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ABSTRACT

KEYWORDS

This article presents the case of one local housing organisation in
the City of Tshwane and its mother organisation, responding to
diﬀerent faces of homelessness through creating diversiﬁed
housing options. It asserts that the absence of such housing
options would render people homeless, or extremely precarious.
It insists that homelessness is also a housing issue, challenging a
dominant discourse among city oﬃcials and politicians relegating
homelessness to departments dealing with social services,
thereby making it an individual welfare issue, failing to
acknowledge the systemic causes of homelessness. It outlines
speciﬁc challenges for policy, strategy and funding, that—if
addressed—could break cycles of homelessness for large
percentages of the homeless population.
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Homelessness is a housing issue: challenging the dominant discourse
My colleague at the University of Pretoria, Jannie Hugo (2020), who heads the Department
of Family Medicine, opened a presentation to oﬃcials at the City of Tshwane, stating: “As a
doctor, if I have to give a prescription for homelessness in the city, I would prescribe
housing”. In May 2020, during hard lockdown for coronavirus disease 2019 (COVID-19)
in the City of Tshwane, 25 temporary shelters that did not previously exist were
opened to house homeless persons (De Beer and Hugo 2021, 2/17). This provided an
opportunity to roll out primary health care to the homeless population in the City of
Tshwane, at a scale never done before in this city. Adherence to opiate replacement treatment signiﬁcantly increased, as well as the general health of this vulnerable population
(Madela-Mntla, Bhoora, and Gloeck 2021, 2/30–34). It should be obvious, but often is
not—either because of a lack of humanity or a lack of political will—that there is a
close correlation between lack of shelter and the general health of the street homeless
population.
Rosanne Haggerty (2019) from Community Solutions in the USA speaks of homelessness as a public health issue, which—through appropriate housing solutions—can be
addressed almost overnight. In the City of Tshwane, a collaborative approach between
the municipality, non-governmental organisations (NGOs) and the University provided
CONTACT Stephan de Beer
Stephan.debeer@up.ac.za
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2000 bed spaces to homeless people in 10 days in May 2020, something that could not be
achieved in 10 years (see also De Beer 2020a).
Apart from all the other lessons learnt, this showed that it was possible to provide
decent and viable alternatives to people living on the streets in ways that were supportive
of people’s full reintegration into society. This was enabled through a proper, broadbased and evidence-based collaborative approach.
The dominant discourse on homelessness is often based not on factual evidence or
real-life information about homeless people and the causes of their homelessness, but
on popular opinion peddled widely, even ﬁnding its way into policy and budgetary
decisions. This article is intended to dispel some of the myths that prevent us from creating appropriate responses that could indeed foster sustainable alternatives for people
currently living on the streets. The focus of this article is on asserting that homelessness
is also a housing issue, and that housing provision should be part of a comprehensive
response to address and overcome street homelessness.
For the purpose of this article, I relied on the deﬁnition we (at the Unit for Street Homelessness at the University of Pretoria) use in ongoing research on street homelessness in
the City of Tshwane, referring to street homeless people as all those people
.
.
.

who live on the streets (on pavements, under bridges, in bushes or next to rivers or
spruits),
who fall outside a viable social network of assistance, and
who are therefore not able to provide themselves with shelter at a given time or place
(De Beer, and Vally 2015, 5).

In addition, it acknowledges large numbers of so-called “near” homeless persons “who
are in particularly precarious circumstances and at risk of becoming homeless any day”
(De Beer, and Vally 2015, 5). These might be people living in occupied or abandoned
buildings; people who have lost their sources of income; people who have very
tenuous co-habitation arrangements; or people being discharged from correctional facilities or psychiatric institutions.
There are a number of mistakes being made in the popular yet dominant discourse.
First, it reduces responsibility for addressing homelessness to a competency of the government department of community or social development or social services—called by
diﬀerent names in diﬀerent cities—and in doing so, it suggests that homelessness is a
welfare matter, instead of acknowledging it as a systemic failure to be treated at its
roots. Remedies oﬀered are then in the form of short-term relief services ranging from
food parcels to, occasionally, temporary and insecure shelter.2
This is perpetuated continuously, instead of developing comprehensive responses that
would include access to appropriate housing products, appropriate psychosocial and
health care services, and access to economic opportunity. We argue that such comprehensive services would require integrated responses from government, NGOs and communities. Although the title of this article asserts that homelessness is a housing issue,
2

This is illustrated by the fact that current available budgets to address street homelessness—being limited as it is—focus
on welfare services or temporary shelter, and not on any form of permanent housing. Policy frameworks of the South
Africa National Department of Human Settlements, and even the Social Housing Regulatory Framework, makes no
speciﬁc provision enabling housing provision of homeless persons or families.
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it does not suggest that it is only a housing issue, but that housing as a central component
of any pathway out of homelessness should be given serious consideration; but then, also
complemented by the necessary other psychosocial, health and economic infrastructures.
At a deeper conceptual or imaginary level, though, there is often this assertion in the
South African context that no one can really be homeless, because, after all, everyone at
one stage or another had a home or family of origin. The simple solution, then, would just
be to make sure that everyone gets reintegrated with their families—through the intervention of social workers, normally—and thus the problem would be solved. Ironically,
this discourse is often evident in circles of South African government oﬃcials, but also
among NPO practitioners, repeating this notion often enough without engaging it self-critically, until this becomes collectively accepted as a primary solution.3
It is a notion that is void of an understanding of urbanisation and migration processes
on the entire African continent; perhaps based on a romanticized notion of the extended
family, and the concept of “home”, which both became precarious categories in the face
of large-scale African urbanisation. At the same time, it is a crude denial of forms of absolute poverty in many rural and other communities that force people to migrate to the city
in search of economic opportunity. Simply returning people into “their previous homes”
of abject poverty without investigating the real causes of people’s homelessness, is not
only irresponsible but even immoral.
What popular discourse also fails to see, is how it continues to feed oﬀ the apartheid
urban narrative that restricted black urbanisation to some, and today reserves a right to
the city only for those “who can aﬀord to ‘buy’ their rights and freedom in the city”
(Mammon 2016, 126).
The increasing numbers of working homeless people, for example, remains a residue of
the apartheid city and should be regarded, we argue, as an expression of sociospatial
injustice. Based on my and my colleagues’ engagement with a number of precarious communities in the City of Tshwane over the past decades, as well as anecdotal evidence, it is
clear that working homeless people often opt to stay on the street, because the cost of
travelling between work and place of residence requires disproportionate percentages
of one’s income. Aﬀordable housing in concentrations of economic opportunity is
simply non-existent in many cities. In new urban nodes in the City of Tshwane—such
as Brooklyn, Menlyn, Woodhill or Centurion—there are no social housing developments
that cater for low-income working people, who are essential workers to keep the infrastructures of shopping malls, the security or hospitality industry, or knowledge economies
from collapsing.
In addition, popular discourse fails to understand the complexities around homelessness, its variety of causes, and that absolute poverty at home, deep forms of abuse, stigmatisation related to mental health issues and hopeful tenacity to create better futures for
themselves are some of the factors that render people homeless. Simply sending people
home, as some government oﬃcials and NGO workers would argue, would not only
dismiss the grave (and sometimes hopeful) reasons for their homelessness, but it
would also serve to perpetuate the gradual depletion of dignity and humanity and,
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lastly, it would continue to perpetuate an apartheid practice of determining who may be
in the city, and who not.
For people to be homeless as an act of refusing abuse and violation, or as a bold step to
ﬁnd economic independence or an elusive sense of dignity, needs to be honoured and
considered in any approach to ﬁnd solutions for homelessness.
In what follows, the article ﬁrst presents the case study of a local faith-based response
to street homelessness and housing challenges in the City of Tshwane. It then indicates
how a lack of access to diversiﬁed housing options contributes to homelessness, and
articulates speciﬁc challenges for housing policy, strategy and funding. Finally, it considers the Tshwane Homelessness Policy and indicates how innovative housing options
could contribute to break cycles of homelessness.

