
EXECUTIVE SUMMARY

The Ku-gaa-gii Pimitizi-win Study: 
Exploring the impact of the COVID-19 pandemic on  
people experiencing homelessness in Toronto, Canada



2

Executive Summary 

About the Ku-gaa-gii pimitizi-win Study
The Ku-gaa-gii pimitizi-win qualitative study spoke with people experiencing homelessness 
to understand their experiences during the COVID-19 pandemic. We wanted to understand 
what influenced their decision about getting (or not getting) a COVID-19 vaccine, and what 
participants thought would make it easier for more people to get vaccinated. With this 
information, we are creating strategies to help more people who are experiencing home-
lessness feel confident about COVID-19 vaccination.
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ways/forever moving, reflects and honours the movement of homeless individuals across 
the land, the spirit and growth of the land we are on, and the force that connects us all into 
the future.

Contact Us
Website: https://maphealth.ca/ku-gaa-gii-pimitizi-win/ 
Email: Evie.Gogosis@unityhealth.to

Design by Hub Solutions. Hub Solutions is a social enterprise embedded within the  
Canadian Observatory on Homelessness (COH). Income generated from Hub Solutions 
fee-for-service work is reinvested into the COH to support research, innovation, policy 
recommendations and knowledge mobilization.

Cover image provided by Eduardo Lima, modified by Hub Solutions. 
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“My own personal opinion with this pandemic  
is it really adversely affected the lower  
economic classes … who really suffered 
the brunt was the lower economic classes 
and then the ones, the homeless which are right 
on the bottom. It was like a kick in the teeth.” 
 
(ID_0498, V_M_W)
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WHAT WE LEARNED: A SUMMARY OF THE REPORT

What did we examine? 
In March 2020, the World Health Organization declared COVID-19 to be a pandemic. In re-
sponse, countries worldwide implemented various public health measures to curb trans-
mission of the SARS-COV-2 virus (COVID-19), to prevent COVID-19- related serious illness 
and death. Alongside physical distancing and masking, vaccination has been supported 
as the best protection against serious illness from COVID-19 infection. 

According to City of Toronto shelter use data, over 8, 8001 individuals in Toronto face 
homelessness on any given night,1,2 with over 235,000 people in Canada experiencing 
homelessness each year.3,4 Although people experiencing homelessness face higher risk 
for poor outcomes if infected with COVID-19,5-8 in part a result of higher rates of existing 
acute and chronic health conditions,9,10 rates of vaccination against COVID-19 are generally 
lower than the general population in Canada. 

1.Recent reports suggest this number is more than 10, 800 (Gibson, V. Why the homelessness crisis could get worse. The Toronto 
Star. April 20, 2023.) Image by Rod Raglin, Flickr, edited under CC BY-NC-SA 2.0 DEED. 

https://www.flickr.com/photos/78791029@N04/49790665961/in/album-72157713946198761/
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AT 61 EMERGENCY SHELTERS AND  
ONE ENCAMPMENT SITE IN TORONTO

people experiencing homelessness 
received at least one dose

people experiencing 
homelessness received 
a second dose

In Toronto, Ontario’s largest city and where this current study takes place, the Ku-gaa-
gii pimitizi-win cohort study reports higher rates among people experiencing homeless-
ness at 61 emergency shelters and one encampment site in Toronto, with 80.4% having 
received at least one dose, and 63.6% having received a second dose.11 Here, we report 
on results of the Ku-gaa-gii pimitizi-win qualitative study, which looks at what shaped 
vaccine-related decision making among people experiencing homelessness in Toronto, 
Canada. We wanted to:

 — understand how the lives of people experiencing homelessness have been impacted 
by the COVID-19 pandemic and government responses to it; 

 — understand how people experiencing homelessness perceive the COVID-19 vaccine, 
reasons they give for confidence in and/or hesitancy about the COVID-19 vaccine; 

 — identify the individual, community and structural factors that enable or hinder vaccina-
tion for people experiencing homelessness, and explore strategies participants suggest 
for overcoming obstacles to vaccination; 

 — and learn how different contextual factors influence and shape views, attitudes and be-
liefs towards vaccination in general and the COVID-19 vaccine in particular.

