al (2011) propose that a Health Impact Assessment process can be used to support intersectoral 

engagement in decision-making, based on a local case example in Korea. Some tools use a list of prompt 

questions to guide discussion and evaluation within institutions (e.g., senior governmental managers) on 

whether, how and with what effect their programs and policies are addressing (or perpetuating) 

inequities (see, for example, Signal et al., 2007). While some (e.g., Urban HEART) specifically include 

community members and organizations that represent marginalized populations, such as slum dwellers 

and the homeless, they do not attend directly to the construction of collaborative processes that 

counteract power imbalances and integrate grounded expertise of community-based participants 

(World Health Organization et al., 2010).  

A tool proposed by Plamondon (2020), with which health equity actions (policies, programs, 

research) can be evaluated on the degree to which they respond to causes of health inequity, could 

have relevance to those engaged in intersectoral efforts. Her work to develop the tool was motivated by 

the persistent gap between stated desire and intention to address health inequities (exemplified in 
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global reports and statements) and the nature of actions that are pursued (e.g., behavioural approaches 

to health promotion). The tool consists of a range of descriptors that public health practitioners, policy 

makers, and others can use to consider to what degree their work intersects with the root causes of 

health inequity, which she links to the “structures and systems that unfairly distribute power, resources 

and wealth” highlighted by the Commission on the Social Determinants of Health. On the positive side of 

the spectrum, health equity actions may acknowledge, illuminate or serve to disrupt root causes, 

whereas on the less productive side of the spectrum, actions may disregard root causes or serve to 

distract or even discredit evidence of the link between structural drivers and inequity in health. 

Development of the tool was motivated by an earlier scoping review that found that much scholarly 

work ostensibly related to health inequity did not align with the evidence, compiled by the Commission 

on Social Determinants of Health, about root causes (Plamondon et al., 2018).  

Fraser Health Authority developed a community planning tool called Applying a Health Equity 

Lens. This seven-step guide is intended for agencies or groups seeking to incorporate an equity focus in 

the development of programs or services to address health issues in the community. It is designed to 

complement existing planning processes by providing a series of prompt questions to support groups in 

(1) considering what equities exist (in relation to the issue that the program/service aims to address), for 

whom and why; (2) assembling partnerships and identifying a common goal; (3) assessing community 

capacity and facilitating engagement; (4) defining the “approach to change” or strategy and developing 

a plan for action; (5) implementing and monitoring; (6) assessing progress; and (7) sustaining 

momentum. There is an emphasis on including the “target population” in the process, recognizing and 

being responsive to potential barriers to meaningful involvement, and learning from the community and 

those with lived experience. While the core guide covers a lot of ground without much attention to how 

and by whom such questions should be answered, the annexes provide important additional guidance 



 

 

35 

and suggestions. For example, one of the five prompt questions in Step 1 is “What social structures or 

practices might have led to these inequities being created, maintained or increased?”  

The National Collaborating Centre for Determinants of Health (NCCDH) has compiled a curated 

list of resources on intersectoral collaboration to address health equity (National Collaborating Centre 

for Determinants of Health, 2015). It includes a Wellesley Institute guide that addresses enablers and 

barriers to intersectoral collaboration, including considerations for vertical and horizontal engagement 

(Danaher, 2011). Specifically regarding public health’s role in intersectoral action on housing and health 

equity, including habitability concerns in low-income rentals, the NCCDH published a document on the 

RentSafe initiative that distills a set of actions and approaches for public health practice (Phipps & 

National Collaborating Centre for Determinants of Health, 2018). A more extensive curated collection of 

tools for health equity has been compiled by the Equity Lens in Public Health (ELPH) centre at the 

University of Victoria (Pauly et al., 2016). It includes an extensive listing of guides, tools, and other 

resources that provide steps, questions, or a framework to guide efforts to improve health equity. While 

none of the categories in the compilation directly aligns with intersectoral approaches, a number of 

sections are of relevance, including tools pertaining to the integration of health equity into policies and 

programs, and those pertaining to community engagement and empowerment.  

A concept mapping exercise carried out by Pauly et al (2018) identified a number of desirable 

characteristics of equity tools for public health. Through brainstorming and mapping, participants 

responded to the prompt “To be useful, a health equity tool should be....” and identified characteristics 

such as being theoretically-informed, user-friendly, linked to action research, and client engaged or 

“nothing about me without me.” The authors comment on practitioners’ insights about their need for 

tools that “encourage individual reflexivity on power and position and recognition of how stigma 

embedded in institutional cultures can obscure the structural and social conditions that impact health” 
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(Pauly et al., 2018, p. 11). This exercise suggests an appetite, not yet satiated, for tools that enable 

practitioners to delve into socio-structural conditions of health inequity.  

While not exhaustive, this scan suggests that there remains a practical gap between concepts of 

engagement and social justice in public health and health equity work, on the one hand, and the praxis-

oriented competencies and frameworks available to support intersectoral actors in equity-focused 

orientation and practice, on the other.  
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3.1 Abstract 

Setting: This paper chronicles the transformational process through which a national 

intersectoral collaboration, the Canadian Partnership for Children’s Health and Environment (CPCHE), 

came to embrace a more upstream, equity-based focus in its mandate to advance children’s 

environmental health. 

Intervention: After 15 years of working within a conventional, evidence-informed approach to 

health promotion and policy advocacy, in 2010–2013, CPCHE had the opportunity to collaborate on the 

development of equity-focused knowledge translation (EqKT). EqKT is a relational approach to 

knowledge practices that challenges intersectoral actors to work to uncover biases and limitations 

within their own institutional paradigms and professional practices that constrain their capacity to 

address population health inequities. 

Outcome: The ensuing transformation towards equity-focused intersectoral practice led CPCHE 

to create an intersectoral initiative called RentSafe. Conceptually and operationally, RentSafe provides 

an intersectoral space within which the grounded expertise of people with experience of unhealthy and 

undignified housing provides a roadmap for public health and other practitioners to critically explore 

professional and institutional blind spots and barriers. With RentSafe as its watershed moment, CPCHE is 

shifting from a top-down “for whom” orientation to an authentically engaged “with whom” approach 

that seeks to work integrally with community partners to expose and challenge systemic roots of health 

inequity. 

Implications: The transformational story of CPCHE underscores the competencies needed for 

public health professionals to acknowledge the sources of our own biases and limitations as a necessary 

first step in equity-focused intersectoral practice (EquIP). It also affirms the value of working in 
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partnership with those who experience the environmental health inequities that such efforts seek to 

address. 

Keywords: health equity, intersectoral practice, environmental health, children, housing, 

knowledge translation, health promotion, social justice. 

 

3.2 Introduction 

Environmental conditions during early life influence health and development and, ultimately, 

children’s lifelong prospects for well-being (Cooper et al., 2011; Landrigan et al., 2002; Wigle, 2003). 

Unsafe living conditions, including toxic exposures, are among the environmental factors that can impair 

health, especially during the vulnerable stages of fetal and child development (Chen et al., 2014; 

Landrigan et al., 1999; Waterston et al., 2015; Weitzman et al., 2013). Children in low-income and other 

marginalized circumstances typically have disproportionately higher exposures and often have greater 

susceptibility to harm, setting them onto lifelong trajectories that exacerbate environmental health 

inequities (Cooper et al., 2011; Lanphear et al., 2002; Masuda et al., 2008). 

Given the high stakes, organizations including those in the non-profit sector engage in a range of 

knowledge translation (KT) and advocacy efforts that target environmental exposures during the 

perinatal period and childhood. The Canadian Partnership for Children’s Health and Environment 

(CPCHE) is an exemplar of such effort. Established in 2001, CPCHE is a collaborative of organizations 

working in public health, medicine, environmental protection, child care, and disability advocacy that 

integrate their respective capacities to advance children’s environmental health protection in Canada. 

Effecting change in support of children’s environmental health is challenging, often piecemeal 

and slow. As scientific knowledge of the health consequences of toxicants emerges, many respond with 

substance-specific and often consumer-oriented efforts—getting bisphenol A out of baby bottles, for 
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example, or calling for better labeling of chemicals in personal care products. While such efforts succeed 

in galvanizing public attention and may lead to some reduction in exposures, they have largely 

overlooked the structural conditions—economic disparities, racism, patriarchal and colonial legacies, 

class-based stigma, and other marginalizing forces—that can prevent such benefits from reaching some 

communities. 

This failure to take on environmental health inequities is not because of a lack of recognition 

that they exist (NCCDH, 2013; PHAC, 2008a) nor a lack of good intention among people on the frontlines 

of health promotion. Rather, it reflects a long pattern of retrenchment into a biomedical, evidence-

based approach to health promotion that tends towards measures to effect individual behavior change 

(e.g., personal actions to reduce harmful exposures) over efforts to address upstream drivers, such as 

reducing poverty and correcting environmental injustice (Masuda et al., 2010). This narrowing has 

eclipsed the more holistic framing that had been a hallmark of public health in Canada (Hancock, 2011). 

Consequently, the terrain where environmental health, social justice, and advocacy intersect can feel 

unfamiliar, intimidating, or even threatening to those who are accustomed to working within prevailing 

evidence-based paradigms. 

Our story is about how an intersectoral collaborative, CPCHE, set its course into this uncertain 

terrain, and what we have learned thus far. 

3.3 Intervention (or transformational trigger?) 

The story begins seven years ago with a collaboration between CPCHE and the Centre for 

Environmental Health Equity (CEHE), a consortium of researchers and practitioners, led by JM, that was 

created to reposition academic research to better serve the needs and priorities of communities facing 

environmental health inequities. In 2010, CEHE began developing a training approach to help transform 

early career children’s environmental health practitioners into “Knowledge Leaders” for environmental 
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health equity, and invited CPCHE to take part as co-organizer. The resulting Knowledge Leaders training 

offered a reflexive approach to co-learning intended to open up new ways of conceiving of and 

addressing children’s environmental health inequities. It was predicated on an emergent framework for 

knowledge practices called equity-focused knowledge translation (EqKT) that explicitly targets the 

conditions that prevent multiple ways of knowing from being given equitable status within professional 

intersectoral practices (Masuda et al., 2014). 

This collaboration between EP and JM—one the director of a national children’s environmental 

health collaborative and the other a community-engaged critical public health social scientist—began as 

a shared pursuit of ways to bring equity-focused practice into the realm of children’s environmental 

health promotion. It ended up triggering an ongoing transformation for EP and the start of a new 

chapter for CPCHE. 

3.3.1 What does it mean to be equity-focused? 

To be equity-focused is to take up the challenge of questioning the ways in which we as 

professionals conceive of and approach “knowledge” in our work, as a critical first step. It requires us to 

recognize that knowledge is a form of power and to confront our tendency to allow institutionally 

generated science to eclipse other ways of knowing in our everyday work. Secondly, rather than 

accepting racism, classism, patriarchy, and colonialism as a static “context” to which our work must be 

adapted, a commitment to equity-focused practice compels us to surface, challenge and, ultimately, 

change unjust societal conditions. 

To make this shift, we must reflect on the places we work, the ways we communicate, and the 

solutions that we propose. In doing so, we may start to see how inequities can be reinforced within 

institutions and funding streams, how the ways in which we communicate reflect the privileging or 

discounting of arenas in which knowledge is conveyed (e.g., professional conferences versus street 
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protests), and how these power-knowledge dynamics influence with whom we work as partners to 

define problems and solutions. 

3.3.2 The Knowledge Leaders’ experiment 

In August 2011, CEHE and CPCHE brought together 20 early-career children’s environmental 

health practitioners from across Canada, including people working in social services, policy analysis, 

epidemiology, Indigenous rights, arts-based activism, and environmental health promotion, for an 

immersive experiment in equity-focused knowledge practices. During an intensive week spent together 

outside of our professional environments and in green spaces, homeless drop-ins, reserves, and schools, 

all of the Knowledge Leaders participants—including EP and JM—challenged ourselves to recognize our 

own biases, privileges, and blind spots. We worked to uncover the ways in which our conventional ways 

of thinking and working can act as barriers to partnering with those (e.g., in community settings) who 

may perceive, speak about, and approach environmental health issues in ways that differ from our own. 

It is fair to say that the experiment worked. The ripple effects of the training are still in evidence 

in the form of experientially grounded collaborations led by Knowledge Leaders. What was not 

predicted was the impact that the experience would have on those of us who worked as co-conveners. 

The Knowledge Leaders’ experiment set into motion a further integration of CEHE and CPCHE’s work, 

which has fostered a more practice-based orientation to JM’s research endeavors in environmental 

health equity. For EP, it triggered a significant rethinking of CPCHE’s intersectoral work in the 

seven years since. 

3.4 Outcomes 

Equipped with new ways of understanding environmental health inequities and motivated by 

critical self-reflection, EP began to apply an equity-focused approach in leading CPCHE’s work. With the 
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guidance and support of JM and several CPCHE partners (one of whom is a Knowledge Leaders’ alumna), 

EP set about reorienting CPCHE’s work towards a more authentically engaged, upstream approach. This 

journey brought CPCHE into the realm of housing, poverty, and social injustice and led to the launch of a 

rapidly expanding intersectoral initiative called RentSafe. 

CPCHE had long prioritized the role of home environments in children’s health. Our popular 

“Top 5 Tips” campaign for creating healthy home environments for kids, our “Healthy Retrofits” 

initiative, and our years of advocacy and outreach on indoor environmental hazards such as lead, flame 

retardants, plasticizers, and radon all reflect our concern about the critical role of the home 

environment in setting healthy life trajectories from conception onwards. 

What changed was not the environmental health concerns we were prioritizing for action, but 

how we framed the issues and who we engaged with to define both problems and solutions. 

3.4.1 The creation of RentSafe 

A typical CPCHE health promotion project starts with emergent scientific knowledge about the 

health implications of a toxic substance(s), and a desire to equip frontline professionals with digestible 

information that they can incorporate into routine educational practices to support informed decision 

making. Put simply, it is about moving scientific knowledge into people’s everyday lives. 

With RentSafe, EP and the CPCHE partners began in an entirely different way. We set our sights, 

not on edifying community members with precautionary environmental health advice, but on instigating 

an examination of upstream drivers of unhealthy housing conditions chronically experienced by 

marginalized populations. We began exploring the constellation of institutions, regulations, and 

professional norms that constitute the intersectoral “system” to find out why and how it is falling short. 

Given CPCHE’s predisposition to health equity concerns, this new orientation was not a source of 

controversy among the partners. It did, however, require a concerted refocusing and many 
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conversations about the vision and methods of the nascent RentSafe project. RentSafe’s almost instant 

success in eliciting enthusiasm and buy-in from others helped to solidify CPCHE’s commitment to this 

new way of working. 

In embarking on RentSafe, CPCHE and an evolving team of collaborators were beginning to 

engage in a form of collective reflexivity that is not without risks. We began shining a diagnostic 

spotlight into the professionalized realm in which many of us received our training and in many cases 

our employment or funding to find out where there are blind spots to be exposed, understood, and 

ultimately challenged. We were moving off the well-worn path of conventional knowledge translation 

into highly diversified intersectoral spaces where social justice questions loom large, and where the 

scientific terminology and evidence-based metrics to which we are accustomed were no longer the tools 

we most needed. 

In keeping with an equity focus, CPCHE and the RentSafe team needed to bring together a full 

array of perspectives on housing habitability, including the views of people whose grounded expertise 

could offer a critical gaze into the functioning and failings of the intersectoral “system.” As such, our first 

step was to convene focus groups with 80 tenants living on low income in both urban and rural regions 

of Ontario.5 This achieved two things. Firstly, focus group participants shed important light on the 

consequences of living in unfit housing and the experience of trying to get help. Secondly, the focus 

group events, purposefully organized with community partners, enabled the start of relationship-

building with tenant advocates. The stories, perspectives, and ideas for change shared by tenants in the 

focus groups and the ongoing interaction with those who chose to join the RentSafe initiative provided 

the basis of our collective critique of the intersectoral system. 

 
5 The current scope of RentSafe, initially funded by the Ontario Trillium Foundation, is Ontario.  
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From there, the RentSafe team began to engage with relevant professional sectors—public 

health units, legal aid clinics, frontline workers in health and social services, municipal inspectors, and 

small-scale landlords—on housing habitability concerns and their capacity to respond. Together with 

sector-specific partners, the RentSafe team conducted a series of surveys of professionals in these 

sectors to better understand their capacities and challenges in addressing unfit rental housing 

conditions, including the effectiveness of referrals and other intersectoral interactions. The team then 

convened an intersectoral RentSafe Roundtable to work through the implications of what we were 

learning, including the gaps and disconnects that were coming to light (Phipps et al., 2016). 

Positioning tenants with lived experienced in leadership roles within RentSafe has significantly 

shaped how RentSafe partners have approached questions of housing habitability. A pivotal moment 

was when the tenant advocates, in their opening presentation at the RentSafe Roundtable, shifted the 

conversation from the dispassionate term “housing” to the human desire and right to have a home. 

Their ongoing leadership has ensured a holistic framing in which the pursuit of social justice and human 

dignity is inherent to RentSafe’s notion of habitability, and the meaning of “health” is at its broadest 

interpretation. 

With RentSafe as its watershed moment, CPCHE is shifting from a top-down “for whom” 

orientation, in which scientific knowledge is translated for community-level uptake, to an authentically 

engaged “with whom” approach that enables intersectoral actors to reimagine the ways housing 

problems are defined and solutions constructed. 

3.5 Implications 

Public health has long prioritized health equity as a core goal (WHO 1986, 2009). Important 

values reflected in Canadian public health core competencies include a commitment to equity, social 

justice and respect for diversity, self-determination, empowerment and community participation 
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(PHAC 2008b). Despite this strong framework, public health practitioners remain challenged in their 

ability to reconcile these normative aspects of their work with the dominance of evidence-based 

thinking, often conflated with political neutrality, that itself has come under critique in recent years 

(Potvin & Jones, 2011; Echt, 2017; Gray & McDonald, 2006; Masuda et al., 2008). This disconnect results 

in unrealistic attempts to address questions of health inequity equipped only with scientific evidence, to 

the exclusion of the social and cultural knowledge that can shed light on the unjust societal 

arrangements that produce such inequities in the first place. 

Given the complexities inherent in health equity challenges, there is little debate that 

intersectoral approaches are needed, despite their challenges (Bilodeau et al., 2018). But how can we 

know whether our intersectoral processes are moving us towards a more justice-based public health? 

What we as co-authors are calling equity-focused intersectoral practice (EquIP) may offer an 

approach to intersectoral work that integrates the critical thinking, drawn from the social sciences, that 

we believe is essential to supporting this shift in public health focus. Expanding on the EqKT framework, 

EquIP aims to counteract the tendency within public health to take a deficit view that defines 

populations based on their measured vulnerability, instead calling for a reversal of the gaze into the 

institutional structures that perpetuate such vulnerabilities. This “reversing the gaze” requires public 

health and other professionals to undertake reflexive and relational effort that can be prompted by 

three key questions: What do I need to do to prepare? With whom am I working? and How am I 

working? 

3.5.1 What work do I need to do on myself before I enter spaces of intersectoral action? 

This question asks public health professionals to engage in honest reflection on our own 

positionality, agency, and even complicity, in the system that is failing to resolve persistent health 

inequities. This is humble work that requires us to shed the protective mantle of professional expertise 
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and subordinate our position to those who experience the consequences of environmental health 

inequities. This iterative (un)learning process cannot be achieved by reviewing statistics or listening to 

“stories of pain” (Tuck & Yang, 2014). It is relational work that requires us, as actors on the inside of the 

intersectoral system, to put ourselves in situations and relationships in which our relative power comes 

into sharp relief. If you are feeling out of your element, you are on the right track. 

In the creation of RentSafe, EP, JM, and other RentSafe team members were asking our 

professional partners to enter into an intersectoral space in which the voices of those whose lives bear 

the consequences of the societal failure to ensure housing habitability were at the center of the room. 

We were asking tenants to courageously share their personal experiences and ideas for change with 

people from the institutionalized sectors that have, to varying degrees, failed them. We engaged in 

significant preparation, including one-on-one conversations as well as ground-setting events (e.g., a 

retreat-style meeting among our broadly diverse RentSafe Advisory Committee) to help orient people to 

the equity-focused and relational nature of the RentSafe initiative. We worked hard to create non-

hierarchical and inclusive intersectoral spaces in which community members and professionals 

understood their dual roles as both teachers and learners. We reiterated often that people and 

relationships matter more than outputs. 

3.5.2 With whom do I seek to work? 

Equity-focused intersectoral practice requires that professional actors pause to consider who we 

include in our definitions of relevant sectors, and whether there are gaps that we need to acknowledge 

and address. If our list includes only professionalized institutions and organizations, or if our marker of 

success is the number of organizations that have participated rather than the strength of relationships 

developed, it is time to rethink. EquIP should move us beyond thinking of who we have “reached out to” 
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or “invited in,” to a question of whose trust we have earned to legitimately serve as collaborators and 

allies. 

In the example of RentSafe, applying an equity-focused lens has expanded CPCHE’s collaborative 

relationships beyond the formal set of CPCHE partner and affiliate organizations to include tenants, 

housing providers, community food centers, indigenous leaders, and community organizers, among 

others. While these more diversified engagements remain specific to the RentSafe project, CPCHE now 

has a strong precedent for rethinking with whom we need to engage in the initiation and 

implementation of future work. Our experiences in RentSafe have helped us to realize our shortcomings, 

including the important perspectives that are not yet represented at the core CPCHE table. 

3.5.3 How do we work together? 

Various oppressions—class-based, racialized, gendered, or colonial—are tangled up within, and 

perpetuated by, institutional rules and professional practices. To work against these oppressions 

requires us to pay careful attention to the intersectoral spaces we seek to create. For example, some 

venues (e.g., government offices, conference venues) may be unwelcoming for some participants. 

Assumptions about literacy and familiarity with technology may inadvertently exclude some people 

from full participation. The pace of work of professional collaborations may come across as insensitive, 

while also not acknowledging the value of time invested by those not representing a professional role. 

And while public health carries an important role in convening intersectoral processes, there are 

transformational benefits when leadership is ceded to those whose grounded expertise offers vital 

knowledge with which to confront the issues at hand. 

These considerations were reflected in a number of decisions made within RentSafe, including 

the use of arts-based and social justice venues instead of conference rooms, and the casual dress code 

established for all events. The RentSafe team took seriously the importance of acknowledging the land 
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on which we were convening, and benefited from the wisdom of Elders and Indigenous knowledge 

keepers, who were integral to the agenda from start to finish, whenever possible. We placed a high 

priority on unstructured time during meetings to allow relationships to develop and new ways of 

thinking to emerge from the diversity of viewpoints and expertise around the table. 

3.5.4 Time to define competencies for equity-focused intersectoral practice? 

A key challenge for public health is to embrace the normative nature of equity-focused work, 

which in turn requires us to confront the perception that critical examinations distract from, rather than 

support, the attainment of population health goals (Potvin & Jones, 2011). If indeed the roots of health 

are societal, it is imperative to seek the transformation of societal conditions through robust 

intersectoral and participatory engagement, and to work in allyship as advocates (Hancock, 2015). 

Drawing upon the experiences described in this paper, we contend that the ability of public health 

practitioners to fulfill this role requires us to develop reflexive skills, including inclusivity, humility, and 

transparency, as a necessary bridge between public health values and its core competencies. Our 

experiences suggest that working with a reflexive lens helps us to see beyond the so-called deficits of 

marginalized communities to gain a clearer view of the structural and practice-based changes needed to 

counteract enduring colonialism, patriarchy and class-based prejudice. Perhaps more importantly, the 

very process of engaging in equity-focused intersectoral practice can help us to transform ourselves, 

thereby enriching the human experience and helping us shift our path towards a justice-based pursuit of 

health equity goals. 
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Fit of Manuscript 2 within the dissertation: Describes the conceptual bases and practical motivations for 

equity-focused intersectoral practice and details the EquIP methodology; introduces the local research 

context and chronicles the implementation of the EquIP field test over the course of the study period; 

presents an analysis of how the relational and immersive research activities contributed to re-

problematization of the housing crisis and supported reflexivity among professionalized actors about 

their individual and collective agency to contribute to change in intersectoral capacity, advocacy, and 

response.  
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4.1 Introduction 

 Action on the social determinants of health, the pursuit of “health in all policies,” and efforts to 

address persistent health inequities all require interactions among people with diverse substantive and 

experiential knowledge, motivations, mandates, and world views (Public Health Agency of Canada et al., 

2007; Solar & Irwin, 2010; World Health Assembly, 2009; World Health Organization, 1986). The growing 

calls for such inter-disciplinary and intersectoral work, including the purposeful inclusion of people with 

“lived experience,” have been a welcome antidote to the silos and insular cultures that have too often 

characterized bureaucratic institutions and their policy processes. Such intersectoral approaches 

promise a more suitable alignment with the foundations for health and well-being, which lie in nearly all 

aspects of societal organization and human experience (WHO Commission on Social Determinants of 

Health, 2008). Yet despite all of the enthusiasm, there is relatively little instruction on how to optimize 

human interactions within such intersectoral processes in order to best support health equity and social 

justice goals. And while the grounded expertise of people with “lived experience” of inequitable and 

insufficient access to the conditions for well-being is clearly needed to support equity-focused policy and 

program development, such engagement processes, if not thoughtfully constructed, can further 

entrench existing power dynamics, reinforce stereotypes, and perpetuate marginalization (Lived 

Experience Advisory Council, 2016; Paradis, 2019). 

