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Introduction

This report provides a snapshot of the social housing in the Kootenays (the area covered by the Kootenay Real Estate Board) in the March/April 2008 timeframe.  Although I was sometimes told about housing that would be completed within the year, only housing that has already been built & occupied has been included, with the exception of one or two places that will open in the May 2008 timeframe.  
For the purposes of this report social housing is defined as emergency, transition or permanent housing for those who cannot afford market housing and/or have care needs that require special housing and/or support services.  Housing for:

· seniors (independent living through to those needing long term care (LTC).  Definitions for each of the common types of seniors care along the continuum are defined in Appendix A. 
· the chronically mentally ill (independent through to 24 hour supported care)
· the physically and/or mentally disabled (independent through to 24 hour supported care)
· families & singles who require low income housing, either because they are unable to work, or do not earn enough to afford market housing

· the homeless

· women & children fleeing domestic violence

· youth (with or without special needs, e.g. substance abuse treatment/recovery)

has been captured.  In some cases it is difficult to know whether a residential care facility for the severely (mentally, physically or both) ill is really ‘housing’ or medical care but if the majority of people reside there for months, years or permanently I have included it.  Two tertiary care facilities associated with hospitals are listed separately because in most cases the residents retain their normal housing, anticipating a return once their medical crisis has been resolved.
Not Included

Coop housing and housing for aboriginals have been excluded due to time constraints but could be pursued as a phase II initiative if required and funding to conduct the data gathering is available.
Also excluded are a large number of residences, usually single family dwellings that are scattered throughout the Kootenays, which were originally owned by the federal government but have recently been devolved to BC Housing.  BC Housing suggested I not include them since they themselves are not aware of all of them, who/how they are operated, who the clients are, their condition, etc.  The only exception is 11 homes scattered throughout very small centres in the Kootenays that were identified to me as designated for low income rural families.
Finally, BC Housing indicated that their fastest growing program is the family rental assistance program.  Under this program low income families can apply for a confidential rent subsidy.  In theory this expands the social housing available to low income families without BC Housing having to construct/own or partner with others to provide housing.  I did not gather statistics for this program.  It may also be noteworthy that BC Housing is considering a rental assistance program for low income singles under 55.
Methodology

The data gathering exercise was initiated by working from lists of housing provided by BC Housing, a list of societies and not-for-profit groups involved in housing provided by the BC Non-Profit Housing Association, and an Interior Health master facilities list.  
The initial information provided was often incomplete or out of date.  Therefore every facility in the database has been contacted to validate/ add to the data originally provided.  Often in the process of talking to one facility others were identified, whom I then tracked down.  When I felt that I had a fairly complete list of the social housing in a location I reviewed it with municipal employees to whom I was directed in order to confirm its completeness or add additional facilities.  In addition, I spoke to many other people whom I or others identified as knowledgeable about one or more aspects of social housing in a municipality.  I also validated my list of Interior Health related facilities with the appropriate seniors care/ mental health care management. Finally, housing provided by BC Housing was reviewed with the Kootenay BC Housing office.  

While it is impossible to confirm that this database is complete it is likely as complete and accurate as it is possible to be without investing a significant amount of additional time, likely with limited results.

Housing Providers 

Clearly BC Housing and Interior Health are major providers of housing.  Other significant housing providers include the Canadian Mental Health Association (who serve a wide range of clients), the local Societies for Community Living (people with severe developmental disabilities) and Golden Life Management Corporation, a private provider of seniors housing.  Golden Life has facilities throughout the Kootenays which provide several levels of care.  Some of it is market housing & support services.  In many cases, however, they have been contracted by Interior Health in a P3 arrangement to provide housing/care for seniors requiring supportive housing, assisted living, LTC, respite or palliative care.
In addition to these larger providers, there are many non-profit housing societies which have built and/or operate one or a small number of facilities.  In some cases they have built and operate the facility on their own.  In many cases though, there are joint arrangements with BC Housing (e.g. one time funding), or Interior Health (who may have funded and/or operate the facility).  Creativity seems to be the order of day, cobbling together a package of non-profit and government funding in order to build/operate housing that is clearly needed.  The database even includes churches & food banks who will pay for emergency shelter for 1 or 2 nights at the local hostel.
Analysis