Image by Phil Murphy, Flickr, edited under CC BY-NC-SA 2.0 DEED. 

https://www.flickr.com/photos/govmurphy/50733941652/in/photolist-2m6dhgX-2m6nmh7-2m6kRm7-2m6nmwF-2kNHQsv-2m6kSyx-2m6dhpC-2kNHQFw-2khRwWb-2khRwZT-2kibHiW-2ki7tf4-2kLxZ51-2ki7t66-2kLxwm5-2kMhgt5-2kLxwsx-2khR3sX-2kibcGa-2ki7ti5-2khMi38-2khR3Cr-2kMhgvu-2khR3GV-2kLtMoz-2kMmrfa-2kLxwJj-2ki7taE-2kLxZZ7-2kLxwZp-2kibHso-2kLxx9c-2kLy1eA-2kMhgC3-2kMhgKN-2kMmrmn-2kMm1EC-2kYsrC6-2kNMs3F-2kJvVxS-2kGERth-2kNMrVw-2m6i3YA-2m6deRX-2kNHQpe-2kGERAS-2m6dh5u-2kNMsjN-2kNMsgB-2kGERSd
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To answer these questions, from November 2021 – January 2022 we interviewed 42 indi-
viduals experiencing homelessness, both vaccinated and not vaccinated, from 61 physical 
distancing hotels and youth shelter programs (ages 16-24). One interview was deemed 
to hold no relevant information as the participant provided yes/no answers and there-
fore was pulled from the dataset. Analysis followed thematic analysis12, and was guided 
by an intersectional approach whereby we examined the ways in which multiple social 
identities (e.g. sex, gender, race and ethnicity) shaped the experiences of participants 
during the COVID-19 pandemic and their perceptions towards the COVID-19 vaccine.13,14

In accordance with the First Nations Principles of OCAP (Ownership, Control, Access 
and Possession), possession and ownership of data from Indigenous participants is held 
by Anishnawbe Health Toronto, while data analysis of interviewed held with Indigenous 
participants was led by Ku-gaa-gii pimitizi-win team members based in the Waakebiness 
Institute for Indigenous Health at the University of Toronto. 

The Ku-gaa-gii pimitizi-win  
cohort study (formerly known 
as the COVENANT study) aims 
to determine the occurrence of 
COVID-19 infection and uptake 
of the COVID-19 vaccine among 
people experiencing home-
lessness living in congregate 
settings during a 12-month  
follow-up of over 700 partici- 
pants in Toronto, Canada. 

To complement the cohort  
study, this qualitative study  
was designed to provide an  
in-depth understanding of people’s 
experiences during the pandemic 
and COVID-19 vaccine uptake 
and hesitancy among people 
experiencing homelessness.

6
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What were the key findings?

Participants spoke of limited trust in the government but a trust 
in science, of feeling pressure to get the vaccine and then stig-
matized if they chose not to get vaccinated. They spoke about 
their own agency and how this was a driving force in vaccine 
uptake decisions, and that supporting people to enact their 
agency was an important consideration.

Participants expressed the need for a broader, holistic approach 
to pandemic responses, ones that included better nutrition in shel-
ters, access to housing and ending encampment evictions. It was hard 
for participants to understand how the government was concerned 
about their health and well-being when these other pieces that 
are key social determinants of health were not a part of the pandem-
ic response. The focus on vaccines, without attention to these broad-
er issues, was concerning and contradictory for some. 

Some participants who were not yet vaccinated at the time 
of their interview felt confident in the safety and effectiveness 
of the vaccine, but were concerned about the side effects 
of the vaccine. This finding suggests that having a clinician 
or someone with access to their medical records with whom 
they would be able to discuss their personal health concerns 
and potential vaccine reactions would possibly support people 
in their decision to get vaccinated. 

Lower rates of vaccination seem to be due to lack of clarity about 
the effectiveness of the vaccine in protecting against current strains 
of the SARS-CoV-2 virus. Many participants were not convinced 
of the effectiveness and safety of the vaccine, and were confused 
by the high rates of transmission despite vaccination.
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There is a gendered aspect to how people experienced 
the COVID-19 pandemic. Some women we spoke with discussed 
the challenges of being a single parent and how these chal-
lenges were exacerbated during the pandemic. Exiting home-
lessness without resources to pay for the high rents in Toronto 
is near impossible for most people. For women who have expe-
rienced domestic violence, this can be compounded if they have 
not saved any money, had to leave all their belongings to escape 
a dangerous situation, and other factors. 

Participants who identified as Indigenous discussed how racism 
shaped their experiences during the pandemic. This was not dis-
cussed as relevant by the majority of other racialized participants. 

Image provided by Eduardo Lima, modified by Hub Solutions. 
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What are the recommendations 
moving forward?
Strategies to support vaccine decision making and improve COVID-19  
vaccine uptake among people experiencing homelessness are best  
identified by people experiencing homelessness. The recommendations 
we outline here are reflections of what people told us, combined with 
and supported by what the literature suggests.

Image provided by Eduardo Lima, modified by Hub Solutions. 



