REPORT:

ORGANIZING TO END HOMELESSNESS

IN BURNABY
Prepared For

THE PROGRESSIVE HOUSING SOCIETY

March 2001

Funding for this project has been provided through the

Supporting Communities Partnership Initiative of the
[image: image1.png]Government Gouvernement
of Canada du Canada




Prepared by 

Jim Woodward & Associates Inc.


ACKNOWLEDGEMENTS

We wish to thank the service providers who responded to our call for assistance with this project and completed the questionnaire.

· Lower Mainland Purpose Society for Youth and Families ( Reconnect, Family Futures, HIV/AIDS)

· Elizabeth Fry Society of Greater Vancouver

· Aunt Leah’s Independent Life Skills Society 

· Fraserside Community Services Society 

· Burnaby Family Life Institute;

· Charlford House Society for Women;

· Seniors Housing Information Program (SHIP);

· Burnaby Youth Clinic; and

· Vancouver and Lower Mainland Family Support Services Society

As well, we wish to thank the many people who contributed their knowledge and experience: 

· Beverly Grieve, Long Range Planner for the City of Burnaby; 

· Joan Selby, Social Planner, City of Burnaby; 

· Judy Graves, City of Vancouver Housing and Properties Department; 

· Rosanne Rothenberg, Burnaby Mental Health Services; 

· Corporals Fred Elder and Doug Wright of the Burnaby RCMP; 

· Erin Smandych, John Bell and Sandra Charles, BC Housing; 

· Jean Krueger, Ministry of Social Development and Economic Security;

· Mitch Bloomfield, Burnaby School Board; 

· Vanessa Geary, Tenants Rights Action Coalition; 

· Joan Reichardt, Nelson and District Housing Society; 

· Pat Burns, Executive Director, Greater Vancouver Food Bank Society; 

· Colleen Herbert, Eastburn Community Centre;

· Gary Mockler, Bonsor Community Centre; 

· Marisa Tuzi, Social Worker, Burnaby Hospital;

· Mel Booth, Recreational and Cultural Services Department, City of Burnaby; 

· Barry Davis, Engineering Department, City of Burnaby; 

· Faye Newman and Penny Robertson, Simon Fraser Health Region; 

· Al Mitchell, Lookout Emergency Aid Society; 

· Phill Esau, Aldo Bonato, Jane Maina-Kamabu, Lower Mainland Purpose Society for Youth and Families; 

· Wendy Borelli, Stride Community School; 

· Bonnie Moriarty, Elizabeth Fry Society of Greater Vancouver; 

· Irene Elhaimer, Marguerite Dixon Transition Society; 

· Victoria Stevens, Arrows to Freedom Cultural Healing Society; 

· Mark Bostwick, Social Planner, District of North Vancouver; 

· Ruth Pinkney, Burnaby Mental Wealth Society;

· Jean Fife, Burnaby Life Family Institute 

· Burnaby Safe House.

Table of Contents

11
EXECUTIVE SUMMARY


32
INTRODUCTION


43
BACKGROUND


43.1
The homeless and at risk of homelessness


43.2
Absolute Homelessness in Burnaby


53.3
At Risk of homelessness in Burnaby


64
NEEDS ANALYSIS


74.1
Housing


74.1.1
Emergency Shelters


84.1.2
Transition Houses


84.1.3
Second Stage (Transitional) and Supported Housing


114.1.4
Independent Housing


134.2
Adequate Income


164.3
Support Services


164.3.1
Outreach


174.3.2
Drop-in Centres


184.3.3
Health Services


184.3.4
Mental Health Services


194.3.5
Prevention Services


194.3.6
Substance Misuse Services


215
QUESTIONNAIRE


215.1
Gaps in the Continuum from respondents to the questionnaire


225.2
Partnering with The Progressive Housing Society


236
RECOMMENDATIONS


236.1
Estimating homelessness


256.2
Addiction services


266.3
Purpose built supported housing for mental health consumers


276.4
Supported motels


296.5
Partnering with PHS


Glossary

    Bibliography

    Appendices

1 
EXECUTIVE SUMMARY 

The consulting team employed the Continuum of Housing and Support (p.8) as the framework from which to conduct a needs analysis in Burnaby of homelessness and those at risk of homelessness. The Continuum of Housing and Support was adapted for local use from the Continuum of Care, an initiative by the U.S. Department of Housing (HUD) to address the full nature of homelessness, i.e. that shelter alone will not alleviate the problem. 

A summary of findings for the City of Burnaby:

· There are no emergency shelters or cold/wet weather beds.

· There is one 10-bed transition house for women and children fleeing abusive situations. The turnaway rate of this transition house was more than 1000 women and children in its most recent fiscal year. 

· There is one 2-bed Youth Safe House for sexually exploited youth.

· There are three houses and one transitional group home for individuals with a severe and persistent mental illness, twenty Community Living units, 103 adult Supported Independent Living (SIL) units and 1Youth SIL unit. There are two second-stage transition facilities for women and children fleeing abuse that together can accommodate10 families.

· In 1996, year of the latest national census, there were 69,000 dwelling units, of which 45% were occupied by tenants. 

· In February 2001 there were 3,302 non-profit and 1,900 co-op housing units.

· The vacancy rate for 2000 was 1.4% for 1-bedroom apartments, and 0.8% for 2-bedroom apartments.

· Due to the disparity between the shelter component of BC Benefits and market rents, households receiving BC Benefits would be considered to have what Statistics Canada calls ‘a severe affordability problem,’ i.e. they would be paying more than 50% of their income on rent. 

· Households in market rental housing where there is one earning member who is paid at minimum wage also fall into this category of “severe affordability problems.” 

· The Canada Mortgage and Housing Corporation defines “affordable” related to housing as paying 30% or less of one’s income toward shelter. In 1996, there about 14,000 renters who spent more than 30% of their income on rent, and about 7,000 who spent more than 50%. 

· In 1996, Burnaby was the third largest community in the Greater Vancouver Regional District (GVRD), and had the second highest poverty rate. Between 1991 and 1995, average income decreased by 14%. Between 1995 and 2000, Food Bank visits rose by almost 38%. 

· Aside from the emergency ward at Burnaby Hospital and two specialized clinics, primary health care requires a Care Card. There are no outreach health services other than the Vancouver-based Needle Exchange.

· In February 2001, 39 individuals were on the waiting list for Supported Independent Living (SIL) units in Burnaby, 32 from Burnaby, and 17 individuals were on the waiting list for mental health residential units, 6 from Burnaby. These individuals are all connected to the mental health system. Anecdotal evidence indicates that there are also unconnected individuals in need. 

· There are no adult or youth detox facilities. There is one 10-bed residential treatment facility for women with alcohol or chemical dependencies.

· There are almost no non-market (social) housing units available for low income urban singles under 55 years, other than for the disabled or women fleeing abusive situations who are coming out of transition or second stage housing. Only a few non-profit co-operatives, those developed prior to 1986, will accept single individuals under 55.

Quantifying absolute homelessness was not possible at this time. Burnaby has not undertaken any type of homeless count nor does it have an emergency shelter to supply data. Shelters in neighbouring municipalities do not, for the most part, keep statistics on where their clients come from. 

Information on absolute homelessness included:

· Two shelters that do keep statistics, one in Vancouver and one New Westminster, reported a total of 85 clients from Burnaby in 2000. However, the Vancouver shelter stressed that it was currently re-examining its data collection system and expected the new numbers to be higher. 

· The questionnaire completed by service providers for this project suggested about 460 homeless. However, many responses were estimates to the best of the agency’s knowledge and aside from the numbers supplied by to the questionnaire by Fraserside Emergency Shelter, the number of absolute homeless compiled by the questionnaire should be considered anecdotal. The majority of the homeless identified were youth and children, followed by women and children fleeing abusive situations. 

· Beyond those identified above, anecdotal evidence of absolute homelessness suggested less than 30 individuals.

The at-risk of homelessness population is much larger. As mentioned above, Statistics Canada regards those individuals or families who pay more than 30% of their income in rent to have affordability problems, and those paying more than 50% to have serious affordability problems. The 14,000 Burnaby households paying more than 30% of their income in rent included more than 2,700 households aged 15-24 years, and almost 3,900 households of seniors over 65 years. Service providers who completed the questionnaire identified 409 individuals and 78 families as having affordability problems.

Respondents to the questionnaire identified addiction services as the primary gap in the Continuum of Housing and Support in Burnaby, followed by supportive housing, emergency shelters and independent housing. (see Appendix B for the questionnaire and a tabulation of results.)  Five agencies indicated they would like to partner with Progressive Housing Society (PHS) to develop housing initiatives for the homeless or those at risk. 

Recommendations resulting from the needs analysis, the questionnaire, and a review of relevant literature include:

· Estimating homelessness;

· Addiction services;

· Purpose-built supported housing for mental health consumers; 

· Conversion of motels and/or small apartment buildings to supported housing; and

· Partnerships with PHS 

INTRODUCTION

In January 2001, the Progressive Housing Society (PHS) of Burnaby, B.C. received a Supported Communities Partnership Initiative (SCPI) grant from Human Resources Development Canada for a research project to examine homelessness in the city of Burnaby. The grant provided funding to: 

a. Conduct a needs analysis of the demand for shelter and affordable housing in Burnaby;

b. Conduct a needs analysis of the continuum of supports necessary for the above housing options;

c. Assess development priorities in Burnaby for shelter, housing and supports that could be considered by PHS for future initiatives; and 

d. Identify agencies to partner with PHS in resolving the most urgent needs.  

The Progressive Housing Society hired Jim Woodward and Associates Inc. to conduct the research. The completion date was set at March 31, 2001. The consultants:

· Organized a meeting of service providers and Burnaby city staff to introduce the project and request assistance with the needs analysis and with identifying gaps;

· Conducted a needs analysis of Burnaby using the framework of the Continuum of Housing and Support identified by the Regional Homeless Plan of Greater Vancouver as the appropriate approach to eliminate homelessness; 

· Conducted a review of reports relevant to this research project’s target population in Burnaby and/or the Lower Mainland; 

· Prepared a questionnaire for distribution to service providers in Burnaby, (and others in neighbouring communities if their client base included those from Burnaby), to collect relevant date related to homelessness and the population that is at risk of homelessness; 

· Conducted a number of telephone and person-to-person interviews;  

· Made recommendations based on the above, and included examples from around the province of similar developments; and

· Produced a final report.

BACKGROUND

1.1 The homeless and at risk of homelessness

Homelessness has been divided by the United Nations into two categories, the absolute homeless and those at risk of homelessness. 