The case of Yeast City Housing in Pretoria: mediating diversiﬁed housing
options
In this section I present a glimpse into the life and work of one social housing company in
the inner city of Tshwane over the last two decades. I do so not in an unbiased manner, as
I have been intimately involved in the formation of this organisation since its inception.
The reason I oﬀer it as a brief case study is because of the diversiﬁed housing options
that Yeast City Housing has developed since 1998 (Martindale and Lewis 2018) in conjunction with its mother organisation, the Tshwane Leadership Foundation (Tshwane Leadership Foundation 2016), in response to very speciﬁc expressions of homelessness and
urban vulnerability. I suggest possible learnings that could inform an understanding of
homelessness as a housing issue, and, speciﬁcally, inform policy, strategy and funding
models that seek to address street homelessness through housing.

The origins of Yeast City Housing: pathways out of homelessness require access
to housing
Yeast City Housing was the ﬁrst accredited social housing institution in the City of
Tshwane.
It was created in 1998 (Martindale and Lewis 2018, 5) as a spin-oﬀ of the Tshwane Leadership Foundation (TLF), a faith-based inner city organisation committed to healthy communities. The vision of the TLF has always been for “healthy and vibrant communities
ﬂourishing in God’s presence” (Tshwane Leadership Foundation 2016). At some point
early on in its journey, it realised that healthy and ﬂourishing communities—and
healthy and ﬂourishing people—are both pipe dreams if part of the comprehensive
urban intervention does not include a deliberate focus on the creation of diverse and
accessible housing options. As Wright and Rubin (1991, 593) observed: “every route out
of homelessness must sooner or later pass through stable, secure, aﬀordable housing”.
People in the City of Tshwane who were homeless, victims of gender-based violence,
or even of diﬀerent forms of human traﬃcking were invited into small communities of
care where they were supported emotionally, physically and spiritually. They often
found a solid base from which to live their lives again, and as part of that they often
found an income. The obstacle to full reintegration into the community then was for
them to have access to suitable and aﬀordable housing. It had slowly dawned on the
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TLF that in order for them to facilitate a complete break of the poverty cycle would mean
to create a relevant housing response. In doing so, it created Yeast City Housing as a
stand-alone social housing company.
It was an acknowledgment that sustainable pathways out of homelessness need to
include access to aﬀordable, decent and secure housing, appropriate to one’s speciﬁc
needs. Yeast City Housing therefore stated as its vision, the following: “We see healthy
communities and neighbourhoods with access to decent and aﬀordable housing” (Martindale and Lewis 2018, 3). The values of Yeast include a commitment to social justice,
dignity, compassion and community and economic empowerment (Martindale and
Lewis 2018, 3–4).
At the original time of writing this article, around 2020, Yeast had a portfolio of over
1400 social and special needs housing units in the inner city of Tshwane, housing approximately 6000 people per month, and combining small and medium-sized projects, as well
as one large housing development with 738 housing units. In addition, Yeast’s properties
and programmes also include a number of retail shops, daycare centres, community halls,
recreational facilities, after-school programmes, children’s programmes and drop-in
centres. Since its inception in 1998, it already served 20,124 tenants in its social
housing units alone,4 which excludes the special needs or supportive housing units
described here below. Including the 4680 persons who resided in special needs supportive housing units, Yeast has supported a total of 24,795 persons since 1998 through residential care alone.

Diverse housing options: responding to diﬀerent faces of homelessness
Yeast’s response to inner-city challenges does not follow a singular template but is tailored contextually, in terms of both the speciﬁc needs of speciﬁc vulnerable groups as
well as what speciﬁc sites lend themselves to. The various projects cited here represent
diverse housing options, each responding to a diﬀerent face of street homelessness.

