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C][jerj

The COVID�ÂÊ da[deZQc dQhdg]d]gjQ][ajeYs affecjh de]dYe erdegQe[cQ[g h]ZeYehh[ehh, both in
terms of health and psychosocial impacts §Â¨. The importance of building trust and collaborations with
healthcare services and community resources are paramount to mitigate these consequences of the
pandemic, especially in heavily affected urban areas across the country. Montreal was one of the early
epicenters of the pandemic, including in the Center�South borough of Montreal one of the most
socially disadvantaged neighborhoods of the city, with high rates of homelessness, drug use and social
isolation.

Peeg�hkdd]gj q]gXegh ¥people with significant lived experience of a social or health condition and
demonstrated abilities to listen and care for others¦ ]ffeg a k[Qfke deghdecjQpe Q[ hkdd]gjQ[g jh]he
erdegQe[cQ[g h]ZeYehh[ehh, through shared experiences, role modeling, linkages to health and
community resources and social support §Ã¨. Peer�support programs have been associated with
improved sense of empowerment, quality of life, reduced substance use, and increased access and
use of primary care services §Ã�Æ¨.

Internationally recognized as a model of integrated community care §Ç¨, CagQ[g C]ZZk[Qjs positions
peer�support at the heart of community care, by helping people connect with clinical and community
resources to achieve their own goals as citizens. In contrast to disease�specific peer�support programs,
the Caring Community model adopts a community�wide perspective on health, bringing together
peer�support workers, clinicians and community members with a range of experiences and expertise,
making it particularly relevant for people facing complex issues such as homelessness §È¨. Funded as
part of the Foundation Co�RIG Phase Â program, our team aimed to implement the Caring Community
model to address the direct and indirect impact of the COVID�ÂÊ pandemic on people experiencing
homelessness, our specific were as follows:

ObWecjQpeh

Â. Adadj the Caring Community model to the context of homelessness during the acute phase of

the COVID pandemic;

Ã� I[jeggaje one peer�support worker within a community�based primary care team to offer

practical support, coaching and care navigation for people experiencing homelessness;

Ä� Ahhehh the feasibility, acceptability and perceived impacts of peer�support in the context of

homelessness during COVID.
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AdadjQ[g CagQ[g C]ZZk[Qjs j] H]ZeYehh[ehh

CagQ[g C]ZZk[Qjs ¥Figure Â¦ recognizes that patients and citizens are the first caregivers in society. It
positions peer�support workers as a bridge between health and community care. Designed and piloted
in primary care with members of our research team, the Caring Community project has shown
promising results for people presenting with complex medical and social issues §È¨.

Figure Â: Caring Community Model

In order to adapt the Caring Community model to homelessness, our team has been active in bkQYdQ[g
dagj[eghhQdh qQjh Y]caY cYQ[QcaY a[d c]ZZk[Qjs c]YYab]gaj]gh. During the first Ä months of the
project, we held over ÂÇ action research team meetings ¥¯ÄÁ hours¦ and held approximately ÃÆ
meetings with local clinical and community partners, under the leadership of our clinical lead, Dr.
Mathieu Isabel.

Â. These meetings allowed us to to Qde[jQfs Xes hjaXeh]Ydegh� a[d addgecQaje jhe dedjh ]f Y]caY
erdegjQhe Q[ deeg�hkdd]gj Q[jegpe[jQ][h Q[ ]jheg hecj]gh Q[ M][jgeaY. We have learned that
peer�support workers are well established within mental health teams, as well as within
substance use treatment programs. This consultation process with local experts helped us
adapt our research and intervention plan, and created opportunities for mentorship and
support by local, experienced peer�support workers.
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Ã. We have uncovered a hQgh YepeY ]f e[jhkhQahZ j] erje[d deeg�hkdd]gj Z]deYh j] addgehh jhe
chaYYe[geh ]f h]ZeYehh[ehh. Clinical managers, health professionals and community partners
perceive the Co�RIG action research project as a key opportunity to move the peer�support
model forward and address the needs of people experiencing homelessness, by mobilizing
their practical and experiential knowledge and offering a model of hope.

