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In my dissertation,
I explore the creation of social housing through the lens of

and

My inlerest in housing was sparked at the Centre d'éducation et
d'action des femmes (Women's Education and Action Centre).
We were advocating for female tenants who had experienced

sexual assault and harassment.
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Marie-Eve Desroches

We see That with the housing crisis, it is difficult to turn down or report a violenl or
abusive landlord, janitor, neighbour or manager, especially for those who are single
Parehfs.
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In Canada, 43%. of female lone—parenl They do evergﬁu'ng to avoid The street:
renlers live in a home that is foo
expensive, Too small or in need of repairs.

They are af risk of experiencing
homelessness™.

Emergency shelters are full. Due To |imited space, more women and families in need are

furned away (over 600 every day nationwide**). It's harder o make it out with the
shorTage of both family AND affordable housing..

Social housing = a solution For These Families.
Buf waiting list's are long. We need To develop more!

** This statisticis from the 2016 Canadian Census
** This number is from a 2019 Statistic Canada report on residential facilities for victims of abuse



Developing social housing is what I do as
a volunleer at the Réseau Habitation
Femmes (RHF, Women's Housing
Network).

However, it is difficult:

lack of funding
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My experience led me To
see the care in housing.

As a species activity That includes everything That
we do to mainlain, confinue, and repair our
'world’ so That we can live in it as well as possible.

Joan Tronts. American That world includes our bodies, our selves, and our
political science professor environmenl, all of which we seek To inlerweave in
and feminist: a complex, life-sustaining web

A home is a key place for care:
caring for oneself and ofhers requires adequate,
affordable, well-located housing o access services
and one's nefwork..




Careis about relationships (family, friends, proFeSSaonals ), which involve paying affention
To the needs of others AND Taking Tangible actions to meet them. It is a fype of work and
responsibility That evolves over Tume and according o social norms.

Life in The 19h cenfury was organized
around indusTries. The facTory's

operation depended on the care o‘,ﬁ the 4l
workers (e ‘:OOd AOuSCkCCPMg . A
cluld—rearm eTc) and on resources | | 15 .
Pluno(ereo( from the colonies. W TR

It's a delicate balance for -

Working classes: The bour geois:
poor worKing and housing risk of revolt and drops in
conditions... illness and death.. productivity..
Reformist movements (bourgeois) They assign care to the home and women,
advocate limifing women's and children's who are not compensated for lost wa ges.
work a'gmf( improving A.OMSI:V\Q conditions Private charities are established to
(eg., building codes. ventilation). support mothers in need (single parents).

Inthe 20th cenfury, care was fransferred out of homes, and governments
Took on responsibilities Through social policies:

m o e

parenlal leave

child benefits healFh care disabiliTy benefifs



In the [ate 19#0s, neoliberal policies defined

The norm is the Two-income family using
care as an individualresponsibility,

care-related services. This work (low-paid

g Take care of and poorly valued) is offen done by
0

yourself now! racialized or immigrant women.

Childcare worker
(aregiVer

Housekeeper
CufbacKs in social programs + prejudice S
among those who depend on them
(e.g. welfare queen..)

Careis also an efhic:
we Think and act in a caring way.
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Recognize that humans are vulnerable and involved in caring
relationships Throughout life
(especilly af the end and beginning).
In a just sociely, care must be a political priority. Inequalities
and problems associated with care must be eliminated.

The housing crisis fuels food insecurity, instability, precarily.. it hinders care..
This creates care deficits in households and societies.

Social housing =

one of the solufionsTothe
howsing crisis and enhance care capacifies.

Researches prove it, and I see it with women living in
social housing. They can finally Take care of
themselves and their children, have an animal and
even care for Their community,




How do we o‘ev'e.lop social ho.usi'hg in Canada?

After World War IT, public housing End of 1980s: neo-liberal shift.. cutbacks

complexes are builf af The federal and delegation of responsibilities To The
governmenl’s initiaTive.

provinces, cifies and communities, mainly
creafed through cooperatives and non-

profit organizaTions.

POSITIVE: NEGATIVE.
projects are more responsive fo needs funding is inconsistent and uneven across
and befter inregrafeo( info communiTies. provinces. Organizod'ions are co.mpefing

to accessit.