The Potter’s House and Thusanang: addressing homelessness of women (with/
without children)
In 1993, when the TLF established itself, it tried to assess what was the most pressing challenge at that stage in the inner city of Tshwane. Social workers, churches and others indicated that the most pressing need was shelter facilities for homeless or at-risk women of
any race. The ﬁrst community created by TLF became The Potter’s House, a transitional
house and community, inviting women who had nowhere else to turn to, with their children, into a community where they are supported holistically to get back on their feet and
from where they can be supported to be reintegrated into the community. In 2002, the
property that housed, among other things, The Potter’s House was redeveloped by
Yeast into a multipurpose community centre and social housing facility, still including
The Potter’s House.
Over the past 27 years, 2700 women, with their children, were supported through residential care at The Potter’s House. Approximately 16,200 women have been served
4

Information was provided through electronic communication with Zanele Mofokeng, Operations Manager of Yeast City
Housing, 13 July 2020.
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through a combination of its outreach programmes, drop-in advisory and counselling services and residential care. At least 60% of the women who came through The Potter’s
House have been successfully reintegrated into communities, and many women moved
on to reside in independent social housing units run by Yeast City Housing. In its
largest social housing scheme, the entire workforce undertaking maintenance of the buildingare women who came through The Potter’s House, now sustainably housed and
employed.5
Without this critical housing facility, hundreds of women would be rendered homeless
every year, or have to resort to precarious housing facilities without adequate psychosocial or child support.
The fact that The Potter’s House works in terms of assisting women towards selfreliance meant a constant ﬂow of women in need of aﬀordable accommodation
beyond this transitional facility. In response to this need, Thusanang was opened as a
social housing project focusing on receiving women from The Potter’s House, and
hosted by the Leyds Street Congregational Church in Arcadia, an inner-city neighbourhood in the city. The church oﬀered its land for redevelopment, and a three-storey
housing project was erected above the church hall. In addition, a drop-in centre was
opened at this location for young at-risk women working on the streets of the surrounding neighbourhood.
The social housing units were reserved for women coming from The Potter’s House, as
move-on facilities at aﬀordable rentals, once women are able to exit The Potter’s House
and support themselves. Says Matshepo Mmusi: “I don’t want to imagine what life
would have looked like without the stability and shelter of this place; I would probably
be on the streets”. And, “being here has given me the opportunity to dream again …
being at Thusanang is a safe haven for me and my children and the rest of the women
here. My question is, how can we provide this safety for others who might be destitute
like I was?” (Martindale and Lewis 2018, 27).

Lerato House and Tswelelang: welcoming girl children who are homeless or at-risk
Towards the middle of the 1990s, we observed that a frightening new tendency had
emerged in the inner city, which was the proliferation of teenage girls being drawn
into commercial sex work. Apart from working on the streets, there were also speciﬁc
buildings that ran like “brothels” with unscrupulous landlords overseeing these
businesses. Apart from an outreach programme meeting girl children on the streets
and in these buildings, Lerato House (Martindale, and Lewis 2018, 22) was then created
as a transitional house for vulnerable young girls, providing a safe space for girl children
ready to leave the streets (see also De Beerand De Beer 2002, 253–294).
Since 2007, Lerato House has accommodated 1540 girl children between the ages of
11 and 18 years in their residential care programme, and assisted 12,540 young women
through a combination of residential care, outreach programmes and drop-in centres.6
At some point it created a second facility—Tswelelang (Martindale and Lewis 2018,
20)—for girl children who could not be reconciled with their families, and this then
5

Information was provided through electronic communication with Manisha Ramnarain, Project Manager of The Potter’s
House, and Wilna de Beer, CEO of the Tshwane Leadership Foundation, 6 July 2020.
6
Information was provided through electronic communication with Vestine Ntakirutimana, Project Manager of Lerato
House, and Wilna de Beer, CEO of the Tshwane Leadership Foundation, 6 and 13 July 2020.
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served as a longer-term foster care programme, allowing girls to complete their
schooling.

Rivoningo Care Centre: palliative care or chronic illness
In the late 1990s, the challenge of homeless people living with AIDS became acute. People
whose CD4 counts were low, and who were therefore terminally ill, were discharged from
public hospitals and put back on the streets.
Over the course of time, a street worker lobbied hard for the creation of a palliative care
facility to house homeless people with terminal illness. The Rivoningo Care Centre was
opened in 2004 and accommodated more than 790 people in this facility since its inception.7 At ﬁrst, it catered exclusively for people who needed palliative care and who,
without such a home, would have died on the city streets. This intervention enabled a
space that was peaceful, digniﬁed and caring. Surprisingly, a large percentage of
people—even though terminal—recovered to the point of being chronically ill only,
because of the combination of nutrition, access to medication and a loving environment.
Over time, as antiretroviral medication became available to all people, the acute crisis of
palliative care for homeless people subsided. Today, Rivoningo Care Centre combines palliative care for 10 patients with 10 beds for frail older people.
Imagine how frighteningly dark it must become if the street is one’s only home and
one becomes terminally ill. This is what Rivoningo sought to address. Olver Maeko
speaks about this: “When I ﬁrst came to Pretoria I was sick, sick, and weak, and I
thought I was dying, and I wanted to die” (Martindale and Lewis 2018, 25). But, something
happened: “If you are sick in Limpopo, you die, but here I have learned what medication
to take, what to eat and how to live and I have a new idea of a future … There was
nothing, now I am alive”.
De Veer et al. (2018) write: “for people experiencing homelessness good palliative care,
preferably ‘at home’, is not a matter of course”. They refer to the Dutch situation, but palliative care for homeless people is a universal challenge, not less so in the City of Tshwane.
Although Rivoningo Care Centre has proven an enormous asset in terms of providing
proper care, the challenge of timely identiﬁcation of people needing such care (see De
Veer, et al 2018), as well as access to primary health care and adherence to treatment programmes, while living on the streets still need more deliberate attention.
Gilead Community House: oﬀering community to people living with chronic
psychosocial illnesses8
A signiﬁcant number of people who ﬁnd themselves on the streets live with chronic
mental illness. Often their conditions have been diagnosed and they are on treatment,
but just as often their illnesses have gone undiagnosed for many years.
Oﬃcial government policy favours the deinstitutionalisation of people with chronic
mental illness, encouraging reabsorption into their own families and communities
(Republic of South Africa 2020, 366–368). While this, at least theoretically, makes a lot
of sense, hundreds of people fall through the cracks. Some people come from deep
7