In this paper, we present the practical motivations for and methodological exploration of equity 

focused intersectoral practice (EquIP). Drawing together insights from critical theories of knowledge and 

methodological approaches from participatory action research , EquIP is a novel way of building the 

foundations for intersectoral action on health inequity through human relationship-building, critical 

knowledge co-creation, and the positioning of grounded expertise to overcome epistemic blindspots 

among intersectoral actors. We describe the results of a first community-based exploration of a specific 
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methodology for EquIP, which we pilot tested between 2017-2019 in a small Canadian city in the 

context of a local housing crisis. We share our observations from that experience and offer what we 

consider to be the key ingredients of the EquIP methodology to support a shift in intersectoral practices 

toward upstream drivers of health inequity. Our intent is to contribute to conceptual development and 

practical guidance on how to “do” intersectoral work in ways that acknowledge the intersecting 

influences of race, class, gender, historical legacies, and political ideologies within intersectoral 

interactions and that disrupt conventional knowledge/power dynamics to shift the lens of intersectoral 

work towards health equity, human rights, and social justice aims.  

4.1.1 Research objectives and context 

 The RentSafe EquIP project in Owen Sound, Ontario, was an opportunity to explore equity-

focused intersectoral practice in a real-world setting, while leveraging research and community capacity 

to strengthen local intersectoral response to an escalating housing crisis. The central aim of the RentSafe 

EquIP research was to better understand the often-neglected relational dimensions of intersectoral 

work and their potential to reorient intersectoral efforts towards underlying structural antecedents of 

health inequities. More specifically, our first research objective was to explore the impact and 

implications of centering grounded expertise within intersectoral interactions. Our premise was that 

centering the grounded expertise of community members facing adverse housing conditions would 

trigger critical reflection among professionalized actors and disrupt conventional approaches to 

problematization, thereby opening up new solution pathways. A second and related objective was to 

explore whether and how investing in a deeply relational, reflexive, and immersive process of 

engagement among diverse intersectoral actors might contribute towards a more robust form of 

collaboration that derives momentum, innovation, and sustainability from the power of human 

connections. 
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The selection of Owen Sound as the research site leveraged existing relationships built through 

RentSafe, an Ontario-wide collaborative initiative led by the first author that aims to build intersectoral 

capacity to support tenants’ right to adequate and housing, with a focus on the important links between 

housing conditions and health. Through RentSafe, collaborative relationships had already been formed 

among all members of the research team, and with local public health officials and others in Owen 

Sound who would become involved in the community-based research. Another pivotal factor in deciding 

to situate the research in Owen Sound was that it is a small community (population 22,000) where a 

fulsome range of intersectoral actors could be conceivably engaged for the purposes of a relatively 

small-scale but comprehensive study. Located in a rural, predominantly agricultural region on the 

territory of the Saugeen Ojibwe Nation and proximate to its two reserve communities, Owen Sound also 

afforded the possibility for the research to shed light on how housing inadequacy and related 

intersectoral efforts play out in a non-metropolitan setting and within the ongoing dynamics of colonial 

forms of racism. 

 The housing crisis in Owen Sound, like in many communities across Canada, is felt most acutely 

among renters on low income. More than 40 percent of homes in Owen Sound are rented (Statistics 

Canada, 2016) and rapidly rising rents are outstripping household incomes. Nearly half of tenant 

households (49 percent) spend more than 30 percent of their income on housing (Statistics Canada, 

2016), a federal benchmark used to characterize households in “core housing need” (Statistics Canada, 

2017). The rental housing stock is aging and prone to deterioration, with less than nine percent in the 

county built since 1991 (Grey County, n.d.).  With a reactive regulatory system that relies on tenants 

filing complaints, there is no clear picture of the prevalence of mould, pests, structural disrepair, and 

other unfit conditions in rental housing, but anecdotal evidence suggests that the prevalence is higher 

than reported.  
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4.1.2 Research motivations and conceptual framework  

 Intersectoral approaches to persistent health equity challenges, including processes that involve 

the voices of those affected, are gaining ever-increasing favour. Canada’s newly minted National 

Housing Strategy is a case in point, noteworthy in its legislated mandate to include council members 

with lived experience (Government of Canada, 2019). Given this widespread interest, and in light of 

worsening health disparities and persistent failure to ensure housing and other basic human rights, it is 

an opportune time to attend to the efficacy and impact of intersectoral processes. 

 Much of the discourse on intersectoral approaches is focused on the joining up of ministerial 

decision-making, the bridging of bureaucratic silos, and the engagement of civil society, including private 

sector and non-profit entities. There is limited research on the kinds of effort and strategies needed at 

an interpersonal level to make intersectoral approaches functional, impactful, and sustainable. A review 

by Plamondon (2019) reveals a dearth of evaluation on how diverse intersectoral actors can be 

effectively engaged in efforts to address health inequity. As Williams (2012) notes, the theoretical and 

empirical work on collaborative processes has focused largely on the macro (institutional and 

organizational) level, with little attention to the role of individual agents. Yet tacit knowledge and 

anecdotal accounts of what makes intersectoral efforts “work” often point to the critical role of people’s 

relationships with one another. The first author’s decades of experience convening intersectoral 

processes has led to a fulsome appreciation for the intrinsic value of human relationships in catalyzing 

and sustaining such work. Bishai et al (2015), in their commentary engaging people in public health (a 

different kind of p-value) note that complex health problems require meaningful and sustained 

interaction among public health actors, political leaders, and community. And while dominant ways of 

thinking in Western institutions may discount the “soft skills” of relational work in favour of 

instrumental measures to form intersectoral commitment (memoranda of understanding and the like), 
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other epistemic and governance traditions, such as those of many Indigenous peoples, emphasize the 

importance of “being in relation” (Latulippe, 2015; Ratima et al., 2019; Smylie et al., 2014). 

 Relational practice has been shown to influence the nature of intersectoral work and its 

outcomes. Markoff et al (2005) examined the impact of what they referred to as “relational systems 

change” in an effort to transition previously siloed services into an integrated care model for women 

affected by violence/trauma and substance use. Their approach recognized that systems are made up of 

people, and that relational work can create environments and connections that support and inspire 

people to engage in change. Gerlach’s methodological observations, gleaned from her work with an 

Indigenous early childhood program, propose that “thinking relationally” can serve as the 

“epistemological scaffolding” for critically oriented and decolonizing research (Gerlach, 2018). 

 EquIP seeks to take such work further by combining critical theories of power with the tenets of 

participatory action research (PAR), which emphasizes dialogical interaction between those whose lives 

are degraded by, and those who benefit from, systems of oppression (Freire, 1968). Foucault’s concept 

of governmentality reveals how oppression works its way into epistemic and institutional practices that 

work “at a distance” to responsibilize individuals for their own well-being (Rose & Miller, 2010). This 

deflection of responsibility from the societal to the individual level is in keeping with neoliberal ideology 

which, in its deference to individual liberty, small government, and markets, reduces state intervention 

to the bare minimum (Crawshaw, 2012; Foucault et al., 2008). This logic, extended into questions of 

health inequity, suggests that those who lack access to adequate housing and other conditions 

necessary for well-being have essentially “gotten what they deserve.” The proliferation of behavioural 

health promotion is one manifestation of this tendency to focus on perceived deficits at the individual 

level, often with inadequate attention to the societal conditions that perpetuate population-level health 

disparities.  
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 To counteract these tendencies, the nascent EquIP methodology employs PAR as a practical 

means of inciting critical exploration of how (and by whom) problems and potential solutions are 

defined within intersectoral practice. To do so, EquIP extends the concept of equity-focused knowledge 

translation, EqKT (Masuda et al., 2014), which calls for critical inquiry and reflexive practice by 

knowledge stakeholders to question, among other things, whose knowledge is recognized (or excluded) 

and under what conditions knowledge is produced, legitimized, communicated, and acted upon. 

Responding to the relational and reflexive work proposed in EqKT and its calls for inclusivity, humility, 

and transparency, EquIP offers practical guidance on how such principles can be put into practice to 

strengthen intersectoral collaboration towards health equity goals.  

 EquIP also seeks to address the murky relationship between intersectoral practice and 

“context.” While the important role of politics, economic interests, class-based privilege/stigma, colonial 

legacies, and other characteristics of the context is often noted, there is a dearth of theoretical or 

practical exploration of how intersectoral processes can – or perhaps should – bring those structures 

and dynamics directly onto the intersectoral table. A review by Shoveller et al (2016) of population 

health intervention research literature found that attention to context is usually limited to describing 

the research setting or noting contextual factors that ought to be “controlled for” as potential 

confounders. This bracketing of context as somehow external to an intervention or process seems to fly 

in the face of the widespread acknowledgement that population health is, essentially, the manifestation 

of a broad swath of social, economic, political, and historical influences on human well-being (to wit, the 

social determinants of health). Our contention is that if intersectoral work is to be equity-focused – that 

is, if it is meant to reduce health inequities or other manifestations of social injustice – it must take a 

critical stance towards contextual factors, not just as circumstances to be taken into account, but as the 

potential locus for change. The question then becomes how, in practical terms, that can be facilitated. 
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4.2 Methods 

RentSafe EquIP was conceptualized and designed as participatory action research, with the 

explicit aim of leveraging the act of doing research to catalyze and support intersectoral actors to 

engage critically with all of these underserved dimensions of intersectoral work – the upstream drivers 

of inequities, the contexts in which they manifest, the role of human relationships in shifting 

knowledge/power dynamics to broaden the scope of understanding, and institutional actors’ reflexivity 

about their own possibilities to act as agents of change. We used the convening power of PAR to create 

spaces for uncommon interaction among people with diverse roles and perspectives, within which we 

sought to support authentic relationship-building by unsettling conventional roles and habits of thought. 

In light of the local context of colonial tensions and consistent with PAR, we sought to centre Indigenous 

ways of knowing and the relational praxis inherent in Indigenous methodologies (Tuck, 2009; Evans et 

al., 2009). It was our hope that the RentSafe EquIP research activities – a series of Learning Exchanges 

followed by an immersive Intersectoral Retreat – would serve as groundwork for a deeper and more 

critical understanding of, and improved intersectoral response to, housing inadequacy in a community 

with deeply entrenched colonial history.  

 RentSafe EquIP was implemented by a research team that included researchers from Queen’s 

University (EP, JM) and at first three (TB, ND, MS), and later on four, women residents of Owen Sound 

who have experience of housing inadequacy and who individually also bring experiences of Indigeneity, 

trauma and resilience, mental health issues, single parenting, and peer advocacy. The research team’s 

work was complemented by a research advisory committee comprised of representatives of the Grey 

Bruce Health Unit (LB, RH), the Bruce Grey Poverty Task Force (JU), M’Wikwedong Indigenous Friendship 

Centre, the University of Ottawa (EC), and the National Collaborating Centre for Determinants of Health 

(DO).  
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 Although the broad intent of the research was to shed light on ways to better fulfill the right to 

healthy and dignified housing for community members experiencing socio-economic marginalization, 

the research methodology was distinctive in its focusing of the research gaze specifically on people and 

processes within the intersectoral system as both the subjects and objects of the research. Rather than 

creating a forum for a broad array of community members to share experiences of housing inadequacy, 

the research design instead deployed the grounded expertise of a small number of community co-

researchers to incite discussion, reflection, and transformative thinking among professionalized actors.  

4.2.1 Preparatory work and iterative reflection 

 The research activities unfolded within an ongoing journey of relationship-building and mutual 

learning within our research team. Building on existing relationships developed through the province-

wide RentSafe initiative, the core research team (EP and the tenant co-researchers) began meeting 

regularly in early 2017, more than a year prior to hosting the first research event. During these 

preparatory meetings – which sometimes included JM, research assistants (CSP and others), and which 

were periodically convened jointly with the advisory committee – we fleshed out the details of the 

research design (the “what”), discussed the list of relevant intersectoral actors, taking care to consider 

voices and sectors that we may have missed (the “who”), identified the types of settings that would best 

support our aims (the “where”), and practiced our roles as facilitators (the “how”). We learned about 

each other’s lives, supported each other at times of need, and reflected together – purposefully at the 

end of each session and organically through conversation – on the meaning and potential impact of our 

work together.  

 Recognizing that Indigenous-settler dynamics in the community would likely be an important 

dimension of our exploration of housing inadequacy and intersectoral capacity, early on in the 

preparatory stages EP and JM reached out to the Executive Director of M’Wikwedong Indigenous 
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Friendship Centre, who agreed to serve on the advisory committee and also suggested an Indigenous 

community member to serve on the research team. This nascent relationship between the Centre for 

Environmental Health Equity (CEHE) and the Friendship Centre opened the door for further 

collaboration and mutual benefit. A master’s student (CSP) also studying with JM was welcomed to work 

as a volunteer at M’Wikwedong and engage in participatory research with Indigenous youth. This 

embedding of a CEHE colleague in the community not only enabled us to stay better apprised of local 

happenings, but also contributed to the formation of Giiwe, an intersectoral circle on Indigenous 

housing and homelessness led by M’Wikwedong (Sánchez-Pimienta et al., forthcoming). This parallel 

development, which shared common conceptual roots with RentSafe EquIP, sparked a surge of 

attentiveness and action on Indigenous community members’ housing experiences, including reflexivity 

among agencies on the cultural safety and appropriateness of their services.  

Against this positive backdrop, our team sought to build our own capacity to attend to the 

contextual circumstances of Indigeneity and gender as intersecting factors that influence the 

experiences of housing inadequacy in Owen Sound. We brought in an expert from the Native Women’s 

Association of Canada, along with a local elder and other members of the community, for a training 

session on culturally relevant gender-based analysis (CRGBA). This training helped us to historically 

ground our research and hone our attentiveness to different ways of understanding ideas of home, 

community, and interconnectedness. It also helped us to prepare for two Sharing Circles that the team 

convened, in partnership with M’Wikwedong and led by local Indigenous facilitators, to better 

understand the experiences of Indigenous community members living as tenants on low income in 

Owen Sound. A Sharing Circle is a traditional Indigenous methodology that creates a relational and 

egalitarian setting for sharing experiences and perspectives on issues of shared concern (Lavallée, 2009; 

Rothe et al., 2009). The stories and views shared by the men and women who took part in the Sharing 
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Circles helped to build our internal capacity as a team, and complemented insights gained from a series 

of tenant focus groups previously held in several communities in Ontario, including Owen Sound, as part 

of the province-wide RentSafe work. 

 Concurrent with these preparatory activities, EP engaged in extensive networking with people 

from relevant organizations and sectors who would become the invited participants for our research 

activities. These one-on-one conversations were an opportunity to get people thinking about housing 

inadequacy, including the habitability concerns that are a priority focus within RentSafe, and to generate 

interest in the research endeavor. This preparatory outreach work was an essential part of the 

methodology. It would not have been sufficient to simply recruit participants with a narrow focus on 

getting an appropriate “sample size.” We were seeking to create a community-wide awareness of 

RentSafe EquIP that would not just ensure robust participation but also create a fertile and receptive 

discursive environment for whatever findings, or conceptual or relational shifts, the research might 

catalyze. As the research progressed, EP used her positionality as a researcher and outsider to reflect 

back to participants the prismatic intersectoral picture that was starting to emerge, and to recognize 

and celebrate the formal and informal ways in which this small community was already demonstrating 

strong commitment to working intersectorally toward housing equity.    

4.2.2 Phase 1 - Learning Exchanges  

Our first methodological aim was to construct a process that would place at the centre the 

grounded expertise of people whose lived experiences give them unparalleled insight into the poverty, 

stigma, racism, and other factors that contribute to the inadequacy of housing in Owen Sound. This 

served our interest in shifting the focus away from perceived deficits at the community level (e.g., 

tenants needing more information to make better decisions) towards an examination of specific ways in 

which the intersectoral “system” – the array of agencies, organizations, private sector interests, laws, 
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policies, norms and practices – is falling short of supporting the human right to adequate housing. We 

call this “reversing the gaze.” It is a technique for privileging the voices and perspectives of people with 

grounded expertise in order to disrupt the typical hierarchical flow of knowledge and incite reflexivity 

among those occupying professionalized roles.  

 Early on in the research, the team worked together via a whiteboard exercise to conceptualize 

this reversing of the gaze and the leveraging of tenant co-researchers’ grounded expertise – not as 

stories of pain (Tuck & Yang, 2018) to incite empathy – but as a mirror to reflect back the shortcomings 

within the intersectoral system itself. This was an “aha” moment as our team recognized that shifting 

the gaze also implies shifting the onus for change. This was an important juncture as we solidified a 

shared understanding of how our research activities could help bring to light the need to intervene in 

the structural context within which tenants’ experiences of housing inadequacy are situated.  

 With these concepts in mind, we designed a research intervention called a Learning Exchange, 

something of a mirror image of a focus group, that would bring together people from diverse sectors 

and roles to share their perceptions and experiences of housing inadequacy and intersectoral response. 

A defining feature of the Learning Exchanges, which served to both centre grounded expertise and 

disrupt the usual dominance of professionalized knowledge, was the positioning of the tenant co-

researchers as hosts and facilitators. We generated a set of prompt questions that all co-researchers 

took turns posing to the group, while also sharing our own stories and perspectives. We endeavored to 

create a relaxed, non-hierarchical atmosphere by meeting in a roundtable configuration and by sharing 

with our guests (aka participants) coffee, tea, and other refreshments. 

 Recruitment for the Learning Exchanges was done primarily by the first author, which leveraged 

her positionality as an outsider and capitalized on the optic of research as having a neutral stance. This 

helped to ensure that the Learning Exchanges were perceived as spaces for open dialogue, rather than 
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as serving the agenda of a specific local organization or sector. The list of potential participants reflected 

a brainstormed depiction of the intersectoral landscape that the research team created early on to 

guide the research, which was expansive in scope. Specific invitees were identified through a snowball 

method based on initial suggestions provided by research team and advisory committee members and 

other local informants.  

 The typical Learning Exchange involved four to six participants from two or more different 

sectors and lasted from 1.5 to two hours. Participants signed letters of consent and completed a brief 

demographic profile at the start of the session, and were invited to respond to a written questionnaire 

at the end. The sessions were audiotaped for subsequent transcription and analysis. Over the course of 

five months, eleven Learning Exchanges were held with a total of 45 participants from 16 different 

agencies/organizations/sectors. Table 1 provides an overview of the sectors that we sought to recruit in 

the Learning Exchanges and their participation in the subsequent stages of the research. 

4.2.3 Phase 2 - Intersectoral Retreat 

 Our second methodological aim was to create the conditions for stronger and more holistic 

human connectedness among people from diverse perspectives, social positions, and roles in the 

community. We wanted to create sites of intersectoral encounter that would catalyze people to move 

beyond institutionally scripted and often oppositional, binary, or hierarchical relationships (tenant-

landlord, service provider-client, decision maker-frontline worker) towards thinking of themselves as 

neighbours in a community with a shared crisis and with the possibility for collective action. The 

Learning Exchanges contributed to this aim, but the Intersectoral Retreat was specifically designed as a 

place for participants to interact in an immersive and relational setting.  

 The RentSafe EquIP Intersectoral Retreat took place over the better part of four days and three 

nights at a remote location more than an hour’s drive from Owen Sound, intentionally far away from 
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participants’ desks and day-to-day responsibilities. Design features included co-facilitation by a local 

Indigenous Knowledge Keeper and a non-Indigenous facilitator hired from outside the community; 

theatre-based exercises led by a practitioner of Theatre of the Oppressed; the use of stories shared by 

participants during the Phase 1 Learning Exchanges as catalysts for intersectoral dialogue and visioning; 

and ample unstructured time for informal interaction among participants. On-site interviews were 

conducted by JM, EC and DO with a sample of participants midway through the Retreat to elicit their 

thoughts and reactions to the EquIP methodology. A paper-based participant questionnaire was issued 

on the final day. A total of 30 people took part in the Retreat, including 18 participants from the Phase 1 

Learning Exchanges (with another two who could not make it because of treacherous driving conditions 

caused by the snowstorm), an additional member of the community working in Indigenous health 

services, as well as research team members, facilitators, and advisors.  

Table 1: Sectoral participation in RentSafe EquIP  

 
Sector 

Participation in 
Phase1:  

Learning Exchanges 

Participation in 
Phase 2:  

Intersectoral Retreat 

Participation in 
Dissemination 

Event(s) 

Participation in 
RentSafe in Owen 

Sound collaborative 
Public health § Management (2) 

§ Professional (1) 
§ Frontline (3) 

§ Management (1) 
§ Frontline (1) 

§ Management (2) 
§ Frontline (2) 

§ Management (2) 
§ Frontline (1) 

Municipal 
government 

§ Executive (1) 
§ Management (3) 
§ Professional (1) 
§ Frontline (1) 

 § Executive (1)  

Housing provider 
(market/private) 

§ Executive (1) 
§ Management (2) 
§ Owner/operator (3) 

§ Owner/operator (1) § Executive (1) 
§ Owner/operator (2) 

§ Owner/operator (1) 

Housing provider 
(social/non-profit) 

§ Executive (3) 
§ Management (1) 

§ Executive (2) § Executive (3) § Executive (3) 
§ Management (1) 

Legal aid / legal 
services 

§ Executive (1) 
§ Frontline (2) 

§ Executive (1) § Executive (1) § Executive (1) 

Social services: 
    County 
    Settlement services 
    Violence prevention 

 
§ Executive (1) 

  
§ Executive (2) 

 

§ Frontline/prof. (1)  § Frontline/prof.(2) § Frontline/prof.(1) 
§ Frontline/prof.(1)    

Mental health 
services 

§ Management (1) 
§ Frontline/prof.(2) 

§ Management (1) 
§ Frontline/prof. (1) 

§ Executive (1) 
§ Management (1) 

§ Management (1) 
§ Frontline/prof. (1) 

Clinical health 
services 

§ (Invited)  
 

 § Professional (2)  

Clinical health 
services - Indigenous 

  § Executive (1) 
§ Professional (1) 

§ Professional (1) 
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Sector 

Participation in 
Phase1:  

Learning Exchanges 

Participation in 
Phase 2:  

Intersectoral Retreat 

Participation in 
Dissemination 

Event(s) 

Participation in 
RentSafe in Owen 

Sound collaborative 
Indigenous services 
organization 

§ Executive (1) 
§ Professional (1) 
§ Frontline (1) 
§ Board member (1) 

§ Professional staff (2) § Professional staff (2) § Professional staff (1) 

Justice services § Professional (1) 
 

§ Professional (1) 
 

§ Professional (1) 
 

§ Professional (1) 
 

Non-profit/not-for-
profit social services 

§ Management (2) 
§ Frontline (3) 

§ Management (1) 
 

§ Management (1) 
§ Frontline (1) 

§ Management (1) 
§ Frontline (2) 

Local advocacy 
committee 

§ Professional (1) § Professional (1) § Professional (2) § Professional (1 

Emergency services: 
    Fire 
    Police 

 
§ Frontline (1) 

 
§ Frontline (1) 

 
§ Frontline (2) 

 
§ Frontline (1) 

§ (Invited)    
Education § (Invited)    
Citizen advocate § Volunteer (1) § Volunteer (1) § Volunteer (2) § Volunteer (2) 
Community leader § Volunteer (1) § Volunteer (1)   
Local media n/a n/a § Journalist (2) § Journalist (1) 
Elected official n/a n/a § Councilor (2) § Councilor (1) 

 

4.2.4 Analysis 

 Analysis of our mixed methods research interventions included inductive as well as theory-

driven thematic coding of the transcripts of the eleven Learning Exchange (total of 45 participants), the 

ten Retreat interviews, and eleven one-on-one post-hoc interviews conducted by the first author six to 

eight months after the Retreat. Participants’ responses to the paper-based questionnaires issued at the 

end of each Learning Exchange (32 responses) and on the final day of the Retreat (16 responses), which 

included Likert-scale and open-ended questions, were also tabulated and used to support the analysis. 

