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Engagement with STRENGTH

A single interaction could include 
multiple outreach activities:

Number of interactions
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�37 women worked one-on-one with an 
outreach worker... 

372 interactions!

The STRENGTH team met with women 

1,605 times
•	�� Relationship building was at the core of every 

interaction.

•	�� During each meeting, the STRENGTH team focused 
on various outreach activities with women.

From April 15, 2018 to September 30, 2019

...with

Engagement ranged from a single interaction up  
to 34 interactions. On average, women engaged  
with STRENGTH about 10 times. 

Women remained engaged with STRENGTH for 
an average of 7.5 months.

1 interaction 34 interactions

Average 
= 

10.05

1 month 17 months

Average 
= 

7.5
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Most women identified multiple priority areas to focus on that spoke to their pressing concerns in their everyday 
lives. Some women did not work on any priorities and among these the outreach teams primarily focused on 
attempting to build relationships to create opportunities for future support.

* 16% of women indicated "none" as a priority.

Many women worked on more than one priority area, and 
there was some variation in short- and long-term engagement 
with the program. 

Two women's stories show the range of how women engaged 
with STRENGTH.

�One woman worked with STRENGTH for a 
month and half. She had four interactions 
with an outreach worker during that time. Her 
engagement with the outreach team focused on 
addressing her legal needs including emotional 
support, accompaniment and transportation for 
court appearances.

�Another woman had nine interactions with 
STRENGTH over a period of 11 months. Legal 
priorities included obtaining identification 
and ongoing connection with her family. Her 
engagement with the outreach team also 
supported her to receive appropriate care while 
hospitalized and contributed to her accessing 
treatment related to substance use concerns. 

Many women participated in research activities, including 
surveys and one-to-one interviews.

Surveys captured information about women's health, wellbeing, 
supports and resources. Interviews were about women's 
experiences working with the STRENGTH program.

60 surveys were completed at three time points after clients 
enrolled as well as 19 in-depth interviews between follow-up  
surveys #1 and #2.

HOUSING

38%

MENTAL HEALTH

27%

FINANCIAL

27%

ALC

OHOL/SUBSTANCE USE

24%

SAFETY

11%

PHYSICAL HEALTH

62%

LEGAL

43%

EDUCATION

8%

28 baseline surveys  
completed

21 follow up surveys  
completed

11 follow up surveys  
completed

Follow up survey #2 
3-6 months 

after survey #1

Client enrolls  
in STRENGTH

Baseline survey  
(2-6 months after  

enrollment)

Follow up survey #1 
3-6 months 

after baseline

19 interviews 
completed

Research activities timeline:
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Who participated  

We completed an initial survey with 28 of the women who were working with the outreach teams. Those initial surveys give us a sense of 
some of the aspects of women’s lives among those who participated in the STRENGTH pilot project. 

P
er
ce

n
t

0

10

20

30

40

50

60

54%

Yes No

46%

P
er
ce

n
t

0

20

40

60

80

100

11%

89%

Yes No

Self-identify as Indigenous (15 out of 28)

We worked with women across the age spectrum (26 to 79), with an average age of 45. 

Born in Canada (25 out of 28)
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Challenges women continue to face in the DTES

At the time of the survey, many women reported being housed, mostly in supportive housing. Women’s access to adequate and safe 
housing is complex, however. 39.3% of women had spent at least one night outside in the last month, and 64.3% had stayed in a shelter in 
the past year. One quarter of women reported not feeling safe in their home environment (selecting Not at all or A little).

How safe in home environment (n=28)

Note: Housed includes supportive housing. Precariously housed includes couch-surfing and “homeless lives with boyfriend”. 
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11 women (39%)  
had spent one or more 

nights outside in the last 
month.

18 women (64%)  
had stayed in a shelter  

in the past year.

HOUSED

75%

SHELTER

11%

PRECARIOUSLY HOUSED

11%

ON THE STREET

1%

Current living situation

25% did not feel safe in  
their home environment.



10   |   Report of Pilot Study Findings: April 15, 2018 to January 28, 2020

COMMUNITY LEADERSHIP IN ACTION: THE STRENGTH STUDY 

Nearly all survey participants (92.9%) reported receiving some type of income assistance. Even with this assistance, the majority of women 
found it difficult to live on their current income.

Women’s self-reported health varied, with half rating their health fair or poor. In general, Canadians rate their health much better, with less 
than 15% of the general population saying their health is fair or poor.1 

1	� Statistics, C. (2020). Canadian Community Health Survey - Annual Component 
(CCHS) 2017-2018. Retrieved from: https://hdl.handle.net/11272.1/AB2/SEB16A 

Financial strain (n=28)

Self-reported health (n=28)
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Things would change for me so easily in a day … I have ten different kinds of diseases … and that’s a lot on my plate. So I really 
need help when I do this because it’s so hard on me, on my body. When I have to come into hospital, I’m usually pretty sick. So  
I just need someone that will understand and care, not to judge me, just to come by. (STRENGTH CLIENT)
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Women reported that their physical and mental health impacted their everyday lives.  

