350 Prideaux Street – The Follow-up Evaluation

A Further Study of Community Development in Supportive Housing

June 2007

This report is a follow-up to the initial evaluation of the Nanaimo Affordable Housing Society’s (NAHS) project at 350 Prideaux Street completed in 2001.  It was undertaken to further document the effectiveness of supportive housing in general and specifically the NAHS supportive housing model.
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PREFACE
In 1991 the UN Treaty Bodies Committee on Economic, Social and Cultural Rights produced “General Comment No 4: The right to Adequate Housing (art.11 (1) of the Covenant)”.  The above committee subsequently accepted this in December of 1991.  This document identifies seven criteria that must be met if housing is deemed to be adequate.  

1. Legal Security of Tenure – Regardless of the nature of tenure, all persons should possess a degree of tenure, which guarantees legal protection against forced eviction, harassment and other threats.

2. Availability of Services, Materials, Facilities and Infrastructure – This includes access to potable drinking water, energy for cooking, heating and lighting, sanitation and washroom facilities, means of food storage, refuse disposal, site drainage and emergency services. 
3. Affordability – the costs of maintaining one’s household should be at such a level that the attainment and satisfaction of other basic needs are not threatened or compromised.  Affordability includes protection against unreasonable rent levels or rent increases.

4. Habitability – Adequate space, protection from cold, damp, heat, rain, wind or other threats to health, structural hazards, and disease vectors must be present.  Physical safety must be guaranteed.

5. Accessibility – Adequate housing must be accessible to those entitled to it.  Disadvantaged groups must be ensured some degree of priority consideration in the housing sphere.  Housing law and policy should take into account the special housing needs of all disadvantaged groups.

6. Appropriate Locale – Adequate housing must be located with easy access to employment opportunities, health care services, schools, childcare centers and other social facilities.  The temporal and financial costs of traveling to and from work, services, recreation and social activity should not place excessive or undo demand on the budgets of poor households.  As well, housing should not be built on polluted sites nor in immediate proximity to pollution sources that threaten the right to health of the inhabitants.  An appropriate locale will also include the principle that housing should not be located in areas of activity that would threaten or compromise the personal safety of its residents or the integrity of their personal property and should not be located in areas of activity which are primarily of a heavy commercial or industrial nature.

7. Cultural Adequacy – The expression of cultural identity and diversity of housing must be maintained by way of its construction, building materials used and policies supporting its creation and continued existence.  The cultural dimensions of housing should not be sacrificed.

INTRODUCTION

Nanaimo Affordable Housing supports the principles as set out in the UN Declaration. We believe that the principles are fundamental to the safety, security, and tenure of all tenants.

Further to those principles, quality supportive housing relies on the interaction and coordination of three key functions: well-designed rental units, individualized support services, and non-traditional property management services.
All NAHS supportive housing projects are:

Safe, well-designed rental housing that is:

· Affordable to people living on a fixed income
· Independent, with each tenant having their own self-contained apartment
· Permanent, a tenant can stay as long as s/he pays his/her rent and complies with the terms of his/her rental agreement 

Support services are provided by staff trained in working with people with disabilities.  These services are:

· Designed to maximize independence

· Flexible and responsive to tenant needs

· Available as and when needed

· Accessible where the tenant lives

NAHS property management services are:

· Sensitive to the tenant’s needs
· Centered on a community building and in enhancing the project’s social goals

· Respectful to tenants in performing the duties of rent collection, repairs, maintenance and asset management

This follow-up to our 2001 Evaluation Report attempts to highlight the key ingredients that are part of the success of the 350 Prideaux Street project.  The tenants continue to report high levels of satisfaction with the services and the housing.  The key to this success continues to be the respectful and non-judgmental approach of the staff members.