Large cifies (and now small) are hil by \ s
affordable housing shorta ges.
What would spur municipalities to Take action? — =
~ N
What would prompr

them To move heaven

and earth? HE wa'

Are you familiar with The
Healthy Cities movement?




The idea is To encourage municipalities to confinually improve Their physical
and social environments for the population’s healfh.

It has been promoted by WHO* gince the late 19805

Thousands of municipalities are embracing This
idea. and forming a global movemenl associated
with a refurn To the origins of public health

Public health started in cifies to address diseases and mortality related to
rapid urbanization in the 19th cenfury,

They thought diseases (eg., Y Cities adopled hygienic measures to limit
cholera., plague) were caused | pollufed air:
by Someﬁning bad in the air
due To factories, 9arba9€,

unsanifary conditions and é X
overcrowded lwusing. ¥
, venfilaTion
: g W.% | sewers ﬁ! of housing..

‘ﬁ: Science showed That diseases are related fo germs and viruses. Public health
actions were redirected fowards health care, vaccines, quarantine..

Inthe mid-20th century, ofher healfh problems became more prominent:
cardiovascular and degenerative diseases, chronic pain, cancers..
There are multiple causes:

RACISME
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Social deferminants of health

(income, housing, education..) Social inequalities

Lifestyle habits (class, gender, race, ability..)

(diet, smokmq alcohol..)

* World Healfh Organization 7



Fighfing these chronic diseases and conditions requires

a differenl approach.
g 0 7 o

0 0 ] -
« L — |- Thinking and acfing beyond
- ofion | |= c—V diseases by addressing all
- HealTh promotizz -\ _ of these causes.

HealThy cities are in line with healfh promotion.
The idea is To encourage municipalities To work with local parlners
(community, private and insfitutional) To inlegrate health into all their
decisions and thus deploy a range of innovative actions fo:
I change lifestyle habils

2 give greafer access To social health deferminants

3 fight against social inequities

Housing is SUCH an essential
determinant of healfh

My apartment is saving my life.

I'm gefTing my healfh back here!

I am finally stepping
oul of solitude.

Housing stability allowed
me To geT a job




ARE CANADA'S LARGE CITIES BUYING INTO THE MOVEMENT AND

INCORPORATING HOUSING INTO THEIR STRATEGY?

VANCOUVER. MONTREAL:
o 2011- Public consultation and o Since 1990. the City has funded
adoption of the A Healthy City for programs fo support community action
All" strategy focused on I3 goals and local injtiatives on social
rela'{'ed fo goc[al hea”‘h a(eTerminanTs OF healfh,

determinants.
o The urban plan indicates a

o Goal no. 2 = ending homelessness commitmenl To the Healthy CiTies
and increasing the supply of movement. If recognizes affordable
affordable housing. housing as one of the key action areas

/\/\/\/‘/\— for making Montreal healthier.
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TORONTO.

o 1989-1998. Healthy City Office supporfs inlersectoral
commiltees and the adoption of healfhy policies.

o 2008 Healfhy Public Policy Directorate was created. Their
mandafe is To synlhesize and disseminatfe evidence to
infegratfe health info municipal policies. Housing is recognized
as a critical field of action for healfh.




Thisis it!

The Healfhy Cities movemenl is The solution to The housing crisis!

Buf ... research shows that in reality, there are municipalities that..

use the approach fo little Tangible action dedicafe limited resources, the
rebrand Their ima ges have a narrow vision of  (ommynities carrying out small
healfh focused on puncfual projects (eq., a bike rack
lifesTyle (excluding housing) an awareness day, efc)

These patterns are not universal: each city is unique.
Not much is known aboul Canadian cities and the connections To housing.

Magybe this movement supports the
development of social housing. Who knows? My hypothesis is That Healthy Cities
sTrafegies can support social housing
developmenl buf only if their approaches
are based on care efhics.

Why?

Other researchers demonstratfe that care
efhics can wiThstand neoliberalization
(decisions driven by market, profitability,
individualism..)

I also wonder if new social housing is thought of as an action for
health promotion andsor foster care.

10



A thesis is a long process. In my case, it stretches from 2015 to 2022, Not full-Time:
lot's of inlTerruptions To participate in other research, mandates in The community,

feaching.. and even a maferniTy leave!

For the first Two years. I Took
classes and Thought about my
research project.

