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Nations in "British Columbia"

• First Nations (or tribal or sovereign 

Nations') territories stretch to every inch 

of this province.

• Inherent rights, rooted in connection to 

lands and waters, have never been 

ceded or surrendered.

• Long-standing Indigenous laws and 

systems are integrally tied to the lands 

and waters of these territories.

• Inherent rights are upheld in 

international, national, and provincial 

law.

Source: First Peoples’ Map of BC. https://fpcc.ca/stories/first-peoples-map/
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Inherent Rights of Indigenous Peoples 
to Health and Wellness

BC First Nations, as well as other Indigenous People from elsewhere in Canada – Métis, Inuit, and First Nations – who live 
in BC, have inherent rights to health and wellness. 

These rights are outlined in Foundational Obligations government has to Indigenous Peoples. 

The public health sector must uphold these inherent rights as it works on housing and homelessness issues in BC.

UNDRIP 7

1. Indigenous individuals have the rights 
to life, physical and mental integrity, 
liberty and security of person.

2. Indigenous peoples have the collective 
right to live in freedom, peace and security 
as distinct peoples and shall not be 
subjected to any act of genocide or any 
other act of violence, including forcibly 
removing children of the group to another 
group.

UNDRIP 24

1. Indigenous peoples have the right to their 
traditional medicines and to maintain their health 
practices, including the conservation of their vital 
medicinal plants, animals and minerals. 
Indigenous individuals also have the right to 
access, without any discrimination, to all social 
and health services.

2. Indigenous individuals have an equal right to 
the enjoyment of the highest attainable standard 
of physical and mental health. States shall take 
the necessary steps with a view to achieving 
progressively the full realization of this right.

MMIWG 2SLGBTQQIA+ 7.1

We call upon all governments and health service 
providers to recognize that Indigenous Peoples – 
First Nations, Inuit, and Métis, including 
2SLGBTQQIA people – are the experts in caring 
for and healing themselves, and that health and 
wellness services are most effective when they 
are designed and delivered by the Indigenous 
Peoples they are supposed to serve, in a manner 
consistent with and grounded in the practices, 
world views, cultures, languages, and values of 
the diverse Inuit, Métis, and First Nations 
communities they serve.

Sources: 1-2



Learning Objectives

1. Discuss elements, concepts and recommendations 
from the two most recent PHO reports, and use them 
as tools in their respective work at the health 
authority level.

2. Contribute to the development of potential indicators 
related to housing and homelessness, for use in an 
upcoming PHO report.



Outline
• Reports recently released and in progress (20min)

• Upcoming report: Living Well, Drinking Less: Reducing 
Alcohol-related Harms in BC

• Recently released: The Intersection of Health, Housing, 
and Homelessness: The Role of BC’s Public Health Sector

• Latest findings from BC Homelessness Cohort Project 
(30min)

• Discussion: Housing and Homelessness Population Health 
Indicators (40min)



Provincial Health Officer Reports

Report Key Dates

The Intersection of Health, Housing, and Homelessness: The Role of BC’s 
Public Health Sector

Launched April 22, 2026

Living Well, Drinking Less: Reducing Alcohol-related Harms in BC Launch: May 27, 2026

Annual Report of Activities Under the Drinking Water Protection Act in 
BC for Fiscal Year 2024/25

Launch: Fall 2026

Taanishi aen tamaashchihooyayhk?*: Métis Population Health Program 
First Interim Update (in partnership with Métis Nation British Columbia)
*How are you feeling?

Launch: September 2026

Child and Youth Health and Wellness Refresh Project Launch: TBD



Living Well,
Drinking Less
Reducing Alcohol-related Harms in BC



Indigenous Self-Determination: Alcohol Regulation

• The Chiefs-in-Assembly of the BC Assembly of First Nations and the 
Chiefs Council of the Union of BC Indian Chiefs have called for 
jurisdictional authority, culturally safe services, and meaningful 
engagement in all aspects of alcohol regulation (2023).

• In consultation and cooperation with the Indigenous peoples in 
British Columbia, the government must take all measures necessary 
to ensure the laws of British Columbia are consistent with the United 
Nations Declaration on the Rights of Indigenous Peoples.

BC Assembly of First Nations. Alcohol regulation, funding and jurisdiction. 
https://www.bcafn.ca/sites/default/files/uploads/resolutions/2023_13%28d%29_SCA_ALCOHOL%20REGULATION%20FUNDING%20AND%20JURISDICTION.pdf

Union of BC Indian Chiefs. Alcohol regulation, funding and jurisdiction, resolution no. 2023-14. 
https://assets.nationbuilder.com/ubcic/pages/132/attachments/original/1677888390/2023February_ChiefsCouncil_Final_Resolutions-Combined.pdf?1677888390

Declaration on the Rights of Indigenous Peoples Act
https://www.bclaws.gov.bc.ca/civix/document/id/complete/statreg/19044 
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• Update previous PHO report Public Health Approach to 
Alcohol Policy (2008).

