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Background 
 
The Interior Region Shelter and Supportive Operators Summit was initiated and organized by 
three services organizations, ASK Wellness Society (Kamloops), the Canadian Mental Health 
Association (Kamloops) and Penticton and District Society for Community Living (Penticton). 
Invitations were sent out across the Interior Health Authority Region resulting in 17 
organizations agreeing to participate. The need for the Summit was based on perceived 
increasingly challenging experiences for service providers within the Interior of British 
Columbia. The timing was especially important due to a recent announcement from the 
provincial government of the establishment of a model of housing referred to as Complex Care.  
 
In order to better understand the challenges and unique needs of the 17 participating 
organizations, a pre-summit survey was distributed, of which 14 were completed. The following 
summarizes highlights of the survey data. 
 
Survey responses identified that participating organizations serve over 25 individual 
communities across the Interior of British Columbia. Collectively, they manage and support over 
2500 shelter beds and housing units in this region; of which, 10% were temporary or 
emergency resources. They employ over 1700 staff to support their clients and organizations. 
 
Since the onset of the pandemic in March of 2020, organizations have struggled with the 
departure of over 15% of staff. Throughout this time, operators were also being asked to 
develop programming and support 500 new housing units/shelter spaces. This has led to the 
creation of over 170 new positions. This means that operators within the region have had to fill 
over 600 vacant positions during one of the most challenging periods experienced by these 
organizations and their communities. During this time, it was also reported that they have lost 
32 clients to overdose and another 24 to issues associated with homelessness and the 
pandemic. 
 
In the pre-summit survey, participants were asked to identify their greatest challenges since the 
onset of the pandemic in March of 2020.  The top 5 challenges were: 
 

1. Increased or unmanageable needs of the individuals we serve. 
2. Lack of adequate access to housing stock to meet our community needs. 
3. Community backlash and blaming our service providers for the issues our communities 

are experiencing. 
4. Staff turnover. 
5. Staff morale. 

 
Responses to the survey allowed the organizers to develop a format that allowed participants 
to openly share their experiences, insights and identify recommendations for decision makers 
as current programming is adapted and Complex Care is introduced to communities.
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SUMMIT FORMAT 
 
In total, 25 service operators from across the region participated in the Summit on February 28, 
2022.  DKS Consulting was retained by the organizers to assist in providing a structure for the 
Summit, to synthesize the conversations into main themes and provide constructive and 
meaningful feedback to BC Housing, the Interior Health Authority and municipal leaders.  
 
The Summit involved a series of guided and facilitated discussions on the following topics: 
 

• Relationships with our funders 
• Relationships with our communities 
• Challenges in providing effective services  
• Challenges in staffing  
• Recommendations for BC Housing, Interior Health Authority and Municipal Government 
• Necessary components to support existing services and in establishing “Complex Care” 

for our region 
 
 
This report summarizes the knowledge shared in these discussions. The intention is to provide 
guidance to decision makers that will positively impact service development, address the 
challenges our communities are experiencing and to better serve and support the most 
marginalized citizens living within them. 
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SUMMIT FINDINGS 
 
Through guided discussion with service operators, we were able to gain greater understanding 
of their current challenges and identify recommendations for future service adaptation and 
development. These suggestions should also assist in ensuring the service providers and 
communities have the tools and supports required to provide safe and sustainable 
programming/housing in the region. 
 
Throughout the day-long Summit, there was acknowledgement that the needs of the 
communities within the Interior Region are unique. It was agreed upon that a “one size fits all” 
provincial response developed and piloted within large urban areas would not have the same 
intended impact. Smaller communities do not have the same access to complementary 
professional supports available in larger centres. 
 
There is an acknowledged need for more permanent shelter spaces, supportive housing, and 
the creation of complex care programming. Supportive housing for smaller and rural 
communities is lacking and to achieve this, there would need to be more collaboration between 
BC Housing and municipal governments.  This was especially imperative for those operating 
within the East and West Kootenay regions of the province. 
 
It was made clear by participants that there is a tremendous tension within municipalities and 
local government towards organizations that work and support those living without homes. 
 
