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Executive Summary
The right to safe, suitable, adequate and affordable housing is a fundamental human right that we all share. It is not
something that needs to be earned; we are all deserving of a place to call home. Housing is essential to the vitality
and well-being of individuals, families, and communities across Alberta. It is the foundation on which people build
healthy and productive lives; on which we build strong communities.
Investment is required to ensure that everyone is able to access appropriate and affordable housing. The federal
government’s decision in 1993 to cease investment into social housing has significantly limited community’s ability to
provide for those in need. Consequently, there are an insufficient number of social and affordable units in
community. Shockingly, Canada remains the only country in the industrialized world without a national housing
strategy.
Established in 1970, the Medicine Hat Community Housing Society (MHCHS or ‘the Society’) is a charitable
organization under the Societies Act, a Housing Management Body established by Ministerial Order under the
Alberta Housing Act, and the Community Based Organization/Community Entity for Medicine Hat established to
coordinate initiatives in the community dedicated to ending homelessness. These roles result in MHCHS having two
mutually supporting core business functions:



Housing Initiatives & Housing Supports
Homelessness Initiatives

The organization’s priorities are ambitious and attainable:
1. Maintain an End to Homelessness
2. Housing Development
3. Service Delivery Excellence
4. Organizational Sustainability
MHCHS will remain committed to its leadership role in community. The organization will continue to raise the bar
when it comes to the level of service provided to those who require our support. Maintaining the integrity of the
housing portfolios, within resources available, will remain a priority.
Based on the demonstrated need in our community, the next couple years will be a critical time; however, MHCHS
has a history of rising to any challenge.
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Organizational Profile
The purpose of the Medicine Hat Community Housing Society is to provide access to affordable housing and
supports.
Established in 1970, the Medicine Hat Community Housing Society (MHCHS or ‘the Society’) is a charitable
organization under the Societies Act, a Housing Management Body established by Ministerial Order under the
Alberta Housing Act, and the Community Based Organization/Community Entity for Medicine Hat established to
coordinate initiatives in the community dedicated to ending homelessness (see Appendix A for Corporate
Profile).
MHCHS has two (2) mutually supporting core business functions:
1. Housing Programs
MHCHS has been established as a “Housing Management Body” (HMB) by Ministerial Order; a HMB is
established for the purpose of administering social housing programs for the government under the
Alberta Housing Act.
2. Homelessness Initiatives
MHCHS has been established as the Community Based Organization (CBO) and Community Entity
(CE) for Medicine Hat, charged with leading and implementing the local Plan to End Homelessness. A
CBO (provincial) and CE (federal) is established for the purposes of a dministering funding from these
respective jurisdictions, targeted to initiatives aimed at ending homelessness.

Organizational Structure
The MHCHS Board of Directors is a governance board comprised of 11 members as described in the Ministerial
Order. The Board governs in accordance with the Society Bylaws and provides policy and planning direction to
the Chief Administrative Officer (CAO). A number of standing and working committees, which include valuab le
community allies with similar goals and objectives, support the work of the MHCHS. Advocacy is also a primary
function of the Board.
The CAO is responsible for conducting and overseeing all aspects of the business of the Society and reports
directly to the Board of Directors, with a staff of 33 FTE employees.

MHCHS Organizational Chart
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The Lead for the Plan to End Homelessness
The utilization of a system planning approach, implementation of housing first, and use of evidence-based and datadriven decisions requires a different type of leadership at the community level. In Medicine Hat, the MHCHS has taken
on the role of the lead organization leading the implementation of the plan to end homelessness and system planning
activities. The function of the CBO and CE falls under the Homeless & Housing Development Department (HHDD). In
this capacity, the organization distributes over $3.6M dollars annually in Provincial and Federal funding to community
agencies and organizations to support the successful implementation of efforts to end homelessness in community.
The role of the Homeless & Housing Development Department is to ensure the successful implementation of the Plan
to End Homelessness, and it has grown in its role as a steward of public funds and system planner at the community
level to meet the following key roles of a lead organization:
1. Planning Lead: Leads the implementation of the Plan to end homelessness, including annual strategic
reviews and business planning; monitor and report on progress of the Plan.
2. System Planner: Designs, implements, and coordinates the Medicine Hat Homeless-Serving System.
3. Information System Manager: Implements and operates ETO as the local Homeless Management
Information System.
4. Funder: Manages diverse funding streams to meet community priorities, compliance, monitoring, evaluation,
and reporting requirements to funders.
5. Evaluator: Ensures comprehensive program monitoring and quality assurance processes are in place;
implements and supports uptake of Standards of Care for programs within the system.
6. Innovator: Implemented housing first in a smaller center with innovative adaptation for youth and women
fleeing violence; leverages social housing portfolio and private sector partners; early adopter of system
planning using the housing first approach.
7. Community Facilitator: Consults and engages with diverse stakeholders to support plan implementation;
targets capacity building initiatives, including comprehensive training and technical assistance for the
Homeless-Serving sector.
8. Researcher & Knowledge Leader: Ensures research supports the implementation of local plans and share
best practices at provincial and national levels; focuses on knowledge mobilization to support agencies, peers
and public policy makers in the execution of their roles.
9. Advocate: Advances policy and practice issues and acts as champion for ending homelessness in the local
community, provincially, nationally and internationally.
Through implementation of these activities, the MHCHS has become a nimble decision-maker that uses data and
available information to effectively coordinate the homeless-serving system. The MHCHS has the capacity to draw on
HMIS data to monitor emerging trends in program participant needs, and program outcomes to trouble-shoot and adjust
its approach in real-time. This enables more effective use of resources and better outcomes for program participants
and community.
As a first community to end chronic homelessness, it is imperative that Medicine Hat shares its learnings to support
the ending homelessness movement nationally and internationally. The MHCHS has undertaken knowledge
mobilization activities to transfer local success and best practices. Moving forward, its capacity to engage in dialogue
with other community lead organization stakeholders, researchers, and policy makers is a priority focus.
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HMB Portfolio Profile
Housing and Support Programs
In the Housing Management Body capacity, the MHCHS manages operational budgets of roughly $5.7M, which
fluctuates depending on the priorities and programs in a given year.
The table below provides a breakdown of the Social Housing and Affordable Housing Programs within the MHCHS
property portfolio (see Appendix B); this includes information on units that are owned by the City of Medicine Hat, the
Province of Alberta, and the Medicine Hat Community Housing Society.

Social Housing Programs
Family and Special Needs units
City of Medicine Hat owned
Province of AB owned
Seniors Self-Contained units
Rent Supplements

18
205
228
380

Total Social Housing Program

831

Affordable Housing Programs
Affordable Housing Units
MHCHS owned
City of Medicine Hat owned
Transitional Units MHCHS owned
Private Affordable
Permanent Supportive Housing
Total Affordable Housing Program

78
32
7
13
30
160

977 = total housing portfolio at April 30, 2019

Unit Size # Units
% of Portfolio
BA
25
4%
1
284
49%
1SN
27
5%
2
88
15%
2SN
2
<1%
3
132
23%
3SN
2
<1%
4
13
2%
5
7
1%
6
1
<1%
Total
581
100%

The MHCHS actively examines property performance to identify properties that are underperforming in the portfolio.
This involves comparisons both within each respective program and across the entire portfolio. Each program
(Family, Seniors, and Affordable Housing) is reviewed monthly and is based on unit type, average and range of rent
and vacancy rates within/between all programs.
Applicants that do not qualify for either the Affordable or Social Housing Programs are referred to other services
in the community as appropriate. Those that are at risk of becoming homeless are referred to Central Intake
(see page 13).
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Social Housing Programs
There are three (3) distinct categories of housing under the Social Housing Programs that target specific
populations/needs, and provide the necessary flexibility in serving the diverse needs of those applying. These
units/subsidies are directly managed by the MHCHS.
1.