The absolute homeless are those without any secure physical shelter of their own. These people either utilize emergency shelters, or they sleep in the rough, making use of places such as parks, doorways, beaches, abandoned buildings, vehicles, and parking garages. There are also the “invisible homeless,” a significant number of whom couch surf, i.e. they have no place to call their own but stay with a succession of family and/or friends. In a recent five-year period, two Vancouver emergency shelters, Lookout (Lookout Emergency Aid Society) and Triage (Triage Emergency Services and Care Society), saw their turnaway numbers increase by 85%.
 In 1998/99, these two shelters turned away 3,600 individuals. 

The population that is at risk of homelessness live in accommodations that do not meet minimum health and safety standards, and/or do not offer security of tenure, personal safety or affordability. An individual or family that pays more than 50% their income on rent is considered by Statistics Canada to have “severe affordability problems.”
 Without assistance, an unexpected expense or loss of wages can lead to non-payment of rent, resulting in eviction and homelessness. In Greater Vancouver in 1996, more than 65,000 renter households, almost one in four, paid 50% or more of their incomes on shelter.

There are many reasons why individuals become homeless or are at risk.

· Lack of affordable housing; 

· Lack of employment offering adequate income; 

· An unexpected expense or illness leaving a household without the means to cover rent, resulting in eviction; 

· Youth and families fleeing abusive situations; 

· Individuals with mental illnesses or addictions discharged from institutional care without adequate community support; and/or 

· Individuals discharged from the corrections system or the Forensic Psychiatric Institute with nowhere to go. 

The above demonstrates that preventing and/or eradicating homelessness requires more than just placing a roof over everyone’s head. Eliminating homelessness requires support services as well. 

1.2 Absolute Homelessness in Burnaby

From information gathered for this report, quantifying the homeless in Burnaby is difficult at this time. There has never been a homeless count in the City, and there are no emergency shelters or cold/wet weather beds to provide data. As well, only a few shelters in neighbouring cities keep detailed statistics that would indicate how many of their clients came to their shelter from Burnaby. 

· The Lookout Emergency Shelter, which does track its clients, reported that in 2000, 14 men and 13 women from Burnaby used its shelter. However, Lookout is presently re-examining its statistics to better match clients from health regions outside Vancouver with the location of their BC Benefits office. Lookout feels strongly that when this re-examination is completed, the numbers of Burnaby clients will have significantly increased. 

· Fraserside Community Services Society located in New Westminster, BC, reported that 6 men, 24 women, 3 youth and 25 children, a total of 58 people from Burnaby, used its Emergency Shelter in the year 2000. These individuals were all sent to the Fraserside Shelter by BC Benefits. None of them were drop-ins.

· Service providers answering the questionnaire identified a total of 459 homeless individuals in 2000, including estimates by Reconnect
 of 200 youths and 75 children, a population Reconnect suggests is often homeless for only short periods of time. Aside from the Fraserside shelter statistics, this identified number must be considered anecdotal. 

Other anecdotal evidence collected through interviews suggests approximately 30 cases of absolute homelessness in Burnaby. 

· One RCMP officer suggested that the numbers encountered by the police were probably 10‑12 a year. 

· After checking with staff in January 2001, the Engineering Department of the City of Burnaby came up with only one individual sleeping in the rough, in this case under an overpass. 

· The Recreation and Cultural Department of the City of Burnaby said that if they discovered a homeless person sleeping in the parks they called the RCMP. They indicated that this did not happen often. 

· A social worker in the Emergency Department of Burnaby Hospital estimated that she has to find places for about 10 homeless people a year being discharged from her department. It should be noted that this estimation is only for her shift, and only for discharges from Emergency. Most individuals who needed a place to stay went to Vancouver, to Lookout and Triage shelters, where they could convalesce under medical supervision. Such a service is not offered in most shelters. 

· Staff at two of Burnaby’s community centres noted a few apparently homeless people storing belongings in the Centres’ lockers, using showers and bathroom facilities, and in some cases hanging about during the day, sleeping on couches, etc. Two of the individuals using one Community Centre were known to misuse alcohol, and one was perceived as mentally ill. 

· The Simon Fraser Health Region (SFHR) Mobile Health Outreach Pilot Project examined the health profiles of street involved individuals. A vehicle with two nurses travelled through the Health Region three evenings a week for four months in 2000. Data was recorded on demographics as well as health risks and needs. The van made approximately 200 new contacts in Burnaby and New Westminster, the two municipalities being consolidated in the report. Ten contacts said they had no shelter. SFHR was unable to supply statistics for each city separately so it is impossible to say how many of these 10 were from Burnaby, but if 27% of the contacts stated they came from Burnaby, then an estimation is 2-3.

1.3 At Risk of homelessness in Burnaby

The evidence of individuals living at risk of homelessness in Burnaby, included in the following material, demonstrates a far bleaker picture. 

NEEDS ANALYSIS
Continuum of Housing and Support

To address the nature of homelessness, the U.S. Department of Housing (HUD) developed a Continuum of Care that recognizes that housing alone will not alleviate homelessness. The Continuum serves as a framework by which to measure shelter and service components available in a jurisdiction. Adapted for use by the Regional Steering Committee on Homelessness, (formed in March 2000 to facilitate the Regional Homeless Plan of Greater Vancouver, and made up of representatives from government, community organizations, agencies and service providers from throughout the GVRD), it is called the Continuum of Housing and Support and consists of the following elements
: 

Housing

· Emergency shelters

· Transition houses

· Supportive (or supported)
 and second stage housing

· Independent housing 

Adequate income

· Employment 

· Employment insurance

· Income assistance

Support Services

· Outreach

· Drop-in centres

· Health services

· Mental health services

· Prevention services

· Substance misuse services
The consultants used this framework to assess existing services in the City of Burnaby. They concentrated on the housing and mental health components of the Continuum as these are the current mandate of the Progressive Housing Society (PHS). As well, they focussed on those identified gaps in the Continuum that are compatible with PHS’s current programs and services, or that PHS might consider addressing either directly or in partnership with another agency. 
Burnaby

Burnaby is the third largest municipality in the Greater Vancouver Regional District (GVRD). Its population in 2001 is projected by BC Stats to be 195,731, an increase of about 16,5000 or 9.2% from what it was in the 1996 census. The City of Burnaby projects that in 2006, 217,000 people will live inside its boundaries, a further increase of almost 11%. In 1996, the mother tongue of almost 45% of Burnaby’s population was a language other than English. 

1.4 Housing

“Housing is both a fundamental right and a critical determinant of a person’s health.”


The Continuum refers to four housing elements when addressing homelessness: Emergency Shelters, Transition Houses, Supported or Transitional Housing, and Independent Housing. 

1.4.1 Emergency Shelters

In early 2001, there were 23 shelters in the Greater Vancouver Regional District, offering 528 beds. As well, there were between 154-209 cold/wet weather beds
. With the exception of a 2-bed youth safe house, none of these emergency shelter beds were located in Burnaby. 


Emergency shelters are a place for the homeless to come in off the street for the night. The Regional Homeless Plan of Greater Vancouver includes in this category shelters, cold/wet weather beds, youth safe houses, and beds in SRO hotels funded by the Ministry of Social Development and Economic Security (MSDES). Emergency shelter beds can be in dormitories, or in shared or single rooms. Stays are time limited, up to 30 days. In most shelters in the region, accommodation is restricted to those who are eligible to receive BC Benefits. In winter, an additional number of beds are opened, depending on available funding. These cold/wet weather beds do not require eligibility for BC Benefits. Some emergency shelters are opened only at night, requiring those who use them to find a place to spend the day. These shelters are sometimes called hostels to distinguish them from shelters that provide additional services, such as meals and on-premises medical care. There are no emergency shelters or cold/wet weather beds in Burnaby other than a 2-bed youth safe house for sexually exploited youth, contracted by the Ministry for Children and Families to the Lower Mainland Purpose Society for Children and Families. The Society is presently applying for 3-4 more beds.

Quantifying shelter clients that come from Burnaby is difficult. One staff member at the Ministry of Social Development and Economic Security said that if the Ministry can find no other accommodation it sometimes puts up homeless families in a motel, but it sends all homeless single individuals to shelters in neighbouring communities. However, statistics on shelter use in the Lower Mainland is limited. The Canada Mortgage and Housing Corporation (CMHC) has begun a pilot research project, Homeless Individual and Families Information System (HIFIS), designed to assist with collecting data on shelter clients, but the data is not yet available to the public. 

The consultants received information from the shelters of Lookout Emergency Aid Society in Vancouver and Fraserside Community Services Society in New Westminster. These shelters identified a total of 85 homeless people from Burnaby who used their services in 2000, but the shelters represent only two out of 23 in Greater Vancouver, and Lookout considers its data as an under estimation  (see page 2). With 21 other shelters in the region and up to 209 cold/wet weather beds - most of them accessible to Burnaby residents via Skytrain - we can assume that the number of absolute homeless in Burnaby seeking emergency shelter is higher than 85 in a year. 

1.4.2 Transition Houses 

There is one transition house in Burnaby, the Marguerite Dixon Transition House for women.



Transition houses are emergency shelters for women and children fleeing abuse. There are a total of 194 transition house beds in the GVRD. In a recent year, more than 6,500 women and children were turned away from these facilities.
 Reasons vary, but the majority of the turnaways were due to lack of space. 

Burnaby’s Marguerite Dixon House has 10 beds. In the fiscal year 1999-2000, it turned away more than 1000 women and children, mostly due to lack of space. It should be noted that the Marguerite Dixon House did not give a breakdown as to how many women and children they either housed or turned away who were from Burnaby.  Transition houses throughout the GVRD take women and children in need,  not by municipality. The Vancouver and Lower Mainland Multicultural Family Support Services Society reported through the questionnaire that in 2000 they served 90 homeless Burnaby women and children fleeing abuse. An officer with one of four Burnaby RCMP community police offices estimated that his unit dealt with at least 2 women or families a month fleeing abuse, though he noted that not of all these women and children would have sought refuge in a transition house. If their own homes could be made safe, some returned there. However, with only 194 beds regionally and 6500 turnaways in a year, ten beds in Burnaby must be considered inadequate to meet the need. 

1.4.3 Second Stage (Transitional) and Supported Housing

There are two facilities in Burnaby that offer second stage housing for women and children fleeing abuse. 

There are three shared houses and one transitional group home for people with severe and persistent mental illness, 15 Community Living units, 103 Supported Independent Living (SIL) units, and 1 Youth SIL unit.

Burnaby does not have any Forensic SIL units, supported hotels, supported motels, or enhanced supported housing.