 
Staffing Challenges 
 
Even through our initial survey, we could see that shelter and housing operators were 
struggling to attract and retain staff for their programming. All are actively recruiting, 
onboarding, and supporting new hires. This process is hampered due to the inability to offer 
competitive wages or job certainty, as many of the positions that are being filled are for 
emergency or temporary programs. Even in situations where temporary programming has been 
deemed necessary, there is a pattern of extending existing short-term programs. The preferred 
alternative would be moving these to multi-year programs, which would allow for greater job 
security with regular employee benefits. 
 
Organizations continue to struggle to work with difficult clients, which leads to staff burnout. 
Many of the staff that agencies can attract lack the necessary training to engage in this 
challenging work. The funding allocated for these services does not allow for competitive wages 
and benefits, nor the ability to upskill staff. 
 
These issues are even more challenging for those organizations operating in rural and remote 
areas. Service models developed through an urban lens do not consider the limited access to a 
qualified and available staffing in smaller communities.  It was also noted that the sector has 
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struggled to adequately reflect the cultural diversity within the homeless community.  This is 
particularly the case with hiring and retaining Indigenous people to offer culturally safe 
supports in these workplaces. 
 
 
Community Reactions to Issues 
 
There is an increased level of opposition regarding supportive housing and shelter supports 
within the Interior Health Region. In many communities there is a perception that service 
organizations are causing or enabling crime and addictions. Further, there is often a belief that 
organizations are financially benefiting by perpetuating or encouraging homelessness in our 
communities. This includes community expectations of individuals and other agencies that are 
beyond the scope of services provided; it is expected that those providing housing support 
should also be cleaning the streets in the community. The non-profits are left “holding the bag 
and being blamed” for the limits of funding. 
 
Social media has provided a forum to share inaccurate information and perpetuate myths.  In 
some communities, this is unfortunately further perpetuated due to polarization of city council 
and municipal administrations. Currently, higher crime and overdoses within communities are 
being blamed on COVID response shelters and other service providers. This has led to an 
increase in “hate” communication on social media, blaming service providers and those facing 
homelessness in general. 
 
 
Acuity of Client Needs 
 
It was highlighted that our shelter system has become default housing for those who cannot 
find housing spaces to transition into. This has led to individuals who simply need housing being 
warehoused with those with acute behavioural, substance use and mental health issues. 
Poverty, lack of external support and the breakdown or disconnect with other relationships 
keep many people reliant on shelter spaces. This has led to some of the most acutely ill to take 
on a victim mentality, sense of entitlement and an inability to recognize their own 
accountability or need to actively participate in addressing their challenges. 
 
Shelters continue to struggle to create and maintain a safe environment for those accessing 
their services. Operators expressed concern that the shelter system has become a setting 
where corrections, law enforcement and particularly the health system offload (“dump and 
run”) those who are not suitable for the shelter setting or capable of functioning within this 
environment.  Others need medical or recovery support that is not possible or appropriate for 
shelter staff to provide. There needs to be a system in place to appropriately assess and refer 
individuals to these settings. The current system has individuals being left at shelters with 
medical and other supports no longer available to them. 
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It was acknowledged that some of the most challenging conditions and behaviours to address 
within shelters include individuals with: 
 

• aggressive and violent behaviours, 
• complex medical conditions, including those who are older with serious health issues or 

requiring palliative care, 
• hoarding behaviours, 
• acute mental illness, and 
• significant substance use issues. 

 
 
 
RECOMMENDATIONS 
 
 
Staff Support and Retention 
 
Organizations continue to struggle to work with difficult clients, which leads to staff burnout. 
Many of the staff that agencies can attract lack the necessary training to engage in this 
challenging work. The funding allocated for these services does not allow for competitive wages 
and benefits, nor the ability to upskill staff. Operators have also found that their staff are 
further disadvantaged due to the expectation of the health authority and law enforcement to 
provide out of scope care to those that are acutely ill or violent.  
 