Ä. Reheagch qah hee[ ah ehhe[jQaY j] dgacjQcaYYs hkdd]gj Q[[]pajQ][ dkgQ[g jQZeh ]f cgQhQh. While
local partners were convinced of the importance and potential value of peer�support, the
COVID crisis put a high strain on clinical and community teams, making it difficult to lead any
new implementation of practice innovations ¥build partnerships, support recruitment and role
clarification, ensure ethical and institutional oversight¦. Research leadership during the early
phase of the project was therefore seen as valuable practical support, and a key facilitator in
the initial experimentation on the ground.

Local partner consultation was complemented with a gepQeq ]f jhe dkbYQhhed YQjegajkge ][
deeg�hkdd]gj Q[jegpe[jQ][ a[d epaYkajQ][ qQjhQ[ jhe c][jerj ]f h]ZeYehh[ehh. Key findings from our
review include:

Â. the c]ZdYerQjs a[d dQpeghQjs ]f deeg�hkdd]gj interventions and models;
Ã. the importance of considering Q[hjQjkjQ][aY� dg]fehhQ][aY a[d dgacjQcaY baggQegh to

implementation §É¨;
Ä. the chaYYe[geh ]f c][dkcjQ[g geheagch with a homeless population because of issues of trust

¥e.g. fear of being �monitored�¦, loss to follow up, and research literacy ¥e.g. barriers with
traditional methods of research and ethical consent¦;

Å. the [eed f]g c]�bkQYdQ[g a[d adadjQ[g the intervention and evaluation with peer�support
workers, community partners, and clients.

We have learned from consultations with our partners and from the literature that ja[gQbYe hkdd]gj
a[d Ze[j]ghhQd bs erdegQe[ced deeg�hkdd]gj q]gXegh Qh ehhe[jQaY. In addition to the established
support with our lead patient partner from the Caring Community program ¥Ms. Ghislaine Rouly,
co�investigator on the Co�RIG project¦, we have successfully established collaboration with two
additional peer�support organizations and experts: Â¦ the Quebec Association for Peer�Support
Mentors ¥AMPAQ¦, a not�for�profit organization supporting the training, recruitment and integration of
peer�support workers in mental health teams. We have partnered with AMPAQ to support
recruitment of a trained peer�support worker within our project; Ã¦ the Integrated Health and Social
Services Authority of Center�South Montreal ¥CIUSSS Centre�Sud¦ has several years of experience
integrating peer�support workers into its community mental health and substance use teams. We have
partnered with CIUSSS Centre�Sud to identify a peer�support worker with over ÂÁ years of experience
¥Benoit St�Pierre¦ to act as peer�support mentor.
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I[jeggajQ[g deeg�hkdd]gj Q[ c]ZZk[Qjs cage

We Qde[jQfQed a c][dkcQpe hQje j] h]hj ]kg Q[jegpe[jQ][ at the CLSC des Faubourgs homelessness
clinic, a community�based primary care team in Center�South Montreal. Clinicians and their
community partners expressed eagerness to integrate peer�support workers within their practice,
based on previous experiences in mental health teams. For them, peer support �fits� with their shared
mandates around client autonomy, psychosocial support, and rehabilitation. This alignment of
professional culture facilitated the integration of peer�support workers within this practice setting.
Peer�support programs were also strongly supported by high�level managers of the CIUSSS Centre�Sud
local health authority ¥in which CLSC des Faubourg is integrated¦. The selected setting thus offered
both professional and institutional support.

We have successfully e[gaged qQjh jhgee Y]caY cYQ[QcQa[h j] acj ah YQaQh][ qQjh ]kg deeg�hkdd]gj
q]gXeg. In addition to our clinical lead, Dr. Mathieu Isabel, Ms. Joelle Boivin, a social worker, partners
with our peer�support worker Daniel Turgeon in providing direct client care, doing outreach visits, and
introducing him to community workers and potential clients. Ms. Monica Weber, also a social worker
with peer�support intervention experience and knowledge, supported the integration of the
peer�support worker with the clinical team. We arranged Ã preparation meetings with the CLSC des
Faubourgs clinical team ¥physicians, social worker, nurse, managers¦ to introduce the peer�support
worker’s role, identify potential barriers and facilitators, and discuss practical implementation
strategies ¥e.g. access to an office, sharing of information, reference criteria, and the evaluation’s
purpose and methods¦.