Second stage housing is transitional, designed to aid individuals with returning to independent living in the community. In Burnaby, the Marguerite Dixon Transition Society has a 5-unit second stage facility, in addition to its emergency transition shelter, and the Burnaby Safe House, which is funded through private donations, has second-stage beds for four women and their children. Transitional housing is also time-limited, but stays are longer than in emergency shelters, usually from six months to a year, depending on the readiness of the individual to return to the community. 

A sizeable number of the homeless population in North America has been identified as having a serious and persistent mental illness. Estimates in the literature vary widely, from 2-90%. “Part of the variation may be attributed to different definitions.”
 The Toronto homeless study cited 30-35%.
 

The Best Practices for B.C.’s Mental Health Reform, Housing report takes the view that homelessness in the mental health population reflects the lack of a strong emphasis on supported housing in a mental health housing program. In Burnaby there are a number of programs serving those with mental illness.

· The Progressive Housing Society administers three shared houses for individuals with a serious and persistent mental illness who are not quite ready to move to the more independent Supported Independent Living (SIL) Program described below. These houses have minimal staff support delivered by an outreach worker. A fourth, transitional house is for higher-needs clients, providing more intensive support on site, as well as outreach support. 

· The Supported Independent Living (SIL) Program allows individuals with a severe and persistent mental illness to live semi-independently in safe, affordable, self-contained market rental housing. SIL is a partnership between the Ministry of Health, the BC Housing Management Commission, and provincial health authorities. Outreach staff, coordinated by a Case Manager from the local Mental Health Team, provide the necessary support. In December 2000, there were 1393 individuals in B.C. receiving the rent supplements and support services of the SIL program. 103 of these were in Burnaby, contracted by the Simon Fraser Health Region to the Progressive Housing Society.  

In February 2001 there were 39 people waiting for SIL units for Burnaby, 32 of them from Burnaby. (As well, there were 17 individuals waiting for residential programs, 6 from Burnaby, and 16 individuals in the system but not yet ready for placement.) Although difficult to quantify, there is anecdotal evidence of other individuals with a mental illness who would benefit from supported housing, but because they are not connected to the mental health system, they are not reflected in the above waiting list numbers. For example, the Burnaby Mental Wealth Society estimates that between 30 and 40 of their Burnaby members are currently not receiving SIL, nor do they live in a residential facility or with family. These are individuals who may have had a crisis in the past that connected them to the mental health system, but who currently see a private psychiatrist. They may be sharing an apartment with roommates in an unstable situation or if they have the skills to live independently, they may lack the emotional stability to cope in their current housing arrangement. These individuals currently do not receive any assistance with their housing nor do they receive support services.

· Community Living units are for individuals with a severe and persistent mental illness who receive the support portion of the SIL program but not the rent supplement. An example might be an individual living with family. There are 20 Community Living units in Burnaby at this time, that, like the SIL units, have been contracted by the Health Region to the Progressive Housing Society. 

· A 20-unit Youth SIL demonstration project is in its first year of a three-year evaluation period. Funded and managed by a partnership between the Ministry for Children and Families (MCF) and the Ministry of Health, the program is designed to promote early intervention. Research has established that early intervention can reduce the severity of certain serious and persistent mental illnesses by 50%. Youth SIL clients are 16 to 19 years of age, but if they are already in the program when they turn 19, they can stay on until they are 21. The program is intended to provide a seamless transition from Youth SIL to Adult SIL. Of the 20 units, 10 are in Vancouver and 10 in the SFHR. One unit is in Burnaby, but at the time of this report, only two out of the ten Youth SIL units in the SFHR had been allocated to clients. The program will not be expanding until the 3-year demonstration period is completed in 2003.

· Forensic SIL units are for low to moderate-risk multi-disordered individuals who have had contact with the criminal justice system or who have been assessed by the Forensic Psychiatric Institute as able to be placed back into the community. The program is limited and at this time there are no Forensic SIL units in Burnaby.

· Individuals with higher needs than those qualifying for the SIL program can reside in staffed or enhanced supported apartments. Both are forms of supported semi-independent living for adults with severe and persistent mental illness. In Vancouver, staffed apartments are purpose-built apartment buildings with self-contained units. Staff are on site during the day. The enhanced supported housing model would typically have higher levels of staffing than a staffed apartment and would provide two meals a day to residents. The only current example of an enhanced supported apartment is a Vancouver building with 18 self-contained units developed by the Katherine Sanford Housing Society. Staffing is provided by the Portland Hotel Society on site 18 hours a day. Another 15-unit enhanced supported apartment building is under construction in Vancouver.

Expanding on the idea of supported apartments, there are now a number of converted hotels in Vancouver that are designated supported hotels, and there are supported motels in Kamloops, Nelson, Victoria and Prince George, B.C. As many as 40% of residents in supported hotels are estimated to have a serious and persistent mental illness. Other residents have problems with substance misuse,
 physical health concerns, or they are multi-diagnosed, i.e. they have a long-term mental illness as well as one or more disorder such as a mental handicap, Fetal Alcohol Syndrome, HIV/AIDS or a drug and alcohol dependency. Still others are individuals who have been homeless long enough to need supports such as skills training, help with housekeeping and banking services, crisis counselling and medical care, to return to independent living. The Portland Hotel Society, which operates a number of these supported hotels, has a policy of eviction only as a last resort. “Their primary objective is to stabilize housing for a group who have previously been in a cycle of homelessness.”
 

Other examples of the supported model are:

· The Lighthouse, a motel conversion in Kamloops, that provides housing for people who have been through the criminal justice system, who either have substance misuse problems, health issues arising out of the substance misuse, and/or mental illness; 

· A motel that the Nelson District Housing Society converted to non-profit housing for individuals with core needs; and

· Mediwiwin, in Victoria, which is a tenant-managed motel conversion housing individuals with a mental illness or a multi-diagnosis. 

1.4.4 Independent Housing 

In 1996, there were approximately 69,000 dwelling units in Burnaby, about 43% of them apartments. It is estimated that there are 5300 secondary suites.

In 2000, the average monthly rent for a 1-bedroom apartment was $654 and the vacancy rate for these apartments was 1.4%

There are currently about 5,200 units of non-market housing. There are 724 families and 246 individuals on the waiting list for non-profit and BC Housing Directly Managed units. Co-ops keep their own waiting list.



Number and type of dwelling units in Burnaby

In 1996, Burnaby had almost 69,000 dwelling units, an increase of 10.7% from 1991. Table 1 is a break down of dwelling units.

Table 1: Dwelling units by type in Burnaby (1996) 

Single and two family
34,180
49.5%

Townhouse
 5,387
7.8%

Low-rise apartments
18,210 
26.4%

High Rise
11,278
16.3%

The City of Burnaby suggested that the number of units in Single Room Occupancy (SRO) hotels, and rooming and boarding houses is low. A review of the City’s Business Licence Data indicated that few of the units collected in the “Tourist Accommodation” Category, (where hotels, and rooming and boarding houses are found), are rented on a longer-term basis.  

In 1996, 45.3% of households in Burnaby, (31,120), were renters, an increase of 3.8% from 1991. However, between 1991 and 1996, the number of rental households as a percentage of total households declined by 2.9%, indicating that new housing starts in Burnaby were primarily aimed at home ownership. Since 1991, only 108 conventional market rental (non-social housing) apartments have been constructed. 
 

An estimate of secondary suites in Burnaby in 1996 was 5,300.
 Burnaby does not permit secondary suites unless occupied by a family member, so this estimate obviously includes a large number of unauthorized suites. Secondary suites are often one of the more affordable forms of accommodation for people with low incomes.
Burnaby does not allow conversion of rental buildings to strata title ownership, and City staff stated that there has been no demolition of purpose-built rental housing, although they noted that some of the affordable rental stock is reaching an age when demolition may become attractive to property owners. Since 1991, one rental building was converted to a non-profit co-operative to prevent possible premature demolition.

Rents

Table 2 is a list of average monthly rents in Burnaby in 2000.

Table 2:  Average Monthly Rent for apartments in Burnaby on 2000 

Unit type
Average monthly rent

Bachelor
$544

1 Bedroom
$654

2 Bedroom
$803

3 Bedroom
$950

Between 1991 and 2000, the vacancy rates declined from 1.9% to 1.4% for a 1-bedroom unit, and from 2.9% to 0.8% for a 2-bedroom unit.

Non-Market Housing

At present, (February 2001), there are approximately 3,300 non-profit or BC Housing directly-managed units in Burnaby, and 1,900 units of co-op housing. Units range from bachelor apartments to four bedrooms. Table 3 is a compilation of these units. 

Table 3: Numbers of non-market housing units in Burnaby, 2001

Sector of Burnaby
# of Non-profits
# of BC Housing Directly Managed projects
Total # of units in non-profits & BC Housing projects
# of 

Co-ops
Units in Co-ops

North West
4
1
 338
none
N/a

North East
7
0
 732
6
 513

South West
12
4
 956
10
 632

South East
15
3
1276
11
 755

Totals


3302

1900

The 1999-2000 Homes BC Program, (the provincial government program that supports the construction of affordable housing), funded a seniors project with 59 new units in Burnaby, which will bring the total to about 3,350 non-profit and BC Housing Directly Managed units in the City. However, from Table 4 below we see that there is still a considerable waiting list (on the BC Housing Applicant Registry), of people in Burnaby who qualify for non-market housing. (See Appendix A for the Core Need Income Threshold to apply for Burnaby accommodation with BC Housing). It should be noted that co-ops keep their own waiting lists and therefore are not included in Table 4. 

Table 4: Numbers of applicants from Burnaby on the current BC Housing Applicant Registry 

Category
# of Applicants
# of High Need Applicants

Family
724
298

Handicapped
92
31

Seniors
143
50

Single Women*
11
2




*Women fleeing abusive situations coming out of transition or second stage housing. 

The current stock of affordable housing, then, does not meet demand. BC Housing has close to 1000 qualifying households waiting for non-market apartments in Burnaby, 381of these households in high need. As well there is lack of affordable housing for low-income urban singles. One-bedroom or bachelor units in non-market housing are allocated only to those over 55 years of age, those under 55 who are disabled, or women fleeing abusive situations who are leaving transition houses. Only a few non-profit co-operatives, those developed prior to 1986, accept single individuals who are outside those three categories. In 1997, the Homes BC program incorporated a Low-Income Urban Singles (LIUS) component. The first two LIUS projects were built in the Downtown Eastside of Vancouver as pilot projects to demonstrate an appropriate approach for replacing SRO hotels and boarding houses. The buildings contained small suites with an efficient management approach, and were meant as decent replacement housing and not supported housing. Since 1998, LIUS proposals have been accepted from anywhere in the province. At present there are no LIUS projects in Burnaby.
1.5 Adequate Income 

Between 1990 and 1995, the average income of families in Burnaby declined by 14%. 