This written feedback, which participants had the option to provide anonymously, gave us an alternative 

means of accessing their experiences of and reactions to the research activities. This was important, as it 

helped to ensure that perspectives of people who are less comfortable speaking in group settings 

and/or who may have different or contrary views to the dominant narratives that emerged during 

sessions, would not be overlooked.  

 Data analysis was conducted by the first author, supported by her ethnographic observations as 

an “observant participant” (Moeran, 2009; Wacquant, 2010) and enriched by her iterative discussions 
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with the research team and advisors about observations, emergent themes, and possible ways of 

conceptualizing what was happening. Other data elements, such as the flip-charted summaries of 

participants’ aspirations and discursive themes curated on-site by the Retreat facilitator, the 

comments/impressions written by participants anonymously on index cards mid-way through the 

Retreat, as well as our team’s own reflections, written and shared at the end of most team meetings, 

also supported a fulsome understanding of the individual and collective experiences of the research 

interactions. 

4.2.5 Research synthesis and dissemination 

 The synthesis and dissemination of the research findings, in particular the research report and 

briefing for the community, were also instrumental to the methodology. The research report, entitled 

We Are All Neighbours (Phipps et al., 2019), synthesized the knowledge and understandings that were 

co-created during the research activities, and features extensive quotes and anecdotes from participants 

to emphasize the human dimensions of the crisis. As a research intervention, it served as another 

iteration of reflecting back to the community the complex yet hopeful picture of the intersectoral 

system as seen through the diagnostic and opportunity-revealing lens of the research. It also offered a 

bridge from observations to action. Our team took the liberty of including a draft vision statement which 

we hoped would provide a practical starting point for the community to formalize a unifying vision and 

strategy. The team presented the report, which had been shared as a draft with all participants prior to 

its finalization, at the Grey-Bruce Healthy Communities Partnership, a high-level intersectoral table that 

had devoted its monthly breakfast meeting to a discussion of research findings and implications. Directly 

thereafter, the team hosted a full-day RentSafe roundtable that brought together more than 50 
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research participants and others from the community for an in-depth discussion on how to maintain the 

momentum the research had generated and to identify community-driven next steps.  

4.3 Results 

The results of our exploration of the EquIP methodology in Owen Sound can be seen at two levels. 

The first is the panoramic depiction that emerged from participants’ collective unpacking of the 

complexities of the local housing crisis. This depiction, described in Chapter 5 (Phipps et al., 

forthcoming), includes the societal structures, prevailing beliefs, and institutional practices that underlie 

and perpetuate both the housing crisis itself as well as the inability of the intersectoral system to 

effectively respond. The other analytical lens through which to understand the Owen Sound experience 

is the longitudinal analysis of how people responded to, interacted within and, in some cases, shifted or 

evolved as a result of the research-generated intersectoral encounters. This latter aspect, from which 

we attempt to glean lessons about the potential utility of the EquIP methodology as a way of 

strengthening and re-orienting intersectoral collaboration, is our focus here.  

 We start with an overarching analysis of what elements of the research design contributed to 

participants’ overwhelmingly positive experience of the RentSafe EquIP project and in what ways the 

research-generated spaces of intersectoral interaction catalyzed or nurtured shifts in their views, 

commitments, and/or relationships over one+ year of study. We then turn to a conceptual analysis of 

what the Owen Sound experience revealed about the utility of the EquIP methodology in creating 

conducive spaces for (1) adding rigour to the (re-)problematization phase of intersectoral prevention 

and response efforts, (2) supporting reflexivity within and about intersectoral engagements, and (3) 
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catalyzing intersectoral actors to rethink their individual and collective agency in bringing about the 

changes need to shift towards equity-focused intersectoral practice.  

4.3.1 General observations on praxis – what worked? 

The design of the Learning Exchanges and Retreat drew upon the five essential ingredients for 

“making place” for equity-focused intersectoral interactions, developed by Masuda et al from their work 

on critical approaches to knowledge translation, which are to: make time, ensure safety, embody equity, 

learn together, and see the full picture (Masuda & Phipps, 2017). The RentSafe EquIP results affirmed 

the value of those ingredients in designing sustained spaces of intersectoral encounter that 

deemphasize knowledge/power hierarchies, attend to cultural safety and inclusivity, take people out of 

their comfort zones to encourage receptivity to different ways of knowing, and support knowledge co-

creation across epistemic, socio-economic, and cultural distances. Positioning people with grounded 

expertise in convening and hosting roles, rather than as the object of the research “gaze,” and creating 

discursive spaces in which the human dimensions of the housing crisis – people’s stories, perceptions, 

feelings, and aspirations – were central rather than ancillary, were particularly important in creating 

uncommon spaces for intersectoral interaction, reflexivity, and relationship-building.  

Feedback provided by participants who took part in both phases of EquIP – and even those who 

only attended a Learning Exchange – indicated that they valued the opportunities for relationship-

building, sustained interaction, and/or big-picture thinking. There was unanimous and even emphatic 

agreement among Retreat participants who responded to the exit questionnaire that they would 

recommend the EquIP process (Learning Exchanges and Retreat) to other communities grappling with 

inadequate housing or similar challenges. One participant not only said yes, but wrote, “I think it is the 

only way.”  
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While some commented on the challenges of finding the time to attend the multi-day Retreat, 

several noted in hindsight that it was an effective and meaningful use of time. A participant in a 

managerial role commented during a post-hoc interview, “Although the initial time commitment 

seemed challenging, the benefits/cost-effectiveness of establishing a ‘learning-knowledge exchange’ 

environment so quickly is highly effective.” Another noted that in just a few days she had formed 

relationships of understanding and trust that far exceeded the more limited relationships she had 

developed over many years of periodic meetings with colleagues at existing intersectoral tables. The 

value of developing interpersonal relationships at more than a superficial level is reflected in the words 

of another Retreat participant, who also works in a senior professional role: 

Especially when you are trying to do long term sustainable community building, you need to be 

able to get to know people, how they work and how their mind processes things. That doesn’t 

happen in a typical one-hour meeting. So having the retreat where you had time to get to know 

people better, was really, really valuable.  

Noteworthy from the feedback from Retreat participants was the appreciation they felt for a 

chance to spend extended and immersive time with others who, in varying ways, are also feeling 

challenged by the housing crisis. It afforded them the time and mental space to look at the big picture, 

in stark contrast to their usual crisis-driven interactions. A professional working in the housing sector 

noted in a post-hoc interview: “The uninterrupted, non-crisis moments are when we did some of our 

best thinking for long-term solutions.” A social services professional reflected on the creativity that can 

be unleashed when people have a chance to step out of their normal roles and engage in sustained 

interaction: 

When you take people out of their comfort zones... and put them all in the same room, it 

changes the dynamic. It can spark ideas, and progress. It creates an atmosphere where change 

can start. There is an energy flow and sharing of ideas that doesn’t happen any other way.  
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Immersion and, as it turned out, a sense of solidarity were powerful means of deepening 

relationships and trust among participants. Upon arrival at the Retreat venue, a rustic lodge in a remote 

setting, we discovered as a major snowstorm descended upon us that the heat was not working and 

there was no potable water. Participants immediately jumped to action, finding wood for the fireplace, 

trying to reset the furnace, gathering up blankets, and attending to the needs of others. The situation 

was eventually resolved, but as we huddled under blankets during the opening circle, our temporary 

discomfort was a poignant reminder of why we were there. The way that everyone rose to the challenge 

and pitched in, without regard for our conventional roles as executive, frontline worker, landlord, 

tenant, or researcher, contributed to a sense of connectedness and common purpose.  

We were coming in and there were all these little challenges. It was just like instant. People just 

got to it and supported each other. There wasn't really time to be shy or nervous, or to think 

about trying to impress anybody. Everybody just banded together. – Retreat participant 

Analysis of participants’ comments during the interviews, as well as the first author’s 

ethnographic observations, suggest that there are a number of elements of the research design, large 

and small, that contributed to conducive settings for intersectoral relationship-building and an 

expansion of the epistemic lens. A number of participants remarked on the strong Indigenous focus at 

the Retreat, which was purposefully built into the research design to broaden the epistemic and 

discursive space and to unsettle conventional knowledge/power dynamics. One frontline social service 

professional commented, “I was surprised by the Indigenous focus. Pleasantly surprised. I was not 

expecting that.” At least one participant perceived it as a singling out of just one vulnerable group 

among many, commenting, “I don’t discriminate, I help anyone who needs it.” This view suggests a 

predominant characterization of Indigenous peoples as service users, and a lack of familiarity with the 

idea that Indigenous ways of knowing and relating could be relevant to the issues at hand. Others 

embraced the Indigenous leadership and teachings as a learning experience: 
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[The] biggest change that I experienced was...my ability to communicate with the Indigenous 

community better... [T]here were views expressed at the Retreat that I never realized could be 

seen as anything other than helpful. That allowed me to grow as an individual, to not say –

without even knowing – something that may be not be [okay] with the Indigenous community. I 

just would never have thought that way.  

Similar reactions to the theatre-based exercises were in evidence, with some – particularly those 

who felt inhibited to speak in the large circle – appreciating the opportunity to embody the difficult 

human and emotional dimensions of the housing crisis. Said one participant, a self-described introvert, 

“Bringing in the theatre element was really wonderful, experiencing some of the feelings and thoughts 

in a different way through your body.” Even the participant who questioned the value-for-money of 

spending time acting out emotions and playing catch with an imaginary ball (“how is this going to help 

solve the housing problem?”), in the end acknowledged the “warm up” value of the theatrical exercises. 

Particularly impactful were the two real-world scenarios, written by a tenant co-researcher, that groups 

of participants acted out, without dialogue, and performed in plenary. The scenarios poignantly 

reflected the intersecting pressures of living with low income, single parenting, threat of eviction, and 

the need to access supports from an institutional system that appears daunting and obtuse. A housing 

sector professional commented on how it felt to act out others’ lived realities: “I took a lot away from 

[the scenario exercise] because everybody has...so many inner thoughts on what that would put you 

through, as a person. And I can tell you, you actually think you’re living that role a little bit.” 

Living together in a lodge with shared bedrooms and bathrooms, communal meals, and 

collective responsibility for dishwashing, as well as having ample unstructured time to interact in fun 

and friendship, helped to build a sense of communicative ease among people with markedly different 

socially and professionally defined roles. One social services provider noted the hierarchy-suspending 

effect of the playtime that was built into the Retreat: “It's been people all at the same level. [Like] 
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watching the director of housing go down on the toboggan today.” Another noted, with humour, that 

“You’ll never interact with someone in the same way after you’ve seen them in their pyjamas.” 

In fact, the significance of outward trappings, such as clothing and the social positioning it can 

convey, was consciously addressed in the Retreat design. Small measures, such as giving everyone a 

RentSafe EquIP T-shirt and providing name badges with first names only, contributed to a sense of non-

hierarchical collegiality. One participant noted her initial reaction to being separated from her 

professional identity: “I like that the name tags don't even have our role. Or our organization. At first I 

was like ‘I want to write that.’ And then I was like, ‘No I don't. This is way better.’” 

Several participants noted that the two-stage process – convening smaller groups of 

intersectoral actors in Learning Exchanges as a ground-setting for the immersive Retreat – was an 

effective and distinguishing feature of the EquIP process, as noted by this social services manager: 

The process – doing the Learning Exchanges prior to [the Retreat] – made a big difference. I've 

been to lots of [retreats], but you just go for a couple of days and you sort of start from scratch. 

But here, I already knew a bunch of people. We had a lot of really good conversation at those 

Exchanges prior to this. So that paved the way for us to come together more quickly.  

The two-phased process also helped to ground the Retreat pedagogy in local experience and 

context. Stories and anecdotes that were shared during the Learning Exchanges were used in Retreat 

break-out sessions as prompts for collaborative visioning of how intersectoral capacity could be better 

configured to prevent and respond to the multiple dimensions of housing inadequacy. One senior 

manager in the housing sector expressed the value of convening diverse actors to discuss real-world 

examples: 

When we went into groups and talked about a specific case... [it] brought [out] something that 

never comes out when [I’m] just thinking in my role [as a] housing [provider]. You get someone 

from a public defenders’ perspective, or from the service manager perspective... you hear all 
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these different ways that they would handle the same thing. It makes you stop and say ‘I really 

should be reaching out to them, because I don't know how to fix this.’ 

The ability to interact as people with shared concerns, as opposed to staying confined to defined 

roles (e.g., provider-client), was empowering for some and liberating for others. One of the tenant co-

researchers, during a TV interview that took place after the Retreat, remarked on the uncommon 

experience of transcending that socially constructed distance: “Being able to build mutual respect, being 

able to sit at the Retreat and share a blanket with the Director of Housing, as someone who lives in low-

income housing, it’s just phenomenal.” Conversely, those in service provider roles valued the Retreat as 

a rare chance to show their human side and talk about the frustrations and sense of inadequacy that can 

come after days, weeks and years of trying to meet seemingly unresolvable community needs. As a 

senior manager working in the housing sector put it: 

Sometimes, for the people on the wait list, they don’t see that part of it, right? It is a 

bureaucracy. Which it is. It’s red tape. Which it is. But they don’t see the person behind [the 

desk] who’s up at 3 o’clock in the morning trying to figure out how they are going to house the 

next person on the list. That’s a vulnerability I don’t get to show in my work. So, being here and 

being able to do that, is great.  

It is fair to say that the research activities deepened human relationships across sectors, lessened 

the barriers to collaboration that stem from social and professional power imbalances, cast a more 

holistic gaze on the issues, and invigorated a sense of common cause among those who took part. We 

turn now to an examination of what we believe are three specific contributions of EquIP as a 

methodology for setting the stage for more upstream-focused intersectoral action: adding critical rigour 

to (re-)problematization, supporting reflexivity, and catalyzing shifts in participants’ understanding of 

their positionality and agency.  
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4.3.2 EquIP as catalyst for (re-)problematization 

 The EquIP research methodology brought people together in unconventional ways and 

unsettled the typical dynamics of intersectoral collaborations. This shift from procedural to relational 

and contextual opened up possibility for novel knowledge co-creation. Perhaps most significantly, the 

research settings gave intersectoral actors a space within which to dwell in the important, but often 

overlooked, stage of problematization. This was particularly in evidence during the Learning Exchanges. 

Without a results-oriented agenda and with no expectation that they represent their official roles, 

participants had the latitude to think expansively about the issues and bring their personal experiences 

and perceptions to the table. The topic of the research was housing, yet the conversations were largely 

about stigma, human dignity, unmet mental health needs, uneven recognition of rights and 

responsibilities, feelings of fear, helplessness and sometimes hope, frustrations with bureaucratic 

rigidity, stagnating social benefits, inadequate public transit, devolution and defunding. Through these 

discussions, participants co-created knowledge about the root causes, manifestations and sequelae of 

housing inadequacy in the community. In short, they engaged in (re-)problematization.  

 The license to share personal views and experience – whether from a tenant, landlord, or 

service provider perspective, was a key catalyst. There was a palpable appreciation for this opportunity 

to learn from others about the intersecting facets of the local crisis and to voice deeply-felt concerns 

about its ripple effects throughout the community. Of the thirty participants who responded to an open-

ended question on the exit survey about what stood out for them most about the Learning Exchange, 

four referred to “openness” or “open conversation;” others referred to “goodwill,” “personal stories” 

and “first-hand anecdotes,” “diversity of issues,” “listening to other organizations,” and “experiences of 

everybody else.” One public health participant wrote, “[It was] very valuable to hear and understand the 

experiences of those enforcing and those experiencing. Even in our increasingly intersectoral world, this 

remains a rare opportunity.” 
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 As participants discussed the prismatic dimensions of the housing crisis, the intersecting nature 

of the problem came into clearer view, as exemplified in the words of a Learning Exchange participant 

from the social services sector: 

People talk about how there is not enough housing and the wait lists are so long. That’s just half 

of the problem. The other problem is that once someone gets into a stable housing situation, 

how can you support them in staying there. 

Another, a senior manager in the housing sector, echoed that view: 

Housing isn’t just one silo. There are so many aspects to someone being housed appropriately 

and safely. It’s those determinants of health, it’s that poverty lens, it’s all kinds of things coming 

together. It is not just bricks and mortar.  

4.3.3 EquIP as catalyst for reflexivity 

One of our core methodological aims was to construct a process that would centre grounded 

expertise as a way to catalyze reflexivity among those working within the intersectoral system. The 

tenant members of our research team – who in conventional terms would likely be categorized as 

“vulnerable” due to poverty and intersecting factors such as gender and racial marginalization – brought 

their knowledge to the research and generously shared it as a tool to assist others in attaining new 

understandings of the housing crisis and the inadequacy of current intersectoral capacity. 

 This reversing of the gaze towards the intersectoral system was a source of tension, particularly 

at the Retreat. Some professional participants expressed discomfort at being confronted with first-

person accounts, such as the alienating experience recounted by one of the co-researchers: “It was like, 

which door do I knock at? And it was very intimidating, because it is a small community. And I found out, 

in certain circumstances, that I had to be careful who I was talking to.” For others, while they 

acknowledged the importance of listening to critiques voiced by those who have felt ill-served by the 

system, they nevertheless felt frustrated, as one participant noted in an on-site Retreat interview: 



 

 

84 

Even if you are a person who has had terrible housing experiences or experiences with 

professionals trying to help, in this setting [and among Retreat participants], you should be able 

to presume good will. It is tricky because you don't want to invalidate somebody’s experience, 

but by the same token you don't want to get derailed with lots of ... wallowing around in what 

hasn't worked and what's been lousy.  

Yet there was also acknowledgement that such critiques were a useful exercise, as noted by this Retreat 

participant: 

It is not their [the tenants’] stories. As housing providers, we hear a lot of stories firsthand. What 

we usually don’t hear is the frustration with our service... [and] how they view the people that 

are trying to help them. And that’s probably really good to hear.   

This critical, reflexive work also played out in other ways. As the critique of institutionalized 

norms and practices came to light through the stories relayed by those with grounded expertise, so too 

did the frustration of those working on the “inside.” This included a crushing sense of responsibility 

among those in decision-making roles, as exemplified in the words of a senior manager in housing: “I am 

feeling the weight on my shoulders, huge right now. Because I feel like I have that position of power to 

do something. But I really don’t.” Participants at the staff level, too, shared their frustrations in trying to 

shift towards more person-centred approaches because of hierarchical structures and outmoded ways 

of thinking, as described by this frontline worker: 

[The frustrations of] coming in as a younger person and a newer person in the organization, 

trying to make that change. ...Dealing with folks in an organization resistant to change. Old 

habits, old patterns. [Faced with responses such as] 'Well, this is how we've always done it.'  

Participants spoke, too, about the legislative and policy barriers they face. One social service provider 

noted, “There are more things to screen people out [from receiving our services] than to screen them 

in.” Another, a government official working in housing inspection, felt similarly constrained: “What we 

can enforce or what we have the authority to have a policy about is kind of in a box sometimes.” 
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This mutual sharing of personal experiences and frustrations led to a co-created understanding 

of the intersectoral system as set of institutional arrangements with negative and dehumanizing 

consequences both for people in need of services and those who are trying to provide them. This was an 

important shift in the narrative. One of the tenant co-researchers, who had expressed her share of 

anger and frustration in dealing with the system, subsequently stated in one of the plenary circles at the 

Retreat, “I am now more aware of the boxes they [service providers] are in, and the limitations they 

face.” As further elaborated below in the discussion of participants’ shifting positionalities, this growing 

sense of solidarity between those who have felt chronically excluded from the intersectoral assemblage 

and those who, despite their relative power, feel trapped within workplace structures and 

professionalized norms, allowed a recharted solution pathway to start to emerge. 

4.3.4 EquIP as catalyst for rethinking individual and collective agency 

 Closely linked to the reflexive work that was happening in the Learning Exchanges and at the 

Retreat, was evidence of participants’ shifting sense of agency, individually and collectively, as the 

research progressed. On an individual level, some participants arrived at new or reinforced views of 

their own positionality as potential agents of change. At a collective level, we began to see ways in 

which the positional and often hierarchical dichotomies within the intersectoral landscape (e.g., 

provider-client, landlord-tenant, insider-outsider) were being eclipsed, if only partially, by an inclusive, 

yet nascent, sense of a RentSafe group identity.  

 On an individual level, the opening up of the discursive space to include a more fulsome suite of 

intersecting and contextual factors helped participants understand their potential agency in new ways. 

The first instances of this emerged during the Learning Exchanges. One public health official, for 

example, who started off the session with several references to the well-defined limits of her role, 

began to critically examine her professional practices and, specifically, her capacity to leverage her 
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positionality to better support tenants’ complex needs. She came to question her typical practice of 

providing tenants exhibiting signs of mental distress with a phone number to call. Her acknowledgement 

of the likely inadequacy of this measure followed a protracted discussion with the tenant co-researchers 

and other participants about the fear and reluctance to seek out institutional supports that many people 

who face societal marginalization, including those with mental health issues, experience. By the end of 

the session, and despite mental health not being part of her professional training or job description, she 

had signaled her intention to find ways proactive ways to link tenants with mental health services.  

 This example of research participants expressing a desire to start bending the boundaries of 

their own defined roles was part of a broader theme, in evidence across the research activities, of 

participants aspiring towards a more person-centred and responsive intersectoral system. As the 

research progressed, this desire for a more holistic way of working developed into an explicit call for acts 

of courage. An commitment? shared by a Retreat participant, in which he decided simply to “not tick the 

box” in order to circumvent a screening criterion that would have prevented him from providing services 

for a young person in distress, became emblematic of the acts of resistance that many felt would be 

needed to shift the inner workings of the bureaucratic system towards a more human-centred model. 

This shift – from simply doing one’s job and discounting the broader context as somehow beyond reach, 

to proactively seeking ways to use one’s own positionality to chip away at the institutional practices and 

professional norms that help to perpetuate injustice and inequity – was perhaps the most powerful 

outcome of the EquIP experiment. One social services manager commented on what such a shift would 

entail: 

Getting people to change the narrative that they use and the way they think about their own 

job. To take the blinders off and say, ‘I cannot just deal with this one piece. I've got to take a 

holistic view of that whole person.’ That is definitely actionable. It just requires people to push 

back a little against the boundaries. 
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On a collective level, participants spoke of the power and utility of intersectoral relationships in 

overcoming barriers. One participant working in social services eloquently noted, “We need to start 

thinking about relationships as a resource.” Having well-established relationships with others can 

improve the effectiveness of inter-agency referrals; they also contribute to a “neighbour to neighbour” 

way of thinking and acting. One participant, a frontline social services worker, shared her insight on the 

powerful role of relationships in fostering accountability: “It is important to build relationships so that 

you are more comfortable making those warm referrals. But it is more than that. It is about the 

accountability. It’s more difficult to turn a blind eye to someone that you know.” Another brought the 

discussion of intersectoral collaboration into the realm of advocacy and political change: 

There’s a lot of innovative work being done, and that’s because the power structure is so stuck 

in the past, so immovable.... that the people do workarounds and come together. I would love 

to see, instead of just doing the workarounds, that we could do more direct influencing of those 

power structures...  

 Also notable at the collective level was a blurring or at least a fading of conventional 

dichotomies. As relationships developed organically among participants in our snow-bound Retreat 

setting, the hierarchical arrangements that usually derive from such things as professionalized expertise 

and job titles, became less clear and certainly less important. In part, this was by design: we set up a 

process in which people with grounded expertise who typically occupy an “outsider” role in intersectoral 

assemblages, were on the “inside” in the role of co-convenors and hosts; those with professionalized 

roles were invited in as participants and guests. This mixing up and neutralizing of “insider” versus 

“outsider” roles, which mirror socially-constructed roles in the community, enabled participants to start 

to build a collective identity. Conceptually speaking, they began to join together as “co-insiders” (aka 

neighbours) in a community facing a shared crisis, and began to envision collective advocacy towards 
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the upstream and structural factors that largely originate outside the community and that have 

precipitated and/or perpetuated the local crisis.   