The Excel spreadsheet includes the detailed data collected for each facility (worksheet 1), then a summary by type of social housing by town, and finally the survey area overall (worksheet 2).  More analysis could be done but without knowing how you wish to use the data this did not seem like a good use of resources at this time.
Overall Observations

Where people I spoke to offered comments about the state of social housing in their area I captured them in the detailed database.  I cannot attest to their validity, etc.  Overall, however, the following common themes were identified consistently enough, or by those whose business it is to track trends, needs, etc., that they are documented below:

· Housing that used to be affordable for most people no longer is.  In many locales prices have doubled/tripled in the last 2-3 years.  This is occurring because of pressure on the current housing stock due to amenity migrants, resort construction, expanding industry, retirees moving to the area, towns a little further out becoming ‘bedroom communities’ to more expensive centres, etc.  The result is that in towns and villages where every house used to be ‘affordable’, the purchase of homes is now unaffordable for many.

· Given the above reality rental units are being converted to condos in order to sell them.  This in turn reduces the stock & quality of rental accommodation while at the same time leading to increased rents.  The result is a desperate shortage of affordable, reasonable quality rental housing.
· The above housing crisis is directly impacting singles and families who may be able to get a job but can’t find housing.  It will also impact future non-profit housing initiatives as their cost becomes unaffordable.  In response to the above several towns indicated that they are working on affordable housing strategies.  
· Interior Health managers and others working with people mental health/ addiction issues indicated that there is a critical need for affordable, adequate housing for these people.  Barriers are their low housing allowance ($375/mon) and stigmatization on the part of landlords.  There is also a need for more supported housing for a range of clients, including seniors with mental health/ addiction issues.  Supported housing is often the difference between them being able to cope or not in a fairly independent setting.  In the absence of supported housing many who may be on the edge of living independently are placed in low income housing throughout the Kootenays.  This often leads to difficulties with neighbours and potentially avoidable housing/ health breakdowns at time of crisis.
· Groups providing emergency shelter for women/ children fleeing violence all stated that although there is never enough emergency shelter, the even bigger need is for second stage, affordable longer term transition housing, and then affordable permanent shelter.

· Although on the surface there appears to be significant amounts of seniors housing, in fact the larger than average proportion of seniors in many Kootenay municipalities means that the current need is not being met in certain locations or for specific types of care such as supported living, or those with advanced dementia.  On the other hand, there is more than enough LTC in the opinion of Barb Dante, the Home & Community Care Director for the Kootenay Boundary Health Services area.  She and others indicated that the challenge with seniors housing is to be able to provide exactly the needed level of care, and no more, in a timely manner.  For example, many will be able to stay in their homes or independent living facilities as long as they can access home support services.  When that is no longer sufficient, however, supported living facilities need to be available, etc. etc.
Appendix A: Definitions of Seniors Housing Options
	Independent Housing:
	No or very limited support services, e.g. perhaps one meal a day.  It is up to individuals to arrange for home support services if needed.  Anecdotally it seems that over half or more need some sort of home support.  Clearly home support is a key determinant around remaining independent.


	Supportive Housing:
	People live independently but with supports such as one or more meals, light housekeeping, and some form of monitoring, e.g. Lifeline Services, someone checking on them if there are concerns.



	Assisted Living:
	People live independently but in addition to the above they receive assistance with daily activities such as bathing and medications.



	Long Term Care:
	24 hour nursing care, assistance with most/all daily living activities. Includes those with high medical/physical care needs, and possibly moderate to advanced dementia.



	Family Care Homes:
	There are very few of these and all are private pay.  Examples include Monus Senior Care Home in Trail, which provides 7 units of unlicensed assisted living, or where hard to place seniors receive room & board in 6-10 private homes spread throughout the Kootenays.
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