10

1. PROVIDE INFORMATION FROM A TRUSTED SOURCE. Our results are clear that 
people who are hesitant about the COVID-19 vaccine need more trusted sources 
of information. Information about COVID-19 and the vaccine would be best provided 

by medical professionals and trained peers. These include individuals who are not directly 
connected to any level of government, as trust in the three levels of government remains 
low. Information should be delivered in multiple forms, and focused on scientific facts: 
on television and through various social media platforms; in-person at question and answer 
sessions, especially prior to the vaccine being offered; in pamphlets with enough informa-
tion that people who want to learn more details about the vaccine have the opportunity; 
through advertisements on the public transit system; and other options for dissemination.

2. TRAIN PEERS TO PROVIDE INFORMATION AND DELIVER VACCINES. Training 
peers to provide both information and administer the vaccine, also referred 
to as lay vaccinators, is an important avenue for exploration. While research 

has shown that some peer-led education interventions on COVID-19 vaccination can sup-
port an increase in COVID-19 vaccination in other contexts,1,2 there is little research that 
discusses using peer or lay vaccinators. In Canada, Ontario amended the Regulated Health 
Professions Act to allow anyone to give a COVID-19 vaccine as long as they were super-
vised by a physician, nurse or pharmacist. Following this regulatory change, one program 
at the University of Toronto trained graduate students to administer the COVID-19 vac-
cine.3 Additionally, the Inner City Health Associates, a non-profit homeless health organiza-
tion in Toronto, is now training Community Health Workers with lived experience of home-
lessness as vaccinators. Other jurisdictions in Canada and internationally should explore this 
as an option for other lay peoples, as it could increase acceptability of the vaccine and re-
lieve the specialized healthcare workforce in future pandemics and vaccination efforts. 

3. ENABLE ACCESS TO PERSONALIZED INFORMATION ABOUT VACCINE SIDE 
EFFECTS. Many people experiencing homelessness do not have a family physi-
cian, someone who knows their unique health status. It is important that these 

individuals have the ability to ask a family physician about how the vaccine may interact with 
any underlying health conditions they have, of the potential risk to their health if they con-
tract COVID-19, and any other questions they have about COVID-19 or the COVID-19 vaccine 
and their health. Without the ability to ask personal questions of this nature prior to vacci-
nation and enough time to process the information, people may not be able to make an in-
formed decision about the vaccine, one that respects their agency and prioritizes feelings 
of empowerment. Connecting people to a family doctor or another clinician who is able 
to read their medical charts would help ease their concerns and empower them with the in-
formation needed to make an educated decision.
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4. BRING VACCINES TO PEOPLE. Access to the vaccine is one of the main chal-
lenges with people choosing to get vaccinated, and therefore reducing any ac-
cess barriers is a priority for increasing vaccination rates. In Toronto, the vaccine 

rollout for people experiencing homelessness primarily occurred in the City’s emergency 
shelters, and were said to be done in a way that elicited a great deal of respect. This made 
it incredibly easy for individuals to access the vaccine. In addition, vaccine clinics could 
continue to go to places where people congregate, and where they are already accessing 
other much-needed services: shelters, parks, drop-in centres, and other known places. 
Outreach to encampments across the city is essential. Bundling services at spaces like 
drop-ins would be another way to improve access. Many of these approaches were used 
in Toronto and could be taken up by other jurisdictions.

5. PROVIDE INCENTIVES. While building trust and improving information shar-
ing is essential to supporting people in their vaccine decision-making, provid-
ing incentives is equally as important. For people experiencing homelessness, 

many of whom struggle to make an income, these extra incentives contribute to providing 
a very small amount of money that can support their daily needs. The importance of this 
should not be overlooked nor diminished. 

6. USE A HOLISTIC, WHOLE-PERSON APPROACH. Ensuring that vaccination 
efforts are person-centred is key. People must be seen and treated holistically, 
and understood and supported within the context in which they live. For peo-

ple experiencing homelessness, this means that while efforts to increase vaccination 
rates are under way, simultaneous efforts must be undertaken to house people, to ensure 
they are in safe spaces with reduced risk of COVID-19 transmission, that they have access 
to health-sustaining food, that any other health conditions are being addressed proac-
tively by the healthcare system, that encampment evictions cease, and other approaches 
to ensuring the holistic needs of people experiencing homelessness are being addressed.

7. INCORPORATE A GENDERED LENS TO PANDEMIC RESPONSES. People 
who identified as women and gender non-conforming in this study had unique 
experiences during the pandemic. Women who were single mothers, escaping 

domestic violence situations, and struggling to find employment because of their gen-
der discussed challenges that made it incredibly challenging to cope with the stressors 
of the pandemic. It is imperative that future pandemic responses ensure women and gen-
der non-conforming individuals have safe spaces to stay and that things such as child care, 
increased emergency response financial support for single parent-headed households, 
or support going out to get groceries are considered, for example.
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