In 1996, more than one-quarter of Burnaby residents were considered to be living in poverty. 

In one week in January 2000, 1500 people used the Burnaby food banks. 

The average rents for apartments in Burnaby require that those receiving the shelter component of BC Benefits pay more than 50% of their income for rent. Statistics Canada regards those paying more than 50% of income in rent as having “severe affordability problems.”



Poverty rate

Burnaby is the third largest city in the GVRD and in the 1996 census it had the second highest poverty rate. Between 1991 and 1995, the average income for families in Burnaby declined by 14% (see Appendix ​A). Between 1990 and 1995, the rate of poverty in Burnaby increased by 9.3%, rising from 18.5% in 1990 to 27.8% in 1995. In 1996, Burnaby’s average family income was $53,842, the second lowest in the GVRD.

In 1995, the average income for families living below the poverty line was $14,200 per year.
 The percentage of households in Burnaby living below the poverty line was 27.8%.
  This compares to a poverty rate of 23.3% for the Greater Vancouver Regional District and 31% for Vancouver (see Appendix A).

Certain types of households are more likely to be poor. These include elderly women, recent immigrants, single parent families, aboriginal persons, and the unemployed. Table 5 below shows that in Burnaby, the extent of poverty among these households is significantly higher than the 28% rate of poverty for the city. Except for Aboriginal Identity, the rate of poverty of the households listed in Table 5 is higher for Burnaby than the GVRD average.  (See Appendix A for a comparison of the extent of poverty for municipalities in the GVRD.)

Table 5.  Poverty rates among different types of households in Burnaby (1996)

Household Type
Total Population
Poor
Poverty Rate

All persons
176,000
48,900
28%

Elderly women
5,100
3,200
62%

Single-parent families
3,900
2,100
54%

Recent immigrants
26,400
15,500
59%

Aboriginal identity
2,400
1,000
41%

No employment in 1995
32,500
17,200
53%

Currently, the Burnaby Interagency Council, in conjunction with the City of Burnaby and the Burnaby School Board, are conducting an examination of the issue of poverty in Burnaby.

Food Banks

Families having difficulty meeting fixed expenses such as rent, must often supplement their income. Food Banks are places where they can receive such assistance. From January 1995 to December 2000 the total number of visits to the Burnaby food banks rose from 710 visits/month to 1886 visits/month, with spikes in registration that saw visits climb as high as 2429 per month. 

Table 6 shows the number of registrants and the number of sharing family members for the week of January 27 to February 2, 2001 at the three food banks in Burnaby that are part of the Greater Vancouver Food Bank Society. 

Table 6:  Registrants at the Burnaby food banks for the week of Jan. 27-Feb. 2, 2001
Food Bank 
# of registrants
# of sharing members
Total 

Edmonds
275
458
 734

Metrotown
218
351
 569

North Burnaby
105
 90
 195

       Total
598
899
1498

Minimum wage and poverty

Effective November 1, 2000, the B.C. government increased the hourly minimum wage to $7.60 from $7.15. This translates into wages at the new rate of $1,153 per month or $13,832 a year for 35 hours a week. Table 7 compares the amount of income that a household earns with minimum wage to the poverty line based on Low Income Cut-Offs (LICOs) estimated for the year 2000 and using the GVRD as a base. All households where only one adult is working full-time would be living in poverty. Households with children would face the most severe financial hardship. Households with two adults working full-time appear to be in a better financial position, but if they have children they may incur additional expenses for childcare. 

Table 7:  Minimum wage compared to Low Income Cut-Offs

Family Size
LICO, estimate for the year 2000
Income if 1 person works 35 hrs/wk/yr at minimum wage
Income as percent of LICO
Income if 2 persons work 35 hrs/wks/yr at minimum wage
Income as percent of LICO

1
$17,060
$13,832
81%
N/A
N/A

2
$23,123
$13,832
60%
$27,664
120%

3
$29,393
$13,832
47%
$27,664
94%

4
$33,844
$13,832
41%
$27,664
82%

Source: National Council of Welfare, Fact Sheet: Poverty Lines 2000. 

Minimum wage and housing costs in Burnaby

Table 8 shows that most households earning minimum wage would have great difficulty finding affordable market rental housing in Burnaby. The exception is two adults renting a 1-bedroom unit. Single persons, single parent households, and households where only one adult works would have severe affordability problems, and could be at risk of homelessness, because they would be required to pay between 57% and 82% of their incomes for rent.  

Table 8: Annual income required to afford market rental housing 

Unit Type
Average Monthly Rent for Burnaby
Annual Income Required to afford unit at 30% of income
Income if 1 person works 35 hrs/wk/yr
Average Rent as % of Income with one full-time employee
Income if 2 persons work 35 hrs/wk/yr
Average Rent as % of Income with 2 full-time employees

Bachelor
$544
$21,760
$13,832
47%
N/A
N/A

1 Bedroom
$654
$26,160
$13,832
57%
$27,664
28%

2 Bedroom
$803
$32,120
$13,832
70%
$27,664
35%

3 Bedroom
$950
$38,000
$13,832
82%
$27,664
41%

Source:  Information on rents provided by CMHC based on Rental Housing Market Information (October, 2000 survey) .

Income assistance and housing costs

Table 9 below compares the BC Benefits shelter allowance with unit type and average monthly market rent in Burnaby. It then demonstrates the percentage of that shelter allowance that the household would have to pay to afford the unit. A household that pays more than 50% of its income in rent is considered to have serious affordability problems. 
Table 9: The shelter component of BC Benefits when compared to average monthly market

 rent in Burnaby 
Number of People
Maximum Monthly BC Benefits for Shelter
Unit Type
Average Monthly Rent for Burnaby
Average rent as % of shelter allowance

1
$325
Bachelor
$544
167%

2


$520
Bachelor
$544
105%



1 bedroom
$654
126%

3


$610
2 bedroom
$803
132%



3 bedroom
$950
156%

4


$650
2 bedroom
$803
124%



3 bedroom
$950
146%

In social housing, rent subsidies are provided to qualifying households whose unit rents are more than 30% of their income. In Burnaby in 1996, almost 14,000 tenant households (about 45%) spent more than 30% of their income on rent.
 About half of these households spend more than 50% of income on rent. The Tenants Rights Action Coalition has calculated the affordability problems of renters in Burnaby. Included in their calculation (Table 10) are separate categories for youth and the elderly, groups particularly susceptible to problems of affordability. 

Table 10: Affordability of rental housing in Burnaby, 1996
Type of household
# of households spending 30% or more of their income on rent*
% of households spending 30% or more of their income on rent
# of households  spending 50% or more of their income on rent*
% of households spending 50% or more of their income on rent

All renters
13,900
45.4
7,160 
23.4

Youth (15-24) 
  1,755
60.2
1,005
34.5

Elderly (65+)
  2,825
61.1
1,050
22.7

 *source: Stats Can 

In non-profits and BC Housing Directly-Managed developments, bachelor and 1-bedroom units are allocated only to single individuals who are over 55 years of age or to the disabled. As stated before, low-income urban singles under 55 and not disabled cannot be housed in these developments, and may only be housed in subsidized units in those co-operatives built under the Federal Program that ended in 1986. In addition, one service provider stated in the questionnaire that  young people have additional difficulty accessing housing because landlords sometimes refuse to rent to them, fearing they will prove irresponsible.

The elderly can receive rent assistance through the Shelter Aid for Elderly Renters (SAFER) program administered by BC Housing. SAFER is for those over 60 who pay more than 30% of their total income for rent. It is an entitlement program for those who qualify. In Burnaby, there are 620 recipients of SAFER. However, according to Statistics Canada
, in 1996 there were 2,825 elderly households (over 65) in Burnaby who paid more than 30% of their income in rent, and 1,050 with serious affordability problems, paying more than 50% of their income in rent. BC Housing is aware of the discrepancy and has been increasing publicity for the SAFER program, as well as investigating other options for getting the word out about this program.

1.6  Support Services 

1.6.1 Outreach

Outreach services refer to those services that are delivered directly to the client rather than the client coming to the service.
 For the homeless, outreach focuses on finding the client and establishing rapport, and then engaging them in the service they need. 

Simon Fraser Health Region Mobile Health Outreach Pilot Project
In 2000, the Simon Fraser Health Region (SFHR) conducted a 4-month Health Outreach Project to examine the health profiles of street involved individuals. The routes of the outreach van were decided upon after consultation with service providers in the region including Reconnect staff, drug and alcohol workers, parks and recreation, and the police. The outreach nurses visited parks, bars and pubs, shopping malls, massage parlours, and hotels. Data was recorded on demographics as well as health risk and needs. 

In this project, data for Burnaby was combined with that from New Westminster, with the two-cities being treated as one. In Burnaby-New Westminster, the outreach van served about 200 new clients. These clients proved somewhat older than clients in the other communities. 65% were female, including many sex-trade workers, and 27% reported their place of residence as Burnaby.

“Overall, Burnaby-New Westminster clients had a greater number of health risks (especially injection drug use) and health needs, and had greater overall previous use of health resources (than clients in the rest of the Health Region). About 10,000 syringes were collected and distributed through the two Burnaby-New Westminster routes.”


The outreach nurses referred 27 Burnaby-New Westminster clients to free primary health clinics. (Free primary health clinics serve clients without a Care Card.) As there are no free primary health clinics for adults in Burnaby, referrals had to be made to Vancouver or Surrey. The SFHR is undergoing a review of its primary care service delivery for the region, and are including in their assessment, the considerable population identified in this pilot study. 

The pilot outreach project also collected data on gaps in services. 55 clients from Burnaby and New Westminster identified the following gaps, in order of need: 

· Street health outreach services; 

· Addiction services; 

· Walk-in free clinic; and 

· HIV care. 

Only one person identified mental health services as a gap. 