0

» )
CabWalCars e ”\’w A % MONTREAL
\-\ andir jusquwau Toit!

Winler 2017 T presenled my project
a few weeks pregnant.

I proposed to look at new social
housing programs being developed in
Montreal, Toronto and Vancouver.

Summer 2017: T did inlerviews in
Montreal while my pregnancy advanced

STarting poinl?

Steps?

Parlners?
Obstacles?

What about
N healfh?

Fall 2017. 1 Take a leave after the
birTh of my son Leon.

Winfer 2018. inferviews while travelling back
and forth befween Monfreal and Toronto
by train To mainlain breastfeeding.

Summer 2018: T flew wiTh my |ifTle
family to do inlerviews in
Vancouver.

[



Bottom line: 93 key people drew the
processes to creafe housing + hundreds of
pages of inlerviews verbatim +
dozens of documents.

Using small pieces of paper, T make
diagrams of The connections

i

e"j e',ce ,

nefworks

o
action §

" plans

S T e TR ST ek g A S M [ i e
My ideas came Togefher when preparing
lectures for classes and conferences +
meefing inspiring people.

HOUSIN b
/ \“eﬁ\'(“‘
CARE i€

I tie bits of inlerviews and documents
to Themes. sub—themes. and sub—sub-
themes related to care and healfh.

neatny| | 7
| (\TiES

I did not write this Thesis alone but
wiTh The support of fabulous people
and organizaTions.

I received valuable advice from Sandra
and Blake (my director and co-director)
and &NONYMous reviews when T submitted
my papers To journals.

12



This research woy/y not have been possible without ..

Lauran has been Taking care of me with encouragemenl, coffee,
by enduring my little papers. mumbling while writing, and weird 9
schedules.

Nadia, Carine and all The educators who Take care of Leon +
the wonderful grandparenls who sTep in. Thanks To you all, T
could wrile with peace of mind.

The Pierre Elliott Trudeau Foundation and the SSHRC, support @

me financially for The writing, dala collection, participation in
conferences and production of this graphic novel.

The women of the CEAF, RHF, and Table des groupes de femmes @

de Montréal inspire me to think aboul housing and community

differentlyl

My friends and colleagues checKing in with encoura gemenl

to finish this damn thesis! \

Enough said aboul me..

@ m . let's 9eT to the research!

Finally, Chloe franslated my words very patiently
info ima ges.

13



GROW UP TO THE ROOF!
MON TOIT, MON CARTTER (MONTREAL)

EVertjone T meet saLys the adventure began with the

INTEGRATED URBAN REVITALIZATION (IUR) €&dT23%

This process is coordinated It mobilizes neighbourhood : .
by a neighbourhood stakeholders to identify fiae) Ad‘,m slinsheas
roundlable. pressing issues. acfion P‘an

for a parficularly

) l ?* 972 7 5 274 27 disadvanlaged area.
Afhes # 'Y .

Vulnerable single moThers live in housing That
is too small, and substandard..

Many are not working, have liftle education, have
challenges related To immigration, dont have much support,
and experience break-ups..

They have difficulty meefing their basic needs:
housing, food..

What do we do? . :
Housing! We don't have many services
adapled for them here. (o
That's not in ey
my mandafe..
[eonidt nvetinied We're starfing a new organizafion.

The communiTy housing NPO.

Mon Toit, mon Cartier (MTMC) was born!
14



One of them quickls,

1
. : They then help them A7
F'ndsu:‘kl‘:t:‘:\ the - @ develop the project.

Regarding funding.. The AccesLogis Québec program could support it
but They needed the City's approval.

7 MTMC pitches the S
0 ideato GRTs*

Officials are rejuctant:
The project is solid:
we meel the needs of women +
we renovafe a substandard building +
we commit To accompany and
rehouse the currenl tenants foward
beffer housing.

There s enough social
housing there.. it could harm
the "social mix".

Il 5

City is convinced and supportive!
MTMC can now think about the organizational vision, layoul and operation,
incorporating elements for The neighbourhood.