4.3.5 Mobilizing research to build community momentum 

The most important measure of success in a participatory action research project is whether and 

how it has contributed to sustainable and ongoing change in the community. Participants commented 

during the post-hoc interviews that their involvement in RentSafe EquIP had led to new or deepened 

cross-sectoral relationships that they felt would be instrumental in strengthening intersectoral 

collaboration. One senior executive spoke specifically about the benefits of strengthened relationships 

with community members: “We’ve been able to develop more of a rapport [with people with grounded 

expertise] and ask questions and run things by [them]. And [they] always give us very thoughtful 

answers.” Survey responses from Retreat participants confirmed this: all respondents either strongly 

agreed or agreed that they were able to develop or strengthen relationships as a result of their 

participation. In the Retreat exit surveys and the post-hoc interviews, the majority of participants noted 

changes in their perspectives, intentions, and/or practices as a result of their participation. One 

participant who does not work in housing but sees the effects of housing inadequacy in her frontline 

work with justice-involved youth, described the intersectoral engagements she is now undertaking, 

which she attributed to her participation in RentSafe EquIP:  

Since that Retreat, I’ve become more involved in the Poverty Task Force [housing work group], 

the Grey [County] housing meetings, and just trying to make it more of a priority in terms of 

having some input or being involved.  

At the Retreat and in the follow-up interviews, there was a palpable sense of momentum and a 

thirst to remain connected and move into action. As one social services manager put it: “We need to 

come up with some common goals and a vision, and some timelines and work plans. That is the way to 
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move forward. Let’s follow through.” The interactions fostered through the research helped to further 

galvanize commitment to increasing action on Indigenous housing needs in the community and 

improving the cultural safety of local agencies. Evidence of this was the spontaneous commitments of 

funding, on-site at the Retreat, to support the continuation of Giiwe.  

In response to barriers to effective intersectoral action on housing inadequacy that were 

highlighted through the research, twelve of the agencies involved in RentSafe EquIP came together to 

create a short video that provides a virtual tour of local services to support housing and related needs. 

Recognizing that people don’t always know where to turn for help and/or may be hesitant or fearful 

about accessing institutional supports, the video features a staff member from each agency who 

explains the services offered and invites people to visit or get in touch (Phipps et al., 2020).  

Perhaps the most compelling evidence of the sense of collective purpose and group identity that 

developed during the research activities is the fact that nearly 30 participants and others in the 

community have decided to continue to meet as a local RentSafe collaborative. At the time of writing, 

they had already held three meetings in meeting space provided by the County, and have initiated 

strategic groundwork to build community receptivity and support for a more proactive regulatory 

system to ensure the safety and habitability of rental housing in Owen Sound. Representatives of the 

Grey Bruce Health Unit, the Poverty Task Force, Community Voices (a peer advocacy network that is 

chaired by two of the tenant co-researchers), the first author and others are working together, under 

the banner of RentSafe in Owen Sound, to develop an online survey to gather information from both 

tenants and landlords about the current state of rental housing conditions in Owen Sound. While 

statistically imperfect, the survey results will provide an improved information base with which to 

substantiate the need for action, while fostering continued dialogue among housing providers, tenants, 

the City, and other relevant actors on shared concerns. The initiative and commitment of one of the 
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members of this local RentSafe formation, who is both a private sector landlord and a municipal 

employee, exemplifies the collective sense of agency that emerged from the research. This person is 

actively using their position with the City to facilitate interactions with Council and ensure that 

municipal officials are aware and engaged. Their enthusiasm for RentSafe and in collaborating with 

others, including tenant advocates, is emblematic of the commitment and inclusive ways of working that 

were catalyzed and supported through EquIP.  

4.4 Discussion 

 Critical social science is well-equipped to lend a practical hand in reorienting public health 

towards more socially just and equitable outcomes. Recognizing this, Mykhalovskiy et al (2019), have 

called for a new tradition of critical social science that is not complicitly in or standoffishly of, but in 

productive tension with public health. The EquIP methodology is a step in this direction. It draws on 

critical social science to churn up the conceptual earth so that new co-created knowledge and 

understandings can emerge. It seeks to re-orient public health and other intersectoral actors interested 

in addressing persistent health inequities towards the upstream and contextual factors that are the 

mainstays of social science inquiry and insight. By creating spaces in which critical social science 

perspectives can be productively leveraged within real-world efforts to tackle population health 

challenges, EquIP offers a practical means for social scientists to engage as meaningful contributors to 

public health praxis.  

As communities seek to counteract alarming trends in socio-economic and health inequities 

amidst increasingly divisive politics and neoliberal austerity, they can be best supported by conceptual 

models and relational processes that dismantle “two worlds” dichotomies (e.g., service 

providers/service users) and foster anti-oppressive ways of thinking. While civil society advocacy and 

democratic governance, including decisions at the ballot box, are rightly viewed as important pathways 
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to change, it is our contention that critical inquiry and conscientious resistance by those operating 

within the institutional realm is of great relevance to intersectoral action on health inequities. EquIP 

seeks to evoke exploration of the often-overlooked potential for intersectoral actors positioned at 

multiple levels within the institutional system to deploy their relative power and positionality as agents 

of change. Through their own critical inquiry as participants in the RentSafe EquIP experience, 

intersectoral actors in Owen Sound elucidated the ways in which professional norms, routine policies, 

and the armour of “expertise” can blinker staff from taking a holistic view, which in turn perpetuates 

siloed, incomplete, and too often dehumanizing intersectoral response. It is such patterns that need to 

be examined and resisted.  

Essential to the EquIP design is the centring of grounded expertise, not simply to convey what 

housing inadequacy looks and feels like as an illustrative and tokenistic side-note to an otherwise 

professionalized and expert-driven intersectoral discourse, but as a fundamental epistemic intervention 

that supports intersectoral actors to engage in critical reflexivity about the blindspots and injustices 

embedded into the routine machinations of the intersectoral system. The lens of grounded expertise 

widens the scope of problematization to include the upstream landscape. It is in this examination of the 

complex, often messy, contextually-driven and human dimensions of the issue where people with 

grounded expertise indisputably possess authoritative knowledge. This stage of intersectoral practice is 

critical. The ways in which a problem is defined – whether it be housing inadequacy, food insecurity, 

gender-based violence, or any other driver of health inequity – will define the bounds for intersectoral 

action.  

In constructing a process that positions grounded expertise as a catalyst for critical reflexivity 

and robust (re-)problematization, and in which people with such expertise are positioned as co-

conveners rather than outsiders or victims, EquIP may offer useful signposts to those seeking to involve 
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people with lived experience in intersectoral work. The tenets of PAR provide a practical means to 

counteract the tendency among professionals to identify the problem and come up with proposed 

solutions before inviting in people with “lived experience” to offer feedback and hoped-for support. 

Such consultative models, which are all too common, are an uncreative, inadequate, and even unethical, 

misappropriation of grounded expertise. They reinforce the idea that people who live with poverty and 

other socially constructed inequities are indeed marginal. The EquIP methodology provides a road map 

for positioning community-based expertise as central.  

We conclude, with some optimism, that the nascent EquIP model offers community-based 

intersectoral actors a practical framework within which they can map out the prismatic nature of health 

equity challenges, critically examine where change is needed, and build the neighbor-with-neighbour 

relationality that can help move intersectoral actors in a unified direction. The results of our first foray 

into its use suggest that the strengths of critical social science can indeed be productively brought to 

bear on population health challenges. The lens of critical social science in symbiosis with an anti-

oppressive deployment of grounded expertise helps us to look, not at the health inequities per se – that 

is the work of epidemiologists and statisticians – but to collectively ask “why the failure?” This critical 

questioning orients the intersectoral lens towards the contextual and institutional factors that engender 

and perpetuate health inequities. It is through this reorientation, combined with a re-prioritization of 

human relationships and collective responsibility, that we are able to broaden the solution space, shift 

towards a discourse of human dignity and rights, and embark on truly equity-focused intersectoral 

practice. 
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5.1 Abstract 

Local communities are struggling with persistent health inequities driven by income disparity, 

housing inadequacy, and other intersecting factors that constrain individual and community well-being. 

Increasingly, intersectoral approaches are recognized as essential to tackle such challenges, given their 

intersecting nature. This paper describes equity-focused intersectoral practice (EquIP), a novel 

methodology that merges participatory research principles with the purposeful positioning of grounded 

expertise (lived experience) to shift the gaze of intersectoral actors towards the contextual factors that 

contribute to health inequities. The EquIP methodology described in this manuscript creates uncommon 

spaces of intersectoral encounter that support critical reflexivity and relationship-building among 

institutional and community-based intersectoral actors. A case example of the EquIP methodology, 

implemented in a small, rural Canadian city in the context of a regional housing crisis, illustrates how 

investment in reflexivity and relational praxis among diverse intersectoral actors supports the 

identification of existing structures, beliefs, and practices within institutional settings that constrain 

effective intersectoral response to health inequities.  

 

Keywords: intersectoral action, health equity, housing, social determinants of health, knowledge 

translation, lived experience, participatory action research, Canada. 
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5.2 Introduction 

Communities across Canada are experiencing a housing crisis. Decades of divestment in social 

housing, rising income inequalities, and stagnating welfare supports contribute to a mismatch between 

people’s need for housing and their ability to secure affordable, healthy and secure places to call home 

(Gaetz et al., 2015; Suttor, 2016; Wellesley Institute, 2010). The alarming trend in the financialization of 

housing – that is, the utilization of real estate as a vehicle for profitmaking – increasingly conflicts with 

housing’s fundamental role as habitation (Madden & Marcuse, 2016; Pomeroy & Maclennan, 2019; 

United Nations Special Rapporteur, 2017) and further frustrates the realization of the human right to 

housing recently enshrined into Canadian law (Government of Canada, 2019).   

The implications of the housing crisis extend well beyond the rising homelessness counts. Nearly 

13 percent of Canadian households are living in core housing need, defined as living in a dwelling that is 

in need of repair, that does not have enough bedrooms, or that cost more than 30 percent of household 

income (Statistics Canada, 2017). The intersectional nature of the crisis is increasingly evident. Single 

women are among the least likely to have affordable housing (Government of Canada, 2018), shelter 

use has grown among women and children (Rahder, 2006), and seniors face a shortage of housing 

options (Federal/Provincial/Territorial Ministers Responsible for Seniors, 2019). Urban Indigenous 

homelessness is a serious and rising problem, reflecting entrenched structural racism and fueled, in part, 

by chronic shortages and deplorable housing conditions still found on many reserves (Canada Mortgage 

and Housing Corporation, 2015; Optis et al., 2012; Thistle, 2017). Social housing wait lists are long, often 

measured in years (Statistics Canada, 2019). In the rental sector, the unmet demand for housing and 

increasing desperation of tenants disincentivizes landlords to maintain their properties, leading to 

widespread unhealthy conditions (see, for example, Kaiser & Plante, 2018). Further exacerbating the 

deterioration of aging housing stock is the scaling back of government funding programs for repair 
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(Suttor, 2016). The result of these many intersecting factors is chronic housing insecurity for people on 

low income. Many face no-win choices between having nowhere to live versus living in conditions that 

degrade, rather than support, their well-being.  

Housing inadequacy is defined as not having housing that is affordable, habitable, accessible, 

sufficiently proximate to employment and services, culturally appropriate, and with security of tenure 

(Office of the United Nations High Commission for Human Rights, n.d.). Despite its emergence as a 

politically important issue, housing inadequacy represents just one facet of the prism of interconnected 

social, political, historic, environmental, and economic factors that engender and perpetuate health 

inequities. Ever-increasing calls for intersectoral action on the social determinants of health (SDOH) and 

“health in all policies” (Hancock, 1985; Kickbusch, 2010; Pena et al., 2013; WHO, 2011; WHO 

Commission on Social Determinants of Health, 2008), underscore the need for collaborative work among 

relevant ministries, private sector interests, substantive experts, and civil society groups, among others. 

Increasingly, there is recognition of the value of including those with “lived experience” in such efforts. 

(Note: We prefer the term “grounded expertise” because it emphasizes the expertise derived from 

experience rather than the experience itself.) A scoping review of intersectoral collaboration for health 

equity, however, points to a lack of attention to how such work is undertaken (Chircop et al., 2015). 

Bridging and integrating the varied priorities, expertise, and assumptions of multiple 

intersectoral actors requires sustained engagement to co-create a common knowledge base from which 

to define priorities and develop strategies. Progress towards more equity-focused modes of 

intersectoral practice can benefit from critically-informed advances in the theory and praxis of 

knowledge translation (KT). Such advances have sought to overcome the hierarchical valuation of 

different types of knowledge and the artificial distinction between those who “produce” and those who 

“use” knowledge. While early incarnations of knowledge translation have been rightly critiqued for their 



 

 

100 

unidirectional (“campus to community”) framing and the prioritization of scientifically-derived “facts” 

over other types of knowledge, successive waves of evolution in KT theory and practice have led to more 

sophisticated models that embrace multi-directional and relational knowledge practices, and the 

inclusion of experiential and tacit knowledge (Davison et al., 2015; Wehrens, 2014). The nascent concept 

of equity-focused knowledge translation (EqKT) proposes a critical, relational, and reflexive approach to 

KT that explicitly addresses the power imbalances and epistemological divides among knowledge actors 

(Masuda et al., 2014). 

The conventional privileging of expert knowledge, combined with the under-recognition of the 

contextual and intersecting factors that affect the health of people who have been marginalized, have 

led to an overreliance on “downstream” interventions that responsibilize individuals, while focusing 

inadequate attention on structural drivers such as socio-economic stigma and the neoliberal rationalities 

that have increased income disparity and welfare state austerity. Beyond simply acknowledging 

“context” as the landscape within which intersectoral work must function, a critical approach to 

knowledge work within intersectoral collaborations must actively seek to surface and ultimately change 

those contextual factors that are at the same time contributors to the problem.  

It is our contention that there remains a theory-to-practice gap between anti-oppressive 

conceptualizations of knowledge (e.g., arising from critical theory, Freirian pedagogy, and inherent in 

Indigenous ways of knowing (see, for example, Smylie et al., 2014)) and the typical ways that 

intersectoral processes prioritize, co-create, and make use of knowledge. The manner in which we 

undertake intersectoral work, and the knowledge practices therein, are fundamentally important. If 

structural and intersecting oppressions that align with economic status, gender, race/ethnicity, 

Indigeneity, and other forms of “other” are at the root of inequitable access to adequate housing and 
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other determinants of health, then we need theory-informed practical guidance on how to “do” 

intersectoral work in ways that start to shift that landscape.  

5.2.1 Research objectives and context 

The opportunity to explore a critical approach to knowledge practices within the context of 

intersectoral practice emerged within a community-based participatory research project on housing 

inadequacy and health inequity in the small Canadian city of Owen Sound, Ontario. Drawing on the 

principles and practice of participatory action research (PAR) and borrowing from EqKT’s conceptual 

template that incites knowledge actors to critically examine how differing types of knowledge are 

produced, communicated and validated/excluded, we developed a proposed methodology via which 

intersectoral actors could start to build the foundations for equity-focused intersectoral practice (EquIP). 

The intent of the EquIP methodology is to invest in human relationships across sectoral, epistemic, and 

social distances as a purposeful means of improving intersectoral practice (Phipps & Masuda, 2018). The 

twin aims of our research project were to leverage research capacity to support positive change in the 

community, a core tenet of PAR, and to explore whether and how the novel EquIP methodology might 

contribute to a more effective and “upstream” intersectoral response to the local housing crisis. 

Like many other communities across Canada, Owen Sound is experiencing a chronic and 

escalating shortage of adequate, healthy, and affordable low-income rental housing. More than 40 

percent of homes are rented, and nearly half of tenant households (49 percent) spend over 30 percent 

of their income on housing and thus are in core housing need (Statistics Canada, 2016). Rental vacancy 

rates are low and rental rates are on a steep upward trend. With a complaint-driven regulatory system, 

there is no clear picture of the prevalence of unfit conditions in Owen Sound’s rental housing, but 

anecdotal evidence suggests it is higher than reported.  
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Existing researcher-community relationships, and the opportunity to explore EquIP in a small 

city (population 22,000) where a fulsome suite of intersectoral actors is conceivably knowable, were key 

factors in the decision to situate the research in Owen Sound. The research leveraged existing 

relationships and a body of research developed through an Ontario-wide intersectoral initiative called 

RentSafe, led by the first author in her role as director of a national knowledge brokering organization in 

environmental health, that is building a more fulsome understanding of the “system” of relevant 

agencies, institutions, policies, and practices with the goal of improving action on housing inadequacy. 

Public health officials in Owen Sound, local tenant advocates (MS, TB, ND and RS), and other local actors 

have been active participants in the province-wide work. As well, Owen Sound’s location in a rural 

region and proximate to two First Nations reserves created an opportunity to explore the often 

overlooked and distinct ways that housing inadequacy manifests in a non-metropolitan context and 

amidst ongoing tensions of colonial oppression.  

Lundberg (2017) calls for inter-connecting research, lest we end up facing “a 10,000-piece jigsaw 

puzzle without knowing the pattern” (p. 1333). The RentSafe EquIP research sought to support the 

community in co-creating a holistic picture of the intersecting pieces of their puzzle –  the contextual 

roots, manifestations and sequelae of the housing crisis – as the map from which to delineate a path 

forward.  

5.2.2 About this paper 

Drawing on the comprehensive research report we prepared for the community (Phipps et al., 

2019), in this paper we present the prismatic depiction of the housing crisis as experienced, perceived, 

and described by tenants, landlords, service providers, government officials, non-profit sector leaders, 

and others in the community. We offer an analysis of what participants’ stories and co-created 

knowledge reveal about the (1) structures, (2) knowledge, perceptions and beliefs, and (3) institutional 
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practices that engender and perpetuate housing inadequacy and which, from a solution-seeking lens, 

can be viewed as possible arenas for change. In addition to shining light on potential solution pathways 

for those working locally, we seek to contribute to the discourse on intersectoral approaches, and the 

role of public health therein, by providing a case example of what the groundwork stage of equity-

focused intersectoral practice can look like.  

5.3 Methods 

RentSafe EquIP was co-created as participatory action research and implemented from 2017-

2019 by a research team that included academic researchers from Queen’s University and Owen Sound 

community researchers with grounded expertise in housing inadequacy and who also, individually, 

brought experiences of Indigeneity, single parenting, trauma and resilience, and peer advocacy 

leadership. The team’s work was complemented by a research advisory committee comprised of 

representatives of the Grey Bruce Health Unit, the Bruce Grey Poverty Task Force, M’Wikwedong 

Indigenous Friendship Centre, the University of Ottawa, and the National Collaborating Centre for 

Determinants of Health who were involved in all phases of research design and implementation. 

Research ethics oversight was provided by Queen’s University, and all participants provided informed 

consent. 

Participatory action research provides a powerful framework for conceptualizing and enacting 

the critical and relational work envisioned in the EquIP methodology. With roots in emancipatory 

pedagogy (Freire, 1968), PAR emphasize the importance of reflexive, relational interaction between 

those who benefit from, and those who experience, systems of structural oppression. PAR is consistent 

with Indigenous methodologies (Tuck, 2009; Evans et al., 2009), which we sought to prioritize and 

weave into the project design to centre Indigenous ways of knowing and the relational praxis therein. 
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The first 18 months of the RentSafe EquIP research project were devoted to relationship-

building among the team and advisors, conceptual and methodological development, and the amassing 

of a list of relevant agencies, organizations, and sectors that would constitute our “map” of the 

intersectoral landscape. The team used a snowball method of networking and referrals to identify 

potential research participants, including people in decision-making and frontline roles in government, 

non-profit organizations, and the housing sector. 

Building our own capacities as researchers was also instrumental to our preparatory work. We 

held regular meetings, reflected on the practical and ethical dimensions of our work, practiced our 

facilitation roles, and participated in local events. We also sought to broaden our scope of 

understanding. Recognizing the importance of gender and Indigeneity in the housing dynamics of Owen 

Sound, our team secured training in culturally relevant gender-based analysis (CRGBA). In collaboration 

with M’Wikwedong, we convened two Sharing Circles with tenants in Owen Sound who identify as 

Indigenous and who live on low income. A Sharing Circle is a traditional Indigenous methodology that 

enables all participants to share stories and experiential knowledge in a supportive and egalitarian 

manner (Lavallée, 2009; Rothe et al., 2009). The research team’s efforts to keep Indigenous experiences 

at the forefront also benefited from close ties between the RentSafe EquIP research and the Giiwe 

project, an intersectoral Indigenous housing and homelessness circle led by M’Wikwedong, which was 

created during the same timeframe and shared some common roots and motivations (Sánchez-Pimienta 

et al., forthcoming). 

The research design included two phases: a series of Learning Exchanges and an Intersectoral 

Retreat. The Learning Exchanges were an opportunity for diverse intersectoral actors to share their 

perspectives on housing concerns in a relaxed, relational setting. Key to the design of the Learning 

Exchanges was that the tenant co-researchers, as people who possess knowledge derived from direct 
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experience of living with and resisting housing inadequacy, were hosts and co-facilitators. This centering 

of localized and grounded expertise served to “reverse the gaze” from the perceived deficits at the 

community level towards an examination of the disconnects and blind spots in the “system” itself. As 

such, the relational space of the Learning Exchange provided a rare opportunity for professionalized 

intersectoral actors to critically reflect on their practices in dialogue with those who are ostensible 

beneficiaries of their work. From June to October 2018, 11 Learning Exchanges were held involving a 

total of 45 people from 16 organizations and sectors. Each session lasted between 1.5 to two hours and 

typically involved four to six people.  

As the second phase of the methodology, all Learning Exchange participants were invited to 

participate in the RentSafe EquIP Intersectoral Retreat, an immersive, four-day gathering held in a rustic 

lodge, far from people’s day-to-day responsibilities. The Retreat was designed to encourage participants 

to explore new ways of understanding the challenges of housing inadequacy as they relate to other 

issues in the community, including poverty, stigma, and the enduring effects of colonialism. The Retreat 

brought together 30 people, including 18 of the 45 Learning Exchange participants as well as members 

of the research team, advisors, and facilitators. The design of the Retreat sought to centre Indigenous 

perspectives and was co-facilitated by a local Indigenous Knowledge Keeper who opened and closed 

each day with a ceremony and teachings. The Retreat also included theatre-based exercises designed to 

get people out of their comfort zones; the use of stories gleaned from the Learning Exchanges to pose 

real-world problems as a basis for collective visioning and problem-solving; and ample unstructured 

time for participants to relax, play, participate in meal preparation, converse with one another, and 

enjoy the natural setting. As such, it provided a non-hierarchical space for participants to deepen and 

expand the relationship-building and critical reflection that was initiated in the Learning Exchanges. 
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The research team used qualitative research methods, including the recording, transcription and 

thematic analysis of what people talked about during the Learning Exchanges, in ten one-on-one 

interviews conducted on-site at the Retreat, and in follow-up phone interviews conducted with 11 

Retreat participants six to eight months later. Participant surveys were also used to invite feedback on 

the research activities and how they may have affected participants’ relationships with others, their 

views on housing-related concerns, and their intentions for change, if any. These paper-based surveys, 

which included Likert scale and open-ended questions, were issued at the end of each Learning 

Exchange (32 responses received) and on the last day of the Retreat (16 responses received).  

As someone with experience in intersectoral collaboration but also as an outsider to the 

community of Owen Sound, the first author took the role of an “observant participant” (Moeran, 2009; 

Wacquant, 2010), working as both intervenor and ethnographer in a participatory research design. 

Consistent with the ideals of activist scholarship (Hale, 2008), she sought to deploy her positionality and 

skills – as a researcher, as an outsider, as someone experienced at facilitating intersectoral work – to 

support the reflexivity that the research sought to engender among participants. Particularly during the 

six-month period of intense engagement with intersectoral actors via the Learning Exchanges and the 

Retreat, EP continually reflected back to her co-researchers and the broader community of research 

participants what she was hearing, observing, and understanding from what people were discussing. 

Those reflections were used as a basis for further knowledge co-creation within the team and among 

research participants, and helped to affirm the relational work that was unfolding. The team also 

established a routine of personal (written) and shared (oral) reflection at the end of each team meeting 

as a means of keeping ourselves attentive to our own impressions, learnings, and reactions to the 

evolving story of the research engagements.   
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Initial and subsequent rounds of coding conducted by the first author, using NVivo analytical 

software, generated a comprehensive picture of what was happening in the research-generated sites of 

intersectoral encounter. This work revealed a broad range of substantive themes (What intersecting 

issues arose in participants’ discussions of housing inadequacy?), psycho-social themes (How did 

people’s statements reflect experiences of stigma, frustration, empathy, fear, mistrust?) and practice 

themes (What actions were people taking to circumnavigate barriers, self-advocate, or avoid conflict?). 