The Senior Well Aware Program (SWAP) is an outreach service currently offered in Burnaby . SWAP offers outreach assessment to people over 55 years who may be experiencing alcohol or drug misuse, including misuse of over the counter medications and prescriptions drugs, and they provide in-home managed withdrawal services

1.6.2 Drop-in Centres 

For the homeless, drop-in centres offer a chance to come in from the street, get warm and dry, have a shower, wash clothes, drink a coffee and socialize. The Edmonds Youth Resource Centre, of the Lower Mainland Purpose Society for Youth and Families, provides drop-in support services and recreational activities for sexually exploited or street-involved youth aged 13-18. Odyssey 1 Substance Misuse Services for Youth and Families provides a drop in as well, but Odyssey told the consultants that they did not know of housing issues experienced by their clients

1.6.3 Health Services

Primary care is health services that can be delivered without referral. Examples include the services of a general practitioner, new baby care and care after discharge from hospital. All primary care services for the adult population in Burnaby require a Care Card, other than using the services of the emergency room at Burnaby Hospital. The SFHR is presently conducting a review of its delivery of primary care services. 

The two clinics in Burnaby that do not require Care Cards are for specialized populations. It should be noted that in a recent profile of street youth, 66% had a diagnosed health condition but only 56% had a Care Card, 
 so the clinics below serve as important agencies of public health.

· The Burnaby Youth Clinic treats individuals between 13 and 25 years, providing services such as birth control counselling, health education, physical examinations, diagnosis and treatment for minor medical needs and sexually transmitted diseases, pregnancy testing, immunizations, and mental health counselling. 

· The Sexually Transmitted Disease (STD) Clinic provides examination, testing and treatment for STDs. 

The Lower Mainland Purpose Society for Youth and Families has a program to assist those with HIV/AIDS.

1.6.4 Mental Health Services

For the purpose of this Continuum, Mental Health Services are inpatient and outpatient programs. Supported Housing for individuals with a mental illness is discussed in section 4.1.3. 

A number of services are available through the Burnaby Mental Health Services of the Simon Fraser Health Region. These include:

· Four community offices, Central, Lougheed, North and South, with a Mental Health team working out of each office; 

· The Community Residential Program (CRP) coordinating residential care for adults with a psychiatric disability; 

· The Community Rehabilitation Services (CoRe) providing assessment, intervention, rehabilitation, and planning; and

· A Geriatric Program. 

As well in Burnaby there are:

· Two adult day programs for individuals dealing with a mental illness, and a day treatment program for children 3-5 years; 

· Burnaby Psychiatric Services, a 25-bed inpatient unit for adults with a serious mental illness;

· Maples Adolescent Centre providing assessment and treatment to youth up to the age of 19; and

· The Se-Cure Program for people experiencing panic attacks and/or agoraphobia.

1.6.5 Prevention Services 

In the Continuum of Housing and Support, prevention services refer to services that help keep housed individuals from reaching the point where they become at risk of homelessness. These include:

· Services to prevent eviction, such as rent banks or legal services;

· Educational and informational services to aid tenants;

· Services that find affordable housing; and

· Social programs designed to help a family or individual in crisis, and which prevent family breakdown.

There are a number of prevention services that assist people living in Burnaby. Examples are:

· The Seniors Housing Information Program (SHIP), which provides information to seniors needing emergency shelter, and aiding those leaving emergency shelters to find more permanent housing;

· The Burnaby Family Life Institute, which provides educational workshops, counselling and support groups to encourage healthy families and assist families in crisis;

· The Lower Mainland Purpose Society for Youth and Families which offers a number of programs, including Family Futures, parenting support, pregnancy support, and Reconnect, a provincial program for street-involved youth and those at risk of becoming street-involved; 

· Aunt Leah’s Independent Life Skills Society, which offers a pre-employment training program for youth in the food service industry funded by the Ministry for Children and Families;

· Multicultural Family Support Society of Greater Vancouver which assists women and children fleeing abuse; 

· Programs through the Burnaby School Board on addiction prevention. 

As well, twelve schools in Burnaby provide a nutritious lunch to approximately 2700 students. Teachers, parents and staff initiated this meal program in response to children who appeared needy and came to school hungry. The program is funded by the Ministry for Children and Families, and through parent and community contributions. Payment is voluntary, and there is no means test. 

Schools in Burnaby are also sources for referrals to agencies that help individuals or families in crisis.

1.6.6 Substance Misuse Services

The literature review for the Toronto Mayor’s Homelessness Action Task Force found alcoholism to be, “the most pervasive health problem of the homeless.”
 A research study in the United States concluded that housing stability was a necessity in the successful treatment of substance misuse.
 The National Coalition for the Homeless in the U.S. notes that untreated addictive disorders can contribute to homelessness since having an addiction on top of being at risk of homelessness, “…may provide just the catalyst to plunge them into residential instability.”
 The Coalition also noted that alcohol and drug use can offer respite from the stresses of homelessness, further contributing to the condition. As well, people with a mental illness may use drugs and alcohol as a form of self-medication. 

The Regional Homeless Plan for Greater Vancouver found that the relationship between homelessness and substance misuse also exists for individuals in the Greater Vancouver region. Emergency shelter staff have indicated an increase in clients with addiction concerns. The results of substance misuse in B.C. have been catastrophic. The Provincial Health Officer has reported an “epidemic” of disease and death related to intravenous drug use, including overdoses, HIV/AIDS and hepatitis. According to a study from the Canadian Centre on Substance Abuse, “BC had the highest per capita illicit drug related costs in Canada.”
 51% of youth interviewed for The McCreary Centre Society report on street youth in B.C. saw themselves as having an addiction problem.

The most recent examination of the availability of addiction treatment services in the Greater Vancouver Region was commissioned by the Lower Mainland Municipal Association. Based on its research with stakeholders, the Association concluded that, “access to drug and alcohol treatment services is a problem everywhere in the Lower Mainland,” 
 and pointed out that long delays in obtaining help are commonplace. This is echoed by numerous other reports and studies.
  The Report of the City of Burnaby Task Force on the Sexual Exploitation and Prostitution of Children and Youth (June 1998) noted that youth drug and alcohol services currently being offered in Burnaby need to be supplemented by short and long term detox and by residential or other longer term programs.
 As well, Odyssey 1 Substance Misuse Service for Youth and Families indicated that there was a gap in service in Burnaby for youth addiction concerns.

At present in Burnaby:

· There are no adult or youth detox facilities. 

· There is one residential addiction treatment centre, Charlford House, a 10-bed house for women who have alcohol or chemical dependencies, where residents may stay from 3-6 months.

· The Ministry for Children and Families funds Alcohol and Drug Services in three community offices and one office that works with youth. 

· The Burnaby Addictions Services provides assessments, referrals and outpatient counselling for substance and gambling misuse. (They told the consultants that their clients were housed, and did not match this study’s profile of the homeless or those at risk.)

· Odyssey 1 Substance Misuse Services for Youth And Families offer individual and family services including, counselling, support groups, a drop-in, and peer support. 

· The Seniors Well Aware Program (SWAP) offers outreach assessment, referral, treatment (including withdrawal management services in the individual’s home) and follow-up to individuals over 55 years who may have alcohol and/or substance misuse, including addictions to over-the-counter and prescription medications. SWAP is funded by the Ministry for Children and Families.

QUESTIONNAIRE

36 questionnaires were sent out to service providers in Burnaby and neighbouring municipalities, if the provider served Burnaby residents. 14 questionnaires were returned. Of these, three indicated either that homelessness was not a factor for their clients or that the agency was unaware of housing issues with their clients. (The complete text of the questionnaire can be found in Appendix B, as well as a compilation of responses.)

The responses estimated about 450 absolute homeless among clients served by the providers, mainly youth and children. Also estimated were 859 individuals and 78 families who were at risk of homelessness. Aside from the Fraserside Emergency Shelter, which keeps statistics and indicated that it served at total of 58 absolutely homeless individuals from Burnaby in 2000 referred by MSDES, the above numbers, both for absolute homeless and those at risk, must be considered anecdotal.

1.7 Gaps in the Continuum from respondents to the questionnaire

The respondents were asked to consider gaps in the Continuum of Housing and Support in Burnaby and to rank them in order of importance to the well being of their clients. Addiction services received the highest number of votes and the highest ranking, followed by supportive housing and emergency shelters. Table11 indicates the identified gaps plus the number of respondents rating this gap in the top five. 

Table 11: Gaps in the Continuum of Housing and Supports as indicated by questionnaire respondents.

Continuum
# indicating a gap
# ranking this gas as 1
# ranking this gap as

2 or 3

Emergency Shelters
6

3

Transition Houses
4
1
2

Supportive Housing 
7
1
2

Independent Housing
4

1

Drop-in Centres
4

1

Health Services
5
1
2

Mental Health Services
4

1

Addiction Services 
8
4


Prevention Services
4

2

Outreach
3
1
2


         *One Provider listed two #1’s.

Other services indicated by respondents as needed to address homelessness:

· Youth services directed at those between the ages of 19-24 who have just left the care of the Ministry for Children and Families.

· Emotional support and free counselling services for those with health concerns.

· Liaison between mental health and addiction.

· Emergency shelters for seniors only, such as the one Calgary.

· Women’s centres, women’s drop-in services and counselling, women’s health clinics.

· Increased housing for young people, as landlords tend to shy away from renting to them because they are often seen as irresponsible tenants.
1.8  Partnering with The Progressive Housing Society

Five service providers, including two programs at the Lower Mainland Purpose Society for Youth and Families, indicated they would be interested in partnering with PHS to develop new housing initiatives for people who are homeless or at risk of homelessness. 

RECOMMENDATIONS

1.9 Estimating homelessness

It is recommended that the City of Burnaby consider a process to estimate the extent of homelessness in the municipality, as well as the size of the at-risk of homelessness population, either alone or in partnership with organizations such as the Simon Fraser Health Region. An advantage of identifying the extent of homelessness is that this information will allow the City and potential funders to make informed decisions in the future when planning and prioritizing new programs and services for the target populations. The information will also support the efforts of Burnaby-based service providers to attract funding for new initiatives.

It is also recommended that as part of this estimate, Burnaby attempt to obtain accurate information from emergency shelters in Vancouver and other municipalities as to the number of clients who come to them from Burnaby. This will require the development of protocol arrangements, as few shelters and none of the cold/wet weather beds currently collect this information on a regular basis.



The North Shore, Calgary, and Edmonton are three communities that estimate, or have estimated, their homeless population. The North Shore conducted a nine-month survey of absolute homelessness. Calgary takes a homeless count every two years on night in May. Edmonton undertook two homeless counts in 1999. Both Calgary and Edmonton have emergency shelters, and they both have downtowns where the homeless tend to congregate due to services located in the area. This makes a count easier than in a municipality like Burnaby that does not have either shelters or an area of high concentration of the homeless. Therefore, the North Shore model might be the more logical way to estimate homelessness. In their survey, the North Shore identified about the same number of absolute homeless individuals in their jurisdiction as the clients Lookout and Fraserside Emergency Shelters reported for the year 2000 who came to them from Burnaby. 