Information was provided through electronic communication with Marlies Dauber, Project Manager of the Rivoningo
Care Centre, and Wilna de Beer, CEO of the Tshwane Leadership Foundation, 6 July 2020.
8
See the article by Moagi and Mogale elsewhere in this collection, engaging this community in more detail.
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rural environments where there is little access to mental health care, psychiatrists or the
right kinds of medication. Others have experienced abuse and stigmatisation because of
their mental health conditions and re-entry into the family is simply not viable. Still others,
in moments of psychosis, might have committed crimes that will make it almost impossible for their communities or families to receive them back.9 Although this could still be a
goal to work towards, over time, many such people—discharged from psychiatric hospitals—then end up homeless on the streets of the city, either involuntarily or by choice.
This realisation has prompted the TLF, in conjunction with Yeast City Housing, to create
a community-based care facility for people living with chronic mental illness. This should
be seen as an alternative to institutionalisation and reintegration into the community, but
now a surrogate or new community, which is not necessarily people’s community of
origin.
Since it opened in 2011, about 150 people have been welcomed in the Gilead Community House.10 Many more have been supported through outpatient care and referral
support. Some moved from here into long-term social housing, also oﬀered by Yeast
City Housing; some have joined internship programmes or have been employed as
part of Yeast City Housing, the TLF or in the open market; and others have been fully
reintegrated into their own families or communities with the support of Gilead.
The lack of such facilities in communities are often death-dealing, because people can
end up homeless or in precarious forms of housing where they lack access to appropriate
mental health care, struggle with adherence to medication, and experience deep forms of
isolation instead of being part of a community where they belong and are valued. Establishing community-based care homes where people with chronic mental illness can ﬁnd
spaces of belonging and which can serve as springboards to re-engage society are critical.
And yet, policy priorities currently do not adequately provide for this, either in South
Africa or in Tshwane itself.

Hofmeyr House, The Inn and Tau Village: preventing or addressing homelessness
of older persons
An existing social housing facility in the city, Hofmeyr House, was by 2019 in the process
of being upgraded from single rooms to self-contained apartments with a view to maximise income. The COVID-19 crisis, after March 2020, cast a new light on who the most vulnerable were, generally speaking, but also in case of contracting the virus. Older homeless
people were identiﬁed as one of the most vulnerable populations, often also having
comorbidities. Speciﬁc temporary COVID-19 shelters were opened for older homeless
people (see De Beer 2021, 2/43–44). TLF and Yeast embarked on a process to reconsider
the way in which Hofmeyr House would be utilised in future.
Instead of an upgrade to maximise income, it was then decided, around April–May
2020, to convert this building into a mixed-income facility with 30 units dedicated to
older homeless persons and 24 units to the general public. Older residents welcomed
into this building would not be frail, and would be fully integrated into the local
9

This is based on a focus group conversation I had with residents of the Gilead Community House in the inner city of
Tshwane, held on 22 February 2015, and re-asserted since then in continuous engagements with staﬀ and residents
of the Gilead Community House.
10
Information was provided through electronic communication with Marlies Dauber, Project Manager of the Rivoningo
Care Centre, and Wilna de Beer, CEO of the Tshwane Leadership Foundation, 6 and 15 July 2020.
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community. They would receive additional support, however, in the form of psychosocial
and health services, food and nutritional support and participation in community activities. Hofmeyr House was renamed The Inn (De Beer 2021, 2/43–44). If older persons
became frail, they would be able to move to either Tau Village or the above-noted Rivoningo Care Centre.
Tau Village is an innovative social housing project in the inner city of Tshwane. When it
was conceptualised, it included 79 self-contained apartments of diﬀerent sizes, a 20-bed
communal facility for young at-risk women (Lerato House), an eight-bed facility for older
people, a baby care centre, a drop-in centre for at-risk girl children as well as a couple of
shop fronts.
Due to budgetary constraints, the facilities for older people never materialised and
were used for general communal housing. However, since 2015, an increase in
numbers of older homeless people was detected, prompting the TLF, again with Yeast
City Housing, to consider tailor-made housing products that will provide permanent
and secure supportive housing to older persons within communities.
Then, during COVID-19, the insistence of President Ramaphosa to provide temporary
shelter for homeless people became the catalyst for TLF and Yeast to act fast. They
immediately prepared 19 permanent bed spaces in Tau Village for frail older people
who come from homelessness, to be integrated and cared for holistically, as part of a
loving community.
Without frail care facilities for older persons who ﬁnd themselves homeless, they will
almost certainly die on the streets. This is a special needs housing necessity that might
be taken for granted in resourceful communities, but is almost non-existent among the
poor in South Africa.

Elim Full Gospel Church: student homelessness, refugees and migrants
The Elim Full Gospel Church is based in Hatﬁeld, an eastern suburb of Pretoria, and home
to predominantly students of the University of Pretoria. During #FeesMustFall11 in 2015–
2016, the church became aware of homeless students and entered into an agreement
with the University to accommodate a small number of homeless students at a time.
During COVID-19, the church also oﬀered temporary shelter to migrant women and
their children who were not South African citizens and needed crisis accommodation.
The lessons learnt by this church and its acknowledgement of owning property that is
not optimally utilised has prompted it to engage Yeast City Housing for the redevelopment of its property into a mixed-use, mixed-income facility, combining worship, ministry
and oﬃce space with social housing, student housing and a homeless shelter, as well as
shop fronts. Currently in 2020–2021, project preparation for this redevelopment is being
done.
Student homelessness has become an emerging issue that has not been adequately
tackled by university administrations or relevant government departments.12 It surfaces
from the huge inequalities between those enrolled on university campuses, as well as
the privatisation and commodiﬁcation of student housing serving only small percentages
11

#FeesMustCall was a nationwide student protest for fee-free education at South African institutions of higher education,
rolled out on campuses across the country.
12
See article on student homelessness by Mashayamombe and Vally elsewhere in this special collection.
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of those in need of housing. Student social housing should be made a priority in order to
provide supportive environments for tertiary students coming from the most disadvantaged backgrounds.
In South African housing policies, refugees and asylum-seekers do not have a right to
housing. They often end up in informal settlements, backyard shacks, or notorious innercity buildings, where they are exploited by slumlords. The inability of the Department of
Home Aﬀairs to design and implement proper, rights-based, digniﬁed and speedy processes to accompany this population, and the neglect of a housing policy that excludes
people who are legally in the country but not yet South African citizens, exasperate the
reality of homelessness and mediate human indignity in ways that are life-threatening.