OVERVIEW OF SURVEY CONCLUSIONS
The survey findings show that the project continues to provide a satisfactory experience for tenants.  This is a significant accomplishment in itself as stable tenancy had been a problem for most tenants in the past.   The staff’s ability to provide concrete, tangible supports creates a strong foundation for trust and engagement.  Tenant control over the level of support received and their ability to set their own outcomes helps to build a sense of self-efficacy and self-worth.  This sense of control reflects not only the staff’s flexibility and perceptiveness but also the staff’s ability to establish honest and trusting relationships with the tenants.  These attributes also help to create a true balance between offering support and maintaining independence.

Tenants also report that having a safe, secure place to live provides them with the personal space required to address issues beyond their day-to day survival.  Living in the project has helped to improve their health and sense of security.  This in turn allows the tenants to give greater attention to their personal and lifestyle issues, and helps to promote a desire to change prior destructive lifestyle choices.  The project provides not only a safe haven and base for reflection on the future, but the desire to stay housed often serves as leverage to address other issues.  The tenants now perceive that housing has value and is worth working hard to keep.

With the estimated cost of $1000 per hospitalization day in British Columbia, the project continues to be a major benefit, not only to the tenants but to the overall health delivery system. Direct cost savings to the health system have been in the range of $1,000,000 in reduced hospitalization costs alone (see Section 8). There are other less measurable but equally important savings to the health delivery system resulting from the improved health of the tenants and greatly reduced reliance on emergency and ongoing support services.
WHAT HAS CHANGED SINCE 2001
When the Prideaux Street project opened in 1997, support services were provided by a funding contract with the then Ministry of Human Resources.  As the priorities of the provincial government changed, support services in housing projects were no longer funded through that Ministry.
Around this time, the Vancouver Island Health authority (VIHA) agreed to provide funding for the support services being offered.  With the advent of funding from VIHA, one additional tenant support worker was hired and funds were made available for a lease vehicle.  This allowed NAHS to better facilitate tenant participation in the broader community.
NAHS was able to secure funding to develop a second project, modeled after the success at 350 Prideaux.  The new project, 153 Wallace Street, has 24 apartments and opened on April 01, 2005. NAHS is following the tenants in the new building and a similar evaluative report is projected for 2010.
As a part of the contract arrangements with VIHA an outreach nurse was assigned to work with the staff, one afternoon per week. The nurse provides information when required to doctors and specialists and, when requested, accompanies tenants to medical appointments. The tenants state that having the nurse available helps them to better understand and comply with doctor’s orders.  The nurse and staff share critical information that helps both the NAHS staff and the Health Region to better support the continued health and stability of the tenants.   

With the opening of the new project, the NAHS staffing model changed.  Two tenant support workers moved their office into the new building leaving one tenant support worker and the Executive Director to support the tenants at 350 Prideaux.   The tenant community at 350 Prideaux has developed the strength to the point where the tenants are now able to do most of the organizing for special events themselves and their continued good health has reduced the need for support from the staff.
For more details on the support services offered at 350 Prideaux see:


350 Prideaux Street – An Evaluation


A Study of Community Development in supportive Housing


October 2001


(Available through our website www.nahs.ca)

ABOUT THE EVALUATION
The Survey (See Appendix 1)

In order that the information collected would be useful and relevant an interviewing technique was chosen which used closed questions covering the following areas:

· Hospitalization History

· Independence and Self Determination
· Social Networks

· Quality of Life Indicators 

· Structuring of Time

· Preventive HealthCare

· Reliance on Community Support

All the tenants were asked if they wished to take part in the survey. One tenant chose not to participate and two tenants had not been in the building long enough to provide data for comparison. As a result 17 out of a potential 20 tenants took part in the survey.

All interviews were done on a one-to-one basis, behind closed doors. No personal information, other than age category and gender, was collected. Each tenant volunteered to sign the release of information to obtain hospital admissions information. The interviewer sat so that the tenant could read the questionnaire as it was being filled out and could see the answers checked. This style was chosen to allay any feelings of paranoia and/or anxiety that the tenants may have had. The tenants were made aware that the information was confidential to the extent that names would not be used. It was emphasized that answers would in no way jeopardize the tenant's security of tenure.

