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1.0 INTRODUCTION

Low-income housing concerns have been a topic of discussion in the St. John’s area for
several years now. The downtown area in particular is undergoing greattresig and
redevelopment. Landlords are selling older houses to private developers wanting to
rebuild high-cost condominiums in their place. It seems that seniors are begajdaotc

of their apartments, and ‘pushed’ out of the downtown core.

The Seniors Resource Centre Association of Newfoundland and Labrador (SRC$ felt thi
was an issue that warranted more research. The project “Reaching Out-Lod kuag
established to develop a tool to assess the needs of older people (50+) living in poverty in
the downtown core. This project aimed to reach these individuals and from the results
gathered, support them through services that may or may not yet belavaildiem.

The information and recommendations in this report were gathered through cansiltati
and discussions with seniors living in the downtown area, and with contact people of
various organizations that provide services to these senioragpeadix 1). This report

will be distributed to Government and partner organizations.

The geographical boundary for “Reaching Out-Looking In” was the same as iderm

by the St. John’s Regional Primary Health Care Strategy, for the downttotimesnt
area(seeAppendix 2). This area is defined as an area of St. John’s bordered by the
Southside Road and north to Empire Ave, Cashin Ave and Waterford Bridge Rd (Corpus
Christi) in the west, to Signal Hill Rd and Quidi Vidi in the east. The study was
completed by a national career focus intern working with the SRC and was to be

completed between November 2004 and July 2005.

20 METHODOLOGY

The research for this needs assessment was comprised of literature irgelevews and
guestionnaires of seniors, key resource people, and service providers, adooel as
groups with seniors and key resource people.

The ‘seniors questionnaireAppendix 3) was developed and reviewed by the SRC

Friendly Visiting Advisory Committee, and the Seniors Liaison Advisory Cotemitf



Health and Community Services: St. John’s Region (Eastern Health). It wasltiten pi

tested with 5 seniors and appropriate changes were made.

Results included questionnaires completed by 48 seniors (13 male, 33 female)wstervie
held either in person or over the telephone with 20 key resources peop|iseelix

4) and service providers (sé&@pendix 5). Focus groups were held in 2 seniors’
apartment complexes, namely Ricketts Manor and Victoria ManoAfgaendix 6). A

key resource people focus group was also held, at Health and Community Services
(Eastern Health) with 3 continuing care social workers that work in the downtown area

The ‘Key Resource People Questions’ were used for this group.

Although efforts were made to reach some individuals who usually remain in their home,
almost all participants were those who got outside and had some contact with one or
more of the service providers in the downtown area.
More specifically, the places and number of participants from each were:
City of St. John’s Department of Recreation Seniors’ Outreach Programs (7)
Buckmasters Circle Community Centre (7)
Gathering Place (6)
George St. United Church Soup Kitchen (4)
Maplewood Place (4)
Pottle Centre (4)
Salvation Army Catherine Booth Friendship Corner (4)
Seniors Resource Centre (9)
St. John’s Status of Women’s Council & Women'’s Centre (3)
There is a high concentration of mental health consumers in the downtown area and thus

many were participants in this study.

3.0 DISCUSSION and RESULTS
This part of the document will highlight the 5 main concerns expressed by seniors
themselves. Where appropriate, selected participant quotes are used &belthstr

issue.



3.1 Housing
Of the respondents, 65% lived in the downtown area for greater than 10 years, and many
of these seniors, were born and/or grew up in the area. It was clear thatadlisesiors
were living downtown because that is ‘where their heart is’, and that is wiegrevant
to be. Of seniors surveyed, 46% indicated having subsidized housing costs and only 17%

of seniors surveyed lived in a house (Begure 1).

Figure 1: Dwellings

B Apartment

22%

Other (Boarding House, Bedsitting
Room, Rooming House)
® House

In talking with seniors the researcher learned that seniors want to ltherngelves.

