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Introduction


 	


The Ottawa Child Housing Advocacy Initiative is a partnership between researchers and clinicians from the Children’s Hospital of Eastern Ontario, community-based housing organizations and child and youth-focused community groups.  OCHAI aims to better understand the housing needs of children, youth and families in the region and the factors influencing housing status.  Through its four phased program of research, education, advocacy and action it is hoped that OCHAI will help improve overall housing in the community and child and youth health and development.





Partner Organizations


Better Beginnings, Better Futures


Catholic Immigration Centre


Canadian Housing and Renewal   


     Association


Child and Youth Health Network of Eastern  


     Ontario


Housing Help


National Anti-Poverty Organization


Ottawa Community Immigrant Services   


     Organization


Social Planning Council of Ottawa 


St. Mary’s Home


United Way


Wabano Centre for Aboriginal Health


Youth Net


Phases of OCHAI





Phase I





Formalize network of collaborative partnerships


Carry out CHEO Housing Checkup





Phase II





Develop educational materials and raise awareness





Phase III





Convene meeting of health professionals and housing experts on January 18, 2005 to explore ways that health professionals can support ongoing housing initiatives and educate and advocate around housing as a child and youth health issue


Develop a consensus statement and recommendations on housing as a child and youth health issue





Phase IV





Work with community partners to disseminate the consensus statement, advocate for the implementation of recommendations and raise awareness of housing as a child and youth health issue


Share the collaborative model and housing survey with other health care facilities and community based organizations


Housing Effects Health





Physical Health Effects:





Increased risk of home injury


Exposure to environmental toxins


Hunger and malnutrition


Insufficient sleep


Increased exposure to communicable diseases, infections of the lower respiratory tract, and diarrhea and vomiting in infants  





Emotional Health Effects:





Greater symptoms of psychological distress





Housing Effects Overall Child and Youth Well-being





Poor Housing is Associated With:





Lower school performance


Negative impacts on parent-child relationships


Increased parental stress


Behavioural problems at home and school





Housing Effects Children and Youth in Ottawa





In Ottawa:





11,500 households on the waiting list for subsidized housing


On average 80 families use emergency shelters every night





				





























Ottawa Child/Youth Housing Advocacy Initiative (OCHAI)


Housing is a Child and Youth Health Issue
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Checkup Objective





To describe the housing status of children and youth who access emergency health services at CHEO





Methods


Self-administered survey, approved  by the CHEO Research Ethics Board


Available in five languages 


All eligible youth and families of children registered at the emergency department during April, 2005 received a survey





Analysis


Data management and analysis by the Chalmers Research Group at the CHEO Research Institute


15%  data  double entered with 0% error rate


Descriptive statistics, Chi square tests and regression analysis 





Results


Respondents





Family description :		


Single-parent family		15%


Two-parent family		83%


Mean family size 	4





Living situation :


Own home           	71%          


Rent home		          29%





19% born outside of Canada


Overall Housing Status





8% lived in inadequate housing 


house in need of major repairs





17% felt there was something unsafe for child/youth in the home 





10% lived in unsuitable housing 


crowded conditions





14% did not have enough space in the home


8% of respondent households had someone sleeping in a common area


24% of households with (6 members had someone sleeping in a common area 	





33% lived in unaffordable housing


(50% of income on housing costs





>60% with shelter costs requiring >30% of gross income


43% with gross income of >$75,000





27% lived in unstable housing 


(3 changes of homes or reliance on formal or informal temporary housing shelter





31 (2.3%) children and youth had used housing shelters 


92 (6.8%) children and youth had stayed with relatives or friends as they had no place else to stay





>1/2 lived in housing need	


failed to meet one or more of adequate, suitable, affordable, and stable


Comparisons





Renting Versus Owning





59% of renters lived in housing in need of major repairs, compared to 5% of owners





53% of renters lived in unaffordable housing, as did 25% of owners





Lone Parent Families





Almost 1/3 (31%) of lone parent families reported never, rarely or only sometimes having enough money for housing, food and utilities 





More than 1/5 (21%) of lone parent families had relied on housing shelters or stayed with friends or relatives as they had no where else to stay





Over 1/4 (30%) of lone parent families did not feel that there was enough space in their home or had someone sleeping in a common area 





Immigrant Families





Immigrant families and families with ( 6 members were more likely to be living in crowded conditions, unsuitable housing.  





Access to a Regular Primary Care Physician





Families living in unstable housing and who responded to the survey in a language other than English were less likely to have access to a regular primary care physician











Housing Checkup


Sarah Waterston,   Jama Watt,   Lindy Samson,   Isabelle Gaboury   –   CHEO,   University of Ottawa
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If interested in becoming involved, learning more, or giving feedback, please contact swate100@uottawa.ca


Complete research report available at: www.child-youth-health.net/home.htm