Family & Special Needs Housing: Units are targeted for families and those requiring housing that meet their
special needs, who are able to live independently or who may require some supports. These units are
available to households with low or modest incomes. Rents on these units are charged at 30% of the tenant’s
total combined household income. Heat, water, waste removal, and sewer are included in the rent, with
tenants paying their own electricity expenses.

2.

Seniors Self-Contained: Units are targeted to seniors that are over the age of 55 who are able to live
independently. The units are distributed throughout Medicine Hat and Redcliff in both high-rise and low-rise
accessible buildings, and are available to households with low or modest incomes. Rents on these units are
charged at 30% of the tenant’s total combined household income. Heat, water, waste removal, and sewer are
included in the rent, with tenants paying their own electricity expenses.

3.

Rent Supplements:
a) Private Landlord Rent Supplement: This rental supplement program provides a financial subsidy to
eligible and approved renters in the private market. The rental subsidy goes directly to the landlord or
property management company. This program is geared towards individuals and households who may be
better suited for the private market or who prefer to stay in their current residence but require financial
assistance in order to maintain their housing. The rental units are subject to an inspection to ensure they
meet minimum health and safety standards.
b) Direct Rent Supplement: This rental supplement program is paid directly to the qualifying recipient, not the
landlord or property management company. Recipients of this subsidy must pay 30% of their income to the
monthly rent, and receive a monthly subsidy cheque from the MHCHS to assist with the remainder of the
rent payment. The rental units are subject to an inspection to ensure they meet minimum health and safety
standards.
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Portfolio Performance: Vacancy Rates by Program and Unit Size
Family & Special Needs Housing
The following table provides an overview of the direct managed social housing portfolio performance at April 30,
2019. Overall, the MHCHS Family and Special Needs social housing portfolio has 18 vacant units, representing an
8% vacancy rate.
Family & Special Needs Housing Vacancy Rates and Rent Range
Family & Special Needs (SN) Housing
Unit Size
1
1 SN
2
2 SN
3
3 SN
4
5
6
Total

# of Units
4
27
52
2
115
2
13
7
1
223

Avg Rent ($)
283
296
241
175
369
318
416
537
496
-

Vacancy Based on Unit Size and
Type
# Units
%
0
0%
7
25%
2
3%
0
0%
7
6%
0
0%
0
0%
2
28%
0
0%
18
8%*

Rent Range
Low ($)
120
285
120
138
120
260
235
434
496
-

High ($)
444
542
865
212
1042
377
555
722
496
-

* Represents total vacancy across Family Housing portfolio.

Seniors Self Contained Housing
The following tables provide an overview of the direct managed social housing portfolio performance at April 30,
2019. Overall, the MHCHS Seniors Self-Contained social housing portfolio has 7 vacant units, representing a 3%
vacancy rate.
Seniors Self Contained Housing – Vacancy Rates & Rent Range
Seniors Self-Contained Housing
Unit Size
BA
1
2
Total

# of Units
16
210
2
228

Vacancy Based on Unit Size &
Type
Avgas Rent
($)
218
409
327
-

Rent Range

# Units

%

Low ($)

High ($)

0
7
0
7

0%
3%
0%
3%*

120
120
120
-

501
697
534
-

* Represents total vacancy across Seniors Housing portfolio.

Rent Supplements
The Rent Supplement program currently is able to operate at approximately 380 subsidies per month. As subsidies
are revoked or cancelled, new waitlist prospects are selected based on level of need. The average length of stay in
the DRS program is 6.6 years and PLRS is 8.6 years, making uptake into these programs a very lengthy process. Of
note, the duration of stay in these programs increased 5 and 6 months respectively from the previous year reported.
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Affordable Housing Program
The Affordable Housing Program was designed to assist those households in community that required a shallow
subsidy to meet their basic housing needs. A Government of Alberta funding agreement requires that rents on these
units are to be set at a minimum of 10% below current market rates based on unit size. There are 130 units of
affordable housing available in Medicine Hat operated by the MHCHS. There are an additional 30 units of
Permanent Supportive Housing that are operated out of the Homeless & Housing Development Department. 15 of
these units were brought on stream in November 2018, and the remaining 15 will be brought online once necessary
safety upgrades are completed. The following chart provides an overview of the MHCHS affordable housing rates in
comparison to CMHC Fall 2018 Market Rates.
MHCHS Affordable Housing Rates – CMHC Fall 2018 comparison
Suite Size
Bachelor
1 BDRM
2 BDRM
3 BDRM

CMHC Market
Rent ($)
722
767
835
992

MHCHS Current Affordable
Housing Rates ($)
425
530
650
675

% Below
CMHC Rate
41%
30%
22%
31%

The table below provides an overview of the direct managed affordable housing portfolio performance at April 30,
2019. Overall, the MHCHS affordable housing portfolio has 5 vacant units, representing a 3% vacancy rate.
Affordable Housing Portfolio at April 30, 2019
Affordable Housing
Unit Size
BA
1
2
3
Total

Vacancy

# of Units
9
70
34
17
130

Avgas Rent
($)
467
525
630
675
-

* Represents total vacancy across Affordable Housing portfolio.
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Rent Range

# Units

%

Low ($)

High ($)

0
2
1
2
5

0%
2%
2%
11%
3%*

425
480
600
675
-

508
650
650
675
-

Portfolio Performance: Current Tenant Profile By Type of Housing Program
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Portfolio Performance: Current Tenant Profile By Rent Supplement Program

12

Outreach Programs
The Outreach Department delivers community based programs under the local homeless serving system. These
programs are made possible through funding and support provided by the federal Reaching Home (RH) Strategy,
and the provincial Outreach Support Services Initiatives (OSSI) funding.
The MHCHS, in its’ role as service provider, delivers two (2) programs under the Plan to End Homelessness.
Rapid Re-Housing Program
Following a housing first philosophy, the Rapid Re-Housing Program assists people who are homeless get into
permanent housing, and provides access to the necessary supports required for these individuals to maintain longterm housing stability. Rapid Re-Housing service participants receive case management support for approximately
4-6 months.
Central Intake
The Central Intake role has been a cornerstone program in our community’s efforts to end homelessness. This
program serves as the centralized access point into the Housing First programs in community. This is accomplished
by assessing the housing and social support needs of homeless and near homeless citizens, through the use of
Service Prioritization Decision Assistance Tool (SPDAT), and by providing the appropriate client-centered referral to
the most appropriate housing first.
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Plan Development
The development of the Business Plan is a continuous evolution of ideas and direction based on data and trends,
outcomes and achieved results, available funding and leveraging of those funds, economic conditions of community,
housing needs analysis, and capacity within community to develop appropriate and affordable housing options.
The engagement process occurs through both core functions of the organization, not in isolation of each other. For
example, the Community Council on Homelessness (CCH), which serves as the Community Advisory Board (CAB) is
made up of stakeholders that represent a broad cross section of the community. The members are actively engaged
in finding solutions to systemic barriers that impact the delivery of the Plan to End Homelessness and ensuring that
individuals in the community are adequately and appropriately housed. Snapshots on the current state of housing
and homelessness are made available to the broader community and provide an up-to-date account of program
delivery, results achieved, and social housing waitlist information.
The Board and Management participate in strategic planning sessions, which helps contribute to the development of
both our Strategic Plan and Business Plan. This Plan template has been completed using the current MHCHS
Strategic Plan, Business Plan and other relevant planning and reporting documents, and includes capital planning
elements that are in development.
The MHCHS Board, staff, and key community stakeholders, have been instrumental in contributing to the
development of these foundational documents. Formal and informal community engagement and consultation in
both large and intimate settings are held with key stakeholders in community and will continue to inform the
development of not only the Business Plan, but also the Medicine Hat Housing Plan.
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Environmental Scan
The City of Medicine Hat is located 579km southeast of the Provincial capital, approximately 293km southeast of
Calgary, and 146km north of the United States border. Medicine Hat is located on the Trans-Canada Highway,
Highway 3, and the Canadian Pacific Railway mainline. It is the major urban center in southeast Alberta.

