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Executive Summary
In this report, the need and demand for senior cohousing in the Chilliwack area 
is explored by examining current community and housing profiles, as well as 
by examining total and senior population projections over the next decade. We 
also research and explicate the benefits of senior cohousing in contrast to other 
continuums of care by identifying the limitations of current service provisions for 
seniors in the Chilliwack area. 

After reviewing all of the data, it is clear that the total and senior population of 
the City of Chilliwack is increasing, as it is across Canada as the “baby boomer” 
generation ages. In addition, based on past growth patterns, population 
projections indicate that the population will continue to growth over the next 
decade. Senior cohousing provides cost-effective solutions to healthy aging in 
place. Moreover, cohousing supports physical and emotional security, as well as a 
sense of community, or of belonging.  Given that absorption rates of new housing 
stocks are high, and that current housing compositions reveal a strong desire 
amongst seniors to live with family members (i.e. a support structure), there is 
both an identifiable need as well as demand for senior cohousing in Chilliwack. 
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Introduction

Research indicates that as seniors’ age and experience 
a loss in mobility, they often suffer from social isolation 
and from separation from community. This often 
results in feelings of loneliness, disempowerment 
and even depression and thus profoundly effects 
seniors’ mental, physical and spiritual well being. 
Senior cohousing diminishes barriers to inclusion 
by means of creating community within ones 
living space. Not only does cohousing provide 
opportunities for seniors to develop meaningful 
relationships, but it provides opportunities for them 
to receive care from trusted individuals, rather than 
from strangers or from individuals merely “doing 
their job.”

Notions to explore the need and demand for senior 
cohousing in the Chilliwack area emerged after the 
successful development of Yarrow Ecovillage, which 
proved to be an effective social and economical 
living arrangement for families. In light of this, 
founders of Elderberry Cohousing engaged M’akola 
Development Services to understand if there is both 
a need and demand for seniors cohousing to be 
included in the Yarrow Ecovillage. 

Cohousing

History

The concept of cohousing originated in Denmark 
back in the 1960’s, with the aim of creating 
intergenerational communities by developing 
private homes around shared facilities. Residents 
of cohousing would design, own and manage 
the entire community. At this time, the concept of 
cohousing primarily attracted younger families, as 
designs were often less than “senior-friendly”. Due 
to this, the concept of senior cohousing emerged in 
the 1990’s in Denmark, which empowered seniors to 
drive the cohousing development, so that designs 
could be uniquely planned and implemented, so 
as to support their diverse needs and thus support 
them to healthily age in place. Although cohousing 
communities have now emerged in varying parts 
of North America, senior cohousing remains a 
relatively new concept in Canada; there is only one 
operating senior cohousing community, with three 
new projects underway (Globe and Mail, 2012). 

Features of Cohousing

The key feature of cohousing is “co-caring”. Co-caring 
can be defined as residents supporting each other’s 
daily activity needs – from laundry, to errands, to 
providing personal care and more, so as to limit 
the need of requiring support from health care 
professionals. Not only does cohousing diminish 
economic burdens on our health care system, 
but it also provides an array of health benefits to 
residents, which will be discussed shortly. Residents 
of cohousing own their own private dwelling unit, 
but share a common house, which provides spaces 
for common dining, kitchen, laundry, offices, guest 
rooms, and recreational opportunities, to name a few. 
Research indicates that cohousing supports better 
physical, mental, emotional and spiritual health, 
provides opportunities to develop meaningful 
friendships and engage in social contact, promotes 
safety, security and affordability and in addition, 
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enhances utilization of shared resources (Charles 
Durnett, 2009). 

Elderberry

Elderberry is an elder cohousing community 
intended for individuals and couples who want to 
live in a beautiful rural physical environment, as well 
as in a supportive and co-caring social environment, 
in an energy efficient home as they grow older. 
Elderberry cohousing is intended for those who 
“want to live in the country but have the advantages 
of a village.” Elderberry is made up of regular people 
who are passionate about finding a better way to 
live their lives. 

The Elderberry vision is to “create a thriving senior 
cohousing community where members work 
together on activities of interest (farming, gardening, 
food preservation, cooking, crafts, etc) and continue 
to contribute to one another and to our wider 
community/world as long as they are able.”

Scope of Study

The scope of this study is limited to seniors residing 
in the City of Chilliwack. It is important to note, 
however, that senior cohousing has been proven to 
draw people to relocate from broader regions, even 
from outside the country and thereby, the needs 
and demands delineated in this report likely expand 
to seniors residing in other cities across the province 
and country, as well as to seniors residing in other 
countries. 