There is little privacy in bed-sitting rooms and some boarding homes haveuthesss
‘no visitors allowed’, which make it difficult for seniors to feel at home. IRI&hn’s,

dwellings that house less than 5 borders do not have to be licensed or inspected.regularly

“...I have visited many of these places (where seniors live) and would
never use the term ‘home’ when describing theiiey Resource Person

“...Scared of what borders that take drugs/abuse alcohol might do under
the influence.” Senior
Elderly people are at risk for abuse and theft by family members, housgelaatdsrds,
and it is often not reported. Living in fear, in such unmonitored conditions is hardly
conducive to a healthy living environment for seniors, or anyone! The reseaasher w

cautioned not to visit these places for safety reasons.



Questions RaisedAre seniors afraid to complain about their accommodations? Is
where they live now, better than where they were? Will their landlord give tlaa a
name, and prevent them from renting elsewhere? Where would they go if their homes
were forced to close? Is ‘affordable housing’, actually affordable?

“Seniors have depression and call looking for housing”.
Key Resource Person

“It's not just a housing issue, in terms of haviegoughhousing, but the

cost of the housing, the services near the available housing...if they

(seniors) have any health concerns...” Key Resource Person
There is a lack of suitable housing for poor people in the downtown area. These people
have to move frequently, their belongings get lost, and the situation feeds depiession.
reported that hospitals see a higher percentage of seniors in the winter duentbs
more frequent depression at this time of year. Having high electricalduiges financial
strain during winter months. Some seniors strategically choose to havalmedic
procedures done during this time because they see this option as a way to save money on
heating. Similarly, seniors are known to spend cold winter days inside warm baiibding

shopping malls.

Figure 2 shows the results of the housing satisfaction question from the ‘seniors
guestionnaire’. From comments and conversations overheard throughout the research
process, it seems the results from this question are misleading. TheSatisiarent

cost was not specifically asked, though several seniors commented that tivey ara
needed more affordable apartments and/or cheaper rent. Many seniors alsg/said the

wanted fewer condominiums in the area.



Figure 2: Housing Satisfaction Question

accessibility maintenance and safety suitability
repair

m Satisfied = Dissatified ® Don't know/unsure ™ Not completed

One lady, who checked ‘satisfied’ for all categories in this question, deddner

apartment as cold, with old and uneven floors. Lack of storage space meant boxes were
piled high. Her place was “ok for her, because she was small, and she knew her way
around and was able to avoid things that were in the way”. She didn’t think this

apartment would be suitable for many other people though. This lady continued to tell of
her many health problems, and how even though she knew better than to eat certain less-

healthy foods, she did so because it was all she could afford at times.

“Seniors need timely financial help with home repairs-not having to go on

a waitlist for 7-8 years"Senior
Questions RaisedAre self-reporting satisfaction surveys accurate measurements of
peoples’ satisfaction? Are seniors upset about condominiums being built because they
believe government money is being used to build them, and think it should be used
elsewhere? Are the houses they live in being bought, and therefore, they arferoeitg
out of their homes? Do they feel condominiums are changing the community? #f mone
ever becomes available for seniors housing, will the suitable locations to build on in the
downtown area be unavailable? Are property tax and/or home insurance risingdor seni

homeowners in the area?



3.2  Transportation
Some seniors depend on family members to drive them where they need to go, but this is
often limited to after working hours. The reality is that transportation issabiir
many seniors from getting out to social events and from keeping medicahtpents.
Over half the respondents sometimes want more accessible and more affordable
transportation. This high cost of transportation, more specifically taxi sehas led to
an abuse of ambulance service, of those who are subsidized by social services. Huma
Resources Labour and Employment, and Health and Community Services (Eastern

Health) are trying to address the abuse of ambulances by enforcitey sagulations.

Though para-transit services such/seelwayare available, and adjustments are made

to some metrobuses to help people with physical disabilities use them, aatessibil

these services is still a problem/heelwayservices are sometimes booked up when

people need them, and not all metrobuses have the required adjustments. Seniors often
need a place to sit while waiting for the bus, and not all stops near seniors’ hemes ha
benches. Because “box-stores” are becoming more populaantarthas moved

from the malls, seniors are concerned that it now takes 3 buses, 2 fares, and an hour of
their time to get to the neWal-marton Kelsey Dr. Many seniors suggested the need for

cheaper bus passes, and others suggested having services within walknugslista

Questions RaisedWhat is being done to assist mental health consumers use public
transportation systems? Is consideration given to seniors who do not have a government
bus pass, yet have multiple health problems, and require frequent trips to various doctors
appointments?