Diverse housing options
The examples of housing interventions mentioned above reﬂect contextually sensitive
responses to diverse faces of homelessness, every time responding through a tailormade housing solution. Both national and municipal social development and social
housing policies are often rigid and do not enable such contextually relevant solutions.
Yet, the complexity of homelessness demands this.
The examples mentioned above include transitional housing, special needs housing,
supportive housing and aﬀordable rental housing, all required by diﬀerent populations
and at diﬀerent stages of the housing continuum. What Yeast is not currently oﬀering
is either overnight shelter or ownership options. We argue these should form part of a
comprehensive, long-term housing continuum. Moreover, the institutional challenges
presented by Yeast’s growing housing portfolio also suggests that those working in the
non-proﬁt sector need to raise the bar in terms of competencies, skills and excellence,
if it were to include dedicated and diversiﬁed housing portfolios as part of their homeless
interventions.

How lacking access to housing creates homelessness for diﬀerent groups
The case study and its various components presented above demonstrate how diﬀerent
faces of homelessness require diﬀerent and tailor-made responses in order to provide
contextually appropriate care, refusing to address homelessness in a “one-size ﬁts all”
manner, but insisting on individualised care according to the causes of people’s current
situation (see Haggerty 2019).
Implied, then, is that the absence of such housing or lacking access to diversiﬁed
housing options can contribute to, perpetuate or prolong people’s experiences of
being homeless. The various responses cited above were all as a result of deep listening
to the cries of people coming from the streets, analysing the causes of street homelessness, detecting certain patterns, and—in crafting comprehensive care models—concluding that appropriate housing had to form part of a sustainable pathway out of
homelessness.
For example, resource-rich women who experience gender-based violence might have
more options to exercise than women who are economically vulnerable. They are often
economically self-reliant and able to navigate themselves, at least shelter-wise, in a way
that is often impossible for resource-poor women. A woman who has relied on the
income of a husband or partner, or who lives in an informal settlement or another
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form of precarious housing, or who has weak social networks to fall back on, might ﬁnd
herself, with her children, on the street. In the USA, the Young Women’s Christian Association (YWCA) is the largest provider of safe shelter to women who are victims of domestic
violence, with their children, serving over 530,000 people in 2017 alone. In a fact sheet on
“housing and gender-based violence”, they state: “Housing is the most common need for
survivors of domestic violence, and is often the most unmet need” (YMCA.ORG 2017).
Older persons who only get by on state pensions of R1,800 per month with no other
support networks or income from family or friends are often unable to secure decent,
aﬀordable housing. There is virtually no option available to people earning so little in
the private or even the social market. Unless deliberate actions are taken to develop
housing options for older people who only have themselves and such a small pension
to rely on, the streets become their home (see De Beer and Vally 2015, 69; De Beer and
Hugo 2021, 2/42). A speciﬁc group among older homeless persons—although more
research needs to be done on this in the City of Tshwane—is military veterans who
have fallen through the cracks and have not been well absorbed into society. They
should be identiﬁed and integrated in approaches currently being developed to end
older homelessness completely.
For example: if people have long histories of chronic mental illness and experiences of
being rejected by families and communities, or they come from geographies that lack the
health infrastructure required to provide them the right kind of support, deinstitutionalization has been the result of homelessness. A signiﬁcant percentage of people living on
the streets of Tshwane has histories of chronic mental illness, either diagnosed or undiagnosed (see De Beer and Hugo 2021, 2/45). During COVID-19, the primary health screenings done in 27 temporary COVID-19 shelters for homeless persons, surfaced a number
of diagnoses for diﬀerent chronic illness that went undiagnosed for long periods.
Mental illness was one such a diagnosis, which, with the right treatment, brought great
relief to those who for the ﬁrst time, often, were helped to make sense of their lived reality.
Batko (2020) states the importance of housing people who experience chronic homelessness “in permanent supportive housing”, while at the same time investing “in shorterterm interventions that help people exit homelessness before becoming chronically
homeless”. This is important, both from the perspective of personal and social wellbeing, but also from a cost–beneﬁt perspective. Similarly, the SAMHSA (2020) also
holds that “(T)ransitional or supportive housing and homeless shelters can help stabilize
people with mental health issues and substance use disorders who are experiencing
homelessness”.
In the past decade, substance use has become a growing problem among street homeless people, and especially homeless young people. In the COVID-19 shelters in Tshwane
in 2020, about 500 people—a third of the residents of these shelters—had to be on opiate
replacement treatment (ORT) to prevent serious withdrawals from their substance use
(see Marcus et al. 2020; Nemuthenga 2021, 2/49).13 Again, just as with the more
general group of unemployed homeless youth, those who in addition live with substance
use challenges do not have access to shelter or aﬀordable housing in the city. One result is
low adherence to ORT programmes and downward spirals of harmful substance use. It is
13
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challenging when a person is homeless, living with mental illness and using substances,
which often occurs. And yet, Wright and Rubin (1991, 953) advocate, it is nowhere cast in
stone that people living with mental illness or engaging in substance use should be
homeless. In fact, they argue that supportive transitional housing with comprehensive
care would be suﬃcient “to eliminate most of the homelessness” (Wright, and Rubin
1991, 953) experienced by these groups.
Vulnerable youth is unfortunately an ever-growing category of the current street
homeless population in Tshwane. It is estimated that 35–40% of street homeless
persons are under the age of 30, which is a relatively new phenomenon that has developed over the past two decades.14 Whereas the average homeless person used to be
middle-aged men with substance use problems in the 1990s, the reality now seems to
be that the majority of homeless persons are young unemployed men who come to
the city in search of jobs and opportunities, often to be met by the harsh realities of
life on the streets. This is a classic case of push-and-pull factors that lead to urban
migration. Young people are pushed from rural and townships spaces because of
poverty and lack of economic opportunity, and pulled by the promise of jobs and
perhaps education in the city. At least initially, the majority of young unemployed men
are not using substances and simply look for prospects to earn an income and to
better their livelihoods.
Whereas the speciﬁc populations mentioned above were responded to with creative
housing responses and gradual reintegration of people back into communities, the
same cannot be said of young unemployed people, especially men. First, they lacked
housing options when they arrived in the city, because of aﬀordability. They then try to
navigate the streets, hoping that they can ﬁnd some form of income rather quickly.
When that does not happen, which is mostly the case, they often ﬁnd themselves
drawn into a spiral of decay, to survive street life.
Here it is important to note that homelessness in the United States in the early 1990s
looked the same, as suggested by Wright and Rubin (1991, 953): “A ﬁnal point to note is
that most homeless people are single, unaﬃliated men; most housing money in existing
federal programs, in contrast, is devoted to helping homeless families or homeless
women with independent children”. Deliberate attention needs to be given to this
growing population of homeless people. In their case not only does suitable shelter
become an issue, but also vocational support to honour their commitment to ﬁnd
employment and to help them access economic opportunity.
In the case of young women, places like The Potter’s House and Lerato House have
been successful in providing safe, caring and empowering spaces from where women
were able to create new opportunities and viable livelihoods for themselves. The same
is required for young unemployed men. In the meantime, unfortunately, the number of
homeless women on the streets of Tshwane increased, demanding more bed spaces at
night.
Another group of people that might ﬁnd reintegration into families or communities
diﬃcult is ex-oﬀenders. Their relationships at home have often deteriorated to the
point of no return, but they also want to create a new beginning for themselves.
14
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Similar to young men and women hoping to access employment in the city, this is also the
hope of ex-oﬀenders. There exist almost no so-called halfway houses, which create a
transit zone between correctional services and society, assisting the diﬃcult transition
of ex-oﬀenders back into communities. Once again, shelters and transit centres could
provide a stable and safe space from where people can gradually ﬁnd their way back
into the community.