Although women reported many challenges in their physical and mental health, many did not have a consistent health care provider 
and reported difficulty receiving care when they needed it. This may account for what we learned about women’s use of an Emergency 
Department in the previous month.

Physical and Mental Functioning (n=22)

I hadn’t seen a doctor in a couple years ... I didn’t want to 
go back to the doctor’s and I didn’t want to go back to that 
program because I felt like they just didn’t care about me. 
(STRENGTH CLIENT)

I just was in so much pain and I found I was being shoved 
under the rug all the time and I just needed someone to be 
there for me, just somebody to be accountable for me in 
some way, a voice for me somehow. (STRENGTH CLIENT)
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Average 
= 

41.72

Average 
= 

34.54

Mental Health

Physical Health
Minimum=20.20   /   Maximum=65.38

Minimum=11.64   /   Maximum=60.12

Scores range from 0 to 100, and a higher score indicates better physical or mental health.
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Consistent health care provider  (n=28)



�It was lifesaving because I was in a state 
where I was just so anxious and shaky 
that I couldn’t do anything and I really  
needed help with everything. I was even 
scared to just go outside and it felt like 
running the gauntlet just going to the 
convenience store. (STRENGTH CLIENT)
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Ease of access to health care (n=28)
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36% said it was not easy  
to access health care.

Emergency Department use in the past month (n=28)
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21% had 3+ visits to the ED  
in the past month.

I just said 'look, I’m looking for a doctor.'  It just first took a long time to get things going. Part of it was because the doctors 
weren’t there and part of it was because other people said they’d do something and they didn’t. (STRENGTH CLIENT)
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Women are resilient and resourceful

In keeping with our strengths-based approach we also learned a lot about women’s navigation of services. When they first began  
working with STRENGTH, the majority of women we surveyed were confident about where to go and how to access services, and they 
had accessed various community-based services in the previous month. 21 women (75%) indicated that they had used community-based 
services in the last month including, for instance, such programs as meal drop-ins and women specific services. 

Confidence in where to go for services (n=28)
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70% were confident about  
where to go for services.

Confidence in how to access services (n=28)
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61% were confident about  
how to access services.

Even if they were confident and knew where to go, women needed help to get there. By 

participating in STRENGTH, women were able to mobilize confidence and work with their 

outreach team to get themselves to appointments and services.
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Dealing with Situations

Navigating Everyday Life

We asked women about how they respond to situations, including those that might be challenging. On a standardized measure for 
resilience, they rated themselves moderately well with an average score of 28.4 out of 40.

We also asked women about how they navigate everyday life. They scored quite high in this area with an average score of 3.1 out of 4.

0 2010 30 40

28.4

0 21 3 4

3.1

�Being Downtown Eastside is really hard for a woman. … As a child I hadn’t really ever asked for much. Now as an adult, I’m 
asking for all the help I can … just to make it to my appointments and asking if I can get food hamper because my fridge is 
usually always empty. (STRENGTH CLIENT)

I’m very – a self-motivator. I’m pretty good at my resources myself. I haven’t always been that way. It has taken 20 years to be 
like this. I believe anyone can do it because there is a lot out there, so it just takes perseverance and stuff. (STRENGTH CLIENT)
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Participating in STRENGTH made a difference for women

When we spoke with them after they had been participating in STRENGTH for a while, women reflected on their experiences and growth 
in several key areas.

In interviews, women talked about how the STRENGTH team helped them to meet the goals they had set for themselves. Nearly all of 
19 women who were interviewed said they had attained more than 75% of those goals.

Over the time they engaged with STRENGTH, we saw shifts in women's confidence and ability to access health care and social 
supports. This showed up in the surveys they completed over time.

If it wasn’t for them I probably wouldn’t have gotten into [food services] because, well it was taking longer; things would have 
been slower. … Without backup, you might as well be going downstream. When you have somebody else helping you that kind 
of knows the different places or people, it’s a lot easier. (STRENGTH CLIENT)

Meeting their goals 

Access to health care and social supports

The number of women 
without a consistent 
health care provider 

dropped from

36% to 18%

Women also found it 
easier to make it to health 
or service appointments.

Only 27% 

said it was not easy to make  

it to appointments at the  

third survey, down from 

43% at enrollment.

70%  
were confident about  

where to go for services 
they needed at enrollment.

