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Patients who are discharged from a mental hospital face a myriad of problems in the
community: usually a lack of earning power, the difficulty of trying to fit in with family
and friends again, the spectre of a return to hospital because of a not infrequent return of
symptoms, and a lack of decent, affordable housing.

After leaving hospital many psychiatric convalescents find themselves in skid row hotel
rooms, ill-lit basement sleeping rooms, crowded boarding homes, hostels and other
temporary or sub-standard-situations due to their inability to afford adequate hosing on
welfare assistance or a small handicapped pension.

Over sixty percent1 of the admissions to mental hospitals are repeaters—people who try
to make it on the outside, but fail. This is known as the revolving door syndrome—a fact
all too familiar to mental patients and to professionals in the psychiatric field.

A Vancouver non-profit society has come up with at least one answer to the revolving
door syndrome: decent, affordable housing, with special design features and staffing
aimed at keeping ex-patients out of hospital in an environment which encourages peer
support and the formation of friendships.

In 19742 the Coast Foundation Society opened its first apartment block solely for ex-
patients, in the busy heterogeneous neighbourhood of the West End of VVancouver. Each
suite in the 26 suite block purchased by the Society was a self-contained bachelor unit
newly renovated and tastefully decorated with carpets and drapes. A large communal
lounge furnished with comfortable settees and a colour television replaced former locker
space on the lower floor of the building. Coast Foundation staff helped tenants move in,
and deal with government and social agencies to acquire basic furnishings and other
necessities. For those who had been institutionalized for a long time, staff also provided
help with shopping, budgeting, and cooking basic but nutritious meals.

The experiment has been a success in more than one way. Rehospitalization is less than
1% per year in terms of the total number of days spent in hospital by this client
population. But even more important, the quality of life of the tenants has increased
greatly and is still improving, with all but a few tenants doing volunteer or part-time
work, taking part in activities in the community, selflessly helping one another in times of
emotional crisis, and steadily regaining the independence and self esteem eroded in
mental institutions. Because human satisfaction cannot be measured merely in dollar
terms - the saving of costs of rehospitalization - Coast Foundation is undertaking an
evaluation of the quality of life of residents, seeking to measure the change in client
satisfaction prior to and during residence in this minimally supportive housing. The



evaluation will be conducted in 1982-83 and involve a graduate student of the University
of British Columbia School of Social Work.

Coast Foundation, with funds from Canada Mortgage and Housing Corporation,
constructed a second 17 suite apartment block for ex-patients in 1977, a third, 33 suite
block in 1979. A fourth building of 31 suites was officially opened in June, 1982. The
documented need for such units in the Lower Mainland of British Columbia is estimated
at 400 suitesa.

Location is a prime criterion in the success of these housing projects. Three of the
blocks are in densely populated parts of the city adjacent to buses, shops and other
amenities such as mental health clinics. One is less fortunately situated in a quiet
residential neighbourhood farther from amenities and easier to identify in terms of its
semi-institutional character, where ambulance visits are not unknown.

Rents are scaled to the individual resident's income, generally one third of the amount
one receives if on financial assistance, or 25% of earned income. Rental income does not
meet mortgage, maintenance and staffing expenses, but subsidies from the Ministry of
Health of British Columbia cover the shortfall.

Typical comments by the current 106 residents of the program point out the features of
the Coast Foundation project which has improved their lives to the point where they feel
their hospital experience is now behind them and a good life in the community is a
realistic goal. One middle-aged woman said: "I couldn't have made it without Coast
(Foundation). They've given me a ‘family’ and some meaning to my life.” Another said,
“My suite is bright and cheerful with windows looking out onto my balcony — it’s so
much easier to cope with depression in cheerful surroundings.” One man said, “I’ve lived
in places I wouldn’t ask a cockroach into. This place is a mansion compared to anything
I’ve had before.” Another explained: “I can go to the lounge and talk to people whenever
I feel isolated; I don’t suffer from loneliness the way I used too, and there’s always the
coordinator of the block to call on when things go wrong.” And another said simply, “I
have friends in the block.”

Some residents have spent as much as a third of their lives in mental hospitals. For
them the housing program has provided the comfort and security of a hospital but at the
same time provided avenues toward independence lost when they were institutionalized.
Residents are encouraged to take part in planning community activities, and to share in
the responsibility of screening new tenants, supporting those experiencing setbacks, and
sharing in the decision-making which accompanies the rare eviction. A council of all
tenants in each building meets once a month to discuss and make decisions on these and
other concerns. Twice weekly, activities are staged in the blocks: one day is set aside for
a bus trip with all blocks participating, another day involves tenants in an afternoon
coffee hour followed by a communal dinner which everyone helps to prepare in the
kitchen area of the lounges. Activities aren’t mandatory however. Residents who want to
be left alone to live a private life can do just that, as in any other apartment block.

Turnover in the blocks is comparable to the private sector. Some people are ready to
move on into the community-at-large in a year or less; others fed strongly attached to the
program and their acquired "family"; five have been residents since the first block opened
in 1974. A very small percentage who entered the program couldn't cope with the
relatively independent mode of living in the blocks and have had to return to the more
dependent structure of psychiatric nursing homes where meals are provided and



medication is supervised. These failures have resulted in a revised screening process and
the inclusion of a psychiatric social worker in the screenings along with increased
resident participation. Because of the shortage of affordable rental housing across
Canada, which has been acute in VVancouver in recent years, the screening committee has
had difficulty eliminating those inappropriate ex-patients whose major needs go beyond
the support of staff and the potential social network of peers, and who just require
inexpensive accommodation. Those ex-patients who do not fall into the group of
seriously mentally ill requiring medication and ongoing therapy are discouraged from
applying for residence, as are those with behaviour problems such as substance abuse.

Decision-making and staffing is as follows: The Board of Directors of the Society
makes policy decisions concerning additional housing projects and new programs. One of
the Board members is a tenant, and other tenants are encouraged to attend Board
meetings and participate in discussion. Day-to-day decisions of the Society are handled
by weekly meetings of a Management Council of Division Heads, one of which is the
coordinator of housing. Each block has a resident manager who works eight hours per
day, handles maintenance and rent collection and has primary contact with tenants. A
block coordinator for each apartment house supervises programming, serves as resource
person for tenants, and deals with emotional crises in cooperation with the residents’ own
therapists. After hours crises are usually handled by the tenants themselves through
government-provided 24 hour emergency services and an emotional crisis hostel whose
staff will visit at night and on weekends. In these instances peer support is a major factor.
Communal concerns of the tenants are handled by the council of tenants of each building;
staff attend the meetings but cannot vote on issues.

Coast Foundation has a lengthy waiting list for their “3/4 way” housing. The Society
will continue to build additional apartment blocks to satisfy the crucial need for ex-
patients in Vancouver for as long as federal and provincial funds are forthcoming.
Unfortunately, plans for a fifth building have been recently shelved during the current
government restraint program in B.C. The Society’s formula is available to any group in
Canada wishing to set up its own apartment project for ex-mental patients, with the help
of Canada Mortgage and Housing Corporation funds and a provincial, municipal or
private subsidy to cover operating costs which can’t be met through rental income alone.
Not only is this type of project high on the humanitarian scale, it also makes good
economic sense to house ex-patients for an estimated $9 per diem subsidy at a time when
psychiatric hospital beds cost $200 a day. For further information write or arrange a visit
with the Housing Coordinator, Coast Foundation Society, 295 East 11t Ave., Vancouver,
British Columbia.
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