Challenges for (housing) policy, strategy and funding
In this section, based on lessons learnt from the case study spanning the set of examples
cited above and gaps not yet addressed in the City of Tshwane, I highlight some challenges for policy, strategy and funding, that—if addressed—can go a long way to
impact homelessness, comprehensively, but through mainstreaming housing as part of
a strategic response.

Embracing housing as strategic response to street homelessness
In the case study above, in every instance, housing became the foundational component
in a more comprehensive support and reintegration strategy to support extremely vulnerable people. It can be argued that little of the above would have been possible had it not
been for the housing aspect of it. And yet, policy makers and government oﬃcials are
slow in their embrace of housing as a key element in a strategy to overcome street
homelessness.
In no uncertain terms, the Committee on Health Care for Homeless People of the Institute for Medicine in the USA, in 1988 already, stated as the “fundamental problem
encountered by homeless people”, the universal “lack of a stable residence”, with its
associated impact on health (chapter 6). Haggerty (2019) speaks of how chronic homelessness reduced people’s life spans by up to 25 years! Moreover, in their conclusion,
the Institute of Medicine’s Committee (1988, Chapter 6), oﬀered as its ﬁrst three recommendations for seeking solutions to homelessness and its related health problems,
a consideration of the following: (i) “more than anything else, homeless people need
stable residences”; (ii) “people need income levels that make housing aﬀordable, both
to reduce and to prevent homelessness”; and (iii) support services are necessary to
support some homeless people “in establishing and maintaining a stable residence”.
In the City of Tshwane, the Department of Human Settlements has left homeless
responses almost completely to be a concern of the Department of Community and
Development Services, thereby failing to acknowledge the principle of housing as a
key element in addressing homelessness, and therefore also failing to take ownership
for any initiative or innovations in this regard.15
During the early days of COVID-19, 2000 bed spaces were made available in a short
time-span of 10–15 days in the City of Tshwane, to ensure homeless people could be
oﬀ the streets with the ability to maintain physical distance and self-isolate if needed.
A plan was crafted to consider formalising permanent shelter spaces beyond COVID-19,
15
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and the Tshwane Homelessness Forum and the City of Tshwane collectively looked at the
creation of 1200 new bed spaces.16
These are envisaged to be permanent shelters or transit centres, which will accommodate people for short- or medium-term periods, assisting them to re-establish themselves. Once people are able to move on from temporary shelters, the challenge is to
secure aﬀordable housing in the open market. It is in this regard that the Department
of Human Settlements in diﬀerent cities also has to come to the party, as well as those
crafting Social Housing Policy, to help imagine and create a housing continuum
without which a successful shelter programmes would be rendered unsustainable or
incomplete.
Where housing is embraced as a strategic response to street homelessness, the psychosocial and health interventions are and can be complemented and ampliﬁed, and reintegration into communities accelerated.

Designing and practising a housing continuum
In the rare instances where local governments do acknowledge the necessity of housing,
it is almost always not done in terms of a right to housing, or a social justice imperative,
but more as a welfare response. Policy would then go as far as allowing for overnight
shelter, but falls short of the innovative design of multiple and diversiﬁed housing
options, responding to the complexities that homelessness is.
From the above cases it can be clearly deducted that what is required is not at a “onesize-ﬁts-all” approach but a contextualised approach sensitive to the speciﬁc challenges—
and the diverse faces—of local street homelessness.
What is required, if we are to take the homeless population seriously, and if we are to
embrace a strategy to reduce homeless signiﬁcantly in a particular city, is the practice of a
well-designed housing continuum that will be diversiﬁed in response to the unique and
diﬀerent needs of diﬀerent groups within the broader homeless population as shown
above, while at the same time oﬀering options for gradual “improvement” from accommodation in shelters or transit centres to living in communal facilities or self-contained
units, according to people’s respective income levels. The Tshwane Homeless Policy
(City of Tshwane 2019) makes provision for such a housing continuum, but in practice
little of this has yet been implemented by the city itself.17
The City of Vancouver (2011, 7) in Canada describes the housing continuum that is at
the core of their housing and homelessness strategy, as such:
The Housing Continuum consists of the range of housing options available to households of
all income levels, extending from emergency shelter and housing for the homeless through
to aﬀordable rental housing and homeownership.

They acknowledge also that they face “signiﬁcant challenges at all points along the
housing continuum”, but they then outline how they envisage addressing these challenges between 2012 and 2021.
16
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Yeast City Housing has sought to create such a continuum, allowing for people to
move from transit centres and special needs housing to more permanent supportive
housing, or self-contained rental units in social housing developments. It is important
that they should become more deliberate, however, in terms of how they envision,
plan and implement the continuum, to avoid bottlenecks where there are more people
needing to move from one point on the continuum to another, than what is available
in terms of housing units.