The name of The building: Grow up To The Roof!
¢ Agreenroof and alley

combat heaf pockets and

Subsidized housing for ' provide access To nature.
large families, sTays J.l. 1
from 3to 5 years. r=

S [

T
| T s H
Individual and collective Tﬁ m B:‘:df:t:;?(sar;i::\e/i‘l)li
community inTerver\fc'on.To | (a local NPO) rent's the lobby.
supporf Tf“a”fs in Their Bringing Together Tenants use their drop-in
life project's (studies, organizations that offer daycare and participate
career change..) ot her services and in activities.
activifies.

**GRT = Groupe de ressources fechniques: social economy enlerprises that accompany communities
in the developmenl of community housing. 15



Difficulties ahead!

Budgelary and requlatory constraints force Them to revise their project.
‘ \
- - =S
L X" 27 O |- [
Fewer 3-bedroom apartments. Smaller community space.

W ey | gy

Having o seek addifional funding to
make the project viable.

No green roof asimagined, but in bins.

Problems with the architect and the confractor..

The architect doesn't listen. His plans don't look good.
We terminate the confract and find a new one,
but if's long and expensive!

The contractor (fhe lowest bidder) charges extras,
doesnT meet deadlines, doesn'T listen, dama ges the green
alley.. They don give & damn about our mission!

New costs for deconlamination and

The ici . duri(
he icing on The cake: during delays... family enfry date is pushed back

tenanl selection, a leaKing
oil Tank is discovered on The

neighbouring properTy.. X PIFPIRPIR
- SRR 11\
s, } s Y .(0: B 3 S

.‘ 'l -t & : :"l'\' :g' T ‘_\ ..\ \\-.\ a.\-.\Tk
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Finally, after countless hours of volunleering, the building opened it's doors to 14 families.
The building goes unnoticed..within These walls, families are making a fresh start.

But the fact remains that it's hard To leave with the housing crisis still going on.
'3



NEW LIVES START HERE, MASSEY CENTRE (TORONTO)

Earh,

LRI
/ d fof

T . (4

] 6§
Q Veg M

w They develop services and
The Massey Cenfre began To = t - -
parlnerships (eq., on—site
serve young pregnant women . classrooms, daycare, postnatal
Wi‘(" n_eeo(eo(n:(up;;r f t“ﬁ’\' € - housing, employabilify services and
uring a arler olr Tal health ).
(one of the charifies discussed " men &l healh tare
on page 4).

L
" 2013
A new transitional
housing program opens.

Why a new housing program?

Youfh leaving the child welfare system issued a report.
They need more support in transifioning fo adulthood.
We are serving some who are mofhers..

We were in a strategic planning process..
We were assessing and reviewing our services

To better meef the needs.

Inthe Young Parents with No Fixed Address (YPNFA)

nefwork, we offen Talk about longer—term housing needs.

17



With growing needs, new program
developmenl is complex.

O]

A pro bono professional Takes the lead.

I wanl to Take on a new
challenge for the
Massey Cenler.

She consulfs wiTh The staff, clienfs and YPNFA to develop a new residential
program. The organization has apartments and a classroom

dedicated to women aged 16 to 21, but:

N
@~

0 h

Support only high school
educafion

VWA

gé [ b e

| Stays are limited To six

monlhs after birth

No vacancy ~Too expensive ~

£ & ¢
BE | oo [EEE
00 | 202 gl

It's cha“enging to move

out in Toronto

New Lives STart Here, their new residential program

—

(the orqanization’s slogan):

Extends the stayto 4 years

.:—:IS> It is focused on supporting post-secondary education

——=V Dedicated to former crown wards

We're frying to provide services that support
them and help Them learn to Thrive.

We wanl to offer them housing and
support for a fresh start, a new life!




No construction (which is offen The most challenging parl).

() (m] =

(0|

i
0

L4

So they continue pursuing their original idea and mission To support young mothers.

for scholarships.
n

; 7
-

1 o ]
]

[

T hey

v
They already have apartments and buildings That host programs and
activifies fo support young mothers. including childcare.
They are looking for donations| | Everythingis going well, excepl for finding fenants:

WANTED:
-Young female single parents

-Former crown wards aging
out of care

-Ready to undertake post-
secondary education

The population is Too specific.

:.;pana( The eligibility to

::}> All female heads of single-parenl families homeless
or under-housed aged 18-25.

C=—=> Former (rown Wards are prioritized

@ Their stakeholders have inlerested moms.