61%  
were confident about  

how to access services 
at enrollment.

91%  
were confident about  

where to go for services 
at the third survey.

82%  
were confident about  

how to access services 
at the third survey.

Women's confidence in accessing services  
increased over their time with STRENGTH:
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Engaging with the STRENGTH program was meaningful for women, and they identified ways in which it had impacted them 
personally and changed their access and experiences with community and health services.

[Knowing that I was able to help other women] made me feel great. Yeah it really did. I mean it made me feel energized. 
Gave me some happy, happy feeling inside that I was able to be part of other people getting joy and improve their wardrobe. 
(STRENGTH CLIENT) 

It made a difference because I would be able to make the appointment first of all and on time, and with my homework done, 
like things that I had to do, bloodwork before and everything.  And it seemed like when she was in my doctor’s office over at 
[clinic], the doctor would agree with simple things that I was requesting, but then appointments after that, if [the outreach 
worker] wasn’t there, the doctor wouldn’t follow through, so I appreciated her being there to kind of, I don’t know, when she 
speaks or her presence was in the room, I seem to be able to get it across what I wanted to do because expression and finding 
the words to, even if I did have the words it wasn’t going to go my way with who I was dealing with. (STRENGTH CLIENT)

Personal impacts

Women told us what worked about the program and we learned from women what they viewed as important to enable them to build 
and maintain relationships with the outreach team.

•	 Start from, and continually build, trust	

•	 Be consistent

•	 Show up when you say you’ll show up

•	 Don’t judge

Having that person to help me with some of my barriers] makes me feel like I’m doing, accomplishing things, not just sitting 
back and just letting other people do it for me, but I’m also doing it as well.  She’s not doing it for me, she’s doing it with me. 
(STRENGTH CLIENT) 

When I give them a task or something, … They looked into 
it and they followed through with it. It was continually 
following through. … They get back to me. Constantly. … 
They just continually built trust with me. (STRENGTH CLIENT) 

What worked about STRENGTH
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Women also spoke with us about their growth in the STRENGTH program and what it meant for them in their relationships to 
others in community. 

I noticed a change in me is that, just building trust with women again, not that I, I just really didn’t have trust in anybody. … 
And boundaries and stuff too. … Because I didn’t have boundaries before. I just would exclude everybody. … I give full credit to 
the STRENGTH project. … It helped build trust in women, and men too. … and I’m so grateful because they reinstated trust in 
women again. I’ve been able to build trust in other women who I’ve never had that trust before, like in other support systems. 
(STRENGTH CLIENT) 

But when you’re coming from no trust of women whatsoever, especially I really had no trust in anybody, but women especially 
very much so. … Maybe it was uncouth of me to do it. But really I didn’t know I was doing it at the time. I didn’t set it out 
intentionally, that’s how I ended up building the trust with them. (STRENGTH CLIENT) 

TRUST SELF-WORTH BOUNDARIES

I was able to branch out and help others, definitely. And I noticed even they noticed that it’s nicer to do it with a partner. … 
Who wants to do shit alone? … Life is just about growth and development and how we can better ourselves, and if you can’t 
give it back or pay it forward, just sitting on something is boring. (STRENGTH CLIENT)

Growth in the STRENGTH program
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Conclusions

We built and implemented a model of outreach that was community-led, strengths based and 

integrated elements of trauma and violence informed care that recognizes systemic violence as 

central to understanding trauma and its relationship for women’s lives. This meant an outreach 

program that met women where they were at and integrated their resilience and capacities in 

navigating their everyday lives. Trust in the program built over time, requiring that the outreach 

teams support women’s active engagement in identifying their goals and the planning and 

implementation to meet these goals. 

Next steps

Building upon the success of STRENGTH and in co-leadership with ICWIS, the team has secured funding to scale up this program in 
Vancouver and other cities across Canada. The pandemic context has created significant challenges in scaling up but also afforded us 
the opportunity to learn more about the safety and security of women in the community and requirements to support women’s overall 
well-being. In Vancouver we launched the STRENGTH COVID-19 Bridge Project which has allowed us to continue to provide outreach 
services in the community. 

The CAC has begun meeting again and are actively engaged in leading the development of a video to support other organizations and 
researchers to learn more about CAC leadership as an essential element of program success. 

The next phase of the STRENGTH project will be launched in August 2021 and is expanding to new roles for community health workers. 
We are also expanding STRENGTH as an integral element of a more advanced outreach program that addresses women’s priorities for 
health and social service and supports, and aims to foster mental well-being through regular social visiting and wellness checks within 
the community. 



For more information about the content of this report or the STRENGTH program, please visit capacityresearch.ubc.ca  
or contact us at capacity.research@ubc.ca or 604-822-2852.