Institutional infrastructure
It is one thing to recognize homelessness as a housing issue. It is still another, altogether, to
now create the relevant institutional infrastructure to act on this new-found recognition.
Elsewhere I referred to the ways in which COVID-19 surfaced institutional and other fault
lines, with regard to homelessness, but also called forth new forms of institutional infrastructure and collaboration (De Beer 2020b).18 People with the combined competencies
to treat homelessness with the compassionate rigour, or rigorous compassion, it deserves,
while at the same time being able to craft entrepreneurial responses that can create viable
housing options for diﬀerent categories of homeless people, are hard to come by. If virtually
impossible to ﬁnd all those traits in single persons, even in organisations it is often hard to
ﬁnd such diverse skill sets coexisting in complementary manner alongside each other.
However, to address homelessness through housing requires the above. In their report,
the editors of PLoS Medicine (2008) write that “homelessness is not just a housing
problem”. While I insist in this article that homelessness is a housing problem, I also
concur that it is not just a housing problem. It requires integrated solutions, including psychosocial and health care, economic support and access to appropriate housing options.
In order to provide such integrated and holistic solutions to homelessness requires collaborative approaches combining diverse disciplines, non-proﬁt organisations, municipalities, religious bodies, private sector and universities.
What is of the utmost important, though, is that the institutional infrastructure
required also asks for new kinds of organisations. Having dedicated infrastructure and
institutional collaboration would already be miles ahead of current approaches in most
African cities, but having those on their own is not adequate if the institutional culture
they are embedded in is hierarchical, bureaucratic, rigid, uncreative, risk-averse and
linear in how it deals with problems. Such entities might push the envelope somewhat,
but the kind of transformational change required to address homelessness more substantively requires institutions and an allied culture of a certain kind, comfortable with ﬂat
organizational structures and participatory planning and management processes;
ﬂexible and responsive to contextual changes and peculiarities; seeking for innovations
even if it requires risks; and comfortable to engage with the chaos of complexity.

Forming a community of practice and shared learning
One of the challenges is the lack of appropriate local platforms where housing conversations in relation to homelessness can trigger innovations. I argue here that the formation
18
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of local communities of practice—facilitating robust shared learning—can be key catalysts for innovative housing responses that could assist in overcoming homelessness. Conversations currently are often bureaucratic and compartmentalised. NGOs or social
housing companies would almost go to local governments, hat in hand, hoping for
land, property or other forms of resources, and—worse—for permissions to do creative
things. Asking local governments’ permission for creativity might be a death sentence
to any form of imagination.
Local governments often approach NGOs or social housing companies, not as equal
partners, but with an air of governmentality, a sense of control, or, at best, an acknowledgement that civil society is needed to help tick certain boxes. However, partnership
of the sort that can facilitate shared learning, brave visioning and imaginative and innovative solutions is very rare.
Just in the writing of this piece, in the ﬁrst months of COVID-19, I became aware of the
real necessity to create a space for such a community of practice in the City of Tshwane—
where homeless activists, (former) homeless individuals, researchers, NGOs, social
housing companies, local government oﬃcials and other interested parties can gather
with the express purpose to learn from each other’s journeys, successes and failures,
and to discover, together, possible innovations never thought of before. Such a community of practice could be the place where new kinds of institutional infrastructure, collaboration and shifts in organisational culture can be contemplated and incubated.19
Of note too is Homeless Link in the UK, which is an organisation that focuses on stimulating such communities of practice. They (n.d.) describe it in this way:
Homeless Link’s Communities of Practice are designed to bring together people working on
the frontline of homelessness and related ﬁelds within local areas. The aim is to create a safe
and informal space in which attendees can share knowledge and good practice, discuss local
issues and work out how best to collaboratively overcome them.

Another beneﬁt of a Community of Practice would be the continuous and collaborative
assessment of existing strategies to address and overcome homelessness, sharing learning with each other and reﬁning strategies to remain relevant and responsive to changing
contexts, but also to local and global narratives of practices and policies that work and to
cutting-edge research that provide new knowledge to gain from.

Innovative securing of property or land
The examples in the City of Tshwane case study also speak of innovative securing of land
and property. A number of the properties have been developed on land that belongs, or
used to belong, to churches. One of the properties were secured, ﬁrst through oﬀering to
manage the property on behalf of the owner, in a time when the inner city went through
drastic transition and the owner did not feel up to the challenges that were presented.
After some time, and successfully managing the property out of trouble, the owner—
the Young Men’s Christian Association (YMCA) Pretoria—decided to donate the property
to Yeast City Housing.
19
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In another case, Tau Village used to be the old Transvaal Agricultural Union building,
which was sold to a private landlord but, due to diﬃculties with the building, it became
available at an auction. Yeast was able to purchase the property and transform it into a
multipurpose social housing facility.
It is important to note that none of the above properties were developed on government-owned land, even though vast parcels of government-owned land and government-owned buildings stand empty in the inner city of Tshwane. On the one hand,
entrepreneurial ways of accessing land and property owned privately, or, in this particular
case by churches or faith-based organisations, enabled development of the properties for
social housing with very few constraints. Government-owned land or property often
comes with heavy strings attached.
On the other hand, though, replication or scaling of many of the projects above could
have been accelerated, had government been more proactive and collaborative in their
approach to housing, including land for housing, in the city and, in particular, in their
acknowledgement of homelessness as a housing issue. Yet the Constitution of South
Africa has enshrined the right to housing in section 26, where it states:
1) Everyone has a right to have access to adequate housing. 2) The state must take
reasonable legislative and other measures within its available resources to achieve
the progressive realisation of this right (SAHRC n.d, 2)
As already stressed above, in order to eradicate homelessness or, at least, signiﬁcantly
reduce homeless numbers, one of the pillars of a robust and progressive homelessness
strategy would be to provide diversiﬁed housing options sensitive to the speciﬁc circumstances of speciﬁc groups of homeless persons, but also a continuum of housing, allowing
people to move from shelters or transit centres into low-cost rental housing. However, for
this to happen, innovative release of land is necessary—not only from communities, the
faith-based or the private sector, but also from, and facilitated by, national and local government—in order to develop viable, cost-eﬀective and sustainable projects that are also
aﬀordable to the end user. In other words, the forms of property ownership, and the
access to land thereof, are a crucial factor.