Although not the focus of this paper, coding was also used to surface and consolidate process themes 

(e.g., What techniques, such as sharing personal stories, did participants use to foster knowledge co-

creation?). The use of inductive coding along these four axes yielded an extensive list of analytic codes, 

which were grouped thematically in an iterative way as the analysis proceeded throughout the study 

period. Theory-driven constructs, including knowledge/power dynamics and professionalized versus 

grounded expertise, informed the further thematic analysis of the iterative coding framework.  

Continual sharing of preliminary observations and themes served as a form of member checking 

of research findings as they emerged. The research team presented a summary of themes from the 

Learning Exchanges, as well as a curated set of stories participants had told during those sessions, as 

foundational inputs at the Intersectoral Retreat. This helped to link the two stages of the research and 

supported the aim of reflexivity. A draft of the research report for the community was shared with all 

participants for feedback prior to its finalization. The final research report and an oral briefing were 

presented by the research team at a high-level intersectoral meeting in October 2019, followed by a 

roundtable discussion among more than 50 research participants and others from the community to 

explore implications of the research and brainstorm next steps.  



 

 

108 

5.4 Results  

The often-told story of Canada’s housing crisis can be understood as the consequence and 

confluence of centuries of colonial, racialized, class-based, and gendered oppressions, decades of 

neoliberal divestment and austerity measures, and the growing trend in the financialization of housing. 

At another level, the story can be made more tangible by describing how it looks and feels “on the 

ground” in the personal and professional lives of people. In this section, we describe the housing crisis in 

Owen Sound as reflected in the words and stories of people from the community as they sought to 

describe, understand, and problematize what was happening in their community. The conversations 

went well beyond the lack of affordable rental units and long waitlists: participants depicted an 

extensive landscape of structures, beliefs, and practices that underlie and perpetuate the housing crisis. 

The research-generated opportunities to step back and look at that whole landscape, and reflect on 

their own and others’ positionality, motivations and challenges therein, galvanized in many participants 

a deeper commitment to equity-focused intersectoral practice, not just for the efficiencies and 

effectiveness it offers, but for its humanizing potential. 

Three categories or themes emerged from our analysis of what participants conveyed during the 

Learning Exchanges, at the Retreat, in interviews and written responses. Firstly, people spoke about 

structures or the “facts” of the situation, such as the dearth of affordable units, stagnant social benefits, 

shifting demographics, and shortcomings in the regulatory system. As a second theme, participants 

spoke about knowledge, beliefs and perceptions. For example, tenants not knowing their rights, the 

undercurrent of belief that substandard is “good enough” for people on low income, and the stigma and 

fears that act as barriers to tenants seeking improvements in their living conditions. A third theme, 

practices, reflects the ways that people operate within the intersectoral system. For example, in what 
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ways are they constrained by (or resisting) bureaucratic protocols, hierarchy, and narrow job 

descriptions? What measures do people deploy to engender a more holistic and human approach? 

5.4.1 Structures 

Prominent among the structural factors discussed by participants was the simple need for more 

housing, especially units attainable by low-income households. Situated in a rural region with a declining 

agricultural base, Owen Sound has struggled to keep its economy vibrant. City officials spoke of the 

difficulty of attracting development, and their lack of leverage to require developers to include 

affordable units. Demographic shifts are also at play. The influx of people with greater economic means, 

such as employees recruited into the region by a large-scale energy facility and retirees from the greater 

Toronto area, effectively squeeze low-income community members out of the local housing market. 

Tourism, while important to the local economy, also puts pressure on the supply of long-term rental 

housing, as some property owners find it more advantageous to offer short term rentals (e.g., via 

AirBNB) than rent to local residents.  

As conversations ensued among the tenant co-researchers and the Learning Exchange 

participants, the scope of the discourse quickly expanded beyond housing availability into multiple 

intersecting factors, including the growing income disparities that make it increasingly difficult for low-

income households to secure adequate housing. Many spoke of food insecurity and reliance on the local 

food bank. One social services provider commented on the widening gap between social assistance 

benefits and housing costs: “Benefits received by clients on OW [Ontario Works] are intended to cover 

shelter... But unfortunately, costs have risen and the appropriate funding to meet the needs hasn't 

risen.” 

With market rents increasingly out of reach and following decades of divestment in publicly 

funded housing, the demand for social housing is outstripping supply. The wait list maintained by Grey 
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County Housing is between one to four years, depending on the type of housing being sought. 

Emergency housing services are also stretched beyond capacity. Participants from the YMCA Housing 

program and other agencies in the community that work to connect people with housing, spoke about 

their increasing inability to meet the scope and immediacy of the need, as in the words of one frontline 

worker: “There are huge wait lists. It can be very discouraging for somebody who is literally sleeping on 

the streets [who comes in] and says ‘I need help’ and [is told] ‘well, it’s about a three year wait list.’” 

Even though demand is high, landlords face disincentives to enter or stay in the business. 

Participants shared anecdotes about landlords who have properties that could provide homes for local 

residents, but who are reluctant to rent them out for a number of reasons, including concerns about 

unpredictable renovation costs and the challenges of dealing with difficult tenants. As noted by one 

social services provider, “Landlords had been burned by tenants. There’s been damage and they’re just 

not renting their spaces anymore. [They are] tired of fixing it up and getting it trashed.” A local property 

owner spoke of the lack of enthusiasm among landlords, with some deciding to get out of the business 

altogether. Even when interest exists, zoning rules and by-laws can act as barriers to creative low-

income housing solutions. One participant recounted the story of a couple who had been renting out a 

trailer home on their rural property but were told that the unit was illegal and that the tenants would 

have to move out.  

Some people living on low income face particular challenges in securing housing that is in good 

condition, appropriate to their needs, and where they feel safe. Families with children; young people; 

single men, especially those grappling with substance use or who have been incarcerated; and 

Indigenous peoples are particularly affected. Exacerbating the dearth of affordable units are barriers 

that exist for people who may be viewed as potential “problem tenants.” Some participants spoke of a 

tenant “black list” reportedly maintained by local landlords. Others spoke of racial discrimination by 
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landlords, as in this anecdote recounted by a social services provider: “[T]he guy [prospective tenant] 

gets out of the cab and the owner goes ‘Oh, he’s native. No, sorry. I was wrong. I don’t have a unit. My 

mistake.’” People exiting addictions recovery programs or the justice system, especially single young 

men for whom there are no transitional housing options, are often faced with no other choice but to 

return to unhealthy physical and social environments where maintaining their individual health and 

recovery is much more difficult. A social services provider expressed frustration about the no-win 

situation that some young men face: “You live with someone that you might not choose to live with, or 

you stay in a situation [that is] not healthy for you because it's the only thing you can. So, it's never 

getting out of that cycle.” 

Inadequate public transportation further constrains housing options for people on low income. 

Without a car or adequate public transportation, people need to live in the downtown core to access 

jobs, health care, and social services. But finding an affordable rental unit downtown is increasingly 

difficult. Having to resort to housing on the outskirts can contribute to social isolation, as noted by a 

social services provider: “When you have no transportation systems, the marginalizing to the outer 

edges of the city isolates people. And throws barriers to participation in everything from employment to 

food security.” 

Participants also spoke of the limitations of a complaint-driven system to regulate housing 

conditions. Unlike restaurant inspections in which proactive measures are taken to ensure public health, 

there are no proactive measures in place to ensure the quality and habitability of rental housing, with 

the exception of basic fire safety inspections. The complaint-driven system relies on tenants whose 

existing vulnerabilities and complex life circumstances may make it difficult to self-advocate. The tenant 

co-researchers and participants from social services stressed the barriers that people who are 

marginalized face, as in the words of one service provider: “You can’t expect people who are being 
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threatened by their landlord to lay a complaint. That is never going to happen.” The idea of shifting to a 

proactive system with routine inspections is a controversial topic, with many citing the City’s lack of 

resources to put such a system in place. Others however, such as this small-scale landlord, noted the 

logic of moving away from a complaint-based system: 

It shouldn’t have to come from somebody making a complaint. It should be the City being 

proactive enough to make sure ‘hey, if you’re [an owner and] you’re renting a property, this is 

the minimum requirement that we expect.’ You buy a car and before it can go on the road... you 

have to get a mechanic to do a safety check on it, ‘yeah, it’s safe for the road.’ Houses shouldn’t 

be any different. 

While hearing about tenants’ experiences of unhealthy and unsafe housing conditions revealed 

widescale recognition among participants that such conditions are damaging to multiple aspects of well-

being, many acknowledged that the high demand for housing reduces the incentive for landlords to 

maintain their properties. Landlords can find tenants willing to rent their properties even if the units are 

in substandard condition. A housing services provider noted the self-perpetuating nature of the 

situation:  

The high demand… feeds into landlords not wanting to maintain their properties to a certain 

standard, because there's always the demand regardless of the level of maintenance... And that 

feeds into tenants being hesitant about complaining about [unsafe] conditions, because they 

don't feel like they have anywhere else to go. 

Participants also spoke of a lack of sufficient supports to ensure successful tenancies. Drawing 

on experiences from their own lives, the co-researchers spoke poignantly about the implications of 

generational poverty, experiences of childhood neglect, and other life circumstances. Because of such 

factors, tenants may not be equipped with the necessary life skills or may be grappling with significant 

issues (e.g., substance use, mental health, hoarding) that make it difficult to maintain a tenancy. These 

factors exacerbate landlord-tenant tensions, often play a role in efforts to evict tenants, and contribute 
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to housing insecurity for people with existing vulnerabilities. A social services professional noted the 

intersecting nature of the housing challenge: 

People talk about there is not enough housing. That’s just half of the problem. The other 

problem is that once someone gets into a stable housing situation, how can you support them in 

staying there? The turnover is high because there aren’t those outreach supports available. 

Housing providers don’t always have knowledge of, or access to, support services for tenants in crisis. 

One property manager expressed his distress when he found that calling the police was the only way he 

was able to get help for an elderly tenant whose mental capacities were dwindling: 

We tried and tried to get this woman help and ultimately [had to bring in the police]. And it 

stinks, because she’s never broken a law in her life, and I had to call the police on her to get her 

help.  

While local efforts have sought to address the connection between housing insecurity and mental 

health, the capacity is not keeping pace with demand. The wait list at Community Connections, a 

supportive housing program for people with serious mental health and addiction issues, has grown from 

18 to 118 people over the past five years. 

Siloed and service-limiting policies and institutional protocols can constrain a person-centred 

approach to services. A tenant co-researcher spoke emotionally about the stress of trying to maintain 

her welfare supports while juggling several low-wage jobs and the responsibilities of single parenting: 

Because I have to go from job to job, I don’t even have time for anything. And [I] have Ontario 

Works drilling at me ‘we need you to submit your stuff.’ And like, I don’t have time. And they 

don’t care because they need that form. They have to have it. I’m not saying anything against 

my worker, but that’s her thing: she has to have that form. 

A social services provider, similarly reflecting on the mismatch that can exist between 

institutional protocols and people’s needs, noted: “There are more things to screen people out [from 
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receiving our services] than to screen them in.” Another commented on the cumulative and potentially 

devastating effects of a siloed system: 

The complex lives of people are not properly addressed in the support services that we have. 

We build services around issues: mental health, addiction, abuse, housing need, Indigenous 

status, you name it. There are categories or silos. For people struggling with 'all of the above,' 

they keep things going for a while. It's incredible the resilience that people have. But then when 

they lose their housing it is often the straw that breaks the camel's back. 

5.4.2 Knowledge, perceptions and beliefs 

People’s knowledge and beliefs mediate how they perceive an issue, including how it is defined, 

why it exists, and what can and should be done about it. The interactions fostered through the research 

elicited expression of a broad range of knowledge and beliefs, often reflecting a person’s position or 

circumstances (e.g., landlord, tenant, frontline service provider, public health professional, government 

official).  

A pronounced theme across all research interactions was the potent degree to which 

inadequate housing both reflects and contributes to marginalization and stigma. Some spoke of the 

prevailing attitude within some segments of the community that “you get what you deserve” when it 

comes to the living conditions in low-income housing, as in the words of this social services professional: 

There are certainly attitudes...that people are poor because they've messed up their lives, they 

made bad choices, and they deserve what they get, which is substandard housing and no rights. 

Those attitudes are really common.  

The expectation that low-income housing will be less healthy and less well maintained suggests a 

judgmental attitude toward people on low income and reveals perceptual disconnects in the ways 

people understand/rationalize why poverty affects some people and not others. Some Learning 

Exchange participants expressed concern that social supports, including social or subsidized housing, 

may act as a disincentive to people becoming more productive members of society. One social services 
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worker suggested that the hardship of living in substandard housing might be just the kick some people 

need to “get their lives in order.”  

We did have some substandard housing [and] it was a handy tool for me. Because if you come 

into my office and you’re crying and you’re a prostitute and you’re done, and you haven’t seen 

your kids in forever, and you just want them back but [child services] has them, I’m not putting 

you in a motel with the air conditioning and a TV where you can think life’s not that bad. I want 

to send you somewhere where it’s a dump and you say, ‘yeah I’m done, I have to fix this.’ 

Because that’s going to hopefully motivate you to... make some different choices. 

Contrasting with this logic of therapeutic punishment, there was widespread recognition among 

research participants that living in a dwelling that is unhealthy and not well maintained further 

destabilizes the lives of people who are already marginalized. One of the co-researchers described the 

profound stress of being a single mother and not having a safe, healthy, and sustainable place to call 

home: “My kids are like ‘Mom, can we move somewhere else?’ They hate this house. It scares the crap 

out of them. But my hands are tied because I can’t afford anything else and I can’t get any help.” This 

was echoed by frontline staff who work with people who are homeless or precariously housed and can 

see the deleterious effects that housing inadequacy has on their mental health and well-being.  

The shame or social exclusion that can stem from not having adequate housing can further 

isolate people experiencing marginalization, including children living in low-income circumstances and 

people with mental health issues. A co-researcher spoke in a Learning Exchange about not wanting her 

children to have friends over because she did not want others to see the conditions in which they were 

living. Another Learning Exchange participant, a frontline mental health worker, spoke about the regret 

of having to deny a client, who had an obvious bedbug infestation, the opportunity to join a communal 

meal and engage in social connection.  
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Conversations across the Learning Exchanges and the Retreat underscored the multiple barriers 

that people on low-income experience in accessing the intersectoral “system.” In some cases, tenants 

won’t speak up because they fear that bringing their issue to the attention of authorities will trigger 

negative consequences, such as losing their housing or having their children taken away. Or they may 

fear that the landlord will use the need to do repairs as a reason to get them out of the unit, referred to 

as a renoviction. A tenant’s own feelings of shame can also stand in the way of advocating for 

remediation of unhealthy and even dangerous conditions, as noted by a municipal official: “It's 

embarrassment. This individual actually apologized to us for the condition of the property. But it's like, 

you didn't cause the roof to cave in.” In some cases, people don’t know where to turn for help, and may 

not even know what supports they could be seeking. As one co-researcher noted, “When you come 

from generational poverty, you don’t learn those life skills. ...You don’t know what’s available to you and 

you don’t know how to access it because you have no idea to even ask.”  

The prospect of facing judgement and stigma can deter people from seeking supports, as 

exemplified by the experience of a co-researcher whose life circumstances had deteriorated due to 

serious health problems: 

I had to get on Ontario Works, and I sat there on the bench outside and I cried. Because I always 

swore that would never be me. But those circumstances were out of my control. And it was 

either that or the streets. So I had to humble myself. And the judgement that I was put through. 

I was already humiliated enough, and sick enough... 

The loss of dignity that can come with having to rely on charitable or public supports is reflected in 

another comment by a co-researcher: 

Your pride gets chipped away when you're handed those kinds of things. Like 'oh, we're helping 

you, so you can't complain.' I don't want to complain because you are helping me, but at the 

same time, part of me says, ‘I don't want to live in a shithole.’  
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Stigma and stereotyping also contribute to conflictive landlord-tenant dynamics in the 

community. Some private sector landlords expressed a sentiment that some low-income tenants expect 

good quality housing but don’t take responsibility to maintain it. Experiences relayed by co-researchers 

and others reflected a sense that some landlords don’t care about the well-being of their tenants, are 

primarily interested in money, and/or don’t recognize that the rented unit is the tenant’s home. In some 

cases, there is no personal relationship at all between landlord and tenant, which is particularly an issue 

with out-of-town or “absentee” landlords. Compounding these tensions, landlords and tenants may lack 

sufficient knowledge of their legal rights and responsibilities, which can contribute to pursuit of legal 

recourse and failed tenancies.  

5.4.3 Practices 

Practices refer to the multiple ways of working, interacting, advocating, and resisting that are 

enacted by the constellation of actors in the intersectoral system. They include the professionalized 

practices of those in decision-making and frontline roles, as well as the day-to-day practices of housing 

providers and tenants.  

Predominant among the tenant practices was a range of self-preservation, “keep your head 

down” measures, such as not complaining about unhealthy conditions so as to not risk tensions with the 

landlord. Participants recounted instances of tenants not informing the landlord about relatively minor 

problems (e.g., leaks) in time to forestall major problems, or refusing entry to maintenance workers and 

exterminators, often with the acknowledgement that mental health issues were likely at play. Some 

tenants who are struggling to make ends meet resort to desperate measures that create additional 

health risks, as in this example shared by a frontline worker: “[P]eople would block off with blankets and 

not heat parts of their house to save electricity. And then mould would grow and their health would 
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deteriorate. We saw a lot of that.” Tenant practices also included self-advocacy measures (e.g., asserting 

their rights with their landlord, seeking legal aid services) and sharing knowledge with other tenants.  

Anecdotes shared by co-researchers and participants during the Learning Exchanges suggest 

that both landlords and tenants leverage the regulatory system to protect their interests. Filing, or 

threatening to file, eviction papers was a commonly cited practice used by landlords, in some cases 

seemingly designed to capitalize on tenants’ lack of awareness of their rights and in other cases 

reflecting landlords’ lack of knowledge of their own responsibilities. Similarly, housing providers spoke 

of tenants who have allegedly tried to “use the system” to exert pressure, for example by filing 

complaints with public health or by-law enforcement.  

While many of the landlord and tenant practices were oppositional or self-protective, 

participants made multiple references to the mutual benefits of acting with decency and respect. One 

landlord noted: “I hadn’t had a change in [tenants] over two years in seven units. And I think it’s because 

I treat them like they’re family and friends. You treat them well, you get it back.” 

Of particular relevance to the aims of the research are the practices that participants identified 

within institutional settings. Professional participants spoke often of the stress and frustration of 

continually operating in crisis mode and not having the capacity to implement a holistic, preventive and 

person-centred approach. Frontline staff spoke of the inordinate amount of time they spend trying to 

connect their clients with housing and other basic needs, which limits their capacity to provide the core 

services (e.g., mental health, employment) they are meant to provide. As critical reflection by those 

working within the system grew over the course of the Learning Exchanges and at the Retreat, some 

acknowledged the tendency of professionals to steer clear of issues for which they have not received 

formal training or that are not in their job description. A housing services manager noted the challenges 



 

 

119 

of getting staff to work in a more holistic and human way, noting “They [agency staff] don't like to be 

made uncomfortable. It's easier to keep the tunnel vision.” 

Comments shared during the Learning Exchanges and at the Retreat suggest that professional 

staff and housing providers are not always adequately equipped to address complex needs and/or 

ensure cultural safety. Property owners/managers and people with narrow job descriptions and 

specialized mandates often feel ill-equipped to address complex human needs and situations, such as 

when a tenant is experiencing a mental health crisis. A public health official spoke at one of the Learning 

Exchanges about the challenges of bridging their technical expertise with the human needs that often 

accompany housing concerns:  

You’ve got a complaint, you get involved, quite often you find out there was more going on... 

Increasingly we’re becoming aware that [the physical problem] is one part of a much more 

complex situation. It makes sense that it affects mental health.... We’re not as mature in 

understanding those links as we are with the physical links.  

One worker commented on institutional shortcomings in meeting the needs of Indigenous members of 

the community: “There’s no knowledge of what to do for [an Indigenous] person who has, maybe 

mental health challenges, maybe is struggling with active addiction, probably loss, trauma, poverty, all 

of those things... on top of experiencing a cultural crisis.” 

Despite the many challenges, there is active interest in working through and beyond 

bureaucratic constraints and silos. Participants engaged in multiple conversations throughout the 

research encounters about how to create a system that is more human and responsive. They spoke 

about warm referrals and “no wrong door,” as exemplified in the words of a social services manager: “If 

everybody felt like ‘well, it's my responsibility – even though I am not the housing person – to try to 

meet this person's needs’ ... that's better than just saying ‘yeah, I don't do housing.’” The idea of small 

acts of resistance to bureaucratic rigidity (e.g., prioritizing the needs of people over the imperatives of 
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forms and protocols) became a common theme at the Retreat. One social services manager offered 

these words of encouragement to others at the Retreat: “I understand you have to do your job, but at 

some point, you're a human being. Don't lose your sense of humanity. Dare to speak up, dare to stand 

up...” Another, reflecting on how their participation in the Learning Exchanges and Retreat had affected 

them, stated, “I feel more empowered and determined to stand up against barriers within my 

organization that feel unethical/unfair.” 

5.5 Discussion 

The rise of neoliberalism and its class-based notions of deservedness and related austerity 

measures, subsequent divestment in housing as a public good, generations of colonial dispossession, 

and the growing tension between housing as a basic human right versus its utility in profit-making, have 

contributed to the ongoing failure to realize the right to adequate housing for many people in Canada. 

Those on the frontlines of this crisis, including tenants experiencing housing inadequacy as well as those 

working in housing, health, and social services, see the problems but often feel ill-equipped or powerless 

to address them. While the effects are felt locally, many of the relevant policies and allocations lie 

outside local control. Professionals working inside the system who are ostensibly positioned to address 

the housing crisis have been disempowered, layered under bureaucratic protocols, and separated by 

silos, to the point where it is difficult to even see a holistic picture of the situation and their own 

possibilities to act within it. EquIP proposed a specific practice to start building that picture and catalyze 

a path forward. Through a methodology based on the principles of PAR and informed by the theory and 

praxis of equity-focused or “critical” knowledge translation, the RentSafe EquIP research created 

opportunities for relational encounter among diverse intersectoral actors to support knowledge co-

creation about the roots and confounders of housing inadequacy and to catalyze thinking about how to 

strengthen intersectoral prevention and response.   
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A key take-away from our RentSafe EquIP experience is the importance of problematization, or 

the piecing together of the story of why the situation exists and how it is perpetuated. This diagnostic 

work is essential if the goal is not just to promote health but to advance health equity. The stories and 

perspectives shared by research participants, reflected back to them as a consolidated whole, have 

generated a picture of the landscape or “context” within which persistent inequities in housing and 

health have taken root and which, arguably, must become the arena for change.  

In a practical sense, the knowledge that participants co-created about the contextual drivers of 

the housing crisis provides something of a road map for changing the nature of intersectoral 

collaboration. If we accept that there are mutually-reinforcing interactions and synergies among the 

institutional structures that exist, people’s knowledge, perceptions and beliefs, and the practices they 

enact, we can start to see how efforts to alter the status quo within any of those domains can help 

create the conditions for systemic change. Suttor (2016) describes institutions as comprised of 

formalized laws, policies, resource allocations, and the institutions mandated to implement them, as 

well as the day-to-day routines, norms, and other informal practices therein – all of which become the 

taken-for-granted reality and the conceptual bounds within which policy change can be conceived. As 

such, it stands to reason that changing the endogenous workings within institutions can, over time, start 

to shift the bounds of what is possible.   

In RentSafe EquIP, we saw this process start to unfold as participants grappled with previously-

held assumptions and habitual practices, and began to see their positionality in new ways. Some 

professionals began to shift away from seeing themselves as confined to narrow job descriptions, to 

seeing themselves as having some degree of relative power that they could choose to leverage to 

support needs in their community. Advocacy, whether it be on behalf of a client, internally within one’s 

institution, or upwards to the Province became an increasingly dominant theme of discussion as the 
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research progressed. Tenant advocates, despite their continued frustrations with the system, began to 

exhibit empathy and connection with workers “on the inside” who they began to see as also trapped by 

a system that seems geared to ameliorate, rather than overcome, the damage to human well-being 

caused by housing inadequacy and other manifestations of socio-economic injustice.  