The Interviews

The interview method was chosen because rigorous experimental and standardized survey procedures are not completely feasible when dealing with a diverse group of people with varied capabilities. In order to make the tenants feel more comfortable, strategies such as introducing the survey gradually to the tenants and discussing the survey at a tenant-staff meeting were used to obtain valid and useful information. Explaining the procedure patiently and stressing confidentiality minimized the anxiety the tenants may have been feeling about the process. The tenants were made aware that this information was being collected to assist NAHS. Because the interviewer was known by the tenants and was 
considered sympathetic and unthreatening, the usual research and clinical biases were reduced and the tenant's sincere responses were maximized.

The Tenants
All tenants of the 350 Prideaux Street project are referred to the building by community support services, e.g. doctors, Provincial Mental Health Services, advocacy organizations for persons living with disabilities, and other community organizations. The reasons for referral to the project were almost equally divided between psychiatric and physical disabilities.

The majority of tenants interviewed have lived in the project since it opened. Therefore, most tenants were able to describe themselves in relation to the project with knowledge gathered from considerable experience of NAHS. 

By far the greatest numbers of tenants are receiving Disability Benefits Level II from the Provincial Government. The other residents are in receipt of either Canada Pension Disability Benefits or regular Canada Pension.
THE RESULTS

For those of you who are interested in the questionnaire, a complete version 

has been provided in Appendix 1
In this evaluation, consistent with the 2001 report, tenants indicate a high level of satisfaction and credit the project for much of the positive change in their lives.  All tenants reported satisfaction with the project and felt respected and supported by the staff.

1.  Demographics

Sex





2001


2006




Male


 11


   10




Female
             6


     7
Age





2001


2006




19 – 29

3


    3




30 – 39

4


    4




40 – 49

6


    4




50 – 59

3


    6



60+


1

Source of Income



2001


2006



Employment



Canada Pension Plan
2


    6



Savings



BC Benefits


15


    10


Other



1


     1


Note:  Some people are receiving top up of the Canada Pension Plan by 
  
           BC Benefits



The mix between male and female tenants has remained very similar in the project.  This mix is something the staff feel is an important part of the project’s success.  Since 2001, one tenant passed away and the staff were able to keep him in his apartment to the end of his life which proved to be of great benefit to him and his fellow tenants.  Also, as the tenants age, more of them are receiving Canada Pension Plan benefits and no longer receive provincial benefits.
2. Independence and Self Determination

Tenants describe feelings of success associated with being in command of their own futures.  The staff believe that providing support for independent and self-directed action is critical for all the tenants.   All the tenants have their own 
unique sets of goals, including work, education, wellness and reuniting with family.  Most of the tenants reported that these goals are understood and supported by the staff.

Encouraged to be more Independent
2001


2006


Yes



    15


  15


No


 
      2
                          2

Make Own Decisions


2001


2006


Yes



   17


    17


No

Discovered Strengths


2001


2006


Yes



   13

              16


No


  
     4


     1

Gained Knowledge


2001


2006


Yes



    17


   16


Sometimes

 



     1



No

Supervise Medication


2001


2006


Yes



     14


    16


Need assistance

        3


      1



No

Physical Health Needs


2001


2006


Yes



     14


    14


Need assistance

        1 

      2



No



        2

                 1

Mental Health Needs


2001


2006


Yes



    11
                          12


Need assistance

      6

                5



No

Manage Money and Banking

2001


2006


Yes



    11

              13


Need assistance

      4

                4

Recreational Needs


2001


2006


Yes



     12
                        15


Need assistance

       4

                2



No



       1

Deal with Government and Social Agencies






2001


2006


Yes



     9
                         11


Need assistance

     7

                6



No

                          1

Transportation



2001


2006


Yes



   16
                         16


Need assistance
   
     1                              1



No

There was very little change in the responses in the independence section, except in the areas of supervision of medication and discovering strengths.  As tenants experience feelings of safety and security they are able to discover more about themselves and take more responsibility to maintain their own health.
3. Supports

NAHS staff use a flexible support model to meet the needs of the tenants.  All tenants are unique and routes to their independence are also unique, therefore the support services are individualized and evolve as a tenant’s needs evolve.