The North Shore 
Like Burnaby, the North Shore had no emergency shelters and no cold/wet weather beds to aid in counting its homeless population. The report, Homelessness on the North Shore: Report of the North Shore Ad Hoc Task Force on Homelessness, September 2000, describes the homeless population of that geographic region as largely invisible.  

In 1998, an ad hoc committee was formed to improve supports for homeless people on the North Shore. To gauge this population, the Task Force conducted a nine-month survey through social service and health agencies on the North Shore. The agencies were asked to interview homeless individuals who came to them for service. The Task Force felt that this was, “the most cost effective, accurate and reliable method to quantify the number of homeless…”
 They also noted that a major limitation of the method was the inability to count youth homelessness, as youth tended to travel to Vancouver for their support services and were, therefore, not captured in the survey. 

The Task Force sent out a letter explaining the project and requesting assistance from the service providers. A detailed instruction sheet accompanied the survey, outlining confidentiality, consent, and the time line, and defining each question so that there would be as much consistency as possible. Compliance with the survey was entirely voluntary. The survey asked for demographic information, circumstances of the homelessness, and needs. 

As well as the survey, the Task Force relied on anecdotal evidence from the agencies and government services to assist in calculating the homeless population and its needs.

Through their survey, the North Shore identified 82 individuals without permanent shelter, whose duration of homelessness varied from one day to four years, the average being 52 days. The major reason for the homelessness was reported to be the inability to pay rent. Services asked for by the survey’s respondents were shelter, followed by hot meals/shared kitchen access, laundry services, a drop-in shower, and a resource centre.

Since the Report, the North Shore has begun several projects to serve their homeless population. One staff member of a North Shore municipality told the consultants that the report galvanized action with regard to homelessness. The North Shore applied for, and received, a SCPI grant for cold/wet weather beds. Twenty-five beds opened in early 2001, and are, at this time - late March, 2001 - almost at capacity. The District of North Vancouver is moving forward with a proposal to develop an emergency shelter for youth and the City of North Vancouver is developing a proposal for an adult emergency shelter. Both facilities will serve the whole North Shore.

Calgary
Biennially since 1992, Calgary has performed a homeless count during the third week in May. They chose this date because experience indicated that, “peak need generally occurs on a week night during the third week of the month, just prior to the issuing of various income support payments.”
 For the purposes of the Calgary count, homeless individuals were defined as having no permanent residence. Included were those who slept that night in emergency shelters or on the street. It was noted that the Calgary count does not include the invisible homeless: those who couch surf with friends or family, sleep in places hidden from the view of the counters (examples included vehicles and abandoned buildings), or use shelter services that are not in the downtown core where the count occurs. In 1998, 22 agencies participated in the count, including police, women’s shelters, emergency hostels, emergency social services, hospitals, and outreach services. These organizations recorded the number of homeless people using their services that night, and anyone they saw sleeping on the street. They also gathered demographic data, number of turnaways, and any unusual occurrence for the evening, such as atypical weather.

In 1996 Calgary counted 615 individuals by this method. In 1998, the number was 988. It was noted that the increase in 1998 might have been due in part to the greater number of agencies participating in the count.

Edmonton
1999 saw two counts in Edmonton, in March and November. Methodology was repeated in November’s count for consistency. The count was conducted by the Edmonton Homeless Count Committee, with the support of 100 volunteers, and by service providers to the homeless. The Committee was formed as a result of the report: Homelessness in Edmonton, A Call to Action. 

The Count Committee divided the community into groups. Each group had a coordinator who organized and implemented the count. The groups made a direct count of those spending the night in emergency shelters, and an indirect count that included a street count (asking people on the street if they had a place to go that night), an agency count, (asking people in places like drop-in centres if they had a permanent place for that night), a turnaway count, and a discharge count of those who were either discharged from facilities or ready for discharge but who had no permanent residence.

In the November count, Edmonton found 611 people who were absolutely homeless, i.e. had no housing alternatives, and 503 people who were sheltered homeless, i.e. living in emergency or insecure accommodations for the night, but expected to be homeless by the end of their stay. 

1.10 Addiction services

It is recommended that research be undertaken to determine an appropriate response to the need for addiction treatment services for Burnaby.

It is further recommended that additional research be focused on the development of an appropriate model for supported housing for young people and others who have completed an addiction treatment program. The Greater Vancouver Regional Homeless Plan recommends that a range of supported housing is conducive to recovery and should be available for individuals recovering from addictions.



Respondents to the questionnaire identified addiction services as a leading gap in the Continuum of Housing and Supports in the City of Burnaby. Odyssey 1 Substance Misuse Services for Youth And Families indicated a gap in service for youth addiction concerns. Clients to the Simon Fraser Mobile Health Outreach Pilot Project identified addiction services as the number two gap for street-involved individuals. The City of Burnaby Task Force on Sexual Exploitation and Prostitution of Youth and Children included in their Actions to Develop Support Services and Treatments that, “Youth drug and alcohol services offered in Burnaby at present - counselling, education, out-patient treatment and referral – be backed up by residential programs both short-term (to detoxify) and long-term (to help young people to remain drug/alcohol free).”
 

The needs analysis section of this report includes a variety of non-residential addiction services available in Burnaby, but no detox centres and only one residential treatment facility for women only. The Regional Homeless Plan for Greater Vancouver notes that homeless people are more likely to need a residential facility than a non-residential one. The Plan also notes a critical need in the region for supported housing for people recovering from addictions who have just completed a treatment program. 

One example of such a supported housing approach is Central City Concern (CCC) in Portland, Oregon. While this comprehensive and integrated program is in a city considerably larger than Burnaby, the approach might serve as a model for a smaller municipality. CCC is a non-profit organization which , “…takes a multi-faceted approach to help individuals and families break the cycle of homelessness and addiction to become self-sufficient.”
 They provide 1200 units of housing in 16 buildings. The housing, mostly SRO’s with some units for families, is located in a section of Portland comparable to Vancouver’s Downtown Eastside and serves individuals with mental illness, substance misuse and HIV/AIDS. 

140 units of the CCC housing are transitional and serve homeless individuals who have entered a substance misuse treatment program. Tenants remain in the housing during outpatient treatment or after completing residential treatment. CCC helps those who complete treatment relocate to more permanent housing.

As well, CCC has 460 units of supported housing. Tenants in this housing must be engaged in a recovery program for substance misuse. The housing is drug and alcohol free. CCC also provides 600 units of low-income housing where alcohol is permitted in the rooms but not in common areas, and where illegal drugs are not permitted on the premises. 

1.11 Purpose built supported housing for mental health consumers

It is recommended that the Progressive Housing Society pursue the development of a purpose-built, staffed apartment building, or the conversion of an existing building, to accommodate mental health consumers who have had an unsuccessful experience with the SIL program due to repeated evictions or would benefit from living in a building with on-site staff.

It is further recommended that PHS explore the feasibility of developing a purpose-built enhanced supported housing facility for individuals with higher needs who require additional services such as meals and more intensive staff support. 

It is recommended that PHS encourage the City of Burnaby to review its zoning regulations to ensure that these regulations do not unnecessarily impede the development of supported and other housing options for mental health consumers.



The B.C. Mental Health Reform, Best Practices in Housing Report states that, “Individuals with a serious mental illness who are unable to access appropriate, safe, affordable and secure housing will have a significantly reduced quality of life and an increased need for emergency and treatment services.”
 Inadequate housing results directly in increased costs to both mental health and the broader health system, and stretches mental health resources. Studies show that appropriate supported housing greatly increases an individual’s ability to manage his/her illness and improves the general quality of life.

The Best Practices in Housing Report takes the position that homelessness for mental health consumers is a reflection of the lack of affordable and/or appropriate housing and an associated lack of appropriate services. Homeless individuals with a mental illness often have a multiple diagnosis and find it difficult to access and retain either market accommodation or mental health housing. The needs of this population must be addressed through the provision of adequate, affordable housing and accompanying support services. The services for this type of housing must be designed to ensure that options are flexible, as well as be individualized to accommodate consumers with high levels of need.

 The Simon Fraser Health Region, Strategic Plan for Residential Services (1999-2005), June 1999, states that one of the five priorities is to increase supported housing options. These options include SIL, transition housing and supported apartments. The Plan also estimates that an additional 109 units of supported housing are required in the health region in the next five years. Staffed block apartments accomplish the goals outlined above. All units in this type of building are occupied by a person with a mental illness (usually sponsored by a non-profit society). Either on-site or outreach support is regularly available to the residents. 

The Katherine Sandford Housing Society operates the only current local example of an enhanced  model of supported housing. The building has 18 small self-contained bachelor units, enhanced common space, and a kitchen and dining room. The Portland Hotel Society provides staffing 18 hours/day and two meals/day. The building is governed by the Residential Tenancy Act.

1.12  Supported motels

It is recommended that the Progressive Housing Society explore opportunities to acquire and convert an existing motel or small apartment block for use as supported housing for multi-diagnosed individuals. 



Often an older motel or small apartment block can be acquired for less then replacement cost because the location is no longer desirable. In some cases the motel is already being used for longer-stay affordable housing. It is important that the units contain small kitchenettes, or that they are large enough to accommodate one-piece kitchenettes in an upgrade. An added attraction of such conversions is that the renovations typically can qualify for CMHC’s Rental Residential Rehabilitation Assistance Program (Rental RRAP) funding.

There are several good examples in B.C. of motel conversions.

The Lighthouse in Kamloops

The Lighthouse is a 2-storey converted motel with 18 units. It now houses tenants with a history of involvement in the criminal justice system who also have a history of drug and alcohol misuse, mental illness, and/or chronic health issues related to substance misuse. 

The John Howard Society, Thompson Region, received funding from BC Housing through the Homes BC program. BC Housing acted as the development consultant for this project. It coordinated final lease arrangements, design work and construction trades. Renovations included replacing all the kitchens, bathrooms and carpeting. Outreach staff at the Lighthouse is funded through the Forensic Psychiatric Services Commission, and the provincial and federal corrections branches. There is 24-hour emergency call available with local mental health services and with the police. Other community services also come to the motel. There is no meal program at the Lighthouse. 

The motel is on land leased for 5 years for $1.00. Rehabilitation costs were $150,000. There is a demolition fund of $120,000 as a reserve fund for when the lease expires and it is kept in trust at BC Housing. Operating costs in 2000 were $110,500 for support services, and $25,000 in a contingency fund for furniture replacement.