At the same time as the research generated a portrait of the intersecting pieces of the housing 

crisis and shed light on possible points of intervention, it also strengthened the relationships, 

commitment, and momentum that are needed to sustain intersectoral action. Local and outside actors 

who connected through the research continue to work at multiple levels to affect change. 

Approximately 25 of the people involved in the research and a number of others in the community have 

decided to continue meeting as RentSafe, and are already preparing the groundwork for a more 

proactive local system of rental housing inspection and compliance. Twelve local agencies came 

together to create a video for the community intended to demystify their services and to start to 

address the fear and reluctance, revealed through the research, that many marginalized residents feel 

about accessing the system. Officials from the local public health department have helped to set up a 

province-wide partnership between the professional associations of public health inspectors and 

municipal property standards officials, to improve cross-sectoral collaboration and combine their 

expertise to create better model by-laws for mould and other health hazards. Local public health 

officials and the tenant co-researchers remain actively involved in the province-wide RentSafe work, to 

mutual benefit. 

There is no doubt that intersectoral action on the social determinants of health, including 

housing, is needed to reverse alarming trends in health inequity. As people struggle to realize their right 

to housing and other basic prerequisites for wellbeing in the context of growing economic disparities, 

divisive politics, fractious histories, and stagnating social welfare policies, it is clear that in order to 
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become “equity-focused,” intersectoral practice will need to take an upstream focus and move 

purposefully towards the structural. Our work suggests that the way to do that is to invest in the 

relational.   
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Chapter 6: General Discussion, Conclusions, and Future Directions 

 

6.1 Introduction 

During the opening circle at the RentSafe EquIP Intersectoral Retreat, Knowledge Keeper Glenn 

Trivett shared a teaching he learned from his Odawa spiritual leader, Eddie King, about an old 

Anishinaabe word enbupta, meaning, “what comes first in a good way.” His wisdom in sharing that word 

with us struck me at the time and has stayed with me ever since. In that one word is the essence of what 

we were trying to attain with the EquIP methodology. The relational and reflexive work of EquIP is about 

developing the human foundations for starting in a good way, one that reorients and reignites 

intersectoral action to tackle the unjustly uneven distribution of the conditions for health and human 

dignity.   

6.2 Outcomes and observations 

We started the RentSafe EquIP “experiment” with the aim of understanding whether and how 

investing in authentic relationships across social, cultural, and epistemic distances can help shift the 

focus of intersectoral practice in a more equity-focused or upstream direction. The answer, evidenced 

by participants’ enthusiastic response to the research-generated interactions (Learning Exchanges and 

Intersectoral Retreat) and exemplified by early examples of community action (local RentSafe formation 

and new initiatives therein) is that yes, relationships do matter. Furthermore, the research suggests that 

the lens of grounded expertise, which can spark critical reflection among those working within the 

professionalized realm, is instrumental in shifting the discourse about what changes are needed within 

the intersectoral system.  

The EquIP methodology – the Learning Exchanges that catalyzed intersectoral actors to look at 

the system within which they operate through the eyes of people who need to access it, and the 
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Intersectoral Retreat that immersed people in shared space and uncommon experience – proved to be 

impactful in several ways. These uncommon spaces of human encounter afforded participants the 

latitude to explore the broad landscape of the housing crisis and its underlying roots, which was viewed 

as a welcome change from the bureaucratic tendency to break down and focus in on slices of a problem. 

By creating an opportunity to look at the big picture with a critical lens, the EquIP methodology 

supported intersectoral actors to identify the structures, beliefs, and practices that perpetuate the 

housing crisis and impede effective response – all of which are appropriate realms for intersectoral 

action. This (re-)problematization work is often under-attended in intersectoral processes, and too often 

excludes the grounded expertise of community members with lived experience of the issues at hand, 

who are uniquely positioned to support analysis of contextual and institutional barriers.  

At a human level, the creation of spaces for intersectoral dialogue that were inclusive, that 

purposely disrupted typical knowledge/power dynamics, and that allowed for both oral and embodied 

expression, afforded participants a chance to connect with the frustrations and emotions that come 

with struggling, day after day, within a seemingly intractable crisis. This, along with opportunities to 

unwind, play, and collaborate on mundane tasks together, helped to unlock the learned social 

patterning of interaction among people of different socio-economic positions and life experiences. This, 

in turn, helped to dissolve or at least mute the socially constructed binaries of provider-client, executive-

frontline worker, landlord-tenant. This loosening up of “two worlds” ways of thinking and acting led to 

one of the most striking outcomes from the EquIP interactions, which was the shift from an insider-

outsider mentality (those on the outside of the institutionalized intersectoral system feeling separate 

from those within the professionalized realm) to an emergent sense of collective RentSafe identity. An 

important consequence of this shift is a stronger commitment to inclusive and collective advocacy 

towards the external and upstream factors that lie at the root of inequitable access to housing and other 
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conditions for wellbeing. There is a sense that the participants who are continuing to convene as 

RentSafe, and others who have since joined them, see themselves as working shoulder-to-shoulder, 

rather than each in their own camp, to address some of the socio-political and externally-determined 

structural barriers to effective action on housing inadequacy.   

Closely tied to this growing collective agency is the shifting sense of individual agency that some 

professionalized participants experienced, catalyzed by the reflexive “reversing of the gaze” work that 

was initiated in the Learning Exchanges. This notable shift emerged as participants were supported to 

think beyond the literal interpretation of their job description to a more holistic view of their role within 

the system and their possibilities to act therein. This critical engagement with their own positionality, 

not just as an exercise in self-awareness, but as a way of identifying their relative power to advocate for 

preventive policies, shift their practice to become more holistic, and bend the rules when needed in the 

interest in a more just outcome, led to an inspiring shift in the discourse among participants to include 

notions of courage and resistance. 

6.3 Ethical considerations 

 Community-engaged research requires ethical commitments and attentiveness that can extend 

beyond the procedural ethics required by university protocols.6 This was certainly the case in our 

RentSafe EquIP research. Beyond the establishment of procedures for informed consent and 

confidentiality, the co-researchers and I worked throughout the study period to sustain the relational 

ethics that enabled us to function as a team. This included attentiveness to and in some cases strategic 

leveraging of our differential power and privilege (e.g., my university credentials and professional status 

 
6 See, for example, Cahill, C. (2007). Repositioning ethical commitments: Participatory action research as a 
relational praxis of social change. ACME: An International E-Journal for Critical Geographies, 6(3), 360-373; Ellis, C. 
(2007). Telling secrets, revealing lives: Relational ethics in research with intimate others. Qualitative Inquiry, 13(1), 
3-29. 
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that afforded me ready access to certain sectors/participants) and differential knowledge (e.g., my co-

researchers’ insight into local social and political dynamics and experiences of Indigeneity). Importantly, 

it also included the need to understand and protect from further harm the trauma- and colonialism-

induced vulnerabilities borne, in varying nature and degree, by my co-researchers. My ethical 

commitment to the team included understanding, embracing, and channeling supports, however 

limited, to realize our research collaboration as an act of empowerment and resiliency in the face of the 

social injustices that affect their lives. As my experience within the team grew, I learned to cede to the 

experience and wisdom of my co-researchers in supporting each other, and to that of the local mentors 

and elders who offered them ongoing support and guidance throughout.  

 There were unanticipated occurrences during the research that threatened to destabilize the 

delicate balance of relationships and sense of belonging that we had so carefully cultivated among 

ourselves as members of a team. In reflecting on such occurrences, it is clear to me that my ethical 

commitments as a participatory researcher extend not just to protecting the well-being of participants, 

but to anticipating and proactively addressing topics and experiences that can be a source of re-

traumatization or further marginalization for my community-based colleagues who so willingly occupied 

the tenuous gray zone between serving as a co-researcher and living as a community member within a 

complex reality (and a source of their grounded expertise) that derives from social marginalization, 

trauma, and injustice. 

6.4 Strengths and limitations 

The strengths of our research approach and its robust implementation can be attributed, in part, 

to my privileged position as someone with years of experience facilitating intersectoral work and 

engaging with diverse stakeholders on issues of environmental health, policy, and advocacy. The strong 

network of contacts and colleagues that we had developed through the province-wide RentSafe work 
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provided fertile ground for the research in Owen Sound. The existing body of RentSafe research, 

through which we had begun to understand the perspectives and experiences of tenants, landlords, and 

various professional sectors, meant that we entered the research with some insight into what the issues 

and challenges might be. As a rookie researcher, I was fortunate to embark on my doctoral pursuits with 

a foundation of established relationships in the community, a depth of substantive knowledge in 

environmental health and policy, access to public health and other professional expertise at local, 

provincial and national scales, human and financial resources (grant and scholarship funding, support 

from other CEHE students), and the motivation of one who has had a perhaps underdeveloped but 

nevertheless clear instinct about the power of human relationships to catalyze and sustain intersectoral 

work. My ability to draw on those assets enabled me to generate a compelling and convincing case for 

people at the local level to engage in our RentSafe EquIP explorations with us.  

The flip side of that, of course, is the questions it raises about the transferability of the EquIP 

model to other communities and/or issues. The amount of time, resources, and experience brought to 

bear in implementing this multi-year project was considerable. Over the course of four+ years, we had 

access to a $200,000 knowledge-to-action grant from CIHR, in addition to the financial support I 

received as a Vanier Scholar and recipient of other fellowship awards. The work was supported by 

immeasurable in-kind contributions (e.g., time, meeting space, expertise, connections, insights) 

provided by local entities, the existing knowledge base assembled by the province-wide RentSafe team, 

and, importantly, existing relationships and a certain amount of initial support and buy-in from pivotal 

local actors, such as the health unit, the social housing agency, and the anti-poverty task force. Such a 

foundation of supports could be difficult to replicate. As such, this is not a cook book protocol that could 

be readily implemented by an uninitiated researcher or by parachuting in a facilitator or consulting firm. 
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This is deeply relational work that requires a foundation of trust and demonstrated commitment, and 

the capacity to engage over an extended period of time. 

Engaging a community of intersectoral actors in the EquIP methodology also requires a certain 

degree of political skill in communicating a vision, generating enthusiasm, and reflecting back to 

participants the image of the future that is starting to emerge. I am not usually one for sports 

metaphors, but the famous Gretsky quote about skating not to where the puck is, but to where to it will 

be, comes to mind. In retrospect, one of my most important roles as a researcher was to applaud the 

commitment to relational and collaborative ways of working that exist in the community, and to 

synthesize and reflect back a compelling picture of what stronger, more equity-focused intersectoral 

practice could look like. These competencies – e.g., the ability to communicate in diverse settings and 

the capacity to offer a form of supportive leadership – are not always associated with being a 

researcher, but perhaps should be cultivated and encouraged as core competencies in health-related 

graduate programs of all stripes.  

Specific limitations in the research implementation include the fact that we did not achieve 

fulsome participation across all sectors. We did not have participation of police services, for example, or 

the education sector, the women’s shelter, or youth. While the participation of landlords and building 

managers was decent during the phase-one Learning Exchanges, we had only one private sector 

landlord at the Retreat. Similarly, we had fulsome participation of City officials from numerous 

departments and the top executive level during the Learning Exchanges, but the one by-law officer who 

was scheduled to attend the Retreat was not able to make it due to the snowstorm.  

This partial coverage of sectors was paralleled by the tendency, not unusual in qualitative 

research, to obtain the involvement of people who are already interested in the topic. While we did not 

seek to “measure” this through intake interviews or other means, the participation we obtained likely 
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overrepresented people who were already inclined to seek more equity-focused ways of working. This 

was particularly the case at the Retreat, where the four-day commitment likely screened out those who 

were not already somewhat aligned with or at least open to critical and relational ways of working. In 

contrast, the Learning Exchange participants included those with a predisposition towards equity-

focused practice, as well as those with more conventional, rules-oriented, and siloed ways of thinking 

and operating. That being said, there was evidence of new understandings and conceptual shifts 

occurring across the board, in both the Learning Exchanges and at the Retreat and among some of the 

more progressively-minded as well as the more conservatively-oriented participants. 

This question of positive bias also extends to our interpretation and communication of what was 

happening in the spaces of research-generated encounter. My role in and interpretation of the research, 

as someone heavily invested in a hoped-for positive outcome, likely led to an optimistic emphasis on 

positive findings, with perhaps insufficient attention to detracting or mixed evidence. While this may be 

seen as a partial miscarriage of intellectual rigour, in many respects it was a purposeful strategy for 

generating momentum and thereby supporting positive change in the community. 

Another limitation, pointed out by one of the participants during the post-hoc evaluation, was 

that although a broad swath of sectors was represented, the research did not attain vertical 

engagement of people within organizational hierarchies. While we certainly had involvement of people 

from the executive level on through management positions and frontline staff, we did not achieve that 

diversity within specific organizations. The number of participants required to achieve that level of 

saturation would have necessitated a change in research design and capacity. That being said, the value 

of engaging in critical, reflexive, and relational work both within and across agencies and sectors is an 

important question that should be considered in future work.  
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Given the time constraints of a PhD research endeavor, to date the RentSafe EquIP research in 

Owen Sound has not reached maturity as a fully-implemented PAR project, which would typically create 

ongoing space for iterative reflection as actions toward positive change begin to unfold.7 The Learning 

Exchanges, Retreat, participant interviews, evaluation questionnaires, and enthnographic observations 

have yielded a robust co-created knowledge base, and the team has engaged in considerable – if not 

always formalized – reflection throughout the research activities, a process that will be extended as we 

continue to work on research knowledge mobilization. The action phase of our participatory efforts is 

currently underway with the follow-up work being undertaken by the nascent RentSafe in Owen Sound 

collaborative. The invitation recently extended to me to join a University of Montreal research team that 

is looking at intersectoral governance could represent an fortuitous opportunity to continue to support, 

track, and reflect on the RentSafe collaborations that have begun to unfold in the community. 

From a broader standpoint, the prospects that our work in Owen Sound will reverse the 

crushing impact of the housing crisis are tenuous, at best. The current crisis in housing, felt in 

communities across Canada, is the tragic confluence of centuries of colonial dispossession, decades of 

neoliberal-inspired degradation of our sense of collective responsibility for human well-being, and the 

alarming trend in the financialization of housing that is enabling profit-making to eclipse the fulfillment 

of the right of each and every person to have a healthy and dignified place to call home. The amount of 

transformational work needed, at all levels of policy and decision-making, is staggering. While the 

macro-structural solutions may yet be elusive, it is my belief and hope that the relational and very 

human work that we are doing, each of us in our small way and together in our collaborations, will serve 

 
7 Baum, F., MacDougall, C. & Smith, D. (2006). Participatory action research. J. Epidemiol Community Health, 
60(10), 854-857. 



 

 

135 

as a vaccine against the divisive politics and bootstrap mentalities that perpetuate injustice and human 

suffering.   

6.5 Contributions 

The foundational motivation for my doctoral research was to contribute in practical terms to 

ways of working intersectorally that are more impactful, holistic, and sustainable in addressing health 

equity goals. From the experiences gained in Owen Sound, I am hopeful that our research might 

contribute to intersectoral collaboration on health inequities in two ways. First, by providing a 

practicable and theory-informed roadmap for engaging community members with “lived experience” 

directly in, rather than alongside, intersectoral processes intended to address issues of poverty, health 

inequity, and other manifestations of social injustice on which they have indisputable grounded 

expertise. And secondly, by offering signposts on how, in practical terms, the contributions of social 

science can be productively brought to bear in public health practice to advance rights-based 

approaches to population health objectives.  

Centering grounded expertise: The process that we developed for the Learning Exchanges, 

which purposefully centred the grounded expertise of those with lived experience of housing 

inadequacy and socio-economic marginalization, is one that could be used and adapted for other 

purposes, well beyond the realm of research. It is a simple technique for critically confronting questions 

of who has defined the bounds of the “problem,” whose agenda is being served, and whose experiences 

and questions merit attention and discussion. Creating a discursive space that centres the leadership 

and insights of those whose expertise derives from lived experience of the issues is a practicable way of 

invoking a critical exploration of the problem statement, the scope of potential action, and where the 

opportunities – and responsibilities – for action may lie. It is my hope that this model can be used and 

applied elsewhere.  
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Critical social science with public health: In direct terms, the convening of a participatory action 

research project is a straightforward way to deploy social science capacity in support of health equity 

and other societal aims. In our experience in Owen Sound, there were benefits in having a university 

research centre as the convening entity for RentSafe EquIP. Some participants noted, for example, that 

the profile of Queen’s University was instrumental in obtaining clearance from bosses and boards to 

participate in the research. Having an external entity in the role of convener, rather than a local 

organization, also contributed to acceptance of the research encounters as non-partisan spaces for open 

discussion. And most centrally, the lens of social science imbued the work with an “upstream,” 

contextualized, and critical focus. Short of directly launching a PAR initiative, however, our research 

suggests that critical social science concepts can be practically leveraged, outside the scope of a 

research project, toward similar aims and outcomes. One can imagine drawing on the principles and 

praxis of PAR, for example, to construct inclusive and meaningful processes for intersectoral 

engagement and agenda-setting. The use of the Learning Exchange model, noted above, is but one 

example. Beyond project-specific interventions, are there ways of building sustained synergies between 

critical social scientists and public health practitioners or other local actors, to nurture, inform, facilitate, 

and robustly evaluate the equity-focused and relational ways of working that the EquIP model is meant 

to instill? What would that mean for the ways in which we train social science researchers and/or 

interpret the core competencies of public health professionals, including public health’s central role in 

convening intersectoral approaches and advancing health equity? These are questions worthy of further 

conceptual and practical exploration.  

6.6 Directions for future research and application 

The community-based participants in the RentSafe EquIP “experiment” have a compelling and 

valuable story to tell. When asked in the Retreat exit survey whether they would suggest the EquIP 
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methodology to other communities similarly grappling with housing inadequacy or other drivers of 

health inequity, all of the respondents said yes. The first task before me, therefore, is to work with our 

many partners and collaborators to find ways to get that story told, in a way that will support and 

inspire other communities to invest in relational and reflexive work on the path toward equity-focused 

intersectoral action. Already this is starting to happen within the community of practice of the province-

wide RentSafe initiative, and in the recently co-authored publication with the National Collaborating 

Centre for Determinants of Health on the implications of RentSafe for public health practice.8 Such 

efforts will continue.  

There are a number of research questions that remain relatively unexplored from the Owen 

Sound experience. While we endeavored to include an intersectional lens in our work, there is much 

more that could be done to elucidate the intersecting influences of gender, Indigeneity, and age, in the 

context of prevailing racism and class-based stigma, on the housing experiences of residents on low 

income. The role of mental health, and in particular the widespread lack of capacity within the 

intersectoral system to holistically address such needs, is a potent contributor to intersectoral failure to 

support the right to adequate housing for all. This is worthy of further exploration to support well-

considered policy advocacy.  

More could be done to explore the utility and contribution of the EquIP methodology. One 

worthy endeavor would be to seek a more complete understanding of how the tenant co-researchers 

perceived the process and where they would see opportunities for improving and/or applying the 

methodology and learnings. A series of exit interviews, to parallel those conducted with research 

participants, could be a useful first step. Such work could provide a good basis for additional knowledge 

mobilization, through which the co-researchers could inform and engage with peers from other 

 
8 Phipps, E. & NCCDH. (2018). Towards healthy homes for all: What the RentSafe findings mean for public health in 
Canada. Antigonish, NS: National Collaborating Centre for Determinants of Health, St. Francis Xavier University. 
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communities. The province-wide RentSafe Tenants’ Rights Advocates network, of which all four co-

researchers are founding members, could provide a valuable platform in this regard. Also worthy of 

future exploration are the comparative advantages/disadvantages, machinations, and prospects for 

advancing equity that exist within formalized and institutionally-backed intersectoral processes versus 

those, such as the nascent RentSafe in Owen Sound formation, that are formed more organically, 

operate fluidly, and are sustained not by standard procedures or institutional mandate but through 

human affinity and commitment to a shared sense of community. 

In addition to the prospect of mobilizing the research findings to support the work of tenants’ 

rights advocates and to inform on-the-ground intersectoral collaboration and governance, there are 

numerous opportunities to integrate what we learned from our “deep dive” in Owen Sound with the 

more horizontal, cross-sectoral findings from the province-wide RentSafe research, with the goal of 

informing intra- and intersectoral capacity-building and praxis within and among institutional sectors, 

including public health. Bridging my role in leading the province-wide RentSafe initiative with my role as 

a researcher, I will continue to pursue and expand the resources and collaborations needed to facilitate 

that integrative and mobilization work. 

Finally, and not least among the many opportunities, is my commitment to remain engaged in 

Owen Sound to continue to offer my capacities and positionality as a researcher and as RentSafe 

director, to support and learn from the good work that is happening there. The potential collaboration 

with the Montreal-based research team, via which Owen Sound would become a case example to 

inform theoretical development as well as practical application, is the first of multiple opportunities that 

I intend to pursue. 
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6.7 Concluding thoughts 

While the completion of a doctoral dissertation can be viewed as a culminating event, my 

journey of learning and discovery about critical approaches to public health and intersectoral practice 

will undoubtedly continue. I remain indebted to the countless people who have shared their knowledge, 

experiences, and insights with me and who have journeyed with me in this pursuit of more equitable, 

relational, and human ways of working together on the challenges of inequity and injustice that stand in 

the way of well-being and dignity for all.  
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Appendix A: Thesis Proposal Statement 

Date of thesis proposal submission: July 24, 2018 
 
No significant changes from the approved thesis proposal occurred. 
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Appendix B: Ethics Approval 
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Appendix C: Learning Exchanges – Recruitment Script 

RentSafe Learning Exchange – Recruitment Script 
 

This script will be used to recruit intersectoral participants for the series of Learning Exchanges to be 
held as Phase 1 of the RentSafe Participatory Action Research for Equity-focused Intersectoral Practice 
on Housing Habitability and Health Equity in Owen Sound. Recruitment will be done by email and/or 
phone or, if needed, by regular mail. Recruitment will be done by Erica Phipps, PhD candidate, Queen’s 
University.  

The following basic script will be adapted, as needed, based on how familiar the person is with the 
research:  

[E. Phipps introduces herself as a researcher with the Centre for Environmental Health Equity, Queen’s 
University]  

On behalf of the RentSafe EquIP research team, it is my pleasure to invite you to take part in a Learning 
Exchange as part of our participatory action research on intersectoral action to address housing 
habitability and health equity concerns in the community of Owen Sound. We are inviting you to join us 
for a Learning Exchange, together with 2-3 other people working in [your sector], on [date], from [start 
time] to [end time] at the Grey Bruce Health Unit.  

The Learning Exchange is an opportunity for our research team to learn more about your experiences 
and perspectives on rental housing habitability concerns (e.g., mould, pests, structural disrepair), 
including the ways in which the work you do may relate to such concerns. We are interested in your 
views on the relationship between housing conditions and people’s health and well-being. We would 
also like to hear your views on why and to what extent such problems exist in Owen Sound and what 
should be done to address them. You are invited to share your own opinions and perspectives: you will 
not be expected to represent the position of your organization/agency/sector.  

The Learning Exchange is also an opportunity for you to learn about our team’s experiences and 
perspectives on these issues. 

Over the coming weeks, we are convening a series of Learning Exchanges with 25-50 people from 
various sectors in the community, are part of the preparatory work for the RentSafe Intersectoral 
Retreat to be held in October 2018. Some of the participants in the Learning Exchanges will be invited to 
participate in the Intersectoral Retreat.  
 
Please let me know at Erica.phipps@queensu.ca or (613) 791 4248 (phone or text) if you are interested 
in joining us for a 60-90 minute Learning Exchange on [date]. I will then send you the letter of 
information and consent form for your review. If you have questions or wish to discuss the Learning 
Exchange and the broader research initiative, please don’t hesitate to contact me.  
 