The support can be as simple as getting help with transportation, bus passes, getting household supplies, or getting a light bulb replaced.  Needs may also be as complex as sobriety, appropriate medications and primary health care.  The staff’s capacity to help tenants obtain each of these kinds of support is critical to success of the project.

Connect with Staff



2001


2006


Yes



   17


   16


Sometimes

  



     1



No

Staff Understand Situation

2001


2006


Yes



   17


   17


No

Obtain Support from Staff

2001


2006


Yes



   17


  15


Sometimes

 



    2



No

Tenants appreciate that the project provides concrete and intangible supports, particularly social, emotional and advocacy.
The social and emotional supports are sometimes clinical and always are practical.  Tenants state the importance of having someone to talk to when needed.  The staff also serve as role models for healthy relationships.

The availability of staff also is important.  Tenants’ needs may arise at any time of day.  Tenants report it is critical to have someone you can talk to when things start to fall apart.  They note that the help from staff during a crisis has kept some bad situations from spiraling into disasters.
Staff perform an advocacy function that tenants also appreciate.  Tenants note that staff are able to command respect from other service providers.  They perceive the staff as crucial allies in efforts to access resources, get appointments and ensure that their rights are protected.  Tenants report that they get better service from other agencies when accompanied by staff.  The staff know the system and are able to help tenants navigate the sometimes complex processes.

4. Social Networks and Reliance on Community Support
Receiving Services from Other Agencies
2001



2006


Yes




11


   
 7


No




6

             
 10

.

Case Manager


2001



2006


Yes


4



  5



No


13



  12
Although five tenants still have case managers with Mental Health Services, the tenants only contact their mental health workers on an as-needed basis.  The assignment of a part-time nurse to the project has greatly increased the staff’s ability to provide support to the tenants to help with the maintenance of their long term health.

Homemaker



2001



2006


Yes


7



     4



No


10


     
   13


Hours


17


     
     8

Only four tenants are continuing to receive services from a homemaker.  Because of the nature of the physical disability of one tenant and the mental disability of another this service will always be required. With continued support from the staff the goal for the other two tenants is that homemaker services will eventually be unnecessary.
Attend a Support Group


2001


2006


Yes

8




    3



No

9



  
  14


Hours

23.5



    
 5.5

5. Quality of Life Indicators
Tenants state that the staff's energy and faith in their own abilities have helped rebuild their own personal energy and faith in themselves.  Tenants often experience setbacks and the staff’s ongoing respect and non-judgmental approach can often inspire a faster recovery. Even more important, honest6ly dealing with those setbacks usually helps tenants to better deal with the consequences, making real progress a possibility.

Feel at Ease




2001


2006


Yes



   15


    15


Most of the time




      2



No                                            2

Feel Safe




2001


2006


Yes



   15


   16


Sometimes





     1



No                                            2

Enough Privacy



2001


2006


Yes



   16


    15


No


  
      1


      2

Feel Respected



2001


2006


Yes



  16
                          15


Sometimes

 



      1



No



     1
                            1

Outlook for Future (Optimistic)