19



CAUSE WE CARE HOUSE, YWCA METRO VANCOUVER

In Vancouver, most investmenl in
social housing goes To projects for
people experiencing chronic homelessness
and menlal health issues.

LU (L) (L

HOTEL

They attract affention by being visible
in public spaces, emergency rooms,
shelters..

Few organizafions are successful in
developing social housing dedicafed to
wormen. T meel with The YWCA, which is

one of the excepfions.

We are developing above a
new library branch.

How did this partnership come about ?

For about 20 years, the City has promised To build a library in
the Downtown East Side*. In 2010, they finally found (and
and the project was announced.

But rights—to-housing activists demand that social housing
be included. Their pefifion collects over 1500 signatures.

*Downtown East Side: An inner—city neighbourhood often associated with poverty, homelessness

and the opioid crisis.



City Council had just adopled. .. A few elected officials:

We will only approve The
15 library project if it includes
i , social housing.

Buf there is no money..
We used all the provincial funding to buy 14 lofs to develop over 1500 social housing
units.. there is nothing left..

The election is coming..we need To
break 9rouno( on the librart,. The
community has waifed long enough!

The City needs to Quick‘t, find a parrner 1 'I 1 2 7
To build social housing without funding | riw_f" — 1] 7 =y
for construction and renl subsidies. ' ; i =N 4 et
3 S “ ::_. i L
...’ C'l“ co0 iy : s # o g' amw
esed | ' OOy oDl iear
"""",' o LA ] oMl

The city manager approaches Mefro
Vancouver YWCA.

That's perfect. We have the strafegic
priority of improving our services and
AOusing in The neighbowhood_

PHYWCA

But the land is overpriced.. So we remain l = s
open and alert To opportunities like this! oL m@ D0

The library pro ject, which includes social housing administered

by the YWCA, is approved! 21



YWCA fundraises with the Cause We Care Foundation
BC Housing adds funding To a few more unifs and maximizes space.

[Io,?. MiLLioNs §|

Y/ (A (WLE

We can build and furnish
wiThoul a mortqa ge!

Thisis an excepfional project with few constraints

These are large permanenl unifs with storage,
washer and dryer hookups...

We're building large hallways considering there will

be strollers, bikes, and Kids playing with parents
nof foo far away.

Beaufiful common spaces: a shared Kifchen, *
living room, playground, patio, not to mention @

access To YWCA services. /

The parlnership befween the library and the City s simple and smooth.

Unlike of her social housing projects,
we don't have any opposition from the neighbourhood.

In April 201, the project was ready. The Library opens

21 families have
a brand new apartments.

Today, the Cause We Care House is
a vibranl community with sTable
families who participate in events

th: _/J/ and activiTies.
Ll

Social housing above an instifutional building = groundbreaking in Vancouver.
Their success prompt's the City to repeat The experience with the YWCA and a fire station.

* means we are one in hongaminam (Musqueam langua ge) 22



WHAT ARE THE CONNECTTONS BETWEEN HEALTHY CITIES AND THE CASES PRESENTED?

Nothing comes up in the inlerviews! Most don' even
know about the Healthy Cities movement
(although T heard about Mon Toit, mon Cartier
at a Healthy Cities conference).

. _ |
No need fo panic. My Thesis is falling apart!

I dig through the documents,
and connections appear.

MTMC involves programs that The city sees as ways To creafe healfhy
neighbourhoods, such as JUR that lead parlners fo recognize housing needs and
seek To address Them togefher. Then, Their project incorporates elements of The
Neighborhood Roundlable acfion plan and the Neighborhood 21 program (also
linked To the Healfhy Cities movemenl).

The Young Parents with No Fixed Address nefwork encourages and supports Masgsey
Cenfre in creating a housing program. They were established while The Healfhy City
Office promoted cross—secforal exchange spaces for healfh promotion.

In Vancouver, The request to use the space above the library aligns with the housing
Targefs of the Healthy City Strategy. This is one of the reasons the City supported
the activist’s proposal.

Uitimately, means fied To municipal strafegies creafe coalitions.
Together They have the will, knowledge and capacify to develop
inifiatives that involve social housing in whole or in part

23



Thereis a qap in how The health
benefits of housing are viewed.

In municipal strategies, new social housing aims to:

Yl
w1

ECOLE

goooa

ogfQoo).