We look forward to your participation.  
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Appendix D: Learning Exchanges – Letter of Information and Consent 

RentSafe EquIP Learning Exchanges 
Letter of Information and Consent 

 
Project Title: RentSafe Participatory Action Research for Equity-focused Intersectoral Practice (EquIP) 
on Housing Habitability and Health Equity in Owen Sound (“RentSafe EquIP) – Learning Exchanges 
with Intersectoral Actors  
 
Researchers:   Erica Phipps, Queen’s University   Tanya Butt 
   Jeff Masuda, Queen’s University   Nadine Desjardins 
   Carlos Sanchez-Pimienta, Queen’s University Misty Schonauer 
  
Purpose of the Research: RentSafe EquIP seeks to (1) better understand how various intersectoral 
actors in Owen Sound (tenants, landlords, people working in various agencies, community organizations, 
etc.) perceive and address unhealthy housing conditions affecting tenants living on low-income, and (2) 
explore ways of promoting effective intersectoral action towards healthy housing for all residents. 
RentSafe EquIP, which is led by the Centre for Environmental Health Equity (CEHE) at Queen’s 
University, is being conducted as participatory action research, which means that the research is carried 
out collaboratively with members of the community and seeks to support positive change.  
The RentSafe EquIP research in Owen Sound is linked to RentSafe (www.rentsafe.ca), a province-wide 
intersectoral initiative to address housing-related health risks affecting tenants in Ontario, led by the 
Canadian Partnership for Children's Health and Environment (CPCHE).  
 
What you are asked to do: We are asking you to take part in a Learning Exchange with members of our 
research team and one or several other participants. The Learning Exchange is an opportunity for us to 
learn more about your experiences and perspectives on rental housing habitability concerns (e.g., 
mould, pests, structural disrepair). We are interested in your views on the relationship between housing 
conditions and people’s health and well-being. We would also like to hear your views on why and to 
what extent such problems exist in Owen Sound and what should be done to address them. We invite 
you to share your own opinions and perspectives: you are not expected to represent the position of 
your organization/agency/sector. The Learning Exchange is also an opportunity for you to learn about 
our research team’s experiences and perspectives. 
 
We are conducting a series of Learning Exchanges that will help set the stage for discussions at the 
RentSafe Intersectoral Retreat in Fall 2018. At the Retreat, we will use anonymized stories and 
experiences from these Learning Exchanges to paint a broad picture of people’s varying perspectives on 
housing habitability concerns, why they exist, what their impacts are on people’s lives, and 
whether/what action is needed.  
 
Potential risks and benefits of the research:  
There are possible risks in participating in this Learning Exchange: 

1. There could be some stress related to talking about housing issues as they affect people in the 
community, for example because of negative experiences you have encountered in your own life and/or 
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because of inadequacies you may perceive in the work of your agency/sector and/or that of others to 
address such concerns.  

2. There could be stress or discomfort from talking with our tenant co-researchers and/or other 
participants about housing inadequacy concerns, particularly if your views and experiences are different 
from theirs. You may also feel hesitant or uncomfortable speaking openly with people who occupy 
positions of greater (or lesser) power or authority than your own.  

3. You may have concerns that what you say during this exchange may affect your reputation or 
relationship with members of the research team and/or other organizations/agencies/sectors. You may 
also be concerned about potential economic risk, e.g. possible implications for your employment or 
business.   
 
Mitigating the risks: If you experience stress or discomfort at any point in the session, please let us 
know. We can pause and/or redirect the conversation. We can also refer you to a relevant agency for 
support, if requested. We have the option to have some of the research team exit the room for some/all 
of the discussion. We recognize that we are working in a small community, and will take appropriate 
measures to conceal individual identity, beyond not using names, in what will be shared at the 
Intersectoral Retreat. At the end of the session we will provide you with a questionnaire with open-
ended questions as a chance for you to provide further input and/or to share experiences or viewpoints 
that you may not have felt comfortable sharing during the discussion.   
 
There are no direct benefits from participating in this Learning Exchange. However, there may be 
indirect benefits such as: 
1. You may feel good about being part of an intersectoral effort to address housing inadequacy concerns 
as they relate to the health and well-being of members of our community. 

2. You may feel appreciative of an opportunity to put forward your views, including problems or barriers 
that you perceive and what is needed to address them. 

 
Voluntary participation and withdrawal from study: Participation is voluntary. You are free to leave at 
any time or refuse to answer any question. You may request that things you say be left out of the 
recorded material if you ask the research team during the Learning Exchange or within two weeks after 
the session. Contact information is provided below.  
 
Confidentiality: Your name will not be connected to what you say. The recording and transcription of 
the Learning Exchange will be accessible only to the research team members listed above. Your 
completed “Participant Information Form” will only be accessible to the Queen’s University researchers 
(E. Phipps and J. Masuda). All materials will be kept in a locked cabinet and/or on a password protected 
Internet-based data management platform (NVivo) by Dr. Jeff Masuda at Queen's University in Kingston, 
Ontario for five years. After five years, the data will be sent to the Queen's University Archives where it 
will be protected and stored indefinitely. 
 
All participants will be reminded not to discuss outside of this Learning Exchange what has been shared. 
Members of the research team here today are also signing a confidentiality agreement. 
 
Use of information shared: As noted above, the primary use of information shared during this Learning 
Exchange will be to create a starting point for discussions at the RentSafe Intersectoral Retreat. The 
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researchers may also use the information in report(s) or other documents. The findings may be 
presented at professional conferences or other events, and may be published in articles, journals or 
books. Findings published or distributed will be summarized in a way as not to personally identify those 
who have given the information. Your name or that of your agency/organization will not be connected 
to the information you have shared. Some information about you, such as the sector in which you work 
and/or other descriptors (e.g,, age, gender) from the information you have provided on the Participant 
Information Form, may be used alongside written quotes about your experiences. 
 
Audio recording: A digital audio recorder will be used to capture the Learning Exchange and will be 
transcribed after the session by a member of the research team or a research assistant.  
 
Compensation: Participation in on a voluntary basis. If lack of financial compensation represents a 
barrier, please let us know. Light refreshments will be provided. We can reimburse you for local travel 
expenses, upon provision of a receipt(s).   
 
Funding and support of the research: This study is funded by a grant from the Canadian Institutes for 
Health Research to Dr. Jeff Masuda at Queen’s University.  
Contacts: 
The research team members to contact for more information or to discuss concerns and/or feedback on 
the research are:  

§ Erica Phipps, PhD candidate, Queen’s University, by email at Erica.phipps@queensu.ca or phone 
at 613-791-4248 

§ Jeff Masuda, Associate Professor, Queen's University, by email at jeff.masuda@queensu.ca, or 
phone at 613-533-6000 x77560 

 
Consent: 

I give the researchers permission to use the information I share during the Learning Exchange and on my 
Participant Information Form for the purposes outlined above. If the research team wishes to use my 
information for other purposes, such as a follow up study, they will contact me to obtain consent at the 
phone number or email I provide below. 
  
Any ethical concerns about the study may be directed to the Chair of the General Research Ethics Board 
at chair.GREB@queensu.ca or 1-844-535-2988 (toll free) at Queen’s University. 
 
 
Legal rights and signatures: By agreeing to participate you do not waive any of your legal rights.  
 
I, ________________________________________________________, consent to participate in a 
RentSafe EquIP Learning Exchange. I understand the nature of this project and I wish to participate.  I 
am not waiving any of my legal rights by signing this form.  My signature below indicates my consent. 
 
Signature        Date        
Participant 
 
Signature        Date        
Researcher 
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If the researchers would like to contact me about future research and/or uses of the material not 
covered in this consent agreement, I can be contacted at: 
 
Email: ________________________________ 
 
Phone: ____________________ 
 

Thank you for your participation! 
 
 
 
[One copy of this form will be provided to the participant and one to the researcher.] 
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Appendix E: Learning Exchanges – Participant Information Form 

RentSafe Learning Exchange – Participant Information Form 
We are asking you to provide the following information about yourself as a participant in this Learning 
Exchange. This information will help us to understand and describe the diversity of backgrounds, 
professional occupations and/or community roles of the people who are participating in the research. 
We may also use this information alongside anonymized quotes in order to give an idea of the 
perspective or position of the speaker. For example, a specific quote or anecdote may be attributed to 
“a woman in a decision-making role at a local service agency,” or to “a youth involved in housing 
advocacy,” etc.  
 
Once you have completed the form, please place it in the envelope provided.  
 
Name: ________________________________________ 
 
Today’s date: __________________________________ 
 
1. Which of the following best describes your occupation or sector? (please check only one) 
□ Social services  
□ Public health 
□ Municipal government 
□ Clinical health services 
□ Mental health services 
□ Legal services / legal aid 
□ Housing provider (market/private) 
□ Housing provider (social) 
□ Non-profit advocacy organization 
□ Non-profit/not-for-profit social services (e.g,. food bank, shelter) 
□ Emergency services (fire, police, ambulance, etc.) 
□ Indigenous resources/services organization 
□ Citizen advocate (e.g. involved in housing advocacy) 
□ Community leader 
□ Other (please specify): ________________________________________________ 
 
2. Which of the following best describes your role in your organization or sector? 
□ High-level decision-maker or chief executive  
□ Management 
□ Frontline staff (i.e., direct interaction with clients) 
□ Professional staff 
□ Administrative staff 
□ Board member 
□ Volunteer 
□ Other (please specify): ________________________________________________ 
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3. Age    □ 18 – 29  
  □ 30 – 39  
  □ 40 – 49  
  □ 50 – 59 
  □ 60 or older 

□ Prefer not to answer   
 
4. Gender: _______________________ 

□ Prefer not to answer   
 
5. Are you:   (check all that apply) 

□ First Nations  
□ Métis  
□ Inuit  
□ Prefer not to answer   

 
Other information about your ancestry (for example: Nation): _____________________ 

□ Prefer not to answer   
 
6. Are you a newcomer to Canada? (within the past 10 years):  

□ Yes  
□ No  
□ Prefer not to answer   

 
7. What is your country of birth? ___________________________ 

□ Prefer not to answer   
 
8. How long have you lived in the Grey Bruce region? _________________ 

□ Prefer not to answer  
□ Not applicable  

 
9. Is there anything else that you would like the researchers to know about you? Is there a certain way 
that you would like us to describe you (e.g., alongside an anonymous quote)? If yes, please provide 
details here: 
 
 
 
 
 
 
Thank you for providing this information. Please be assured that this information will be kept separately 
from the recording and transcript of today’s discussions. Unless you request otherwise, your name will 
never be used in any of the analysis, documents or presentations that are generated from this research. 
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Appendix F: Learning Exchanges – Discussion Guide 

 
RentSafe Learning Exchange Discussion Guide 

 
Project Title: RentSafe Participatory Action Research for Equity-focused Intersectoral Practice on 
Housing Habitability and Health Equity in Owen Sound – Learning Exchanges with Intersectoral Actors  

 
SECTION 1: Overview, purpose and consent 
 
Thank you for agreeing to participate in this Learning Exchange with us. This meeting is an opportunity 
for us to learn more about your experiences and perspectives on rental housing habitability concerns 
(e.g., mould, pests, structural disrepair), including the ways in which the work you do may relate to such 
concerns. We are interested in your views on the relationship between housing conditions and people’s 
health and well-being. We would also like to hear your views on why and to what extent such problems 
exist in Owen Sound and what should be done to address them. We invite you to share your opinions 
and experiences. You are not expected to represent the position of your agency/organization/sector. 

The Learning Exchange is also an opportunity for you to learn about our team’s experiences and 
perspectives on these issues. 

The Learning Exchanges, to be held with ~25-50 people from various sectors in the community, are part 
of the preparatory work for the RentSafe Intersectoral Retreat to be held in Fall 2018. At the retreat, we 
will use anonymized stories and experiences from these Learning Exchanges to paint a broad picture of 
people’s varying perspectives on housing habitability concerns, why they exist, what their impacts are 
on people’s lives, and whether/what action is needed. As such, ideas and experiences shared during this 
series of Learning Exchanges will provide a starting point for further exploration of these issues. 

[Participants are invited to fill out the Participant Information Form and sign the Letter of Information 
and Consent Form.] 

[Researchers all sign Confidentiality Agreements.] 

[start audio recording] 

Before we get started with the discussions related to housing conditions, let’s take a few minutes to 
introduce ourselves. Please share your name, your affiliation or role, and anything else you’d like to 
share about yourself and your interest in being here today.  [roundtable introductions] 
 
SECTION 2: Learning from each other 
 
Research team members will take turn putting forward the following discussion-starters. We will go 
around the circle so that each participant has a chance to respond. Research team members may also 
choose to address the topics being discussed.  
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Theme 1: Perspectives on housing and health 
 

1. When you think about low-income housing in Owen Sound, what stories or images come to your 
mind? 

 
2. Can you comment on how you see the relationship between the condition of people’s homes and 

their physical and mental health and well-being? 
 

Theme 2: Professional roles, opportunities and barriers 
 

3. Do you see connections between the work that you do and the ability of people to attain healthy 
and secure housing?   Please give an example or two.    [Alternative prompt, as needed: Or 
simply, please tell us about the work that you do as it relates to housing and health.]  

 
4. Thinking about the health and well-being of people in the community, please describe an 

experience when you felt particularly empowered – or particularly frustrated – by your own 
professional role and/or the capacity and mandate of your agency/organization.  
[Alternative prompt, as needed: Or, if you prefer, please talk about the ways in which you feel 
able (or unable) to make a positive difference in the community.] 
 

Theme 3: Intersectoral collaboration 
 

5. Do you often work with other agencies and sectors to support housing needs in the community? 
If so, please give an example of collaboration that is (or is not) working well.   
 

6. How equipped is your organization/agency to respond to housing needs of Indigenous people? 
 
Theme 4: Visioning 
 

7. In your opinion, what actions are needed to ensure that all residents of Owen Sound have a safe 
and healthy home?    What could be done more or differently? 

 
8. What possibilities do you see for yourself to be a part of that change? 

 
 

Wrap-up 
 

9. Is there anything else that you’d like to share or discuss? 
 
 
[Participants are invited to complete the Participant Questionnaire before they leave.] 
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Appendix G: Learning Exchanges – Participant Questionnaire 

 
RentSafe EquIP Learning Exchange 

Participant Questionnaire 
 

Thank you for participating in this Learning Exchange. Please take a few minutes to answer the following 
questions before you leave. You may leave your completed form in the envelope provided.  

 

Name: (optional): _________________________________________ 

Today’s date: ____________________________________________ 

 

1. Participating in this Learning Exchange was a valuable experience for me.  

c strongly agree c agree c somewhat agree c disagree c strongly disagree 

 

 

2. I felt that I was able to share my experiences and perspectives on the topics we discussed.  

c strongly agree c agree c somewhat agree c disagree c strongly disagree 

 

 

3. The thing that stood out the most for me from today’s discussions was:  

 

 

 

 

 

4. I would have liked to have [more] time to discuss the following issue/question/situation: 

 

 

 

 

 

please turn over à 
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Please use the space below to provide any additional comments, feedback, thoughts or ideas.  
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Appendix H: Intersectoral Retreat – Letter of Invitation 

 
RentSafe Intersectoral Retreat – Letter of Invitation 

 
 
This letter of invitation was used to recruit intersectoral participants for the Intersectoral Retreat to be 
held as Phase 2 of the RentSafe Participatory Action Research for Equity-focused Intersectoral Practice 
on Housing Habitability and Health Equity in Owen Sound. Letters were sent by email. When possible, 
the letter was adapted and personalized to reflect the invitee’s role, level of familiarity with the research 
and the research team, etc.   

 

[date] 

Dear [        ], 

On behalf of the RentSafe EquIP research team, it is our pleasure to invite you to take part in a four-day 
RentSafe Intersectoral Retreat to be held at [conference facility] from [date] to [date] October 2018. The 
retreat is being held as part of our participatory action research on intersectoral action to address the 
important connections between housing conditions and the health and well-being of people in the 
community of Owen Sound. You and approximately 20 other people with diverse backgrounds, roles and 
experiences who participated in the RentSafe Learning Exchanges (July-August 2018) are being invited to 
the retreat.  

Our aim in convening the retreat is to offer an inclusive and relatively unstructured space for the sharing 
of knowledge, experience and ideas among people, like you, who have relevant roles and perspectives 
related to housing, health and well-being in the community, in order to support effective intersectoral 
collaborative action towards healthy housing for all. It will be an opportunity to explore the complex 
array of circumstances and problems that contribute to unhealthy housing conditions for people living 
on low income and in otherwise marginalizing circumstances, and to engage in “out of the box” thinking 
about promising actions and possible solution pathways. [insert sentence on the invitee’s specific 
role/potential contribution]. 

The retreat is being organized as part of the RentSafe Participatory Action Research for Equity-focused 
Intersectoral Practice on Housing Habitability and Health Equity in Owen Sound, led by the Centre for 
Environmental Health Equity at Queen’s University with funding provided by the Canadian Institutes of 
Health Research (CIHR).  

As further described in the attached provisional agenda, we will convene in the afternoon of [day 1] and 
conclude at lunchtime on [day 4], with three nights of accommodation at the beautiful and rustic [name 
of venue] located in [location] about [xx minutes] from Owen Sound. Meals and accommodations will be 
provided. Participation is on a voluntary (unpaid) basis. However, if financial considerations (e.g., loss of 
income due to time away from work) pose a barrier to your participation, please let us know. 
Transportation to and from the retreat venue can be arranged for those who may need it.  

Please let us know if you are able to participate in the retreat by contacting Erica Phipps at 
Erica.phipps@queensu.ca or via phone or text at 613-791-4248. Our aim is to create an immersive 
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retreat experience. As such, we request a commitment that you will be present for the full duration of 
the retreat.  

If you have any questions or would like to discuss the retreat or other aspects of the research, please 
don’t hesitate to get in touch.  

 
We look forward to your participation.  
 
 
 
Jeff Masuda, PhD     Erica Phipps 
Associate Professor, Queen’s University   PhD Candidate, Queen’s University 
Director, CEHE      erica.phipps@queensu.ca 
jeff.masuda@queensu.ca 
 
 
  



 

 

156 

Appendix I: Intersectoral Retreat – Letter of Information and Consent 

 
RentSafe EquIP Intersectoral Retreat 

Letter of Information and Consent 
 
Project Title: RentSafe Participatory Action Research for Equity-focused Intersectoral Practice (EquIP) 
on Housing Habitability and Health Equity in Owen Sound (“RentSafe EquIP) – Intersectoral Retreat 

Researchers:   Erica Phipps, Queen’s University   Tanya Butt 
 Jeff Masuda, Queen’s University   Nadine Desjardins 
 Carlos Sanchez-Pimienta, Queen’s University  Misty Schonauer 
  
Purpose of the Research: RentSafe EquIP seeks to (1) better understand how various intersectoral 
actors in Owen Sound (tenants, landlords, people working in various agencies, community organizations, 
etc.) perceive and address unhealthy housing conditions affecting tenants living on low-income, and (2) 
explore ways of promoting effective intersectoral action towards healthy housing for all residents. 
RentSafe EquIP, which is led by the Centre for Environmental Health Equity (CEHE) at Queen’s 
University, is being conducted as participatory action research, which means that the research is carried 
out collaboratively with members of the community and seeks to support positive change.  
The RentSafe EquIP research in Owen Sound is linked to RentSafe (www.rentsafe.ca), a province-wide 
intersectoral initiative to address housing-related health risks affecting tenants in Ontario, led by the 
Canadian Partnership for Children's Health and Environment (CPCHE).  

What you are asked to do: We are asking you to take part in an Intersectoral Retreat with members of 
our research team and ~20 participants from various relevant organizations, agencies, sectors and roles 
in the community of Owen Sound. The Retreat will build on the information shared during the RentSafe 
Learning Exchanges, including the one in which you participated. Viewpoints, experiences and ideas 
shared during the Learning Exchanges will be presented at the Retreat as a starting point for further 
exploration of the people’s perspectives on housing habitability concerns, why they exist, what their 
impacts are on people’s lives, and whether/what action is needed. The Retreat will also be an 
opportunity to learn more about the connections between unhealthy housing conditions and health 
inequities, including drivers and root causes. During the Retreat we invite you to share your own 
opinions and perspectives based on your professional/personal experience: you are not expected to 
represent the position of your organization/agency/sector.  

Potential risks and benefits of the research:  

There are possible risks in participating in this Intersectoral Retreat: 

1. There could be some stress related to talking about housing issues as they affect people in the 
community, for example because of negative experiences you have encountered in your own life and/or 
because of inadequacies you may perceive in the work of your agency/sector and/or that of others to 
address such concerns.  

2. There could be stress or discomfort from talking with our tenant co-researchers and/or other 
participants about housing inadequacy concerns, particularly if your views and experiences are different 
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from theirs. You may also feel hesitant or uncomfortable speaking openly with people who occupy 
positions of greater (or lesser) power or authority than your own.  

3. You may have concerns that what you say during the Retreat may affect your reputation or 
relationship with members of the research team and/or other organizations/agencies/sectors. You may 
also be concerned about potential economic risk, e.g. possible implications for your employment or 
business.   

Mitigating the risks: If you experience stress or discomfort at any point during the Retreat, please let us 
know. We can pause and/or redirect the conversation. We have designated professionals on site who 
can offer support. We can also refer you to a relevant agency for support, if requested. We recognize 
that we are working in a small community, and will take appropriate measures to conceal individual 
identity, beyond not using names, in any quotes, experiences or anecdotes that may be used in reports, 
publications and/or presentations we prepare based on this research., At the end of the last day, we will 
provide you with a questionnaire with open-ended questions as a chance for you to provide further 
input and/or to share experiences or viewpoints that you may not have felt comfortable sharing with 
the group.   

There are potential benefits of participating in this Learning Exchange: 

1. You may feel good about being part of an intersectoral effort to address housing inadequacy concerns 
as they relate to the health and well-being of members of our community. 

2. You may feel appreciative of an opportunity to put forward your views, including problems or barriers 
that you perceive and what is needed to address them. 

Voluntary participation and withdrawal from study: Participation is voluntary. You are free to leave at 
any time or refuse to answer any question. You may request that things you say be left out of the 
recorded material if you ask the research team during the Retreat or within two weeks after the session. 
Contact information is provided below.  

Confidentiality: Your name will not be connected to what you say. The recording and transcription of 
the Retreat (plenary sessions) and written notes on the discussions (break-out groups) will be accessible 
only to the research team members listed above. Your completed “Participant Information Form” will 
only be accessible to the Queen’s University researchers (E. Phipps and J. Masuda). All materials will be 
kept in a locked cabinet and/or on a password protected Internet-based data management platform 
(NVivo) by Dr. Jeff Masuda at Queen's University in Kingston, Ontario. 

All participants will be reminded not to discuss outside of the Retreat what has been shared. Members 
of the research team are also signing a confidentiality agreement. 
 
Use of information shared: Information shared during this Intersectoral Retreat may be used by the 
researchers in report(s), publications, and/or other documents. The findings may be presented at 
professional conferences or other events, and may be published in articles, journals or books. Findings 
published or distributed will be summarized in a way as not to personally identify those who have given 
the information. Your name or that of your agency/organization will not be connected to the 
information you have shared. Some information about you, such as the sector in which you work and/or 
other descriptors (e.g., age, gender) from the information you have provided on the Participant 
Information Form, may be used alongside written quotes about your experiences. 
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Audio recording: A digital audio recorder will be used to capture the plenary (full group) sessions of the 
Retreat and will be transcribed after the session by a member of the research team or a research 
assistant.  
 
Compensation: Participation in on a voluntary basis. If lack of financial compensation represents a 
barrier, please let us know. Food and accommodations are provided. We can reimburse you for local 
travel expenses, upon provision of a receipt(s).   
 
Funding and support of the research: This study is funded by a grant from the Canadian Institutes for 
Health Research to Dr. Jeff Masuda at Queen’s University.  

Contacts: 

The research team members to contact for more information or to discuss concerns and/or feedback on 
the research are:  

§ Erica Phipps, PhD candidate, Queen’s University, by email at Erica.phipps@queensu.ca or phone 
at 613-791-4248 

§ Jeff Masuda, Associate Professor, Queen's University, by email at jeff.masuda@queensu.ca, or 
phone at 613-533-6000 x77560 

 
Consent: 

I give the researchers permission to use the information I share during the RentSafe Intersectoral 
Retreat and on my Participant Information Form for the purposes outlined above. If the research team 
wishes to use my information for other purposes, such as a follow up study, they will contact me to 
obtain consent at the phone number or email I provide below. 
  
Any ethical concerns about the study may be directed to the Chair of the General Research Ethics Board 
at chair.GREB@queensu.ca or 613-533-6081 at Queen’s University. 
 
This study has been granted clearance according to the recommended principles of Canadian ethics 
guidelines, and Queen's University policies. 
 
Legal rights and signatures: By agreeing to participate you do not waive any of your legal rights.  
 
I, ________________________________________________________, consent to participate in the 
RentSafe Intersectoral Retreat. I understand the nature of this project and I wish to participate.  I am 
not waiving any of my legal rights by signing this form.  My signature below indicates my consent. 
 