• Provide recent data on alcohol use and its related 
health, social, and public safety harms experienced at 
a population level and by individuals in BC. 

• Encourage people to make informed decisions about 
the health risks of drinking.

• Describe BC’s current alcohol policy landscape and 
offer recommendations to government to improve the 
health and wellbeing for everyone in the province. 

Report Purpose
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Report will be released 
May 27, 2026



The Intersection 
of Health, Housing, 
and Homelessness
The Role of BC’s Public Health Sector



• Highlight the connection 
between housing and health

• Provide clarity and guidance 
to the public health sector on 
its roles

• Demonstarate the public 
health sector’s role in 
multisectoral efforts

Report Purpose

The public health sector is a broad 
network of organizations that works to 

prevent disease, and protect and 
promote health. 

In BC, it includes the public health 
workforce (e.g., public health physicians, 

nurses, outreach workers, 
epidemiologists, administrators) and 

government agencies, regional health 
authorities, the First Nations Health 
Authority, the BC Centre for Disease 

Control, and the Office of the Provincial 
Health Officer. 



Public Health 
Areas of 

Responsibility



1
Look at the data on 

housing, homelessness, 
and health, and consider 

what should we track 
over time?

2
Publish a PHO follow up 
report that includes data

Next Steps



Outline
✓ Reports recently released and in progress (20min)

✓ Upcoming report: Living Well, Drinking Less: Reducing 
Alcohol-related Harms in BC

✓ Recently released: The Intersection of Health, Housing, 
and Homelessness: The Role of BC’s Public Health 
Sector

• Latest findings from BC Homelessness Cohort Project 
(30min)

• Discussion: Housing and Homelessness Population Health 
Indicators (40min)



 
Exploring Relationships between 

Homelessness and Health Outcomes 
in British Columbia 

Xibiao Ye
xibiao.ye@gov.bc.ca 

Office of the Provincial Health Officer
May 21, 2026

The Health Officers Council 163rd Spring 2026 Conference 

mailto:Xibiao.ye@gov.bc.ca


Content

• Housing and homelessness as a social determinant of 
health 

• BC Homelessness Cohort Project
• Methods
• Findings







Homelessness and Health

PHO special report: 



BC Homelessness Cohort Project: Analysis Questions

25

What are the characteristics of people 
experiencing homelessness in BC?

Sociodemographic characteristics
Baseline health status (Major health problems before 

being enrolled in the cohort)

Effect of experiencing homelessness

Health service utilization 
Morbidities (infections, chronic diseases, injuries)

Mortalities (all and cause-specific)



The BC Homelessness Cohort

• https://www2.gov.bc.ca/gov/content/housing-tenancy/affordable-and-social-
housing/homelessness/homelessness-cohort 
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Study design

Cohort demographicsHealth conditions

• Essential health service access
• Health condition changes after becoming 

homeless
• New health problems 

BC residents not currently  
experiencing homelessness 
(1:4 matching on HA, sex, 
age)

• Are homeless people more likely to:
• Suffer chronic disease complications (eg, 

diabetic vision problem or amputation)
• Visit ED
• Be admitted to hospital
• Die of certain causes eg opioid overdose  

MoH Client Roster

Health conditions
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Characteristics of people 
experiencing homelessness?





Chronic homelessness
Increase in number of people 
with chronic homelessness



Sex distribution

Majority are male 
across all years



Age distribution
25-44 represents half of people 
experiencing homelessness across all 
years



Health authority distribution FH and VCH account for 
almost half of people 
experiencing homelessness



What was the health status 
and service utilization before 
being enrolled in the cohort?



