2001


2006

Always



    8

              3


Sometimes



    9

            14

Never

Feel Good About Self


2001


2006

Always



     8

              5


Sometimes



     9


 12

Never

Make Decisions


2001



2006

Always


    11
                                   11

Sometimes


      6



     6


Never

Sleeping Pattern


2001



2006

Always


     4
                                     5


Sometimes


    11                                     11
Sure of Self



2001



2006

Always


     7
                                      4


Sometimes


    10
                                     13

Never

Feel Lonely



2001



2006

Always


     2



     3


Sometimes


    10
                                   14

Never



      5

Withdrawn



2001



2006

Always


      2



     2


Sometimes


      7


              11

Never


                8



     4

The tenants reported that a major source of satisfaction with the project comes from the supportive, open and honest relationships that they have with the staff.  Most tenants report feeling respected by the staff.  Tenants describe feeling able to be honest with the staff without being judged or humiliated. The staff all use a non-judgmental, respectful approach with all the tenants.  One of the beliefs of the staff is that such honesty can create an effective working alliance between the tenant and the staff.  

Another belief also recognizes that each tenant has different needs, backgrounds and goals.  Therefore, one strategy will not work for every tenant, so the staff are flexible in their approaches.

6. Structuring of One’s Time

All of the tenants have a “person with a disability” status and do not work full-time, but filling one’s day with meaningful activity is very important to them.

Some examples of the volunteer work that tenants do with different community organizations are bingo hall workers, computer repair service, gardening and landscaping.

Volunteer Work



2001


2006

Yes


                        11


    9


No



               6


    7


Hours



            187

            46  

Personal Hygiene



2001


2006


Yes



   17


  14



Need Assistance




    3

Laundry




2001


2006


Yes



    15


   13



Need assistance

      2


     3

Housekeeping



2001


2006


Yes  



    7

              10



Need assistance

    9
                           5



No


               1                                1

Shopping




2001


2006


Yes



     11


    9



Need assistance

        6


    7



No




Providing support while empowering tenants to be self-sufficient falls on a continuum between encouraging independence and creating dependency.  Educating and preparing tenants for the realities of being a tenant and neighbor is important to the staff.  It is unlikely that a standard set of strategies could be generated with a high enough level of specificity to be agreeable and appropriate for all tenants.

7. Preventive HealthCare

Tenants report that access to positive health care has changed and sometimes saved their lives.  Prior to living in the project, medical access was limited by a number of barriers including lack of transportation and a feeling of not being welcomed at medical facilities.  The staff have helped the tenants overcome these barriers and make substantial improvements in health related quality of life.  Many tenants had unrecognized medical problems before, or their medical 
problems are increasing but they have gotten help uncovering medical problems and getting appropriate treatment.  Staff assist in making appointments, provide transportation to appointments and when required provide support during the appointment. 

See Doctor




2001


2006


Weekly


3


     2



Every two weeks



     
     1



Monthly


8


     3



Twice a year


1


     1



Once a year

           


     1



Whenever necessary
5


     8

All the tenants now see doctors and dentists, regularly, in a location that is accessible to them.  The staff continue to facilitate these appointments and stress the importance of preventive health care.  This evaluation did find that as the tenants with psychiatric disabilities are aging, their need for medical health interventions is increasing.
8.  Hospitalizations

	Total Admissions
	1990 – 1997
	1997- 2006

	Number
	94
	42

	Days
	1432
	350


The number of admissions has continued to be well below the levels experienced in the seven years period prior to the tenants moving into the project.  Even more striking is the reduced length of stay in the hospital which reflects the tenants well being and connection to the project.  

APPENDIX 1
NANAIMO AFFORDABLE HOUSING SOCIETY

350 PRIDEAUX STREET

4 YEAR FOLLOW-UP EVALUATION qUESTIONAIRE
2005

Section A: Demographic Information 

1. Sex:

 FORMCHECKBOX 
  Male

 FORMCHECKBOX 
  Female

2. Age:

 FORMCHECKBOX 
  19 - 29

 FORMCHECKBOX 
  50 - 59

 FORMCHECKBOX 
  30 - 39

 FORMCHECKBOX 
  + 60

 FORMCHECKBOX 
  40 - 49

3.   What is your principal source of income?

       FORMCHECKBOX 
  Employment



 FORMCHECKBOX 
 BC Benefits

       FORMCHECKBOX 
  Canada Pension Plan

 FORMCHECKBOX 
 Other

       FORMCHECKBOX 
  Savings 





Section B:  Health

1. How many times have you been hospitalized since living at 350 Prideaux?

____________________ 

Amount of time spent in the hospital?