Do seniors really want services within walking distance, or is this desir® dhigh
transportation costs? If services are in walking distance, will thestardtsidewalks be

snow-cleared so that’s they are safe for seniors to walk on?

3.3  Social Programs & Recreation
Being able to socialize should not be taken for granted when considering your health.
27% of respondents indicated sometimes wanting recreation or exercisas 5%



indicated sometimes wanting religious/spiritual expression/fellowship s@mer

indicated, “...The Gathering Placensy/place...” although she visits several
organizations downtown, when ‘her place’ is closed, for example during Easter Week,
she gets very depressed, and “doesn’t know what to do with herself.”

“...not enough places to go...nowhere to bide our time, especially nights,
cheaply.” Senior
Seniors feel alienated from society due to their age, and often lack the confalgete
out and involved in the community. Seniors are also often reluctant or hesitant to.change
This disconnect from society is evident after the loss of a spouse, which, in asasy c
means loss of transportation to social events. Mental health consumers anatlfyeque
estranged from society and even family members. This isolation feeds higly amxiet
depression. Despite the comments of wanting more available socializaties, plac

seniors, again, commented that they enjoyed living downtown.

“I love downtown, everything is handy to u§é&nior

“You can go anywhere, there’s always something happen®eriior

Many seniors mentioned how they enjoy the friendly people downtown, and the cultural,
natural and historical beauty of the area. 77% of the respondents indicated knowing some

of their neighbours.

Question Raised s the lack of available services really a problem in this area, okis lac
of motivation, inability, or the high cost to get to these places the issue?

3.4 Health & Prescriptions
Seniors “do the best they can with what they have”, and sacrifice their health to have
money for other things. 23% of seniors indicated sometimes wanting meals or bette
nutrition. Most often this is due to limited income. Organizations that serve meals,
notice a decrease in numbers when seniors receive their cheques. Converselyicéney not
an increase in numbers just before cheques are received when cash floutighver



Most seniors live alone, and it is difficult to get to a grocery store, and thepdrahags
of groceries home. It is also viewed as more difficult to cook a nutritious meal for a

single serving.

Mental health issues need to be addressed in the downtown area so that people can
receive proper diagnosis and treatment, which will help combat isolation concerns

associated with these conditions.

When a person is on social assistance, they are given a drug card that cpeessadys
fees and most medications. At 65yrs, however, a person gets a ‘senior’s dipgicah
does not pay the dispensary fees of the pharmacy. For seniors with chronic aple multi
health conditions, who require frequent prescription refills, the cost of medications
becomes very great. Misuse of prescription drugs with seniors is reportedoeot t
intentional, but rather, due to seniors taking medication at the wrong time,

(overmedicating) or not taking the proper medication at the right time.

Despite the fact that almost all seniors reported having a family doctpmtdes

frequent hospital visits due to the lack of access to their family doctors. Tkisfla
access may be due to over-booking, limited office hours and the fact that not many
doctors do home visits. Lack of transportation may also prevent a senior from tgetting
an appointment. This creates many problems for effective health care,ngcludi

inconsistent physician consultation, and poor health care follow-up for the individual.

Another reason seniors may visit hospitals, is because certain organizati@ssitstan
financial matters pertaining to health care, such as Human Resources Labour &
Employment, do not do home visits. Trying to use their automated phone system is
extremely difficult, as commented on by social workers that try andsatioeis services

as well. If seniors have even a slight hearing problem, can’t remembéioibescgiven

by the system, are anxious, or unable to press the right button in time, or make a
mistake... one can imagine how intimidating and frustrating this would be! Sereors ar

likely to hang up, and this would result in not getting the service they need.



Questions RaisedWhat other customer service systems do seniors have trouble with?
What can be done to make family doctor services accessible to seniors? Dalfinanc

concerns prevent seniors from purchasing and/or renewing prescriptions?