The City of Medicine Hat has maintained a stable population growth. Medicine Hat’s population increased by 43%
between 1996 and 2016 (compared to a 62.2% increase for Alberta) and currently stands at 70,913 people.
The largest age group in 2016, was 25-64 year olds who accounted for 39.8% of the population compared to 40.4%
for Alberta. Children 17 and under made up 20.9% of Medicine Hat’s population compared to 22.1% for Alberta, while
individuals 65 and older accounted for 16.2% of the population versus 11.8% in Alberta.
Medicine Hat Population Growth 1996-2016

Population Distribution by Age and Gender
at March 31, 2016

Percentage Distribution of Medicine Hat versus Alberta
Population by Age Group at March 31, 2016

The Indigenous population has been growing 20 times faster than the general population over the past 5 years (2006 –
2011) totaling 3,660 in 2016, or 4.8% of residents.
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Immigration: New Permanent and Temporary Residents reached an all-time, historical high in 2014. Over the past
10 years, (2005 – 2014) there has been a 155% growth in
temporary residents and 82% increase in permanent residents.
Notably, Vital Signs 2016 reported that in 2015 – 2016, 119
Syrian refugees arrived.

Poverty and the Risk of Housing Instability
The table below highlights a number of indicators relating to social determinants of health such as family income,
housing, and educational attainment. Values for Medicine Hat and Alberta are listed as proportions, raw numbers, or
dollar amounts, depending on the indicator.
Social Determinants of Health Indicators for Medicine Hat versus Alberta Residents

About 13% (9,310) of Medicine Hatters are living in poverty - a rate higher than the Alberta average. Data from
the 2011 National Household Survey (NHS) shows that based on the after-tax income Low-Income Measure, the
proportion of the population in low income in Medicine Hat was 13.1%, above the Alberta rate of 10.7%.i
Children have the highest poverty rates. Notably, those under 18 had the highest poverty rates (17.4%) while seniors
were lower than the average (9.2%).ii The following chart shows the percentage of children and seniors in relation to the
overall poverty rate.
Income statusiii
Total - Persons in private households
for low income (count)
Proportion in low income (based on
LIM-AT) (%)
Under 18 years (%)
Under 6 years (%)
18 to 64 years (%)
65 years and over (%)

Medicine Hat (CA)
71,070

Alberta
3,519,390

Canada
32,386,170

13.1

10.7

14.9

17.4
18.7
12.3
9.2

13.4
14.1
10.2
7.8

17.3
18.1
14.4
13.4

16 | P a g e

Public Interest Alberta reported the following Living Wage in Medicine Hat Summary using Statistic Canada data for
the year ending in June 2017: 54% of all earners make less than $30,000 – more than 1 in 5 employed people.
34,100 Employed People in the Region Earn:
$12.20/hr or less
10.3%
$13.60/hr or less

17.6%

$15/hr or less

26.1%

In the Lethbridge-Medicine Hat region, labour force is 145,300 with 136,500 individuals being employed. The 3 month
average unemployment rate in this region is currently at 6.1% based on a 2019 Statistics Canada report, down .4%
from 2018.
The number of individuals accessing Employment Insurance in Medicine increased significantly (891.9%) over a one
year period, as per the chart below.
Number of Employment Insurance
Recipients by Year
Year
# of Recipients

2016
1,964

2017
19,480

In 2017, The Medicine Hat Poverty Reduction Leadership Group developed a community document Thrive: Medicine
Hat and Region Strategy to End Poverty and Increase Wellbeing. The group’s vision is “By 2030, Medicine Hat will
have ended poverty in all its forms, ensuring wellbeing for all.”
Over the past year, THRIVE has acquired society status, has hired an Executive Director, and has commenced the
implementation of the Plan. A representative from the Medicine Hat Community Housing Society serves on the Council
of Champions (the Board) for THRIVE as Co-Chair.
The Foundational Principles for the document are:
 Everyone has an equal right to justice, education, personal security and privacy, work, cultural, political and
recreational participation.
 Our approach is person-centered and community-driven.
 To end poverty, we must prevent it in the first place.
 Ending poverty and increasing wellbeing requires a collective effort.
 Social change requires innovation.
While poverty has been associated with notable negative outcomes at the individual and societal levels, including
housing, health, educational attainment, public safety, etc., it is important to note that not all Medicine Hatters who live
in poverty are at risk of homelessness. A closer look at the interaction of income and shelter costs with additional
intersecting factors to housing stability is needed.
Recent studies on the homelessness risk suggest that it is more likely to occur when a predictable combination of risk
factors is present and a number of protective factors are absent. Particular risk factors at the individual and structural
levels are present in both at-risk and homeless populations:
1. An imbalance in the income and housing costs
2. Chronic health issues, particularly mental health, disabilities/physical health
3. Addictions
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4. Experiences of abuse and trauma
5. Interaction with public systems, particularly correctional and child intervention services

By contrast, identified protective factors that moderate risk for homelessness includes healthy social relationships,
education, access to affordable housing and adequate income.iv To this end, the Canada Mortgage and Housing
Corporation (CMHC) measure of Core Housing Need lends a closer look at shelter costs in Medicine Hat and points to
a better understanding of the at-risk population.
According to the CMHC, affordable dwellings cost less than 30% of before-tax household income. Households which
occupy housing that falls below any of the dwelling adequacy, suitability or affordability standards, and which would
have to spend 30% or more of their before-tax income, are said to be in Core Housing Need.
The Core Need Income Threshold (CNIT) is a calculation used to determine the income that a household needs in order
to secure adequate private sector accommodation. The 2018 Core Need Income Threshold for Medicine Hat:

Unit Size
Bachelor
1 BDRM
2 BDRM
3 BDRM
4 BDRM

2018 CNITs
Required Income
$26,000
$31,000
$34,000
$42,500
$51,500

The number of households living below the affordability standard has increased. There were 6,560 households
paying more than 30% of their income on shelter according to the 2011 NHSv; this is notably higher than the figure of
2,755 households according to the 2006 Census.vi Even more concerning is the initial figure reported in the 1991, when
985 were counted in this category. While the two data sources cannot be directly compared due to different
methodologies, the indicators reported by the NHS raise important questions regarding affordability trends in Medicine
Hat.
Year
2011
2006
2001
1996
1991

Total Households
29,955
26,850
22,815
20,310
18,750

Households Paying more than 30% on Shelter
(total, percent of total)
6,560
21.9%
2,755
10.3%
1,775
7.8%
1,820
9.0%
985
5.3%

Note: Data for 2011 is from NHS for households paying more than 30% on shelter. Data from 1991-2006 is from
CMHC, using Census data, for households below affordability standard (also paying more than 30% on shelter).