______________________

2. Are you receiving services from other agencies?   

  FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

3. Do you have a case manager? 

  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No  
How many hours per week  _____________

4. Do you have a homemaker?   

    FORMCHECKBOX 
  Yes
          
  FORMCHECKBOX 
  No

How many hours per week  __________

5. Do you attend a support group?

  FORMCHECKBOX 
  Yes
          
 FORMCHECKBOX 
  No


How many hours per week  _________

6. How often do you see your family doctor and/or psychiatrist?

 FORMCHECKBOX 
  Weekly

 FORMCHECKBOX 
  Monthly


 FORMCHECKBOX 
  Twice a year

 FORMCHECKBOX 
  Once a year

 FORMCHECKBOX 
  whenever necessary

Section C: Independence

1. Do you feel at ease living here? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

2. Do you feel safe living here?

    FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

3. Do you have enough privacy living here?

      FORMCHECKBOX 
  Yes
            FORMCHECKBOX 
  No

4. Since living here, have you been encouraged and/or supported to become more independent and plan for your future?                           

  FORMCHECKBOX 
  Yes
            FORMCHECKBOX 
  No

5. Do you feel respected living here? 

 FORMCHECKBOX 
  Yes    
 FORMCHECKBOX 
  No

6. Since living here, have you had enough opportunities to connect with staff?  

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

7. Since living here, do you think the staff understand your situation?   

            FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

8. Since living here, are you able to obtain support from the staff when you require it?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

9. Since living here, have you been encouraged and/or supported to make you own decisions?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

10. Since living here, have you discovered strengths and abilities that you didn't 

      know you had?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

11. Since living here, have you gained some knowledge and/or skills?   

  FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

12. Since living here, are you able to look after your personal hygiene?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Need assistance
            FORMCHECKBOX 
  No

13. Since living here, are you able to look after your laundry needs?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

14. Since living here, do you manage your housekeeping?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

15. Since living here, are you able to look after your shopping?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

16. Since living here, do you manage to cook nutritious meals?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

17. Since living here, do you supervise your own medication?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

18. Since living here, do you look after your physical health needs?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

19. Since living here, do you look after your mental health needs?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

20. Since living here, are you able to budget your own money and mange banking?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

21. Since living here, do you look after your own recreational needs?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

22. Since living here, can you manage to deal with government and social 

      agencies?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

23. Since living here, do you look after your own transportation?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  Need assistance

 FORMCHECKBOX 
  No

Section D: Social Network

NOTE:  Casual acquaintances are people you know well enough to have a cup of coffee with, but not share intimacies.

Close friends are those whom you can be intimate and share your thoughts and feelings.

Do not include therapists, social workers, or other workers.

1. How many casual acquaintances do you have in the apartment building?

_________________________

2. How many close friends do you have in the apartment building?

________________________

3. How many casual acquaintances do you have outside the apartment building?

________________________

4. How many close friends do you have outside the apartment building?
      _______________________
Section E: Volunteer Work
1. Do you do any volunteer work?
       FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

     How many hours per week ___________
Section F: Satisfaction
1. Is your outlook for the future optimistic?
     FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
2. Do you feel good about yourself?
    FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
3.  Do you feel able to make decisions?
      FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
4.  Is your sleeping pattern satisfactory?
       FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
5.  Are you sure of yourself?
      FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
6.  Do you ever feel lonely?
      FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never
7.  Do you have a problem with being withdrawn, feeling isolated or lacking in    sociability?
 FORMCHECKBOX 
  Always

 FORMCHECKBOX 
  Sometimes

 FORMCHECKBOX 
  Never

APPENDIX 2
Health Records Department

Nanaimo Regional General Hospital

1200 Dufferin Crescent

Nanaimo, BC  V9S 2B7
January 20, 2006
To Whom It May Concern
Nanaimo Affordable Housing Society is completing a 4-Year Follow-up evaluation of the services that are provided to the tenants of 350 Prideaux Street.  The purpose of this four-year follow-up evaluation is to discover if NAHS is still accomplishing its objective by determining if the quality of life of the tenants is still improved.  