3.5  Accessing Information & Services

Not unlike trying to access organizations to assist with health carenig toyaccess

places for a host of other reasons.
13% of seniors reported sometimes wanting contact with agencies or services.
13% indicated sometimes wanting further education.
8% indicated sometimes wanting employment, and others would like to work, but
are unable to due to poor health.
8% indicated sometimes wanting assistance dealing with money.

Unfortunately, even if seniors do access the service they are looking for stbhéemni

limited availability and/or long waitlists in order to receive that setvic

Some comments made by seniors were:

“...(there are) no services for us on Water Street.”

“...(need) department store on Water Street for personal items and
clothes...now Wal-mart is further away.”

“...(need) advocates for mental and physical health.”

It is important to remember thdgge is just a number{senior). Individuals have

individual needs, and what one person requires at 65yrs, another may never require, and
still another may need at 50yrs. Assistance that helps people to remain indépemdie

to feel connected to their community should be available to everyone. Access should not
be depended on whether somebody can articulate their need, or whether they have the
mental or physical ability/strength to access it themselves. Intggstupon discharge

from hospital, some seniors who are given various options of services do not have

interest in utilizing these services.
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Questions RaisedDo seniors do without services, or prefer to make the best of their
current situation because they don’t have resources available to follow thingghthrou

Are seniors really going to hospitals for clinical reasons, or are thayg peicause they

need somebody to listen to them and/or to pay some attention to them because they are

lonely?

4.0 CONCLUSIONS and RECOMENDATIONS

In general, lower cost of suitable and supportive housing is needed, accompanied by
services such as affordable home support for personal care and for odd jobs. When
subsidized housing becomes available, seniors sometimes decline the offee beeaus
building is not where they would feel comfortable moving, and believe that they would

be unable to adjust to certain locations. To cut subsidized housing waitlists and decrease
transfer applications, seniors should be offered apartments in buildings thelfingiul

choose to be in.

Seniors can become very complaisant if they lack the mental and/or physingttsto

deal with a situation effectively, and follow it through. They accept lifeiasand try

and make the best of it whatever way they know how. A drop in centre for seniors, with
evening and weekend hours of operation, which provides resources including
transportation, could be established. This would encourage and enable seniors to get

involved in the community, and such socialization would help with issues of isolation.

There needs to be more pro-active health treatment for seniors, rathengtsadriven
treatment. Early diagnosis and treatment of medical concerns would prevemradiditi
complications and would cut back on the strain on the health care system. This strain is
not only felt in manpower, but in associated costs as well. These long-termesxpens
would likely decrease for individual seniors as well. Family doctors eslyegvlilo see
seniors should be made more aware of the services that are available, sdtas equip

them to make referrals to these organizations.

11



Seniors nutrition also needs to be addressed, as healthy eating helps seniais thaint
health and independence. Poor nutrition is sometimes caused by low income.
Unfortunately, seniors who are unable to get to a grocery store, buy their ggateai
convenience store due to it's handy location, and usually end up spending more money

for the same items.

More research needs to be done to discover and address the needs of seniors, who are
able, yet do not get out to various programs in the community. Research also needs to be
done to discover how seniors who are unable to get out, can stay connected to their

community.

12
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ORGANIZATIONS CONTACTED

CONTACT
PERSON(S)

Buckmasters Circle Community Centre

Seanna Condon

Canadian Mental Health Association (CMHA)

Carol Anne Hookey

Canadian National Institute for the Blind (CNIB)

Tanya Bonnell

Catherine Booth Friendship Corner
(soup kitchen)

Major Marion Bungay

City of St. John’s Recreation Department
50+ Senior’'s Outreach Programs

Jan Lilly
Jennifer Langmead

Downtown Primary Health Care Initiative

Heather Powell
Ann Ryan

Emmaus House (food bank)

Babs Stapleton

Gathering Place

Sister Regina Vickers

George St. United Church
(soup kitchen)

Frank Norman
Don Bradbury

Gower St. United Church

Glenbrook Lodge

Cheryl Pike SW

Health and Community Services
St. John’s Region (Eastern Health)

Pam Hiscock SW

Lantern Gerry Marshall
Longside Club Lorraine Foley
Linda Billard
Meeting Place (Waterford Hospital) Bev
Metrobus Mark