What is the effect/association of 
experiencing homelessness on  

health status and service 
utilization



vs 48.6

vs 43.2

vs 38.5

vs 14.8

vs 8.4



Overall ED encounters one year after cohort enrollment

Note: HR is adjusted for sex, age, and previous health conditions  

2096 vs 1546

278 vs 251



Top ED encounters one year after cohort enrollment

Note: HR is adjusted for sex, age, and previous health conditions  

392 vs 281

97 vs 70
57 vs 33

28 vs 19 27 vs 14



ED encounters for infections one year after cohort 
enrollment 

Note: HR is adjusted for sex, age, and previous health conditions  

3.8 vs 2.4



ED encounters for cold/heat related injuries one year after 
cohort enrollment

Note: HR is adjusted for sex, age, and previous health conditions  

3.8 vs 1.8

0.7 vs 0.5



Overall hospital admission rate one year after cohort enrollment 

Note: HR is adjusted for sex, age, and previous health conditions  

527 vs 387

143 vs 135



Top hospital admission diagnosis one year after cohort 
enrollment

Note: HR is adjusted for sex, age, and previous health conditions  

93 vs 53 92 vs 71

77 vs 44 76  vs 51

28 vs 25



5.0 vs 4.1

3.5 vs 2.2

0.38 vs 0.22



Brain injury hospitalization rates one year after 
experiencing homelessness

Note: HR is adjusted for sex, age, and previous health conditions  

4.3 vs 3.5



Visits to the ED for conditions that could be managed in 
primary care

Note: HR is adjusted for sex, age, and previous health conditions  

28 vs 16



1.4-1.9% of homeless people died within 1 year of follow-up

Note: HRs are adjusted for covariates



Note: HRs are not adjusted for covariates



Conclusions

• BC residents of all age could experience homelessness and the 
# of people experiencing homelessness (especially chronic 
homelessness) is creasing

• Homeless people have poorer health before and after being 
enrolled in the cohort compared to the controls, but the 
relationships between health conditions (morbidities) and 
homelessness are complex and bi-directional 

• Homeless people are more likely die of certain causes eg, illicit 
drug toxicity and injuries  



Limitations and Next Steps

• Analysis based on a narrow homelessness definition and unknown 
homelessness status prior to 2019

• Further analyses
• Refine analysis to examine the effect
• More specific health outcomes
• Economic burden to the health system
• Indigenous homelessness and racial groups

• Targeted analysis to generate evidence for actions eg, intervention 
effects

• Collaborations with other organizations
• Longer-term: a housing status measure for BC residents? 
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Housing and Homelessness 
Public Health Indicators

Purpose: create a list of public health 
indicators for housing and health



This is the first of many conversations 
that will inform the list of indicators.



Discussion Questions
1. Where do you see opportunities for upstream 

intervention?
2. What can public health influence?
3. What kinds of data do you use in your work on 

housing and homelessness?
4. What data does your health authority collect and use 

related to housing and homelessness?
5. Considering trends over time, which indicators would 

be most useful?
6. What kind of products or formats would be useful?



1. Where do you see opportunities for 
upstream intervention?

To prevent health harms of inadequate housing

To mitigate harms



2. What can public health influence?

What indicators relate to those areas of influence?



3. What kinds of data do you use in 
your work on housing and 

homelessness?



Surveys
• Point-in-time Counts
• Census
• Harm Reduction 

Client Survey

Health Administrative Data
• Alternate Level of Care
• Homelessness flag in BCEHS
• Hospital data with No Fixed 

Address included
• No Fixed Address status in 

PARIS
• Clinical data

Other Sources
• BC Coroners Service
• Deprivation indices
• Shelter/supportive 

housing address list
• BC gov. annual estimates 

of people experiencing 
homelessness

Public Safety-related
• City data on 

complaints
• Security statistics

Housing 
Market/Stock

• Canada Mortgage 
and Housing 
Corporation

• BC Housing

3. What kinds of data do you use in 
your work on housing and 

homelessness?



4. What data does your health 
authority collect and use related to 

housing and homelessness?



4. What data does your health 
authority collect and use related to 

housing and homelessness?
Data for 
research 
projects

Health Administrative 
Data

• Electronic medical 
records

• Outcomes related to 
environmental 
exposures

Surveys

Security 
statistics

Program Delivery Data
• Complex Care Housing
• MHSU
• iHart
• Demographic data, medical history, service 

provided/referred
• Housing status collected in case and contact 

investigations
• Toxic Drug Response and Priority Populations 

Program: demographics and housing status
• Count of patients with no discharge address

No data 
being 

collected, or 
not sure



5. Considering trends over time, which 
indicators would be most useful?



5. Considering trends over time, which 
indicators would be most useful?

Health Admin. 
Data

• Better flags and 
track of housing 
status

Affordability
• Housing 

affordability/ 
different facets of 
housing

• Cost of living
• Core housing need

Population Characteristics 
and Outcomes

• Basic counts or epi data 
specific to HA

• More info on degree to 
which people 
experiencing homeless 
move between 
communities

• More on injuries due to 
living outdoors.

Focus on Solutions
• Data on 

effectiveness of 
interventions like 
transitional 
housing

• Factors that help 
people exit 
homelessness

Make Existing Data More 
Accessible or Useful

• Existing data disaggregated 
to smaller geographic 
areas (e.g., provincial 
estimates)

• Better access to data held 
by other organizations 
(e.g., BC Housing).



6. What kind of products or 
formats would be useful?



Would you like to stay 
connected to this work? 

Let us know:
Kathleen.perkin@gov.bc.ca 

Thank you!

mailto:Kathleen.perkin@gov.bc.ca
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