Renters are more likely to be in need of affordable housing. A lower proportion of owner households paid 30% or
more compared to tenant households in Medicine Hat (17.0% for owners versus 39.5% for renters). The average
monthly shelter cost for tenant households was $960, this was lower than the average monthly shelter cost for owner
households of $1,112.vii
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Housing Indicatorviii
Percentage of households spending
30% or more of 2010 total income
on shelter costs
Average monthly shelter cost ($)

Housing Tenure
Owner

Medicine Hat CA)
16.8

Alberta
18.4

Renter

37.4

38.6

Owner
Renter

1,112
9,60

1,531
1,279

Renters were more likely to live in housing in need of major repairs. While 6.0% of households reported living in
dwellings that required major repairs, the proportion was lower for owners than renters (5.0% for owner-occupied
dwellings and 9.3% for renter-occupied dwellings).ix
The housing need gap between Aboriginal and non-Aboriginal households is increasing. In breaking down the
Census 2006 data to examine the impact of Aboriginal status on housing outcomes, the prevalence of Core Housing
Need among Aboriginal people in Medicine Hat was 11%, almost double the national average. Notably, this has jumped
by 7% since 2001.
Persistent housing affordability challenges increase homelessness risk, particularly for low income renters.
CMHC reports that over the three-year period 2005 to 2007 some 27% of individuals who were ever (at least one year)
in Core Housing Need, remained in this situation all three years.x While no benchmark for Medicine Hat for persistent
Core Housing Need could be obtained, using the Canadian figure, we estimate that about 6% (1,760) of Medicine Hatters
are experiencing persistent core housing need due to affordability challenges. Renters are more likely to be in persistent
core housing need, compared to homeowners.
Based on these figures (persistent Core Housing Need and absolute homelessness prevalence), an estimated 1,7001,800 Medicine Hatters could be at risk. This group should be the target of prevention measures to ensure risk for
homelessness is mitigated.
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MHCHS Housing Waitlist Profile
The waitlist for social housing at April 30, 2019 is 379 households, comprised of 671 unique individuals; 434 adults and
237 children. Waitlist composition by household type from highest to lowest includes single adults 66%, single parent
families 22%, families 8%, couples 2% and other roommate situation 1%.
Adults aged 18-64 make up 59% (398) of the waitlist, while seniors aged 65+ make up only 5% (36) of the waitlist.
Children aged 0-18 years make up the remaining 35% (237) of the waitlist. Of those household with children, 55
reported having one child, 34 have 2 children, 9 have 3 children, 9 have 4 children, and 8 have 5+ children.
When comparing the level of demand for larger bedroom sizes against the current housing portfolio, the following
observations can be made: We have 13- 4 bedroom units representing 2% of the total portfolio, and the current demand
is 16 or 4% of those on the waitlist. There are 7 – 5 bedroom units representing 1% of the total portfolio, and the current
demand is 3 units or 1%. There is 1 -6 bedroom unit, and demand for 1 unit.
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Housing Market Trends
According to the Fall 2018 CMHC Rental Market Report, vacancy rates decreased to 5.5% across Alberta. Medicine
Hat's vacancy rates also continue to experience an improvement (.4% decrease), while overall rental rates continue to
reflect a steady, albeit small increase year over year.
Medicine Hat Vacancy & Rental Rates by Date
Vacancy Rates
Rental Rates
October 2017
October 2018
October 2017 October 2018
Bachelor
8.9%
**
$656
$722
1 Bd
6.8%
7.0%
$757
$767
2 Bd
5.2%
4.9%
$842
$835
3 Bd+
12.2%
3.5%
$975
$992
Total
6.2%
5.8%
$818
$821
CMHC Rental Market Statistics Fall 2018, Vacancy and Availability Rates (%) in
Privately Initiated Rental Apartment Structures of Three Units and Over: Medicine Hat.
Unit Size

Limited new rental units are being added, despite demand. The following chart depicts the new housing starts and
housing completion in Medicine Hat by Dwelling Type. The feasibility of home ownership for low income families remains
out of reach with the average residential sale price for a single detached home in Medicine Hat in 2019 is $251,186.
CMHC New Housing Starts by Dwelling Type: Medicine Hat 2018-2019
Dwelling Type
Single
Semi-detached
Row
Apartment &
All
Other

March
2019
0
0
0
0
0

March
2018
1
0
0
0
1

YTD
2019
3
0
0
0
3

YTD
2018
11
0
7
0
18
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CMHC Housing Completion by Dwelling Type: Medicine Hat 2018-2019
Dwelling Type
Single
Semi-detached
Row
Apartment
All

March
2019
3
0
0
0
3

March
2018
3
2
0
0
5

YTD
2019
7
0
0
52
59

YTD
2018
9
6
6
0
21

2019 Canadian Real Estate Association Re-Sale Prices for Medicine Hat
CREA Re-Sale (March 2019)

Residential
Average Price
$251,186

Residential Average Re-Sale Price

Residential
Dollar Volume
$58,793,350

Total Dollar
Volume
$65,206,850

Housing Stock (2011) Medicine Hat
#
Condominiums
Occupied Private Dwelling
Part of a condominium
Not part of a condominium
Housing Suitability
Occupied Private Dwellings
Suitable
Not suitable (crowded)
Structure Type
Occupied private dwellings
Single-detached house
Semi-detached double house
Row house
Apartment, duplex
Apartment in a building that has
fewer than five storeys
Apartment in a building that has five
or more storeys
Other dwelling type

Total1

Owners
%

Renters
#
%

% owner
occupied

%

#

29960
3815
26130

100
12.7
87.3

22720
3160
19560

100
13.9
86.1

7230
660
6570

100
9.1
90.9

75.9
82.8
74.9

29950
29175
770

100
97.4
2.6

22720
22305
420

100
98.2
1.9

7230
6875
355

100
95.1
4.9

75.9
67.5
54.6

29950
22240
1405
1835
445

100
67.6
4.7
6.1
1.5

22720
18135
770
670
145

100
79.8
3.4
3.0
0.6

7230
2105
635
1165
305

100
29.1
8.8
16.1
4.2

75.9
89.6
54.8
36.5
32.6

4715

15.7

2195

9.7

2520

34.9

46.6

175

0.6

0

0

175

2.4

0.0

1135

3.8

805

3.5

330

4.6

70.9

Source: CMHC, adapted from Statistics Canada (Census of Canada and National Household Survey

A Systems Approach to Ending Homelessness
Taking a systems approach to a social issues means that challenging the status quo and disrupting systems has to be
undertaken as a priority - if communities want to see sustaining change.
Medicine Hat continues to be at the forefront of ending homelessness utilizing a systems planning approach and has
been one of the foundational basis for our success. In Medicine Hat, as in most communities, housing first was initially
conceptualized as a programmatic intervention that aimed at rapidly rehousing individuals and supporting them to
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maintain housing stability. We have since learned that it is much more, and that new innovative applications and
approaches are just as, if not more important that refinements to quality delivery.
The shift to housing first in Medicine Hat has been more fundamental than simply introducing specific programs. We
have looked to housing first as a call to approach homelessness differently in our community. Rather than simply
introducing new programs, we have restructured our entire system's approach to homelessness following housing first
as a philosophy.
While system planning is a recognized best practice critical to ending homelessness, it can be exceptionally challenging
to implement. Based on a review of promising approaches to system planning, several key elements have been identified
as necessary to its successful implementation.xi Medicine Hat uses the Systems Planning Elements designed by Turner
Strategies and enhances areas based on emerging research and our own data (see chart on following page for
elements). The 4 foundational concepts of system planning include:
1. System planning response focuses on both ending homelessness and preventing future homelessness.
2. Uses the concept of functional zero as the measurement for ending homelessness which means that
homelessness is prevented whenever possible, and that experiences of homelessness are rare, brief, and nonrecurring.
3. Ending and preventing homelessness require renewed leadership & accountability across stakeholders and
investment in what works.
4. Critical need to increase permanent supportive and affordable housing supply, and a greater focus on
prevention and diversion, including longer term supports where appropriate.
A key component of systems planning is coordination and systems integration; achieved successfully when particular
strategies are applied across systems. This includes:
1.
2.
3.
4.
5.
6.
7.