Newfoundland and Labrador Housing Corporation (NLHC

Elinor McDonald

Pottle Centre

Leanne

Royal Newfoundland Constabulary (RNC)

Cst. Doug Barrett

Salvation Army Community & Family Services (food bank

Major Wyanita Chayto

Salvation Army Mobile Care Unit

Devon Reid

Salvation Army Seniors’ Ministries

Captain Judy Vincent

Seniors Resource Centre Association
of Newfoundland and Labrador (SRC)

Rosemary Lester
Yvonne Jacobs

Janice Dawe
Stella Burry Community Services (SBCS) Jocelyn Green
St. Clare’s Hospital Barb Kelly SW
St. John’s Community Advisory Committee on Homelessness Bruce Pearce

St. John’s Native Friendship Centre

Myrtle Blanford

St. John’s Non-Profit Housing

Helen Handrigan

St. John's Status of Women'’s Council & Women's Centre

Krista Koch

St. Vincent de Paul Society

The Hub
West End Baptist Church Rosemary Moore
Wheelway Danny Allyard

Wiseman Centre

Major Harold Bungay
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Appendix 3

Seniors Questionnaire
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“REACHING OUT-LOOKING IN”
Downtown Seniors Assessment
Survey Questionnaire

The Seniors Resource Centre Association of Newfoundland and Labrador along with Help the
Aged (Canada) would like to know what services seniors (i.e.50+ years) living in downtown St.
John’s are using, and what additional programs would be of use.

We are asking for your participation in this survey.

We will guarantee confidentiality
You will not have to give your name
You may leave out any question you do not wish to answer

After we gather the results, we will group the information together, and forward a report to
people working with departments and organizations who are in decision-making positions.

From this study, we also hope to compile a list of resources and services that are already
available to seniors in the downtown area, and share this list with the organizations that
provide them, and with seniors who may call the Seniors Resource Centre information line.

HOUSING

1. How long have you lived in the downtown St. John’s area?

Less than 5 years
5-10 years
More than 10 years

2. What type of housing do you live in?

Apartment

Boarding House
House

Shelter

Other (Please specify)

3. Are your housing costs being subsidized?

Yes
No

4. i yes, by whom?
Newfoundland and Labrador Housing
Social Services (Human Resources Labour and Employment)
Veterans Affairs
Don’t know/Unsure
Other

19



5. po you live by yourself? (Not including pets)

Yes
No

6. How satisfied are you with your housing situation in terms of...
(Check only one)

a) ...accessibility (getting around inside your home)?

Satisfied
Dissatisfied
Don’t know/Unsure

b) ...maintenance and repair?

Satisfied
Dissatisfied
Don’t know/Unsure

c) ...safety?

Satisfied
Dissatisfied
Don’t know/Unsure

d) ...suitability (are your housing needs being met)?
Satisfied
Dissatisfied
Don’t know/Unsure
SOCIAL

/. Do you have someone that you feel at ease with, and can call on for help?
(For example in an emergency)

Yes
No

Don’t know/Unsure

8. Do you know any of your neighbours?

Yes
No

20



9. How frequently do you get together with any of your friends or family?

Comments:

Daily
Weekly
Monthly
Yearly
Never

10. How often do you attend social activities? (For example card parties,
concerts, church functions, bingo) (Check only one)

Never

1-3 times a month
1-3 times a week
more than 3 times a week

11. There are several organizations in the downtown area that offer programs
and services. What organizations, if any, have you had contact with?
(Check all that apply)

Carew Lodge

Emmanuel House

Emmaus House

Catherine Booth Friendship Corner Soup Kitchen (Tuesdays)
George Street United Church Soup Kitchen (Fridays)
The Gathering Place

The Lantern

The Longside Club

The Native Friendship Centre

The Pottle Centre

The Stella Burry Community Support Program

The Stella Burry Long-Term Housing Program

The Wiseman Centre

Other

12.How important are these programs to you...

Comments:

Very important
Not important
Don’t know/Unsure

21



13. what do you like best about living downtown?

14. po you sometimes want... (Check all that apply)

More accessible transportation

More affordable transportation

Recreation or exercise programs

Further education

Employment

Assistance dealing with money

Meals or better nutrition

Religious/Spiritual expression or fellowship
Contact with agencies or services

15. po you feel that seniors in the downtown area need any other programs?