There are initiatives at various agencies to support their staff and increase retention. These 
include, where possible, to regularize positions from temporary to permanent and provide 
flexibility in scheduling.  This is challenging when so many of the contracts they recently 
entered into are temporary. Even in cases where programming has continued, funders continue 
to extend the temporary contracts versus providing long term assurances. Since there is so 
much discrepancy between wages paid to health authority and other governmental employees 
versus those offered to non-profit organizations, we lose many of our best staff to positions 
with less responsibility and better compensation. 
 
The current environment places many of our staff in dangerous situations. There needs to be a 
conscious effort to put staff safety at the forefront which means that certain individuals may 
need to be excluded from accessing programs when they pose to great a risk to staff and other 
individuals accessing resources. There also needs to be an understanding from BC Housing and 
the health authority that staff safety in these programs must be treated in the same way that 
they support health authority staff. Many supportive housing settings have people smoking in 
their suites and staff can say they will not attend due to exposure to smoke.   
 
In order for shelter and housing operators to attract and retain a qualified and healthy 
workforce, the following would be required: 
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1. Funding that acknowledges the level of expected services and professional 

requirements of staff.  (WAGE EQUITY/PARITY) 
2. Funding to support ongoing training and upskilling for frontline staff. 
3. Additional financial support to NPO’s to enhance HR and finance functions to create and 

maintain robust recruitment, training and retention programs. 
4. Safety of staff must be at a level Work Safe expects.  

 
 
 
Complex Care Program Development 
 
There is full support for the development of complex care settings for those with significant 
mental health disorders and/or chronic substance use issues. In order to best develop 
responsive, effective and community-specific programming, consideration should be given to 
ensuring that: 
 

1. New services align with the existing continuum of housing resources and be developed 
in consultation with current housing and shelter operators. 

2. New complex care units not be created in existing supportive housing spaces and that 
careful consideration is given before placing these units in existing supportive housing 
buildings. 

3. Should complex care be put into existing sites, support services provided by the health 
authority or directly by the non-profit organizations be flexible in hours and not be 
confined to regular business hours weekdays.  

4. As health authority wrap-around supports are create, ensure that after-hours support 
are available, responsive and on-site. 

5. Some NPO’s believe that they are better suited to staff and manage the resources to be 
tied to Complex Care. 

6. The pilot phase of establishing programming allow for various models to be explored. 
7. Roles and responsibilities of all complex care partners be clear and communicated; 

complex care should not be complex and confusing for those delivering the services.  
There needs to be a binding agreement that holds the health authority accountable to 
what they have agreed to provide. 

8. Templates for the complex care programs be developed, in order to allow consistency of 
programming expectations across various organizations. This includes the development 
of program agreements and terms of conditions of tenancy, evidently separated from 
the Residential Tenancy Act. 

9. As new professional collaborations between community partners will occur on the same 
site, provide resources to develop cooperative and productive working 
relationships/culture. 
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Community Perception and Engagement 
 
We ask that BC Housing, municipal leaders and our provincial government provide more 
Community Education to give context to community conversations.  
 
Suggested means of addressing this situation and providing clarity include: 
 

• Establishing community advisory committees, poverty tables, community mobilization 
tables, etc. 

• Dedicating funding to develop communication tools and to implement community 
programming (BC Housing/IHA). 

• Supporting and funding the establishment of peer programming to empower clients and 
provide avenues for a voice from those with lived experience.  

• Vocalizing public support of service providers in each of the communities served. 
• Providing opportunities to speak directly to those in opposition or with other 

stakeholders to share how concerns are being addressed. This has been effective in 
some communities through the use of shared stories on social media, and disseminating 
key statistics and the outcomes of programming. 

• Clarifying to residents of supportive housing  that they are within a program agreement 
and not a tenancy when they live in these buildings. There needs to be expectations that 
residents participate in the services offered. This may involve work to uncouple the RTA 
from program agreements. 

• Creating a culture of empowerment and accountability within programming 
development that provide clear and responsive pathways to recovery. 