Investing in and building a sustainable resource base
In order to do what has been described above, and to replicate models that clearly work, it
is crucial to identify and mobilise the vast resource bases existing in a city or province that
are either untapped or not collaboratively drawn from. A sustainable resource base would
include innovative ways of thinking about land and property; incubating models
informed by evidence-based research20; exploring cross-subsidisation in new developments or between projects owned by the same social housing entity; partnerships
between for-proﬁt and non-proﬁt initiatives in the same development; integrating
social, supportive or special needs housing into larger lucrative projects, and so forth.
However, just as crucial is that policy is informed by good and transformative practices,
and that results are rewarded with investment that enables replication. In our context,
20
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non-performance is often rewarded through systems of political patronage, to the detriment of the urban poor.
Sustainability does not only refer to ﬁnancial bottom lines, but also to social, environmental and institutional sustainability. Are we developing housing in ways that model the
possibility of greener cities? Are our housing developments, both in design and management, such that they foster a close sense of belonging and practices radical forms of social
inclusion? Are the institutional arrangements sustainable beyond those championing
socially inclusive developments and pro-poor policies that centre homelessness in their
approach, or would hand-over of leadership inevitably marginalize homeless concerns?

Building a network of housing champions
As part of all of the above, the need for housing champions that can advocate passionately and intelligently for homelessness as a housing issue is critical. These champions
should not only be homeless persons or non-proﬁt activists, but are also needed in the
academy and research community, in government departments making policy and in
the private sector where compassionate investments could be made that can help turn
the tide on homelessness. Once again, a community of practice, where passion, lessons
and alternative imaginaries are shared, can become the place where housing champions
are fostered for building a future city that responds to homelessness completely diﬀerent
than the city of the past.

What is needed from The Tshwane Homeless Policy: from vision to action
One could, cynically, ask whether many of the implementers in the City of Tshwane have
read the Policy on street homelessness it adopted, either before or after its adoption. The
reason for this cynicism is that, even though the Policy goes a long way to present a
clariﬁed vision for addressing homelessness—dispelling myths and acknowledging complexities—many oﬃcials and non-proﬁt leaders still base their responses on insuﬃcient
evidence.
In fact, the Tshwane Homeless Policy, drafted in 2015 and adopted only in August
2019, makes housing one of its ﬁve key programmes in addressing street homelessness.
“Diverse housing” is Priority 1, which reads “creating, developing and sustaining access to
diverse housing options that are aﬀordable, accessible and well-located” (City of Tshwane
2019; emphasis added).
Departing from a set of ﬁve guiding principles, there is no question in this policy document as to the central importance of diverse housing as part of a comprehensive
approach to overcomes street homelessness. The guiding principles, among other
things, emphasizse “the city as home for all”, “aﬃrming the dignity of every person”, “bridging the gap of disparity” and “advancing social justice and holistic freedom” (City of
Tshwane 2019). A housing response to street homelessness, complemented by psychosocial and health care and economic access, will help embody all these principles in very
concrete and measurable ways.
In Part 7 of the Policy document moreover, containing the Action Plan, the housing
priority is further ﬂeshed out with references to four speciﬁc actions to be taken: (i)
transit centres are to be created, providing emergency, overnight accommodation in
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diﬀerent regions of the city; (ii) transitional housing programmes need to be created,
tailor-made for speciﬁc groups; (iii) aﬀordable and well-located social housing
options are required in diﬀerent regions of the city, but particularly in areas of economic opportunity; and (iv) fair access to land and property is to be facilitated (City
of Tshwane 2019).
From this policy directive it becomes clear that an interdepartmental approach is
required in local government. Not only should the Departments of Community and
Social Development Services or Health Services be involved, but also the local government landlord for public land and property, known as Group Properties, as well as the
Department of Human Settlements, tasked with new housing developments (in the
City of Tshwane this would be the Department of Human Settlements), to ensure translation of the policy into action.
Currently there seems to be a lack of alignment between rather progressive policy
objectives on street homelessness in the City of Tshwane and the actual delivery of the
objectives contained therein. An approved Policy does provide a basis from which to
engage and advocate. Yet, in the City of Tshwane, diﬀerent Departments need to own
up to what is required of them—in practice and investment—in order to make good
on its own Policy directives.

Breaking cycles of homelessness through innovative housing options
The purpose of this article has been to present one case study from the City of Tshwane,
which in the past two decades became an expression of diverse housing responses to
diﬀerent faces of homelessness. I asserted that street homelessness cannot be addressed
through a “one-size ﬁts all” approach, and the case I presented was a practical demonstration of contextually sensitive and diverse housing interventions, as part of a more
comprehensive care programme to accompany people towards reintegration into communities. I also suggested how with the onset of the COVID-19 impact in April 2020
there was even a signiﬁcant “leap forward” in these initiatives.
The purpose of the case study has therefore been to demonstrate how homelessness is
a housing issue, and that addressing homelessness only through psychosocial care fails to
address some of the root causes that have made people homeless. I then have further
suggested that there are lessons to be learnt for policy, strategy and funding models
from the case study presented. If we are to scale some of the good practices contained
in the case study, the current policy environment needs to open up, innovative strategies
and funding models need to be contemplated, and champions for housing as a response
to homelessness need to be identiﬁed in diﬀerent societal sectors.
I thus conclude this article with a summary of speciﬁc recommendations.
1. That housing be embraced as a strategic response, and critical element, in a comprehensive approach to address and overcome street homelessness.
2. That creative housing continuums be designed and implemented to address the
diﬀerent faces of homelessness, and to facilitate sustainable and viable pathways
out of homelessness.
3. That institutional infrastructure needs to be developed that is contextually responsive,
collaborative in its approach and innovative in its methodology.
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4. That communities of practice and shared learning be developed in local municipalities,
pooling knowledges and catalysing innovations in housing homeless people.
5. That innovative thinking is required around securing property or land for housing
homeless communities.
6. That a sustainable resource base should be invested in and built to scale solutions.
7. That a network of housing champions be fostered, dispelling myths and creating
viable practices.
8. That current strategies be constantly assessed and reﬁned in order to ensure excellence in how we address homelessness through housing.
9. That Housing First21 needs to be interrogated as an approach, particularly to arrest and
overcome chronic homelessness among particularly vulnerable populations, such as
older persons or people living with chronic psychosocial illness or physical or
mental disability.
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