We have hkccehhfkYYs gecgkQjed a deeg�hkdd]gj q]gXeg to join our action research team. Following an
identification of potential candidates with our partners from AMPAQ and CIUSSS Centre�Sud, we held
interviews with our intervention team ¥Dr. Mathieu Isabel, Ms. Ghislaine Rouly and Ms. Monica
Weber¦. We hired Mr. Daniel Turgeon to join our action research team. Formally trained as a
peer�support worker by the Quebec Association for Psychosocial Recovery, Mr. Turgeon conducted a
peer�support internship within a community�based mental health team. Mr. Turgeon formally started
his paid work with our team in December ÃÁÃÁ and has requested to work Ã days a week ¥rather than
Ä days a week, as originally planned in the grant¦ with our team, due to previous commitments.

While existing peer�support programs in mental health tend to consider peer�support workers as
�professionals like any others� ¥e.g. being hired and paid by the healthcare institution, having direct
access to medical files, etc¦, the Caring Community model places peer�support workers in a bgQdgQ[g
g]Ye bejqee[ cYQ[QcaY jeaZh a[d jhe c]ZZk[Qjs. We have made this distinction explicit in our
description of roles and responsibilities and communications with clinical and community partners.
This had several practical implications:

Â. Peeg�hkdd]gj hegpQceh age dg]pQded Q[ jhe cYQ[Qc� Q[ c]ZZk[Qjs ]gga[QvajQ][h ]g dQgecjYs Q[ jhe
hjgeej. Regular on�site visits in community shelters have been established during Phase I. Some
clients were also approached directly by the peer�support worker in the streets or in their
temporary residence.

Ã. While the peer�support worker had access to the clinical team offices and team meetings, we
worked with c][fQde[jQaY deeg�hkdd]gj Q[jegpe[jQ][ []jeh jhaj age dQhjQ[cj fg]Z ZedQcaY fQYeh.
This allowed the sharing of relevant information to facilitate co�interventions, while protecting
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confidential information that clients may only want to share with the peer�support worker or
health professionals, as long as the safety of clients or others were not at stake ¥e.g. sharing of
suicidal or homicidal intentions¦;

Ä. The deeg�hkdd]gj q]gXeg Qh a dagj[eg gajheg jha[ a[ eZdY]see ]f jhe heaYjhcage Q[hjQjkjQ][,
hired by the research team rather than the clinical institution, in order to protect the
peer�support worker’s independence.

Under the leadership of Dr. Nadia O’Brien ¥postdoctoral researcher with expertise in
community�based participatory research¦ and Gwenvaël Ballu ¥research assistant with psychology
background¦, we have dehQg[ed a hej ]f epaYkajQ][ j]]Yh f]g jgacXQ[g jhe QZdYeZe[jajQ][ dg]cehh
a[d ]kjc]Zeh of the project, including:

Â. An IZdYeZe[jajQ][ L]g to keep track of all significant steps conducted by the team to
implement the intervention ¥barriers, facilitators, meetings, field preparation, activity
tracking¦;

Ã. A PagjQcQda[j L]g linking individual research participant anonymous identification number with
their contact details ¥patient contact information, date enrolled and withdrawn from
intervention¦;

Ä. A VQhQj L]g completed by the peer�support worker to track his interactions with clients and
colleagues ¥number, duration and nature of the intervention, type of support provided¦;

Å. Use of a G]aY AjjaQ[Ze[j ScaYQ[g instrument, to be completed with participants during their
follow�up with the peer�support worker ¥to document the type of life goals being self�defined
by participants and their perceived degree of achievement¦;

Æ. A dge�d]hj fkehjQ][[aQge, integrating standardized instruments: the Social Provision Scale
¥SPS¦, Patient Activation Measure ¥PAM¦ ¥knowledge, skills and confidence¦, and Perceived
Self�Improvement Questionnaire ¥PIQ¦;