In this case there was no re-zoning required and no land use controversy because of the motel’s location near a major highway. The City of Kamloops fast-tracked approval of the conversion. BC Housing provided speedy funding approval. There was support from community agencies and individuals, and operational funding from government agencies. 

Lessons learned by the John Howard Society in proceeding with the project included:

· Ensure broad support from agencies that are being counted on to provide the support service and that it is ongoing.

· Select a location that, if possible, does not require new zoning and will not be saddled by neighbourhood resistance. It should also be close to amenities.

Nelson, B.C.
The Nelson and District Housing Society also converted, and now manages, a former motel. The Society has owned a house in Nelson for many years tenanted by individuals with a serious and persistent mental illness, a mentally handicap or a physical condition needing support services. When the Society attempted to expand these facilities, they met with resistance from the neighbourhood. They were encouraged to find another location.

Once the motel came on the market, the Society was able to obtain $150,000 from the Real Estate Foundation. They also received $57,000 from the Canadian Mental Health Association in the form of a personal bequest that required the money be spent in Nelson. The remainder of the purchase price came through a mortgage, using their existing house as collateral. 

The motel sat on eight parcels of land. The Society sold four parcels to BC Housing who then built a new eight-plex on the site for hard to house individuals with a serious and persistent mental illness. BC Housing incorporated the land from four of the motel’s units into the site for the new eight-unit Homeless At Risk building. When BC Housing required that the Society build a common area in the motel, the Society successfully sought funding from the Vancouver Foundation. They applied for, but did not receive, funding from Homes BC. The renovations to the motel were carried out with a grant from Rental RRAP. Rental RRAP’s maximum was $18,000 per unit. One problem with this formula was that Rental RRAP was not supposed to exceed the maximum per unit ceiling, even if another unit in the same project cost much less than $18,000 to renovate. 

The site now consists of 14 renovated motel units for single people, and two 2-bedroom motel units, plus the new eight-plex funded by BC Housing. The portion of this development not funded by BC Housing is for individuals in core need with a variety of housing issues. These units are not subsidized. Tenants pay the shelter component of BC Benefits, and as a result the Society has had a hard time meeting the mortgage payments. They have sold the original house and expect the sale to help their present financial situation. 

Nelson and District Housing Society serves as the landlord for the converted motel and the eight new units. All support services come from agencies in Nelson. There are no meals served to residents, as all units have kitchen facilities. 

The Society received little help from the community. One of the two Rotary clubs donated the new stoves and the appliance dealer supplied them at cost. One building supply firm gave a small donation. 

Lessons learned from this project included:

· Take care who you hire to make the renovations, and have a site manager.

· Be firm about the partnership with the service providers. Set ground rules for who makes what final decisions. 

1.13 Partnering with PHS

It is recommended that the Progressive Housing Society embark on discussions with service providers who indicated interest in exploring partnerships that combine housing and support services. 

It is recommended that PHS explore partnerships with private developers willing to apply for a density bonus.



The questionnaire identified five service providers who indicated interest in partnering with PHS to develop housing initiatives and services for people who are homeless or at risk of homelessness. They were:

· Aunt Leah’s Independent Life Skills Society, which operates a restaurant training program for youth. 

· Lower Mainland Purpose Society Family Futures Program providing crisis support, advocacy and personal counselling to children, youth and families in crisis.  

· Fraserside Community Services Society, a multi-purpose agency offering services to individuals, families, youth, and children, including those with mental handicaps and mental illness, (Fraserside also operates an emergency shelter in New Westminster). 

· Lower Mainland Purpose Society’s Reconnect program, a provincial program for youth under 19 who are living on the street or who are at risk for living on the street.

· The Elizabeth Fry Society, offering shelter to homeless women and children.

As well, there may be opportunities for PHS to partner with a private market developer willing to apply for a density bonus to achieve additional units in a private market development for the purpose of providing affordable and/or special needs housing. An example of this in Burnaby is the partnership between a developer and the Burnaby Association of the Mentally Handicapped. The partnership produced four units for the Association. 

Glossary

1. Affordable Housing – The Canada Mortgage and Housing Corporation defines affordable as housing that requires 30% or less of household income.

2. BC Benefits – Provincial government income support programs. These include Income Assistance, Disability Benefits, Youth Works, Drug and Alcohol Treatment and a Family Maintenance Program.

3. Detox – Detoxification units. These are safe facilities for individuals undergoing a managed withdrawal from drugs or alcohol. 

4. Low Income Urban Singles – Among these are the working poor, pensioners and those on income assistance. They are considered to make up a large percentage of those at risk of homelessness.

5. Living Rough – For the homeless, seeking shelter in places such as beaches, parks, doorways, parking garages and vehicles.

6. Lower Mainland Municipal Association – A sub-group of the Union of BC Municipalities.

7. LICOs – Low Income Cut-offs - These were developed by Statistics Canada to identify households that would have to spend about 20% more of their income than the average Canadian household to purchase the basic necessities of life: food, clothing and shelter. LICOs are considered by many analysts, although not Statistics Canada itself, to be a measure of poverty.

8. Multiple Diagnosis – The condition where an individual with a long-term mental illness also has one or more disorder such as a mental handicap, Fetal Alcohol Syndrome, HIV/AIDS or a drug and alcohol dependency.

9. Needle Exchange Program – Provides free, clean needles, plus needle cleaning supplies and condoms to intravenous drug users and sex trade workers. This is an often an outreach service.

10. Primary Health Care – This is considered to be care that can be delivered without referral and includes the services of a general practitioner, new baby care, nutritional services, and care after discharge from hospital. There are three higher levels of care, secondary, tertiary and quaternary, referring to increasingly specialized treatment. 

11. Rent Banks – A preventative service offering financial assistance to tenants to cover rent arrears resulting from short-term crises such as the sudden loss of wage or an unexpected illness that otherwise might result eviction. 

12. Rental RRAP – Rental Residential Rehabilitation Assistance Program – A Canada Mortgage and Housing Program providing assistance to landlords of existing affordable housing or existing rooming houses so that they may finance mandatory repairs to self-contained units occupied by low-income tenants. 

13. SILP – Supported Independent Living  Program – A partnership between the BC Ministry of Health, BC Housing, and provincial Health Authorities to enable individuals with a serious and persistent mental illness to live independently in affordable, self-contained, market rental units with the assistance of outreach services. 

14. SRO – Single Room Occupancy – These are typically located in hotels, rooming or boarding houses and are usually a single small room without bathroom or kitchen facilities. 

15. Youth – The Regional Homeless Plan of Greater Vancouver defines Youth (for the purpose of that document) to be between 16 and 24.
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APPENDIX A

Additional tables on income and poverty in Burnaby

Table 1: Average incomes for Burnaby, 1990 and 1995 


Average income in 1990
Average income in 1995
1995 Average income in constant real dollars
Percentage Decline

Family
$53,345
$53,842
$45,845
-14%

Household
  47,394
  48,791
  41,545
-12%

Table2. Poverty rates in Burnaby compared to the GVRD and other member municipalities, 1995

Total Population
Poor Population
Poverty Rate (%)

Greater Vancouver Regional District
1,802,400
419,200
23.3

Vancouver
506,200
156,800
31.0

Burnaby
176,100
48,900
27.8

Richmond
148,000
38,400
26.0

Coquitlam
100,200
22,300
22.3

Surrey
301,700
64,500
21.4

Source: CCSD. Urban Poverty in Canada, A Statistical Profile. April 2000.

Table3: Poverty rates among different types of households for municipalities in the Greater Vancouver Regional District, 1995
Greater Vancouver Regional District
Household Type
Vancouver
Burnaby
Richmond 
Coquitlam
Surrey

23%
All persons
31%
28%
26%
22%
21%

54%
Elderly women
56
62%
57
59
50

54%
Single-parent families
60
54%
46
56
62

52%
Recent immigrants
53
59%
59
62
43

49%
Aboriginal identify
66
41%
33
30
48

46%
No employment in 1995
56
53%
50
45
41

Source: CCSD. Urban Poverty in Canada, A Statistical Profile. April 2000.

Core Need Thresholds in Burnaby
The Core Need Income Threshold is the maximum annual income a household may earn and still apply for a subsidized social housing unit through BC Housing. Units are allocated according to family size. Bachelor and 1-bedroom apartments are for single individuals who are either disabled, over 55 years, or are women leaving a transition house. Two-bedroom apartments are for one or two parents with one child, etc. Table 4 indicates the Core Need Threshold for Burnaby.

Table 4:  The Core Need Income Threshold for Burnaby to Apply for Accommodation 

                Through BC Housing, 2001

Type of unit
Core Need Income Threshold for Burnaby

Bachelor
$25,000

1-Bedroom
  28,500

2-Bedroom
  35,000

3-Bedroom
  41,000

4-Bedroom
45,000

Appendix B

Questionnaire

The following letter accompanied the questionnaire:

February 15, 2001

Dear Service Provider:

The Progressive Housing Society (PHS) was established to promote the health of individuals with mental illness by providing them with affordable housing and support services. PHS has recently received funding from the Supported Communities Partnership Initiative program of Human Resources Development Canada to identify gaps in the Continuum of Housing and Support in Burnaby and to identify development priorities to close these gaps. 

The Continuum of Housing and Support, originally developed by the U.S. Department of Housing, has been adapted for use in Greater Vancouver. It demonstrates what is necessary to alleviate homelessness and consists of three main components:  

· Housing - including emergency shelters, transition houses, supportive housing and permanent, affordable, safe independent housing; 

· Income - including income assistance, lifeskills/employment training and adequate employment and wages; and

· Supports - including drop-ins, outreach, and health, mental health, addiction and prevention services such as rental mediation services and rent banks.  

To assist in identifying gaps in the Continuum in Burnaby, we have prepared the attached survey. We hope you will set aside a few minutes of your time to fill it out. 

As the project must be completed by March 31st 2001 - we ask that you return the survey by March 1st. 

· By fax to 604-224-6565

· Mailed to: Jim Woodward & Associates, 3821 W. 22nd Ave., Vancouver, BC V6S 1J8

· By e-mail attachment, request the survey at: jwoodwar@idmail.com 

Thank you for your attention. Our society looks forward to addressing housing shortages in our city as identified through this project. If you have any questions or comments please feel free to contact, Kathryn Woodward, Jim Woodward & Associates Inc. tel: 224-0277 or Lynn Wood, Executive Director, Progressive Housing Society, tel: 433-9522, loc. 4.