 
 
Indigenization of our Sector and Services 
 
Collectively, we acknowledge that there is over-representation of Indigenous individuals 
accessing our services and underrepresentation of Indigenous service providers. We believe 
that it is imperative to ensure that Indigenous organizations currently providing services be 
intentionally involved in discussions regarding service development. Where possible, 
Indigenous service providers should be encouraged and supported to expand services. In the 
interim, funders should provide compensated opportunities for these organizations to 
collaborate with other service providers. These opportunities should provide culturally 
appropriate client support and programming, culturally appropriate harm reduction, and an 
avenue to connect elders with our Indigenous clients. 
 
Many of our agencies are attempting to provide staff education and training in the area of 
indigenizing our services and in gaining understanding of the impacts of colonization and the 
Indian Residential School System. These agencies hope to attract more Indigenous staff and 
ensure retention through demonstrated cultural competency. While our goal must be to better 
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serve this population, the ongoing focus should be to ensure increased and representative 
services are delivered by Indigenous organizations for Indigenous clients. Efforts have been 
made to establish housing sites for Indigenous housing operators. There is hope that research 
and reporting on the success of these programs will help us learn culturally safe best practices 
and replicate their successes. 
 
 
 
CONCLUSION 
 
The findings of this Summit provide thoughtful and constructive feedback for those tasked with 
developing and implementing a system of complex care for all regions of the province. Those 
who participated in providing these recommendations have an exceptional amount of regional 
and client-specific knowledge and experience. This knowledge and experience can assist in 
guiding a continuum of care that has a greater likelihood of positively impacting the 
communities and clients they serve. Some recommendations also highlight gaps in 
funding/programming and the need for greater support. By filling these gaps and providing the 
necessary support to agencies and staff, an increase in staff satisfaction and retention should 
result, ultimately resulting in stronger services. We hope and trust that this information will be 
thoughtfully considered during the creation of innovative and necessary programming. Beyond 
positively impacting new developments, we hope it facilitates discussion on potential changes 
to enhance those programs that are currently in place. 
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APPENDIX A 
Organizing Committee and Facilitators 
 
Organizing Committee 
 
Alfred Achoba (CMHA Kamloops) 
Kim Galloway (ASK Wellness Society) 
Bob Hughes (ASK Wellness Society) 
Tony Laing (Penticton and District Society for Community Living) 
Randene Wejr (Turning Points Collaborative Society) 
 
Planning and Event Support 
 
Jenna Keetch (ASK Wellness Society) 
Duane Seibel (dks Consulting) 
Andrina Tenisci (ASK Wellness Society) 
 
 
Summit Facilitators 
 
Alfred Achoba (CMHA Kamloops) 
Kim Galloway (ASK Wellness Society) 
Michelle Gauthier (CMHA Kamloops) 
Bob Hughes (ASK Wellness Society) 
Tony Laing (Penticton and District Society for Community Living) 
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APPENDIX B 
Participating Organizations 
 
ASK Wellness Society (Kamloops, Merritt, Penticton) 
Boundary Family Services (Grand Forks) 
Canadian Mental Health Association (Shuswap/Revelstoke Branch) 
Canadian Mental Health Association (Kamloops) 
Canadian Mental Health Association (Kelowna Branch) 
Canadian Mental Health Association (Kootenays) 
Cariboo Friendship Society (Williams Lake) 
Career Development Services (Trail) 
Community Connections Society of Southeast BC (Cranbrook) 
John Howard Society (Kamloops) 
John Howard Society (Okanagan & Kootenay) 
Kelowna Gospel Mission (Kelowna) 
The Mustard Seed (Kamloops) 
Nelson CARES Society (Nelson) 
Penticton and District Society for Community Living (Penticton) 
Turning Points Collaborative Society (Vernon) 
Vernon Native Housing (Vernon) 
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APPENDIX C 
Communities Served 
 
100 Mile House 
Armstrong 
Beaverdell 
Castlegar 
Chase 
Cherryville 
Christina Lake 
Cranbrook 
Creston 
Enderby 
Golden 
Grand Forks 
Invermere 
Kamloops 
Kelowna 
Kimberley 
Lumby 
Merritt 
Nelson 
Penticton 
Revelstoke 
Salmon Arm 
Sicamous 
Trail 
Vernon 
Williams Lake 
 