Ç. Three heZQ�hjgkcjkged Q[jegpQeq gkQdeh ¥patients, peer support workers, stakeholders¦;
È. We have revised our existing geheagch c][he[j dg]cehh qQjh a[ ejhQcQhj to adapt it to the

needs of people experiencing homelessness, with a special attention given to the design of
short plain language information material to address literacy issues.
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AhhehhQ[g feahQbQYQjs� accedjabQYQjs a[d QZdacjh

Okg Phahe I dg]Wecj qah hkccehhfkYYs QZdYeZe[jed Q[ M][jgeaY k[deg jhe haghhehj c][dQjQ][h. The

peer�support worker joined our team in December ÃÁÃÁ, during the peak of the COVID�ÂÊ second

wave. The homeless population was directly hit by this second wave, with large outbreaks and high

death rates in the homeless populations, state enforced curfew measures during the cold winter

months, and the dismantling of community shelters and primary care teams, including reassigning

professionals from the CLSC des Faubourgs community homelessness clinic towards hospitals and

other Covid�dedicated units.

I[jeggajQ][ ]f deeg�hkdd]gj Q[ h]ZeYehh[ehh j]]X Y][geg jha[ erdecjed� A common saying in

collaborative research endeavours � a wisdom shared by Elders at the annual Hotıì Ts°eeda research

gathering in the Fall of ÃÁÃÁ � is that for action research to be ethical and sustainable over time, one

must �move at the speed of trust�. Linkages with clinical and community partners � which were not

integrated in our original timeline � have required two extra months of preparation work but allowed

critical adjustments in the intervention and research plan. As a result, we requested and obtained

from the Foundation a no�cost extension of the project from È to Ê months ¥see Revised Project

Timeline¦. These collaborative research activities were essential to establish a solid foundation for the

acceptability, successful implementation and sustainability of the project. Such flexibility and

co�building are hallmarks of successful participatory action research projects §Ê¨ and have important

implications for research funders and teams.

Integration of peer�support proved to be feahQbYe� accedjabYe a[d hQghYs paYked by all stakeholder
groups:

Ɣ CYQ[QcaY Q[jeggajQ][ of the peer�support worker ah a fkYY ZeZbeg ]f jhe jeaZ was quick and
significant. Although not a formal employee of the clinic, Daniel was provided with a dedicated
office and an access card card upon his first week of work. These represent a symbolic
recognition of his role that we have not yet achieved in four years of peer�support integration
in another local primary care clinic supported by our team. Furthermore, Daniel was prioritized
by the clinical team to get early COVID vaccination as a front�line worker as early as February
ÃÁÃÁ, during a period where access to vaccination was highly restricted among healthcare
workers.  Co�interventions and referrals were initiated early with clinicians of the team.

Ɣ C]ZZk[Qjs Q[jeggajQ][ highlighted the bgQdgQ[g d]je[jQaY of peer�support workers. Although
he was initially introduced by healthcare professionals from CLSC des Faubourgs, Daniel was
quickly recognized as a unique contributor to client support by community organizations.
Regular on�site visits were made at three local community sites serving the homeless
population: Accueil Bonneau ¥and its day centre at le Grand Quai¦, Old Brewery Mission, and
Mission Saint�Michael. One community organization took the initiative of posting a description
of the peer�support workers’ role to facilitate linkages with potential clients and Daniel was
present on�site half�a�day per week. Links with the peer�support worker were maintained,
even during critical periods of the COVID outbreak, where relationships with health

Co�RIG Final Report _ ³CaULQJ CRPPXQLW\: H[SaQGLQJ LQWHJUaWHG FRPPXQLW\ FaUH LQ SaUWQHUVKLS
ZLWK SHRSOH H[SHULHQFLQJ KRPHOHVVQHVV GXULQJ WKH COVID-19 SaQGHPLF´ 10



professionals from CLSC des Faubourgs were strained or interrupted because of the drastic
decrease in clinical activities resulting from the relocalization of many professionals from the
team.