Common policies and protocols, shared information
Coordinated service delivery and training
Having staff with the responsibility to promote systems/service integration
Creating a local interagency coordinating body
Centralized authority for homeless-serving system planning & system coordination
Co-locating mainstream services within homeless-serving agencies and programs
Adopting and using an interagency management information system

Medicine Hat is well known for its use of data and the coordination of services across the community; this speaks to the
high level of integration across sectors. Without integration, there is limited success.
The CBO participates in the Systems Planning Collective is led by A Way Home Canada, Canadian Observatory on
Homelessness and Turner Strategies and is dedicated to helping communities and governments to prevent and end all
forms of homelessness in Canada by supporting evidence-based systems planning, capacity building and technical
assistance. The establishment of the Collective is to enhance the quality of systems planning, ultimately with the goal
of accelerating our collective progress towards ending homelessness.
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System Planning Elementsxii
1. Systems-focused Plan to End Homelessness
Community plan follows a systems approach and the housing first philosophy to end homelessness.
2. Backbone Organization
Backbone organization is in place leading the Homeless-Serving System to meet Plan targets.
Key roles include: 1. Planning Lead, 2. System Planner, 3. Information System Manager, 4. Funder,
5. Evaluator, 6. Innovator, 7. Community Facilitator, 8. Researcher & Knowledge Leader, 9. Advocate.
3. Community Engagement
A transparent process is established to identify system gaps and priorities for planning and investment that
incorporates input from diverse stakeholders, including service participants.
4. Defined Structure
Agreed-upon program types are established across the Homeless-Serving System using common definitions and
clearly articulated relationships among components.
5. Standards of Care
Agreed-upon standards, policies, and protocols are in place to guide program and system functioning, including
referral processes, eligibility criteria, service quality, program participant engagement, privacy, safety, etc.
6. Performance Management
Performance expectations at the program and system levels are articulated; these are aligned and monitored to
drive Plan targets.
7. Coordinated Intake & Assessment
Common processes are established that ensure appropriate program matching, consistent prioritization, and
streamlined flow of program participants across the Homeless-Serving System.
8. Homeless Management Information System (HMIS)
Shared information system is implemented that aligns data collection, reporting, coordinated intake, assessment,
referrals and service coordination in the Homeless-Serving System.
9. Technical Assistance
Capacity building support is available to service providers and mainstream system partners in key areas including
system planning, HMIS, program and system performance management, and other Standards of Care aspects.
10. Embedded Research
Commitment to evidence-based decision-making and planning is built into the backbone organization and
community's approach to system planning.
11. Systems Integration
A focus on integrating the Homeless-Serving System with key public systems and services, including justice, child
intervention, health, and poverty reduction is evident.

The Impact of Ending Homelessness
The Medicine Hat Community Housing Society was tasked with leading the implementation of the Plan to End
Homelessness with an end-date of March 2015. To ensure that an end to homelessness is sustainable, and that our
system is continuously improving to enhance our capacity to respond to homelessness, MHCHS will continue to support
community partners to engage in system planning as this dialogue unfolds and continue maintaining the success we
have collectively achieved.
The following chart highlights the impact of housing first program in community from the inception of the Plan in 2009.
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Housing First April 1, 2009 - March 31, 2019
Total Housed in Period
Adults
Dependents (children)

1212
890
322
Demographics of Participants Housed in Period (Adults)

Gender
Women
Men
Unreported
Ethnicity
Caucasian
Indigenous
Other
No Response
Not Reported

Age
<18
18-24
25-35
36-50
51-65
65+

#
429
457
4

% of total
48%
51%
0%

#
660
109
58
6
57
890

% of total
74%
12%
7%
1%
6%
100%

#
9
182
282
272
137
8

% of total
1%
20%
32%
31%
15%
1%

Household Compositon
Single Parent Family
Other Parent in 2-Parent Family
Head of 2 Parent Family
Individual
Couple
No Response

#
% of total
171
19%
16
2%
14
2%
646
41
2

73%
5%
0%

Type of Homelessness
Chronically Homeless
Episodically Homeless

#
% of total
316
36%
574
64%

Number of Veterans

#
Veterans

18

% of total
2%

The success of housing first cannot be viewed in isolation of other factors, including the role of emergency shelter
utilization in community. Historically, shelters have been used by those experiencing homelessness in community as a
place to reside, not for emergency situations. This has changed in Medicine Hat with the implementation of our Plan
and the various services that are offered in community. The overall number of individuals using shelter has decreased
by 45% since 2008. Our experience is that majority of those that do utilize emergency shelters are new to the shelter
system and have shorter stays.
Total Community Based Individual Shelter Users 2008- 2019*
Excludes children staying with guardian at MHWSS
Includes children staying with guardian at MHWSS

2009

869

811

768

1147

1036

1009

2010

2011

702

606
780
2012

539
709

849
2013

2014

673
890

462
635
2015

2016

580
746
2017

545
678
2018

514
632
2019
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The reduction in shelter utilization and the fact that long-term shelter stayers are moving into permanent housing is a
testament to the strong community partnerships and understanding of systems planning in Medicine Hat.
Systems only work if the flow-through of individuals and processes are able to meet the current and anticipated future
demands. Programs that do not provide new opportunities to individuals that are experiencing homelessness are not
conducive to how Medicine Hat’s system of care operates. The exception to this is the Permanent Supportive Housing
Program, which by design, is intended to support people indefinitely.

Exits from Program
The rate of exit from programs and whether that exit is deemed successful or not is an important element not only from
an outcomes based perspective, but also a systems planning perspective. The CBO undertakes a full review of exits
from the housing first programs and looks for indicators that demonstrate a lack of quality service delivery. This includes,
but is not limited to quality of case management, housing options provided, communication with landlords, and quality
of interactions with systems.
The chart below shows the total number of exits from the housing first program since inception in 2009. The total
number of people exited from the program is 836, including 21 deaths. Of the total individuals exited, 67% graduated
the program based on the stated definition of “graduation”. However, the CBO undertakes a review of all exits through
file review and direct follow-up with past service participants, (when possible) and it is evident that not all exits that are
initially classified as “unsuccessful” are. The chart includes the CBO’s classification of all exits from program. Of note,
positive exits from program elevate to 81% based on the data.
Exits from Housing First Programs 2009-2019
Classification of Exits
Total Exited in Period (18+)

836

815 (excludes deaths)

#

% of
total

Positive

Negative

Successfully Completed

561

67%

561

0

Unknown/Disappeared

66

8%

0

66

Referred to Another Program

11

1%

9

2

Other

28

3%

20

8

Moved Out of Service Area

5

1%

3

2

Incarceration

29

3%

0

29

Death
Chose to Discontinue
Program

21

3%

115

14%

71

44

Total

836

100%

664

151

81%

19%

Reported Reason for Exit

Graduate Rental Assistance Initiative (GRAI)
The Graduate Rental Assistance Initiative (GRAI) was developed for graduates of the Housing First and Rapid ReHousing (RRH) Programs who have achieved housing stability, and require minimal financial support in order to maintain
tenancy.
The GRAI program is administered through the Homeless and Housing Development Department at the Medicine Hat
Community Housing Society (MHCHS). The GRAI program is not a long-term guaranteed subsidy. It is important to
ensure that GRAI participants have current applications with the Administration Department of MHCHS for one of the
numerous long-term and sustainable programs that they offer.
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The CBO annually allocates $220,000 of housing first programming funding towards ongoing rental subsidies for
housing first graduates that are on the waitlist for a subsidized housing.