Based on the results of our original evaluation, the number of admissions and length of stay in the hospital was one of the main determinants of quality of life for our tenants.  The information you provided last time was invaluable to us.  In regards to this, please find enclosed signed consent forms from the tenants who took part in the four year follow-up survey.  I have also prepared a sheet with each individual’s personal health number.   We would like to know the number of medical and psychiatric admissions and number of days spent in the hospital.  We would like this information for the period of 2001 to 2005. This information will help us to determine if affordable housing with staff support does lower the cost of health care.
The consent form has been approved by Lori Bird, the Regional Coordinator for Information and Privacy for the Vancouver Island Health Authority.

Thank you for your cooperation.  If you have any questions or require any further information please feel free to contact myself or Mr. Jim Spinelli, Executive Director, Nanaimo Affordable Housing Society, 755-1158.
Yours sincerely
Judy R. Walsh

Tenant Support Worker

Nanaimo Affordable Housing Society

(250) 714-0172

(250) 755-1812 (fax)

 nahsjw@telus.net (email)
APPENDIX 3

TENANT INTERVIEW CONSENT FORM

Project Title:  A Study of Community Development in Supportive Housing

The philosophy of operation at the Nanaimo Affordable Housing Society’s projects focuses on community development within a staff supported housing environment.  The goal is to provide high quality housing that is safe and secure, affordable, permanent and supports tenant independence.  The model relies on positive tenant interaction, coordination of support services and non-traditional property management.

The purpose of this evaluation is to discover if NAHS is accomplishing its objective by determining if the quality of life of the tenants is indeed improved.  People will be asked to take part in the evaluation and the results will be used in reports and presentations to service providers, the government and other researchers.  The aim is to try and show that the benefits of staff supported housing is cost effective and resources will continue to be made available for other staff supported housing projects.

I understand that the purpose of the evaluation is to help show that decent, affordable, accessible housing with positive supports in place can be fundamental to the health of tenants with special needs.  The study will also show that the time spent building a community for tenants is cost effective when it comes to health and demands placed on other social service providers. Hopefully, these benefits will be recognized and resources will continue to be made available for other supportive housing opportunities. 

 I also understand that all information that I provide will be kept confidential.

I agree to take part in a face-to-face interview and to give information about myself and provide my BC Personal Health Number (PHN) to the evaluation team.

I agree that the evaluators may give my PHN to the Vancouver Island Health Authority (and no one else).

I agree that the Vancouver Island Health Authority may provide information about:
· the number of medical hospital admissions 
· the length of stay in days
· the number of psychiatric admissions
· the length of stay in days

I agree that the Vancouver Island Health Authority may provide this information requested for the period of 2001 – 2005 only.

I understand that the services I receive form Nanaimo Affordable Housing Society will not be affected by participation or non-participation in this study.
I understand that I have the right to ask and receive answers to any     questions that I might have.
I understand that I will not be identified in any publications or presentations from this research.
I understand that the leader of the study is Judy Walsh.  Judy Walsh is a staff person at Nanaimo Affordable Housing Society.
I understand that the data will be destroyed at the end of the evaluation project.
My signature below shows that I have read and understood the contents and received a copy of this consent form.
Legal Name: (please print)  
___________________________________________________

Signature:  ___________________________________________________
Date:  ______________________________________________________
BC Personal Health Number: _________________________________    
Nanaimo Affordable Housing Society

4 Year follow-Up Evaluation – 350 Prideaux Street

April 2006
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