 
Signature        Date        
Participant 
 
 
Signature        Date        
Researcher 
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If the researchers would like to contact me about future research and/or uses of the material not 
covered in this consent agreement, I can be contacted at: 
 
Email: ________________________________ 
 
Phone: ____________________ 
 

Thank you for your participation!  
 
[One copy of this form will be provided to the participant and one to the researcher.] 
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Appendix J: Intersectoral Retreat – Agenda 

 

 
RentSafe EquIP Intersectoral Retreat 
13-16 November 2018 
Wildfire Lodge 
69 Concession Road 4 East 
Wyevale, Ontario 

AGENDA  
 
Day 1 - Tuesday, November 13th  
3:00 – 4:00 pm   Arrival and registration 

 
4:00 pm Welcome and orientation 

§ Opening ceremony – Glenn Trivett, Knowledge Keeper 
§ Roundtable introductions and sharing circle – Terri Rutty, Facilitator 
§ Retreat overview and objectives, Erica Phipps, RentSafe EquIP Team  
§ Guidelines and expectations – Terri, all 

 
6:00 pm Reception 

 
7:00 pm Dinner 

 
8:30 pm Bonfire (weather permitting) 

 
Day 2 - Wednesday, November 14th 
7:00 – 8:45 am Breakfast  

 
9:00 am Opening session 

§ Indigenous approaches to problem solving – Glenn  
§ Recap of retreat guidelines; expectations exercise - Terri 

 
9:30 am Stories from the Intersectoral “System” 

§ Highlights from the RentSafe Learning Exchanges – RentSafe EquIP 
research team: Tanya Butt, Nadine Desjardins, Misty Schonauer, 
Erica Phipps 

§ Discussion 
 

10:30 am Break 
 

10:45 am What would you do? scenarios exercise – Misty Schonauer, Warren Bain, 
Terri Rutty 
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12:30 pm Lunch 
 

1:30 pm Walking conversations 

§ Group walk outdoors 
§ Historical/land-based teaching - Glenn 

 
2:15 pm Changing our Story: Re-mapping the Intersectoral System 

Participants will form small groups and work together to imagine and 
draw/describe what the intersectoral system of supports for safe, affordable 
and healthy housing could be  
 

4:30 pm Reconvene for feedback and reflection 
 

5:15 pm Video screening 
RentSafe videos: Home; Frontline Connections 
M’Wikwedong youth video  
RentSafe Tenants Rights Advocates videos: Stigma in the System; Defining 
Adequate  
 

5:30 pm Free time / Social hour and refreshments 
 

6:30 pm Dinner 
 

8:00 pm Bonfire (weather permitting) 
 

 
Day 3 - Thursday, November 15th 
7:00 – 8:45 am Breakfast  

 
9:00 am Opening session – Glenn, Terri 

 
9:30 am Housing versus Home  

How is the financialization of housing affecting the ability of people on low 
income to have safe, healthy, affordable homes in Owen Sound? 
 

10:00 am Indigenous issues related to housing and homelessness: Learnings from 
Giiwe – Diane Giroux, Glenn Trivett 
 

10:30 am Break 
 

11:00 am Changing our Story: Re-mapping the Intersectoral System 
Groups share their ideas/visual presentations with the full group 
 

12:30 pm Lunch 
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1:30 pm From (collective) vision to (personal) commitment 
 

3:30 pm Broken Circle exercise – Glenn 
 

5:30 pm Debrief and social hour 
 

6:30 pm Dinner  
 

8:00 pm Night walk and bonfire (weather permitting) 
 

 
Day 4 - Friday, November 16th 
7:00 – 8:45 am Breakfast  

 
9:00 am Opening session – Glenn, Terri 

 
9:30 am Next steps – participant ideas and group discussion  

 
10:00 am Closing ceremony and remarks 

 
§ Participants invited to do final reflection 
§ Evaluation forms 

 
10:30 am  Pack up 

 
11:00 am Departure 

 
 
 
 
 

 
The RentSafe EquIP team acknowledges the history, spirituality, culture and 
stewardship of the land by the Indigenous peoples of the region where this 
research is taking place, the Saugeen Ojibway Nation and the Three Fires 
Confederacy, namely the Odawa, Potawatomi, and Ojibway nations. We also 
acknowledge the Beausoleil First Nation, the Chippewas of Rama First Nation and 
the Chippewas of Georgina Island, on whose traditional territories we are 
convening for the retreat.  
 
 

 
RentSafe EquIP is led by the Centre for Environmental Health Equity (CEHE) at Queen’s University, with funding from the 

Canadian Institutes of Health Research (CIHR). 
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Appendix K: Intersectoral Retreat – Participant Questionnaire 

RentSafe EquIP Retreat Evaluation 
 

Thank you for participating in the retreat. Please take a few minutes to answer the following questions 
before you leave. You may leave your completed form in the envelope provided.  

 

Name: (optional): _________________________________________ 

 

1. Participating in this Retreat was a valuable experience for me.  

c strongly agree c agree c somewhat agree c disagree c strongly disagree 

 

2. I felt that I was able to share my experiences and perspectives on the topics we discussed.  

c strongly agree c agree c somewhat agree c disagree c strongly disagree 

 

 

3.The thing that stood out the most for me was:  

 

 

 

4. It would have been a more valuable experience if we had... 

 

 

 

5. I felt I was able to develop or strengthen relationships with others as a result of my participation. 

 

c strongly agree c agree c somewhat agree c disagree c strongly disagree 

 

Could you please elaborate?  

 

 
 
 

please turn over à 
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6.  Did participating in the Learning Exchange and/or the Retreat change your opinions or perspectives in 
any way? If so, please describe what has changed and in what ways.  

 

 

To what do you attribute the changes in your opinions or perspectives? 

 

 

 

7. Have your views of your own work, or that of your agency/organization/sector, shifted at all as a 
result of your participation in the RentSafe research activities? If so, please elaborate.   
 

 

 

 

8. Have your views of current and/or potential intersectoral collaboration among relevant agencies, 
organizations, sectors and/or community members shifted at all as a result of your participation in the 
RentSafe research activities? If so, please elaborate.   

 

 

 

9. Do you have any specific intentions for yourself and/or for you agency/organization/sector as a result 
of your participation?  

 

 

 

10. Would you recommend this process (intersectoral Learning Exchanges and/or Retreat) to other 
communities that are grappling with inadequate housing and/or other similar challenges? 

 

 

11. Is there anything else you would like to comment on?  
 
 
 

Thank you! 
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Appendix L: Evaluation Interview Guide 

 
RentSafe EquIP Evaluation 

Interview Guide 
 

Within 2-3 months following the completion of Phase 1 (Learning Exchange) and Phase 2 (Intersectoral 
Retreat), E. Phipps will conduct post-hoc interviews with all retreat participants to inform the 
evaluation. The interviews, anticipated to last 30-45 minutes each, will be conducted either in person 
(preferred) or via phone or Skype. They will be audiotaped for the purpose of transcription and analysis. 

 

The following questions will be used to guide the interviews. 

Name of Interviewee: _________________________________________ 

Date of Interview: ____________________________________________ 

 

Opening: 

Thank you for agreeing to meet with me today to discuss your experiences with the RentSafe EquIP 
research project. We are interested in understanding your experience of the research activities, 
including the Learning Exchange [insert date] and the Intersectoral Retreat that took place in October. 
We are interested in your feedback on these events, and in understanding how your participation in the 
research may have affected you in terms of your views and perspectives on the issues of housing and 
health equity, your own professional and/or personal role(s), relationships that you may have developed 
or strengthened, and any intentions or actions that you have identified for yourself and/or your 
agency/organization/sector.  

I will audiotape our discussion for the purpose of transcription and evaluation. Your name will not be 
used in the transcript nor in any report, publication, presentation or other means of sharing the results 
of this research project. If after today’s meeting you wish to retract anything you’ve said, you may 
contact me within the next two weeks to ask that some or all of your statements be deleted. Similarly, if 
there is something you’d like to add later on, you can also get in touch with me. The interview should 
take about 30-45 minutes of your time.  

Are you okay to proceed? 

 

Questions: 

1. Was participating in this research project a valuable experience for you? If so (or if not), please 
describe. 
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2. Did you develop or strengthen relationships with others in the community as a result of your 
participation? Could you please elaborate? 

 

 

3. Did participating in the Learning Exchange and/or the Retreat change your opinions or perspectives in 
any way? If so, please describe what has changed and in what ways.  

 

To what do you attribute the changes in your opinions or perspectives? 

 

 

4. Have your views of your own work, or that of your agency/organization/sector, shifted at all as a 
result of your participation in the RentSafe research activities? If so, please elaborate.  

 

 

5. Have your views of current and/or potential intersectoral collaboration among relevant agencies, 
organizations, sectors and/or community members shifted at all as a result of your participation in the 
RentSafe research activities? If so, please elaborate.  

 

 

6. Do you have any specific intentions for yourself and/or for you agency/organization/sector as a result 
of your participation? 

 

 

7. What was the most impactful part of the research activities (Learning Exchanges and/or the Retreat)? 
What was the least useful or impactful? 

 

 

 

8. Would you recommend this process (intersectoral Learning Exchanges and/or Retreat) to other 
communities that are grappling with inadequate housing and/or other similar challenges? 

 

 

 

9. Is there anything else you would like to comment on, share or discuss? 
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Appendix M: Research report to community – Preface & Executive Summary 

A comprehensive report on the research was prepared for the community, entitled We Are All 
Neighbours. The report was presented by the research team at a high-level briefing on October 25, 
2019, hosted by the Healthy Communities Partnership, and served as the basis for the RentSafe EquIP 
Roundtable held that same day.  
 
The report can be accessed at: https://rentsafe.ca/owen-sound/ 
 
Citation: Phipps, E., Schlonies, R., Schonauer, M., Desjardins, N., Butt, T., 
Bailey, A. & Masuda, J. (2019). We Are All Neighbours: Summary of the 
RentSafe EquIP Research on Equity-focused Intersectoral Practice for 
Housing and Health Equity in Owen Sound, Ontario. Centre for 
Environmental Health Equity, Queen’s University. 
 
 
Preface 
 
The sense of urgency – and commitment – to tackle the housing crisis in Owen Sound is palpable. Over 
the past year we have created uncommon spaces in which people could come together, share their 
thoughts, concerns and hopes, and listen to one another. What we heard is both distressing and 
hopeful. The problems people spoke of are real, interlinked and entrenched. Yet there is an incredible 
well-spring of good will to come up with solutions that recognize that everyone – those who are 
comfortably housed as well as those who struggle daily with housing inadequacy, food insecurity and 
other life challenges – are all united as neighbours in a shared community. And that no one should be 
left to struggle with the debilitating stress, health risks and adversity of living without adequate housing.  
 
A key question we sought to explore is whether and to what extent investing in human relationships 
helps to grease the wheels of working together across sectors – what we refer to as ‘equity-focused 
intersectoral practice.’ or EquIP. What we witnessed over the past year suggests that the answer is a 
resounding yes: relationships do matter. Taking the time and creating the safe and creative spaces for 
people to come together – as human beings and neighbours rather than as service providers, decision-
makers or clients – helps to generate the kind of shared understanding and commitment that is needed 
to tackle the significant and urgent problem of housing inadequacy.  
 
We also learned that getting to a deeper understanding of the realities and practicalities of housing 
inadequacy relies on the robust involvement of people whose grounded expertise derives from direct 
experience – whether they be community members living with housing inadequacy, frontline staff 
struggling to meet people’s needs within a service-limiting and siloed bureaucracy, or housing providers 
trying to navigate the complex needs of tenants while sustaining their businesses. Such diverse 
involvement can also help to identify the issues simmering below the surface that impede positive 
change. Prominent among these are enduring stereotypes about people who are economically, socially 
or culturally marginalized, and the misguided assumption that decent, healthy housing is a privilege 
reserved for people who can afford it, as opposed to a basic human right that should be available to all.  
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In this report we paint a picture of the challenges and opportunities that exist in Owen Sound to 
improve intersectoral response to the growing number of people living without an affordable, healthy 
and dignified place to call home. Our portrayal derives from the stories, anecdotes, concerns, hopes and 
ideas of the many people who participated in the research and who live and work in the community. We 
also offer what we think may be key stepping stones on the path forward.  
 
We give our heartfelt thanks to everyone who took part in the research activities and who generously 
and courageously shared their time, perspectives, creativity, feelings and concerns. While considerable 
effort was made to ensure that a broad array of stakeholders was involved, there are organizations and 
individuals that were missed. RentSafe is a living process. We encourage you to get in touch with a 
member of the research team if you wish to learn more or get involved.  
 
It is our hope that the new understandings and relationships that were fostered through the RentSafe 
EquIP project will provide a stronger foundation for decisive and broadly-supported intersectoral action 
on housing inadequacy in Owen Sound and the region.  

 
Executive Summary 
 
Having a home is one of the most important requirements for our health and well-being. Although 
having a home is a basic need and is now recognized in Canada as a human right, many people in Owen 
Sound don’t have a healthy, secure and affordable place to call home. The escalating crisis in housing 
contributes to health inequities that affect us all.  

Housing concerns in Owen Sound 
 
The housing crisis in Owen Sound is characterized by inadequate supply of low-income housing, rising 
costs that are out of step with household incomes, and aging housing stock that is deteriorating.  
 

§ Vacancy rates are low. The vacancy rate in Owen Sound is 1.7 percent, down from 2.9 percent in 
2014, and lower than the national average of 2.4 percent.  

§ Rents are increasing. The average rent in Owen Sound is $816 per month, up 22 percent over 
the past decade.  

§ Housing costs are outstripping household income. In Owen Sound, nearly three out of ten 
households – and nearly half of all tenant households – spend more than 30 percent of their 
total income on shelter (30 percent is a federally-defined threshold to identify households in 
‘core housing need’). 

§ Rental housing stock is aging and deteriorating, with only nine percent built since 1991. 
§ Infestations, mould and general disrepair are the most frequently reported habitability 

concerns.  
 
Intersectoral capacity to respond to housing needs 
 
Laws and regulations: Owen Sound has a Property Standards By-Law (By-law 1999-030) that prescribes 
standards for the maintenance of properties, including indoor habitability issues such as adequate heat, 
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pest control, sanitation and ventilation. Public health officials have authority under the Health 
Protection and Promotion Act to carry out inspections in response to complaints about the existence of 
a health hazard. The Landlord and Tenant Board operates under the Residential Tenancies Act and 
hears landlord-tenant disputes through a fee-based service that comes to Owen Sound one day a 
month. 
 
Housing services: Multiple agencies work to provide affordable, subsidized and/or supportive housing in 
Owen Sound, or to connect people with housing services. These include Grey County Housing, Owen 
Sound Municipal Non-Profit Housing, the Canadian Mental Health Association’s Community Connections 
housing program, Safe n’ Sound, the Women’s Centre, and Y Housing, among others.  
 
Intersectoral housing tables: Existing efforts to convene relevant agencies and organizations to work 
collaboratively on housing concerns include the Housing Action Group of the Bruce Grey Poverty Task 
Force, and the Giiwe initiative led by M’Wikwedong Indigenous Friendship Centre.  
 
The RentSafe EquIP Research Project 
 
RentSafe EquIP – Equity-focused Intersectoral Practice for housing habitability and health equity in 
Owen Sound – is a research project that has aimed to catalyze and support meaningful interaction 
among people from diverse sectors to (1) better understand the causes and consequences of housing 
inadequacy as seen from multiple viewpoints, and (2) foster new ways of conceiving of issues and 
finding new ways of working together toward potential solutions. RentSafe EquIP is participatory action 
research, which means that university and community-based researchers are working together to 
support positive change in the community. The research team includes Owen Sound residents on low 
income who have grounded expertise in housing inadequacy.  
 
The research design included two phases: a series of Learning Exchanges (June-September 2018) and an 
Intersectoral Retreat (November 2018), as well as follow-up interviews. The Learning Exchanges were 
an opportunity for staff from various agencies and organizations, housing providers, tenant advocates, 
and community leaders to share their observations and perspectives on housing concerns in Owen 
Sound. Learning Exchange participants were then invited to participate in the second phase of the 
research: the RentSafe EquIP Intersectoral Retreat, an immersive, 3+ day gathering held outside of 
Owen Sound. The retreat was designed to encourage participants to explore new ways of understanding 
the challenges of inadequate and unhealthy rental housing conditions as they relate to other issues in 
the community, including poverty, stigma, the enduring effects of colonialism, and the lack of affordable 
housing. 
 
What we heard 
 
Housing is foundational to all aspects of well-being. Without a decent place to call home, it is difficult 
for people to make progress and thrive in other aspects of their lives. 
 
Too many people have unmet housing needs due to a complex set of intersecting factors:  

§ Rising rents and growing income disparity are squeezing some people out of the housing 
market. 

§ Wait lists are long. The Grey County Housing wait list is currently 1-4 years.  
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§ Some people on low income face particular challenges in finding adequate housing, including 
families with children; young people; single men, especially those grappling with substance use 
or who have been incarcerated; and Indigenous peoples and people from other racialized 
communities.  

§ Emergency housing services are stretched beyond capacity.  
§ Homes are not always where people need them. The lack of adequate public transportation puts 

some housing out of reach for people who don’t own a car. 
§ Tensions, stereotypes and lack of knowledge of their respective rights and responsibilities 

among both landlords and tenants exacerbate housing insecurity. Supports to ensure successful 
tenancies are lacking.  

§ There are real and perceived barriers to the creation of more low-income housing, including 
zoning restrictions and the reluctance of some property owners to rent out their places due to 
fear of encountering problems with tenants.  

 
The reactive, complaint-driven system to ensuring healthy housing conditions is at odds with health 
equity. Unlike restaurant inspections or public vaccine programs in which proactive measures are taken 
to ensure public health and safety, there is no proactive system in place to ensure safe and healthy 
conditions in rental housing. The complaint-driven system relies on tenants whose existing 
vulnerabilities and complex life circumstances may make it difficult to self-advocate for safer conditions 
in their housing. The scarcity of affordable rental units can act as a disincentive for landlords to 
proactively improve the condition of their properties. Landlords can find tenants willing to rent their 
properties even if the units are in substandard condition. In light of this situation, there is interest in 
developing proactive approaches, such as routine inspections and financial incentives to rehabilitate 
substandard properties.  
 
Housing inadequacy disrupts lives and perpetuates stigma. Living in unhealthy and insecure housing 
further destabilizes the lives of people who are already marginalized. The expectation that low-income 
housing will be less well maintained suggests a judgmental attitude toward people on low income and a 
lack of understanding of how and why poverty affects some people and not others. The shame or social 
exclusion that can come with living in inadequate housing can further isolate people experiencing 
marginalization, including children living in low-income circumstances and people with mental health 
issues.  
 
There is a need to build knowledge and understanding across sectors, including among tenants and 
landlords. Landlords and tenants may lack sufficient knowledge of their legal rights and responsibilities, 
which can exacerbate tensions and contribute to failed tenancies. Stigma, stereotypes and lack of 
mutual respect are root causes of conflictive landlord-tenant dynamics. The tenant blacklist reportedly 
maintained by local landlords reflects a deeply engrained stigma and power imbalance. 
 
Some people feel excluded from the ‘system’ of agencies and services while others feel trapped within 
it. Community members experience barriers to seeking assistance from the intersectoral ‘system,’ 
including not knowing where to go for help, concerns about facing judgmental attitudes, and fear of 
triggering negative consequence, such as losing their housing or their children. People working within 
the ‘system’ experience frustration in the face of rising needs and insufficient capacity to respond. Some 
feel ill-equipped to respond to clients’ complex needs (e.g., mental health issues). Bureaucratic 
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processes and service-limiting ‘tick box’ protocols push staff in the direction of providing piecemeal 
supports, rather than working with people in a more holistic, human and responsive way.  
 
There is interest in working through and beyond systemic constraints and silos, through warm 
referrals, a ‘no wrong door’ approach, and small acts of resistance that would prioritize human needs 
above bureaucratic protocols. The ability to know and work with people in other agencies and sectors, 
including with people who have experience of housing inadequacy, can be a source of empowerment to 
work in a more interconnected and holistic way.  
 
Owen Sound has an existing culture of intersectoral collaboration, but improvements can be made. 
Because housing inadequacy reflects and intersects with so many dimensions of individual and 
community life, intersectoral approaches are essential. While upper-level managers have the 
opportunity to interact at intersectoral tables, this is not always the case for staff. As a result, the 
culture of working intersectorally may not extend into organizations’ day-to-day operations. Further, the 
value of including people with grounded expertise in intersectoral tables is not always realized. The 
RentSafe research suggests that the impact of intersectoral work can be amplified if attention is paid to 
forging meaningful human relationships across sectors. This can be achieved by creating non-
hierarchical intersectoral spaces that foster relationship-building across sectoral and social divides, and 
that encourage critical reflection and out-of-the-box thinking.  
 
What is needed 
 
Further action is needed to address the housing crisis and support the right to healthy housing for all. A 
synthesis of research participants’ ideas on what steps are needed includes the following: 

1. Develop a unifying vision and strategy: There is a thirst for a coordinated vision and strategy that 
would optimize the use of limited resources and guide the coordination of efforts between and among 
agencies and sectors. Engaging political support is crucial to building the community-wide and 
intersectoral commitment needed to realize the goal of healthy homes for all. A draft strategy that 
draws on ideas and perspectives gathered through the research is offered as a potential starting point. It 
includes a commitment to an intersectoral and inclusive approach to fulfilling the human right to 
adequate housing, strategies to ensure a more proactive and responsive intersectoral ‘system,’ and 
measures to increase the availability, affordability and habitability of housing options to meet the needs 
of all members of the community. 

2. Invest in intersectoral approaches and advocacy. Intersectoral tables need to be strengthened and 
sustained through ongoing commitments of funding, time and an inclusive approach to sharing 
knowledge and resources. People with grounded expertise of housing inadequacy, as well as landlords 
and frontline workers, need to be involved in defining problems and generating solutions. Recognizing 
that local housing concerns are influenced by policies at provincial and national levels, a core part of 
intersectoral work should be to advocate for higher-level policy change. That work needs to highlight 
the specific needs and concerns affecting rural regions.  

3. Build a culture of knowledge, understanding, respect and accountability. Further investment in 
education of landlords and tenants is needed, alongside a commitment to recognizing and supporting 
their respective needs. This includes supporting vulnerable community members to fulfill their 
responsibilities as tenants, as well as ensuring landlords have viable support options when a tenant is 
struggling or in crisis. Across the board, effort is needed to break down stereotypes, reduce stigma and 



 

 

172 

improve cultural safety. Training and new ways of working are needed to create a more human-focused 
intersectoral ‘system’ that supports residents’ needs in a holistic way and contributes to community 
cohesion and human dignity. 

4. Keep people connected and sustain momentum. Creating opportunities for people from diverse 
sectors to interact, as neighbours rather than ‘roles,’ can improve accountability, empower innovative 
and courageous thinking, help to counteract an us-versus-them mentality, and unite people around 
shared goals. There is a strong appetite to continue to build connections, momentum and commitment.  

5. Pursue multiple means and creative solutions to increase access to healthy and affordable housing. 
Action is needed across the housing continuum, including: expanding the supply of safe and affordable 
housing through new builds, by investing in and revitalizing older housing stock, and innovating in 
creative solutions; filling in gaps in transitional and emergency housing services; and taking proactive 
measures to ensure that conditions in rental housing are conducive to residents’ physical and mental 
well-being and support health equity in the community. 

6. Measure progress, celebrate success. People see housing as an issue of high importance, and they 
want to contribute to actions that will yield results. Establishing a plan with measurable targets and 
accountability -- including periodic updates to and among decision-makers and sharing progress with the 
community – are key to sustaining momentum and commitment. 
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Appendix N: RentSafe in Owen Sound video: Housing Issues? We’re Here to Help 

As part of the knowledge mobilization and dissemination work, our team launched a video project to 
respond to the issue, highlighted in the research, that residents don’t always know where to turn for 
help and/or may be hesitant or fearful about accessing institutional supports. In collaboration with 
twelve local agencies, we created a video entitled Housing Issues? We’re Here to Help, that aims to 
demystify and foster residents’ access to relevant services and supports in the community. The video 
features a staff member from each agency who explains the services offered and invites people to visit 
or get in touch. 
 
 
Video available at: https://rentsafe.ca/2020/03/31/rentsafe-in-owen-sound-video-housing-issues-were-
here-to-help/ 
 
 

 