Public System Impact
Medicine Hat's success reaffirms research findings and other communities' experience with housing first from a costsavings perspective.xiii In a study of homelessness in four Canadian cities, Pomeroy reports that institutional responses
to homelessness including prison and psychiatric hospitals can cost as much as $66,000 - $120,000 per year.xiv This is
significantly higher than the cost of providing housing with supports, estimated to cost between $12,000 and $34,000
annually.
Year after year, the data from Medicine Hat confirms that it is less costly to provide appropriate housing and support to
a person experiencing homelessness than maintaining the status quo approach that relies on emergency and
institutional responses. The following chart demonstrates the impact that housing first has had on reducing public system
use, and therefore the costs associated with use. Of note, this chart reflects data from 2009 to 2019; and includes
systems interaction data for all 846 individuals served in the housing first programs to date.
Utilization of Public Systems in Housing First (2009-2019) N=890
Intake
In Program
Estimated Change
Days in Hospital
8,068
5,827
-28%
EMS Interactions
888
1,086
+22%
Days in Jail
19,046
6,539
-66%
Court Appearances
1,564
2,246
+44%
Note: The data represents 100% of individuals housed through the housing first programs and who have exited the program (successful &
unsuccessfully) and those who remain I the program. Assessments are completed with each individual at 3 month intervals and spans the
duration of time they are in program.

Point-in-Time Count
On April 11, 2018, the Medicine Hat Community Housing Society worked with community partners to conduct a provincial
Point-in-Time Homeless Count. Over 50 volunteers and a dozen organizations and programs participated in the local
count. Preliminary results and data will be released on the PiT Count in June 2018.
This count serves two important functions: it provides a current snapshot of our overall homeless population and enables
us to examine how this population changes over time. By aligning methods across Alberta’s cities, we can examine
trends using the same definitions. Ultimately, this helps us inform solutions to support the goal of ending homelessness
in our communities.
The results of the 2018 PiT Count showed a total of 68 people were enumerated the night of the count.
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Goals, Priority Initiatives, Expected Outcomes and
Performance Measures
The 2017-2020 Ministry of Seniors and Housing Business Plan identifies the following outcomes:
Outcome 1
Seniors have access to programs, services and supports that help them live safely and independently in their
chosen communities.
Outcome 2
Albertans have access to appropriate housing and related supports.
The 2019-2020 MHCHS Strategic Plan builds upon our strengths as an organization: systems planning, technical
assistance, data integrity and analysis, programming, adaptability, building relationship capital and compassion. The
strategic plan draws from our experience as a HMB and CBO/CE in an ever-changing landscape. Service
participants, tenants, stakeholders, staff, and board members all play an integral part in shaping the direction of the
organization. This strategic plan reflects the growing needs of our communities’ ongoing need for affordable housing
options, and our strong commitment to ensure an end to homelessness remains. The social issues we address are
complex, our approach and solutions simple.
Through leadership and advocacy, we will contribute to a better tomorrow in our community by delivering on four
strategic priority areas
1.
2.
3.
4.

Maintain an End to Homelessness
Housing Development
Service Delivery Excellence
Organizational Sustainability

The organizational Key Performance Indicators are included in this Business Plan, and are measured against four
areas of performance measurement: quality, efficiency, access, and impact. Built into the KPIs are the following
operational areas identified by the GoA:
1.
2.
3.
4.

Clients;
Facilities;
Financial Goals/Objectives, and;
Employees

The Medicine Hat Community Housing Society will be undergoing an update of the Strategic Plan in 2020. The
organization has selected three (3) goals, and 11 strategic priority initiatives to focus on during the next 3 years:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Develop a Housing Plan
Permanent Supportive Housing
Rent supplements
Development of affordable housing
Conduct facility condition inspections (FCI)
Tenant and landlord surveys
Establish a Tenant Advisory Council
Explore opportunities to develop and expand prospect and tenant support programs.
Relocation plan
YARDI implementation
Fleet management assessment
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Goal 1
Strategic Plan Priority Area: 02 – Housing Development
Actively pursue and leverage opportunities to increase the supply of appropriate affordable housing options and rent supplements. Housing
will be socially and environmentally conscious, innovative in design and delivery, and self-sustaining.
Outcome
An increase in the number of affordable housing and rent supplement options available in the community through development and/or
acquisition.
2019 Target
2020 Target
2021/2022Target
Priority Initiative
Performance Measure
1. Development of Medicine
Hat Housing Plan

2. Permanent Supportive
Housing (PSH)

Completion of community and
stakeholder engagement, and
data review process to inform the
development of a Community
Housing Plan.
Commencement of consultations
to occur in Summer 2019.
Individuals requiring PSH are
appropriately housed and have
long term housing stability

Completion and launch of
the 2019 Medicine Hat
Housing Plan

Housing Plan reviewed
and updated as needed.

Housing Plan reviewed
and updated as needed.

Capital funding accessed to
implement 15 additional
units of PSH in community,
bringing the total to 30
units.

Maintain level of PSH
housing and supports in
community.

Maintain level of PSH
housing and supports in
community.

2020 Rent Supplement
budget increase by
$500,000 (DRS specific)
Supporting an additional
115 household for 1 year.

2021/2022 Rent
Supplement budget
maintained at 20192020 funding amount of
$3.1M supporting 620
households.

30 individuals requiring
PSH are stably housed and
supported in community.
3. Rent Supplements

Housing affordability is achieved
for those households on the
MHCHS waitlist that need a rent
supplement

ACHIEVED.
2019 Rent Supplement
budget is increased by
$500,000 (DRS specific)
Supporting an additional
115 households for 1year.
Total budget is $2.6m
Assisting a total of 505
households.

Total budget is $3.1M
Assisting a total of 620
households.

4. Affordable Housing

Housing proposal(s) developed for
the creation of 146 units of
affordable housing options.

$11.4M for the
development of 76 units of
mixed market housing.

$5.25M for development
of 35 units

$5.25M for development
of 35 units

5. Conduct Facility Condition
Inspections (FCI) on all
HMB managed properties.

Social Housing properties are well
maintained, quality product and
services.

All facilities inspected and
status of condition updated
in internal database.

Priority funding rankings
are submitted to the
GoA.

Priority funding rankings
are submitted to the
GoA.

Priority funding rankings
are submitted to the GoA.

All projects ranking
Health & Safety, Priority
Level 1 and Condition
Assessment Fair and
Good, funded.

All projects ranking
Capital Maintenance,
Priority Level 1, and 2
and Condition
Assessment Poor, Fair
and Good, funded.

Plan will be developed
and approved by GoA.
Plan implementation
and transfer of
ownership commenced.

Plan is fully
implemented and
MHCHS reports the
strategy was successful.

6. Explore and Pursue
Nominal Fee Disposition
Program for 16 properties
(Ref: Appendix F-Surplus
Properties)

Through transfer of ownership
from Province, MHCHS is
empowered to leverage assets
and optimize their functionality.