. || GARDERI £

Solve the housing crisis

Eliminate homelessness

ABMo|s. —

¥

Create complete livir.\g )

environments

Inlerviewees perceive less ambitious but essenfial benefits for tenants:

Leaving an environmenl that poses

risks to their health (substandard,

Too expensive, too small, violence..)
and accessing adequate housing.

start life-changing project's
(education, employment..)

Develop Their autonomy to help move
away from a logic of survival and

(Re)gain control of their health:
medical follow-ups and improved
lifestyle habil's (stress, sleep,

nufriTion).

Developing a healthy cify is

However, These benefits are
not inlentional (many had never

thought of them as health
benefifs).

certainly not an idea that has
encouraged them To expand Their
services, volunleer or fundraise...

24



PROJECTS ARE ABOUT CARE

Initiatives emerge from a recognition of care deficits in:

FAMILIES experiencing food insecurity, violence, precarity, stress, unsanitary conditions..
Mot hers struggle To meef their needs and those of Their children.

ORGANIZATIONS cannot correctly support these families with their currenl services.

Programs aim To provide condifions that help build fenants care capacities:

Access a home, a Time-oul, and support To plan for a better future where they can care
for themselves, Their children, and even others Through a new job.

Organizations use The programs o build Their caring capacity for These women:

Get closer To them. Provide new spaces. Be there daily
and longer—term.

25



IS TT THAT EASY TO IMPACT THE‘HOUSING SYSTEM

AND SOLVE CARE DEFICITS?

Oh no! OrganizaTions face a neoliberal conlext that constrains and
direct's housing assistance.

Building social housing complexes is

 difficult because cities do nof wanl to

concenfrate on poverty. This could impact
their image and aftractiveness.

&

HOUSING

Politicians are inlerested in
cosT-effective investments like addressing
chronic homelessness, which is more
expensive (police, shelters, health care..).

However, Their initiatives stem from (@]

sensifivily To very concrele local needs.

»“ Their care ethic allows Them To overcome L
R, @' cerfain obstacles!
S

The YWCA focuses on mothers who often

experience hidden homelessness.

MTMC overcomes this rheforic by demonstrating that it
project meef's the needs of local families while caring for
the currenl Tenants, the building, The area, efc.

26



SOME CARING IDEAS

that sometimes re ject neoliberal orienlations:

Renl is 9earea( to Have large units
income (not market price) (even if less profitable)
e L
1550% 3004 j ©
o O
Offer more than
a roof, with services A -
and common areas 9 safe living
environmenl
goo
goa ' for women
é& gﬁg CARDERSE

However, offering Temporary housing to support economic independence =
consistenl with neoliberal expecrafion;,

We came up with the program with Massey
Cenfre users. They wanl to be able fo studyl

We see the need for long—Term support, especially with The housing
crisis. This has pushed the YWCA To offer permanent housing.

Our housing is not appropriate for all women safefy rules limit's
freedoms for some, and the support offered is insufficienl for ofhers.

Ofher programs are needed to

adequately address The varied needs.
NEOLiBERAL Buf developing This supply doesn't

EXPECTATIONS happen by snapping your fingers.

27



The lack of stable public funding Public programs facilitate
hinders development in Toronto development in Montreal
and Vancouver.

i i)  l
L Jee.
S ¢ ¢ ¢
D EE

These programs are rigid and underfunded: MTMC had fo rethink if's

ambifions, find ofher funding and do a lof of volunleer work!

oo

0
0

In contrast, priva fe funding in Vancouver gives more freedom
for development and allows for permanent housing.

Creating social housing requires organizaTions fo go
beyond Their mandafes and financial capacities in all
three cases. This overstepping is mofivated by care for

these women and their families.

oo

s/

Care allows Them to resist The neoliberal shift.
It also leads organizations To embody the figure
of the community capable of stepping up when
government's rollback.

2 bu”aﬁng available To refrofit

income from for-profit activities

But, not all organizations have | (e.9. hoTel, gym)
~ a nefwork to fundraise

a repulafion To access
developmenl opportunities

Without these assefs, organizations are dependent on
insufficienl public resources guided by neoliberal ideas. They must
work on a volunleer basis (which falls on women's shoulders since
they are in the ma jority in the community sector). They may also

orienl Their programs to ensure acceplability (femporary and
promoting economic independence..).