Ɣ CYQe[j Q[jeggajQ][ demonstrated the potential of peer�support to bkQYd jgkhjfkY geYajQ][hhQdh
with people experiencing homelessness. In a debriefing focus group with CLSC des Faubourgs
clinical team in March ÃÁÃÂ, a clinician shared the story of a client who was reluctant to accept
care for years, but recently reconnected with the clinic after building a trustful relationship
with the peer�support worker.

H]de� bgQdge� Zea[Q[g� k[dacXQ[g jhe be[efQjh ]f deeg�hkdd]gj Q[ h]ZeYehh[ehh

Echoing the Caring Community slogan of �caring for each other�, we documented gecQdg]caY be[efQjh
f]g aYY jh]he Q[p]Yped, including clinical team members, the peer�support worker himself and people
living with homelessness. In March ÃÁÃÂ, we held a focus group with team members to reflect on
their experience of integrating a peer�support worker within their team. Three key findings emerged
from discussions:

Â. Peer�support offers a model of h]de for people experiencing homelessness, through the
embodied example of a peer who built a new life beyond his experience in the streets. �You
don°t get it, unless you’ve lived it� reflected a team member;

Ã. Peer�support acts as a bgQdge, helping to establish trustful relationships with people
experiencing homelessness despite social stigma and suspicion toward public institutions. It
practically helps to connect with a number of resources in the community and healthcare
system. Health managers described the value of peer support, explaining: �it’s not the services
that are lacking, it°s the navigation�.

Ä. Peer�support brings a sense of shared Zea[Q[g among team members, reconnecting them
with the purpose of their work during the darkest days of the COVID crisis. Team members
explained that during the pandemic, services were shut down and staff reassigned, exhausted
and demoralized, and that the integration of a peer�support worker �grounded our services�,
that it �brought us back to what we really wanted to do as a team, it brought us back to our
mission, it resonated�. Peer�support also prevents compassion fatigue by supporting care
providers in addressing their client’s psychosocial needs: �there is something very healthy
about sharing the care intervention. . . it does me a lot of good to work as a team�.

Through his first formal experience as a peer�support worker, Daniel Turgeon reflected on the fact that
the project also brought direct benefits in his own recovery journey, helped consolidate his sense of
self�confidence, provided an opportunity to reintegrate the workforce and to transform a difficult life
experience into an asset that can help others ¥Box Â¦.
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Box Â: Daniel Turgeon’s experience as a peer�support worker

�Ms name ih Daniel� I hape had a menjal diagn]hih f]g ÁÄ seagh�  Sir seagh ag] I qah h]melehh qijh
hepege addicji]nh�  N]q I khe ms ]qn life erdegience j] hh]q jhaj h]melehhnehh d]eh n]j hape j] be
degmanenj bkj a bejjeg fkalijs ]f life can be achieped�

W]gking qijh jhe C]�RIG dg]jecj hah gipen me c]nfidence in mshelf jhaj I can be an injeggal dagj ]f
jhe jeam and c]njgibkje d]gji]nh ]f ms life j] held ]jhegh gec]peg fg]m being in a hijkaji]n ]f
h]mlehhnehh�

One ]f jhe m]hj imd]gjanj elemenjh jhaj I can ]ffeg ms clienjh ih a hhaged life erdegience�  Mans
jimeh ms clienjh hape l]hj jgkhj in jhe healjh hshjem and being able j] c]mmknicaje and hhage
c]mm]n erdegience can lead j] f]hjeging a gelaji]nhhid ]f jgkhj�  Ah a deeg heldeg� I am jgained bkj
n]j in jhe hame clinical deghdecjipe ah a h]cial q]gkeg� I beliepe I bging a m]ge hkman addg]ach and
bging ij digecjls j] jhem�

I mkhj has jhe jeam qenj ]kj ]f jheig qas j] make me feel ah an injeggal dagj ]f jhe jeam�  Fg]m
all]qing me j] j]in in gegklag meejingh j] epen hape ms ]qn ckbicle name jag�  The h]cial q]gkegh
and I q]gk ah a jeam j] ]ffeg hjgajegic addg]acheh j] jhe dg]blemh ]f ckhj]megh�

Ms h]deh f]g jhe dg]jecj ih j] dem]nhjgaje jhaj haping a deeg heldeg can held in mans qash�  Fg]m
bejjeg jgkhj fg]m clienjh� a neq qas j] ]ffeg erihjing hegpiceh and dg]ggamh� gedkcing clienj
h]hdijalivaji]nh and gedkcing q]gkl]ad f]g clinical jeamh� Wijh jhih dil]j dg]jecj and ijh dg]pen jgack
gec]gd epen dkging jhe mans limijed hijkaji]nh dkging COVID ¥cl]hing ]f gefkgeh� ckgfeq� ejc¦ jhaj
jhe g]le ]f a deeg heldeg bec]meh an injeggal dagj ]f jhe jeam jhaj hegpiceh jhih m]hj dihfganchihed
and ih]lajed d]gji]n ]f h]ciejs��

Daniel Tkgge]n� B�A�
Peeg�hkdd]gj W]gkeg ² Reheagch Ahhihjanj
Canada Reheagch Chaig in Pajienj and Pkblic Pagjneghhid
Adklj h]melehhnehh dg]ggam� CLSC deh Fakb]kggh

DQgecj QZdacjh ][ de]dYe erdegQe[cQ[g h]ZeYehh[ehh

Direct peer�support interventions were provided during a Ä�month period at the equivalent of Ã
days�week. Interventions lasted on average ÈÂ minutes ¥range: Æ minutes to Ä hours¦ and were
provided at the clinic ¥ÅÆÚ¦, in community organizations ¥ÄÃ.ÆÚ¦ or in outreach settings ¥ÂÃ.ÆÚ¦.

The type of support provided included listening, providing practical advice, supporting navigation
toward clinical and community resources, and coaching to define and achieve personal goals.
Examples of direct support included:

Ɣ Addressing difficulties in implementing COVID prevention activities ¥eg. wearing mask in
community shelter¦

Ɣ Orientation with existing clinical and community resources;
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Ɣ Providing advices on how to stay warm during the winter
Ɣ Prepare and accompany someone to court or to the hospital
Ɣ Identify an interest with art and orient with art�therapy program
Ɣ Support integration into a new apartment

These activities included dQgecj COVID�geYajed deeg�hkdd]gj, including:

Ɣ Providing information and advices on COVID dgepe[jQ][ ¥eg. explaining the rationale of
wearing a mask in community shelters¦;

Ɣ Help in community [apQgajQ][ in the context of COVID�related closures and changes ¥eg.
orienting clients who had been quarantined or hospitalized for COVID into community
ressources that had changed during the meantime¦;

Ɣ Assisting in COVID paccQ[ajQ][ activities ¥eg. orienting and accompanying clients from
community shelters to vaccination sites, providing information about vaccination
opportunities¦.

As previously reported in other studies §Ã¨, fka[jQjajQpe ahhehhZe[j ]f QZdacj dg]ped dQffQckYj Q[ jhe
c][jerj ]f h]ZeYehh[ehh. We realized with experience that a number of meetings between the client
and the peer�support worker were necessary to consolidate the relationship before implementing the
quantitative questionnaires. Some of the intervention settings ¥e.g. discussions in the street¦ also
made it difficult to undertake formal surveys. In total, only Å clients completed the baseline
questionnaire ¥Social Provision Scale, Patient Activation Measure, and Perceived Self�Improvement
Questionnaire¦ and none was followed for a sufficient period of time to complete a follow�up
questionnaire. Published studies of peer�support in homelessness have required a minimum of Ç to ÂÃ
months of follow�up to document changes in similar outcome measures. An extension of the project
beyond the pilot phase would allow further opportunities for quantitative impact assessment, and
data collection is ongoing ¥see �Conclusion and next steps� section¦.