All projects ranking Health
& Safety, Priority Level 1
and Condition Assessment
Poor funded.
16 properties will be
evaluated to determine best
optimization approach.
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1.1. Development of Housing Plan
Every Medicine Hat resident deserves to have access to safe, secure and affordable housing. Rising costs have
created challenges for individuals and families, whether they rent or own their home. A lack of affordable housing
options has put pressure on the economic and social systems in Medicine Hat. Medicine Hat currently does not
have a municipal housing strategy, and it is critical that investments into affordable housing and planning is
supported and meets the differing needs of populations. Applying a priority populations lens to meet the needs of
youth, women, families, seniors and Aboriginal people will be important in the development to a regional/community
housing plan.
1.2 Permanent Supportive Housing (PSH)
Acquisition of an additional 15 units of PSH to assist individuals and families in community that require this type
of supportive living environment. Achieved April 1, 2019.
1.3 Rent Supplements
Increase in the number of rent supplements to address community need. This is an effective and viable model in
Medicine Hat based on the current vacancy rate. There are many people on the waitlist residing within existing
market rental housing that is appropriate for their needs, however, they simply cannot afford their rent.
1.4 Affordable Housing
Develop additional affordable housing to address community need. With the trajectory of housing need on an
upward trend, Medicine Hat will require $11.4M for 76 new affordable housing units on stream by 2019/2020 to
meet the forecasted demand. The affordable housing model will allow for flexibility in approach (eg. option of
layering subsidies when needed) to best meet the unique needs of the consumer.
1.5 Conduct Facility Condition Inspections (FCI) on HMB owned properties and use as guide to inform
investment in existing Social Housing stock – increased investment is needed to appropriately maintain
this valuable asset. Volatility of funding restricts our ability to improve existing social housing stock; there is a
persistent negative impact on maintaining existing stock. The MHCHS strives to provide quality services;
however providing rental units that are managed to a sub-standard level is not acceptable. Leaving units vacant
because there is insufficient funding to repair them is also not acceptable. These elements do not allow us to be
fully effective in the delivery of our services, and prevents the appropriate maintenance of provincial housing
assets.
1.6 Explore and Pursue Nominal Fee Disposition Program (Ref: Appendix F-Surplus Properties)
There are several single family dwellings within the social housing program in Medicine Hat. Per Appendix F of
this Plan, one of the strategies proposed is to transfer ownership of 16 single family dwellings (transferred to
social housing in the ‘90s due to foreclosure) to MHCHS. Stand-alone units are not an effective model for social
housing.
Acquiring ownership of these properties by the local Housing Management Body allows flexibility in leveraging
assets, creating more effective housing types, diversifying revenue streams and optimizing the use of current
properties through various approaches;
Renovate to include secondary basement suites, finish basements in units with unfinished basements for large
families who are currently underserved due to lack of appropriately sized stock, rent some units at market to
create mixed market and increase long term sustainability, sell those not in prime location and not able to
accommodate secondary suite development, to offset renovations and/or build replacement stock. The intent is
to not lose the number of units currently available.
Anticipated increase in market demand over the next year due to significant economic development initiatives in
Medicine Hat, will impact need and drive demand.
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Goal 2
Strategic Priority Area: 03 – Service Delivery Excellence
Promote a culture that is accountable, client centred, and committed to serving with excellence. Enhance and integrate operations to meet
the changing needs of community more efficiently and effectively. Actively network and engage in professional development to remain
current with leading practices.
Outcome: Enhanced service delivery and knowledge will lead to improved housing outcomes.
2019 Target
2020 Target
Priority Initiative
Performance Measure
6. Tenant and Landlord
Surveys

Tenant and Landlord Survey
conducted with a 70% response
rate.
Tenant satisfaction rate 75%

Review and analyze results.
Implement changes to
address organizational
effectiveness and processes
to improve the
tenant/landlord experience.

2021/2022 Target

Tenant and Landlord
Survey conducted with a
70% response rate.
Tenant satisfaction rate
85%

Landlord satisfaction rate 75%
Share findings with the
Tenant Advisory Council.

Landlord satisfaction rate
85%
Share findings with the
Tenant Advisory Council.

7. Establish a Tenant
Advisory Council

Tenant Advisory Council (TAC) is
established as key stakeholder
group that is consulted with
regularly on housing related
matters.
Terms of Reference established.

Tenant Advisory Council
meets quarterly.

Tenant Advisory Council
meets quarterly.

Tenant /landlord issues
resolved in a timely manner
(to be established by the
TAC once formed).

Tenant /landlord issues
resolved in a timely
manner.

Tenant Advisory Council
representative of the MHCHS
housing portfolio.

TAC terms of reference
reviewed and membership
updated to be reflective of
the MHCHS housing
portfolio.

Review and analyze
results. Implement
changes to address
organizational
effectiveness and
processes to improve
the tenant/landlord
experience.
Share findings with the
Tenant Advisory
Council.
Tenant Advisory
Council meets
quarterly.
Tenant /landlord
issues resolved in a
timely manner.

Training provided to members of
TAC.

8. Explore opportunities to
develop and expand
prospect and tenant
support programs.

High degree of satisfaction
reported by the TAC in regards to
communication with MHCHS and
the resolution of issues.
Review and evaluate waitlist data
to inform the development of an
Affordability Indexing model. The
model will explore innovative
solutions to improve housing
stability for low-barrier households
on the waitlist.
Tenant support programming will
be enhanced to provide an earlyintervention approach, versus
reactive programming.

Model for Affordability
Indexing and targeted
prospect support
established.
10 households assisted off
the social housing waitlist via
alternative supports and
improvement to housing
stability reported.
20 households assisted to
improve access to income
and housing stability while
waiting for social housing or
rent supplement.

15 households assisted
off the social housing
waitlist via alternative
supports and
improvement to housing
stability reported.
40 households assisted
to improve access to
income, and housing
stability while waiting for
social housing or rent
supplement.

15 households
assisted off the social
housing waitlist via
alternative supports
and improvement to
housing stability
reported.
40 households assisted
to improve income, and
housing stability while
waiting for social
housing or rent
supplement.
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2.6. Tenant and Landlord Satisfaction Survey
Tenant surveys will be used to evaluate current tenants' perception of, and experience with, their rental property,
the community, surrounding neighborhood, amenities, customer service, maintenance, safety and security, and
management. MHCHS values the input provided by tenants through the survey, which helps to identify where it
can continue to improve service delivery to tenants. Surveys will be conducted for current residents annually and
throughout the exit process for tenants who are vacating their rental unit.
Landlord satisfaction surveys will be conducted annually to evaluate current landlord’s perception of and
experience with MHCHS rent supplement tenants, and the MHCHS. The survey will assist in the identification of
strengths, challenges and opportunities by asking landlords in the community to share their feedback. Gathering
more information about what local landlords need and want will help to develop a targeted landlord engagement
strategy.
2.7 Establishment of a Tenant Advisory Council
The establishment of a Tenant Advisory Council (TAC) will bring current tenant representatives together to form
an advisory council. The creation of a TAC can strengthen the tenant voice and support relationships amongst
key players in the sector; generating important conversations and addressing any emerging concerns between
the tenants, neighborhood, landlord(s), and community. The TAC will convene on a regular basis to engage in
meaningful conversations, field complaints, and attempt to facilitate disputes that involve tenants. The TAC will
provide information to educate and advise tenants about rental practices, and to plan events and initiatives, as
appropriate.
2.8 Explore opportunities to develop and expand prospect and tenant support programs.
Undertake comprehensive review of social housing wait list to confirm data fields that impact organizational
decision making and improve client outcomes (e.g. advocacy for addition of appropriate types/size of units and/or
additional rent supplements).
(i) Waitlist demographics and housing needs will be determined. This review will inform internal policy
around waitlist management practices.
(ii) Review and evaluate waitlist data to inform the development of an Affordability Indexing model. The
model will explore innovative solutions to improve housing stability for low-barrier households on the
waitlist.
(iii) Tenant support programming will be enhanced to provide an early-intervention approach, versus reactive
programming. The outcomes will be improved in waitlist prioritization practices, and improved integrity of
waitlist information.
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Goal 3
Strategic Plan Priority Area: 04 – Organizational Sustainability
Collaborate and capitalize on partnerships and investment opportunities to develop organizational and financial strategies and planning.
Outcome: MHCHS will have a plan and system in place to undertake value-added efforts to capitalize on special opportunities that
emerge to support sustainability efforts.
2019 Target
2020 Target
2021/2022 Target
Priority Initiative
Performance Measure
9. Relocation Plan

Relocation plan developed and
incorporated into the 76 unit
affordable housing project.
Plan to bring all MHCHS
operations under one roof.