Community-based social housing developmenl is sometimes associated
with privatization. Buf it is more complex.
It's part of a general frend where governments no longer inlervene alone.

FEDERAL OVINCGES = MUNICIPALITIES PRIVATE
GOVERNMENT ' ROVINGE NPO SECTOR

RESOLVE THE HOUSING CRISIS

This is what is happening in all 3 cases. Social housing is part of a conlext
where there are collective efforts to:

revifalize an area support youTh
leaving social services

address The shorfage
of affordable housing

OK. these few dozen units are far from solving these vast problems:
they are a drop in the ocean.
Yet they are community contributions to address the housing needs of
female single parents through collective efforts: a drop in a lake.

Then, orqanizations do not act alone but with institutions
and elected officials' ongoing or ad hoc involvement.

It has already been said, but let's remember that this
support is not enough, which is why they furn to
volunleering and private sector

29



The initiatives seek To have families (re)connecting care with their apartments
so That They can rely on Their homes to care for themselves and their children.

>

But do these inifiatives assign care To private
places and relationships?

It's not just housing. Common spaces (ferrace, community room..)
where tenant's can socialize.
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CommuniTy organization spaces. a green alley, a daycare,
and a library are ofher spaces of care accessible To The neighbourhood.

Justn s f

In these spaces. the agency and parlners offer formal support.

The programs host a few dozen families to create a warmer,
friendlier afmosphere. Common areas and activifies aim to
develop supportive relationships (or even friendships).



Inthe end the cases reveal that..

Connections To The Healthy Cities
movemenl are weak and indirect.
OrganizaTions are unknowinghj
parficipating in developing
Healfhy Cities.

Social housing development is
motivatfed by care. This efhic
encourages communities fo
simulfaneously resist and conform
to the neoliberal conlext

This care drives the development HEALTHY
of Healfhier Cities. CiTHES

I've noticed That the Healthy Cities movement is losing momentum.
Cities have ofher priorities:

Housing is widely used as a deferminant of healfh.
Buf, not everyone has an adequate home That allows them to stay healfhy and safe.

Increase in domestic
violence and lack | The digifal divide that

of shelter space | hinders access To Telemedicine

‘Confinement in apartments
that are Too small,
unsanitary, efc

Isolation among ) Exhausfion among |
Single people 4 families d

These housing condifions are one of the causes of The inequalifies deepened by
the pandemic. Let us hope that municipalities (and ofher levels of
governmenl) will Take the necessary means to support communities wishing fo
improve the supply of social housing.

This way, more households will have a caring home.
We will collectively be a little beffer prepared for future

variants and pandemics!




ABSTRACT

During a housing crisis, finding an adequafe place to live is
difficult. It can be a real struggle for a single-parenl family to
gel by wiTh one income while experiencing discrimination. One of The
solufions often proposed is To build more social housing. This graphic
novel Takes us on a journey of a research, exploring the creation of
AOusing programs for female-[ed single-—parenr families in
Montreal, Toronto and Vancouver.

These stories illustrate That well-inTentioned municipal strategies
do not build social housing. Instead, care motivates communities fo
sTep up To meel local housing needs. Togefher, these caring builders
find The resources To deal wiTh construction hiccups and a
neoliberal conlext That poses many obstacles.

This graphic novel is for Those who know liftle about the invisible
work behind these buildings and people who wanl to say they read a
Thesis, and T gef it!



	Thèse-med-1
	Thèse-med-2
	Thèse-med-3
	Thèse-med-4
	Thèse-med-5
	Thèse-med-6
	Thèse-med-7
	Thèse-med-8
	Thèse-med-9
	Thèse-med-10
	Thèse-med-11
	Thèse-med-12
	Thèse-med-13
	Thèse-med-14
	Thèse-med-15
	Thèse-med-16
	Thèse-med-17
	Thèse-med-18
	Thèse-med-19
	Thèse-med-20
	Thèse-med-21
	Thèse-med-22
	Thèse-med-23
	Thèse-med-24
	Thèse-med-25
	Thèse-med-26
	Thèse-med-27
	Thèse-med-28
	Thèse-med-29
	Thèse-med-30
	Thèse-med-31
	Thèse-med-32