However, qualitative assessment suggested a number of potential benefits for clients. B]r Ã a[d Ä
dg]pQde jq] ¥a[][sZQved¦ QYYkhjgajQpe eraZdYeh ]f jhe QZdacjh ]f deeg hkdd]gj ][ de]dYe
erdegQe[cQ[g h]ZeYehh[ehh.

Box Ã: John’s story

John decided earlier this year to move to Montreal after facing severe harassment in his rural
community. He wanted to start a new life and to find work. He suffers from anxiety and takes his
medication regularly. He has no alcohol or drug addictions. He is in his late ÃÁs and has never been
homeless in the past.

Daniel initially met with John at Accueil Bonneau, a community shelter where he was lodging
temporarily. The first contact with Daniel focused on orienting him to Montreal and showing him
the eating and lodging resources. John’s first goal was to find work. Daniel accompanied him to get
a cellular phone, an email address and to work on his CV to facilitate contacts by potential
employers. John is now applying for work through a placement organization that specializes in
adapted work for people living with a mental health condition. John’s next goal will be to find more
stable personal living quarters.
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Connection with Daniel during the early stage of his homelessness situation ensured that he could
orient himself into the big city to meet his basic needs for food and shelter, provide a launching pad
for his employment search, and orient him toward a more stable living situation. Sharing a common
experience of homelessness and mental illness offered a living example for John that it is possible to
move beyond his current situation.

Box Ä: Mike’s story

Mike has a long history of homelessness: it is all he has known for the past ÂÁ years. He is reluctant
to see professionals and to accept services offered by the government. He feels he has been
betrayed by the system.

Daniel’s role as a peer helper has been to gain his trust and help him understand that the clinical
team is not against him but want to work with him. Three weeks after their first meeting, Daniel
was able to work with Mike to receive Å years in federal and provincial tax returns that he is entitled
to but never asked for because of his mistrust. Daniel’s relationship with him helped to break this
cycle, and provided much needed money without compromising his autonomy.

Mike also had difficulties with the law. He had Å pending court appearances and was at the point
that he could get arrested and jailed. He was afraid of showing up alone in court and reached out to
Daniel. They scheduled a meeting with his lawyer and a social worker from the CLSC des Faubourgs
to ensure that Mike would be at the next court date and to prepare him. A week later, Daniel
accompanied him for his court appearance. The outcome was favorable for Mike: he now has no
warrants against him and the judge gave him a small fine that he could pay. While walking together
from the court, Mike started sharing with Daniel his desire to stop using drugs and to explore
programs to help him.

Relating with Daniel as a peer helped Mike reestablish trust with someone and slowly reconnect
with public institutions ¥healthcare team, government, judiciary system¦ in a more productive way
in order to achieve his own personal goals. It broke his isolation and gave him the feeling that he
could work with an ally at his side.
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C][cYkhQ][ a[d [erj hjedh

Our Phase I project was successfully implemented in Montreal under the harshest conditions, during
the peak of the COVID�ÂÊ second wave. Peeg�hkdd]gj ]ffeged a model of h]de for people
experiencing homelessness, served as a bgQdge between health and community resources, and
contributed to a sense of shared Zea[Q[g and mutual support for care providers. Its implementation
in primary care proved to be feasible and it generated strong support from clinical and community
partners.

These achievements provide a solid foundation for the extension and sustainability of this project.
Local partners have identified three priorities for the project’s next phase:

Â. Erda[d peer�support with women experiencing homelessness, given the fact that the COVID
pandemic exacerbated drivers of homelessness affecting women ¥disproportionate job loss
and increases in intimate partner violence¦;

Ã. C][[ecj peer support in homelessness with other peer�support workers experiencing issues
affecting the homeless population ¥e.g. mental health, substance use, chronic diseases, aging,
grief¦;

Ä� SkhjaQ[ peer�support in homelessness beyond the acute phase of the pandemic, to address
long�term issues of care fragmentation for this population.

The Canada Research Chair in Patient and Public Partnership has dedicated internal funding to prolong
the project ¥peer�support and its ongoing evaluation¦ until the Summer ÃÁÃÂ, while actively exploring
complementary funding for its extension beyond this period ¥including application to the Co�RIG
Phase Ã competition¦.
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