10. YARDI Implementation

11. Fleet Management
Assessment

Staff, board, and stakeholder
consultations conducted as part
of needs analysis and projection
of future organizational growth
determined.
Full scale implementation of
YARDI.
Staff undergo YARDI training and
are operating with ease and
demonstrate a high degree of
efficiency.
Evaluate the Maintenance
Department fleet and alignment to
organizational needs.

Funding secured for
affordable housing
development and
relocation plan.

Project management and Grand opening.
completion of the project.

Break ground.

All financial and housing
programs are uploaded
into YARDI and
transition from old
SPECTRA database is
complete.

Implementation of
Maintenance module and
Asset Management
module in YARDI.

Maintain comprehensive
YARDI database to
oversee all HMB
operations.

Implementation of fleet
management system.

Monitor and evaluate
fleet management
system.

Monitor and evaluate
fleet management
system.

Conduct cost benefit analysis of
vehicle ownership versus leasing
options.

3.9. Relocation of Business Services
The development of 76 units of mixed market affordable housing includes the incorporation of commercial space for
the relocation of business and operational functions of the MHCHS. The development includes the building of a
Maintenance shop, bringing all MHCHS departments under one location. If feasible, additional programming space
that supports the concept of community Hub models will be incorporated into the design of the project.
MHCHS is also exploring potential options with the City of Medicine Hat to utilize surplus properties, to determine if
one of these existing properties may be suitable for this priority initiative. If one of these options is deemed feasible,
the development of the mixed market units may occur on a separate site.
3.10 YARDI Implementation
The implementation of a new property management database, including development of a training program will
occur in 2019/2020. YARDI will include all components for property management, including finance, maintenance,
and asset management.
3.11 Fleet Management
MHCSH will evaluate the Maintenance Department fleet and alignment to organizational needs. A cost benefit
analysis of vehicle ownership versus leasing options will be considered.
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Challenges and Opportunities
The following section outlines the opportunities, challenges, and critical risks that could prevent the MHCHS from
meeting its goals.

Opportunities
1.

Organizational Enhancements: The MHCHS has commenced a number of initiatives including:
a. Increasing organizational capacity to address:
i. Exploration of alternative revenue streams
ii. Expanding the profile of the organization at the community, provincial, and national levels
iii. Significant human resource demands for long term sustainability
b. Participation in regional and provincial leadership working groups and associations that promote
excellence in the sector (e.g. 7 Cities on Housing and Homelessness, ANPHA(Alberta Network of Housing
Agencies), APHAA (Alberta Public Housing Administrators Association), Canadian Alliance To End
Homelessness, Built for Zero)
c. Initiating community discussions and next steps in the development of a Housing Strategy

2.

Integrated Approach: The dual role of MHCHS as the HMB and CBO/CE for community creates a unique
integrated approach, which allows us to maximize community efforts to provide housing and support services
for those experiencing homelessness or housing instability.

3.

Research: There is an opportunity for further research and analysis to increase knowledge of our industry and
create a culture of data-driven and evidence-informed practices.

4.

Advocacy: MHCHS continues to advocate with government to ensure appropriate representation of housing
not only within the Seniors and Housing ministry but across ministries. Advocacy work will continue for
increased investments in affordable and social housing at the local level, adequate capital maintenance and
recurring maintenance budgets to fix existing social housing stock, and government responses that are specific
to the local context (e.g. rental subsidies in jurisdictions where market vacancies are high).

5.

Quality Improvement: MHCHS is dedicated to ongoing assessment of services and internal processes to
determine what is necessary to enhance the quality of these services and processes.

6.

Improving Our Foundation: A strong foundation is key to a strong organization, we are committed to
continuous movement and growth as demonstrated by the implementation of:
 Comprehensive review of organizational policies and procedures
 Initiation of the development of a Risk Management Plan
 Succession planning

7.

Collaboration: MHCHS continues its work strengthening the public housing sector through our collaboration
with potential partners in the establishment of Alberta Network of Non-Profit Housing Agencies (ANPHA). This
collaborative spirit is also reflected in our collective work with all three levels of government: federal, provincial
and municipal in our daily work.
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Challenges
1.

Delivery: The delivery and oversight of public housing exists outside of government, as does rich expertise as
it relates to public housing operations. The challenge exists in government recognizing and utilizing
knowledge and expertise of HMBs as it relates to industry needs, housing policy development and local
community context.
In our role of CBO and CE, we are recognized as the subject matter leaders at the local level, and oversee the
full scale implementation of our community’s plan to end homelessness. This includes a funding model that
allows us to be flexible and fully responsive to community needs without restriction or interrupting service
delivery.

2.

Housing Options: Insufficient number of social and affordable units and rent supplements in community.
There has not been a significant investment from government to increase our public housing stock.

3.

Staffing: Each time there is a changeover in key staffing, there is a stall within operational activities and a reinvestment of management time and financial resources in re-hiring and subsequent training of key positions.

4.

Legislation: Impact of the newly updated social housing legislation is undetermined at this early juncture.
There is a misalignment in understanding that a change in legislation will move to serve more vulnerable
Albertans, and specifically prioritize those in greatest need. A lack of housing and rent supplements means the
households on the waitlist have been reorganized; it does not translate to being served. Program eligibility
does not equal access to subsidized housing.

Critical Risks
1.

Staffing: The scope of the work necessitates a more comprehensive systemic approach and planning for long
term organizational sustainability. It is now essential to increase the time invested to address systemic level
priorities that impact the development and implementation of a Housing Strategy. The system cannot change
unless there is time invested to change the system.
The nature of the work demands an ability to apply a high degree of expertise about the subject matter, while
developing or enhancing skills and/or knowledge in other areas that are required to make informed, evidencebased decisions. The retention of staff with the skill set required to achieve our goals is critical to our success.

2.

3.

Ministry Changes & Leadership Perspective: HMBs are subject to shifts and transitions in ministries, and
those who become responsible for the housing portfolio directly impact public housing operations and funding
allocations. While shifts are expected, it does create and contribute many ‘unknowns’ for both HMBs and
provincial government representatives. Non-profit housing operations need to be secured as an essential and
fundamental cornerstone of services. The local context creates nuances that require unique solutions, which
are often not supported from a provincial leadership perspective.
Housing Need: At any given time there are significantly more eligible applicants than there are available
housing and subsidies; the incongruity between need and availability creates a continuous backlog in the
system, restricts eligible applicants from becoming stably housed, and contributes to a climate of futility of effort
for both applicants and staff. There is an assumption that if an individual is in need and is eligible for a
government funded benefit, they will have access to the benefit (much like that of income benefit programs). In
reality, this is not the case, due to the significant lack of available housing/rent supplements.
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Looking Forward
Medicine Hat Community Housing Society’s purpose is to provide access to affordable housing and supports. Based
on the demonstrated need in our community, the next three years will be a critical time, during which the steps taken
must be intentional and focus on; improving the housing affordability factor for low income households, increasing
efforts to prevent homelessness, and sustaining a system of care that achieves and maintains an end to
homelessness in our community.
Moving forward, MHCHS priorities will include:
1. Maintain an End to Homelessness
2. Housing Development
3. Service Delivery Excellence
4. Organizational Sustainability
Our success requires strong partnerships with all levels of government, the non-profit and for-profit sectors as well as
with the individuals whom we serve. These partnerships will lend themselves to our success in building a community
in which all people have a place to call home.
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Appendix A: HMB Corporate Profile
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Appendix B: Portfolio Profile

45 | P a g e

Appendix C: Financial Plan
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Appendix D: Capital Maintenance and Renewal Program
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Appendix E: Capital Priorities
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Appendix F: Surplus Properties
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