Yes

No

Don’t know/Unsure
Comments:

16. What could be done to make life easier for downtown seniors?

MEDICAL

17.po you have a family doctor?

Yes
No

22



18. i no, are you looking for a family doctor?

Yes
No
Comments:

19. po you have a drug card?

Yes
No
Comments:

DEMOGRAPHICS

20.What is your age group?

50 — 59 years
60 — 64 years
65 — 74 years
75+ years

21.Are you male or female?

Male
Female

22.1 want to remind you of the confidential nature of this survey. If you would
like to express any other feelings or thoughts you may have about the services or
need for services to seniors living in downtown St. John’s, please do so in the
space below, or call Karyn at the Seniors Resource Centre (737-2333).
Comments:

Thank youl!!

Your participation in this study is very much appreciated!

23
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Key Resource People Questions
“Reaching Out - Looking In”

My name is Karyn Blackwood and | am working with the Seniors Resource Centre to do
a needs assessment of seniors (50+) living in the downtown area (i.e. South of Empire
Ave.) |would appreciate it if you would fill out the following questionnaire and return it
to me by email: karyn_blackwood@yahoo.ca or by mail:
Seniors Resource Centre Assoc. of NL & LB
280 Torbay Rd, Suite W 100 St. John’s, NL A1A 3WS8.
If you have any questions feel free to contact me at 737-2333. Thank you!

Name/ Position:

Phone Number:

1. In an average week, with how many seniors would you have contact?

2. Are the majority of seniors you deal with over or under 75 yrs.?

3. What services do you usually provide for seniors?

4. What do you think are the major concerns for seniors living in the downtown area?

5. What do you think could be done to make life easier for seniors in the downtown area?

25
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Service Provider Questions
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Service Provider Questions

Name of
Organization:

Address:

Contact
Name:

Phone Number:

Hours of
Operation:

What services/programs are available for seniors at this organizaBrochure?

Roughly what percentage of your clients are seniors?

Do these seniors usually live in the downtown area?

Do you accept or make referrals to other organizations?

Are you aware of any other organizations in the area that might be of intenestfor
this assessment or to seniors living in the downtown area?

What do you see as the top 3 issues concerning seniors that visit your orgahization

Would this be a possible place to hold a potential focus group?

27
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Focus Group Guideline and Questions
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‘REACHING OUT-LOOKING IN”
FOCUS GROUP GUIDELINE QUESTIONS

Welcome and good evening. Thank you for taking the time to be part of this discu
My name is Karyn Blackwood, and | work with The Seniors Resource Centre, through an
organization called Help The Aged Canada.

| have been asked to gather some information about the programs and services offered to
seniors who live downtown and how you feel about living in that area. This information
will be used to discover what services are most important to you, and where there might
be gaps in services to you.

You were invited because you are all 50+, and you live in the downtown area, which is
better described as ‘central’ as it includes most areas South of Empire Avenue.

There are no right and wrong answers. We just want to tap into your experiences and
your opinions. We expect that you will have differing points of view. Please feebfree t
share your point of view, even if it differs from what others have said.

No names will be included in any rerts. | may write down a few notes while you're
speaking, however, your comments are confidential. Keep in mind that we’re interested
in both negative and positive comments and that we’re interested in hearing from each of
you.

We can begin by finding out a little more about each other. Let’'s go around the room
saying how long you've been living in the downtown area.

1. What do you like best about living “downtown”? (Some good things about it)

2. What organizations, community supports, or services in this area are important to you?

29



3. What do you think are the major concerns for seniors in the downtown area?

4. If you had to pick just one concern, which one do you think is the most important or

most serious?

5. How do you think the restructuring of downtown is affecting, or will affecosgi

(for example new business and condominium developments)

6. If a social center was established for seniors in the downtown area, wisabftype

services or programs do you think should be provided there?

7. How do you think life could be made easier for downtown seniors?

8. We want to know how to improve the services being offered to ‘downtown seniors’.
Is there anything that we should have talked about but didn’'t? Is there anyhing y

didn’t get a chance to say?

30



31