Sincerely,

Lynn Wood

Executive Director

Survey for Research Project on Homelessness in Burnaby 

by the Progressive Housing Society

The name of your organization: 


Definitions: 

Homeless: Individuals/families who lack a place to sleep other than emergency shelters, doorways, cars, parks, a friend’s couch, etc. or who are in transition houses.

Homeless at risk: Individuals/families who live in spaces that are unaffordable (cost more than 30% of their income), and/or do not meet health and safety standards. 

1) Do you provide services to individuals or families in Burnaby who are homeless or homeless at-risk as defined above?             Yes                                     No

If no please just return the survey.

a) If yes, what are they? (If you need more space please use the Comments section at the end, and/or additional pages.) 

b) Turnaways: Have you ever had to turn people away because you were not able to assist them?

If yes, what were the reasons? (Not enough staff, outside mandate, etc.)

2) Do you have statistics on, or can you estimate, how many homeless people you served in the year 2000. (Or in 1999 if you do not have figures for 2000.)

Homeless
Number
Ages, if you know this

Men



Women



Youth (Usually 16-24)



Children



Comments:

At-risk for homelessness
Number 
Ages

Men



Women



Youth



Children



Comments:

3) Causes: Do you know what caused the individuals/families you served (or encountered) to become homeless, or at risk for homelessness? 

Homeless

Reason
number
gender

unemployed 



ineligible for BC Benefits



Eviction



Unable to find affordable accommodation



Poor health (e.g. HIV/AIDS, hepatitis,  etc.)



Mental Illness



Substance use



Fleeing abusive situation



Others







 Comments:

At risk for Homelessness

Reason
Number
Gender

Unemployed  



Ineligible for  BC Benefits



Eviction



Unable to find affordable accommodation



Poor health (e.g. HIV/AIDS, hepatitis,  etc.)



Mental Illness



Substance misuse



Fleeing abusive situation



Others







 Comments:

4) Trends 

a) Do you see any changes in your homeless or at risk clients in the last few years? If so, what are they? Have their numbers increased or decreased?

b) If yes to 4A, have you changed the services you provide to reflect the change in clients or in numbers of clients?

5) Below is a list of housing and services that are considered to form the Continuum of Housing and Support for the homeless and those at risk. Do you feel there are currently any gaps in Burnaby in this continuum? Please rank the gaps you have identified in order of importance to the well being of those you serve.

Housing and Support Continuum
Gaps? Yes or No
Rank

Emergency shelters



Transition houses



Supportive housing



Independent housing



Drop-in centres



Health services



Mental health services



Addiction services



Prevention Services: to prevent evictions or to mediate rent disputes; rent banks 



Outreach services 



6) What other services do you think are needed to address homelessness?

7) Are you an organization that would be interested in partnering with Progressive Housing Society to develop new housing initiatives for people who are homeless or at risk.

Yes



No 


Comments:

Questionnaire results

Respondents to the questionnaire 

The consultants sent out 36 questionnaires to Burnaby service providers whose clients might be considered homeless or at risk of homelessness. Questionnaires were also sent to providers in neighbouring communities if they served Burnaby residents. Organizations receiving the questionnaire included those that work with youth, seniors, families, street-involved individuals and people with HIV/AIDS, as well as the four community offices of the RCMP, churches that operate food banks and/or lunch programs and thrift stores, and multicultural societies. 11 questionnaires were completed and 3 organizations indicated that either they did not serve the target population of this report or they were unaware of housing issues with their clients. 

Completed questionnaires were received from:

· Aunt Leah’s Independent Life Skills Society which offers a pre-employment training program for youth in the food service industry funded by the Ministry for Children and Families;

· Family Futures, Lower Mainland Purpose Society for Youth and Families, which provides crisis support, advocacy and personal counselling to children, youth and families in crisis;  

· Fraserside Community Services Society which provides a range of services as well as an emergency shelter;

· Reconnect, Lower Mainland Purpose Society for Youth and Families which serves street-involved youth under 19, or those at risk for street-involvement, (with the proviso that numbers were estimated to the best of their knowledge);

· HIV/Aids, Lower Mainland Purpose Society for Youth and Families, which serves those with the HIV/AIDS;

· Burnaby Family Life Institute which provides educational workshops, counselling and support groups to encourage healthy families and assist those in crisis;

· Charlford House Society for Women, an addiction services society;

· Seniors Housing Information Program (SHIP), which provides information to seniors needing emergency shelter, and aiding those leaving emergency shelters to find more permanent housing;

· Burnaby Youth Clinic;

· Vancouver and Lower Mainland Multicultural Family Support Services Society which assists women and children fleeing abuse; and

· Elizabeth Fry Society which shelters homeless women and children (they supplied client totals for the whole Lower Mainland and is therefore not included in the compiled data of the number of homeless and at risk in Burnaby).
Communication was received from:

· Odyssey 1 Substance Misuse Services for Youth and Families

· Burnaby Seniors Outreach Services Society
· RCMP Lougheed Community Police Office
Most respondents were only able to furnish estimates of the number of homeless or at risk clients served. Therefore, the results of the questionnaire, while an indication of the homeless population or those at risk in Burnaby, should be considered anecdotal. 

Population served by the respondents

Ten respondents to the questionnaire said they served the homeless or those at risk in Burnaby. Two said that this population was not among their clients. One indicated that they served the population sometimes but not often, and one stated that their work did not involve any enquiries about the clients’ housing situation. Table 1 indicates the population served by the respondents to this questionnaire. 

Table 1:  Population served by respondents to this questionnaire

Client Population
Youth
Families
HIV/AIDS
Women
Substance Misuse
Seniors
Non-exclusive

#  of agencies responding
3


3
1
2*
1
1
1

*Total adds up to 12 because the Charlford House serves both women and those with substance misuse.

The questionnaire asked the respondents to report turnaways for the year 2000. Six respondents - transition houses, emergency shelters, a substance abuse program, a multicultural society and family counselling - reported that they had to turn people away. Reasons included: outside of mandate, no bed or counselling availability, active substance abuse, history of violence, and unable to communicate in the client’s language.

Table 2 indicates the number of homeless and those at risk served by the respondents in 2000. Table 3 indicates the reasons of homelessness or for being at risk.

Table 2: Individuals served by respondents in 2000

Men
Women
Youth 16-24 
Children 0-15 
Families
Total

Homeless
20
76
203*
160*

459

At risk of homelessness
4
174
204-206**
475**
78***
859 individuals

78 families

    *Reconnect estimated 200 youths and 75 children

  **Reconnect estimated 200 youths and 150 children

***Family Futures of Lower Mainland Purpose Society estimate


Table 3: Reasons for homelessness or at risk of homelessness*

Reason
Homeless
At Risk of Homelessness

Unemployed
2
50

Ineligible for BC Benefits
2
 5

Eviction
40
31

Unable to find affordable accommodation
67
50

Poor Health e.g. HIV/AIDS
21
40

Mental Illness
19
21

Substance misuse
61
82

Fleeing Abuse
175
                 550

Others
13
48


            *Some respondents did not fill this section out with numbers, just with check marks.
Trends noted

When asked what trends they had noticed regarding the population of homeless or at risk that they served, nine respondents noted that the numbers had increased in the last year. Additional comments were:

· The number of families losing their homes following the removal of children by The Ministry for Children and Families has increased.

· Increasing number of young men and women engaging in the sex trade. Younger youth being vulnerable.

· Most of clients (HIV/AIDS) have not yet received adequate assistance; numbers increasing.

· Many more dual-diagnosis, mostly bi-polar.

· The percentage of younger clients has increased in the clinic.

· There is increased need due to substance abuse and mental illness.

· The numbers of at risk of homelessness has slightly increased (women and children fleeing abuse).

Several respondents said that without increased funding they were unable to cope with the expanding demand for their services. Charlford House mentioned in particular the lack of resources for treatment of multi-diagnosed clients. The Elizabeth Fry Society noted that it was difficult to serve substance misuse and multi-diagnosed individuals in a facility where there are also children. One respondent indicated that staff had become more effective in referring clients. Reconnect reported that in response to their particular increasing client base they had established a safe house for sexually exploited youth and had worked to increase preventative services to middle schools. 

Gaps in the Continuum from respondents to the questionnaire

The respondents were asked to consider gaps in the Continuum of Housing and Support in Burnaby and to rank them in order of importance to the well being of their clients. Addiction services ranked as the number one gap in the Continuum, closely followed by supportive housing. However, one respondent, checking the supportive housing box, indicated that to them, this box meant low-cost housing. In the Continuum of Housing and Supports which served as the framework for both the report and this questionnaire, subsidized non-market housing falls under the category: Independent Housing. If other respondents checked off “supportive” when they meant independent, subsidized housing this would affect the outcome shown below in Table 4. However, whether the respondent meant supported housing or subsidized non-market independent housing, it is clear that to the respondents of this questionnaire, affordable housing is a gap in services in Burnaby.

Table 4 indicates the identified gaps and the number of service respondents who rated this gap in the top five. It should be noted that the population served by these agencies varies and that not all the items on the list are applicable or of major concern to each agency. 

Table 4: Gaps in the Continuum of Housing and Supports as indicated by questionnaire respondents.

Continuum
# indicating a gap
# ranking this gap as 1
# ranking this gap as2 or 3

Emergency Shelters
7

4

Transition Houses
5
1
2

Supportive Housing 
7
1
2

Independent Housing
6
1
2

Drop-in Centres
4

1

Health Services
5
1
2

Mental Health Services
4

1

Addiction Services 
8
4


Prevention Services
4

2

Outreach
4
1
2


         *One Provider listed two #1’s. 

Other services indicated by respondents as needed to address homelessness:

· Youth services directed at those between the ages of 19-24 who have just left the care of MCF;
· Emotional support, free counselling services for those with health concerns;

· Liaison between mental health and addiction;

· Emergency shelters for seniors only, such as the one Calgary;

· Women’s centres, women’s drop-in services and counselling, women’s health clinics;

· Increased housing for young people, as landlords tend to shy away from renting to them because they are often seen as irresponsible tenants; and

· The difficulty for separated women, with or without children, to find affordable housing.

Partnering with PHS

Five service providers indicated they would be interested in partnering with PHS to develop new housing initiatives for people who are homeless or at risk. They were:

· Aunt Leah’s Independent Life Skills Society

· Lower Mainland Purpose Society for Youth and Families – Family Futures Program

· Fraserside Community Services Society 

· Lower Mainland Purpose Society for Youth and Families – HIV/AIDS

· Elizabeth Fry Society
Those who declined said that housing was outside their mandate and/or that they did not have the funding or staff to attempt such a partnership at this time, but wished PHS well.
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