Methodology

For this study, we utilized data obtained from the 
Canadian Census Subdivision for the years 1996, 
2001, 2006, and 2011, as well as from a geometric 
population projection, which was incorporated to 
determine the potential population for the years 
2016, 2021 and 2026. These years were chosen for 
purposes of forecasting the general housing needs 
and demand, as well as the cohousing market, 
amongst the estimated senior population in the City 
of Chilliwack over the next decade to come. The basis 
of this study was formed by integrating population 
projection data, socio-economic data collected from 
the 2006 Canadian Census (there is limited data 
available from 2011 census), and housing/rental 
market data collected from the Canada Mortgage 
and Housing Corporation (CMHC). CMHC data was 
used to understand homeownership and rental 
market conditions, vacancies and costs, in order to 
further evaluate the viability of senior cohousing in 
Chilliwack. Further, data was also collected through 
an interview with the Executive Director of the 
Seniors Resource Society in the City of Chilliwack, 
for purposes of collecting qualitative data to 
support quantitative findings, as a means to present 
a complete, comprehensive discussion regarding 
senior cohousing need and demand in the City of 
Chilliwack. 
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Limitations

Unfortunately, we were unable to engage in 
conversation with seniors residing in the City of 
Chilliwack, which requires this study to rely on, and 
to extrapolate from, information collected from the 
Executive Director of the Seniors Resource Society – 
with regards to seniors’ health care and home care 
needs and demands. This means that we are relying 
on perceived needs, as opposed to actual needs. 
In addition, only a limited amount of 2011 census 
subdivision data is available, particularly in regards 
to income, which requires this study to utilize and 
draw upon data available from 2006, as opposed to 
current data. 

Definition of Terms

The terms outlined below are used throughout 
the study. Definitions are provided to clarify their 
meaning, so as to prevent misunderstandings or 
lack of credibility. 

Core Housing Need: Households are in core housing 
need if they live in housing that is inadequate, 
unsuitable, or unaffordable and would have to spend 
30% or more of their total before-tax household 
income to pay the median rent/mortgage of a 
suitable alternative in the local housing market 
(CMHC, 2014).

Seniors: Unless otherwise noted, the term “seniors” 
refers to individuals aged 65 and over.

Fixed Income: A person’s income that does not vary 
materially over time is a fixed income. This can include 
income from sources such as bonds and preferred 
stocks, pensions that guarantee a fixed income, or 
income from any other source(s) of which remain 
fixated. When individuals become dependent on 
their pensions as their primary source of income, the 
term “fixed income” often implies a lack of financial 
freedom to make large, spontaneous expenditures 
(Investopedia, 2012).

Study Area

The study area for this report is the City of Chilliwack, 
British Columbia, which is located in the upper 
Fraser Valley, approximately 100 kilometres east 
of Vancouver, along the Trans Canada Highway. 
Chilliwack is the third oldest municipality in 
British Columbia; the Township of Chilliwack was 
incorporated in 1873 – a time when steamboats were 
the main mode of transportation for both goods and 
passengers in the area. See map on following page.
 
In 1881 a large subdivision titled Centreville was 
developed, which became re-named as “Chilliwhack” 
in 1887. In 1908 the area was incorporated as a 
separate municipality, the City of Chilliwack, which 
co-exited with the Township for 72 years. In 1980 
the City and Township merged to form the District 
of Chilliwack, and in 1999 (fairly recently) the District 
of Chilliwack became, and currently remains, the 
City of Chilliwack. The term “Chilliwack” came from a 
local Indian tribe as well as a geographic description 
of the area. Originally spelled “Chilliwhack”, this 
“Halkomelem” word means “quieter water at the 
head” or travel by way of a backwater.

Chilliwack has long been known for its rich 
agricultural capacity and boundless outdoor 
recreational activities, such as hiking, horseback 
riding, fishing, golfing and biking; to this day, it is still 
recognized for its parks, recreation and culture.  The 
Yarrow area (the proposed Elderberry location) is 12 
km southwest of downtown Chilliwack.
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Yarrow Eco-Village/
Elderberry location

Downtown 
Chilliwack

Source: City of Chilliwack (2014)
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Population

City of Chilliwack

As of the 2011 census, the City of Chilliwack had 
a total population of 77, 936. Compared to a total 
population of 69,215 in 2006, this represents a 
population increase of 12.6% within a five year 
time span. Using a geometric population projection 
formula, we can estimate that by the year 2016 the 
population of the City of Chilliwack will increase by 
a total of 87,753, and by the year 2026, by a total of 
33, 318.
 

Aging Population

Perhaps more important to note is that the 
population group of those aged 65+ has steadily been 
increasing since 1999 (and is expected to continue 
to increase) while, conversely, the population group 
of those aged 0-14 has steadily been decreasing. In 
1999 those aged 65 and over represented 14.8% of 
the population whereas in 2011, those aged 65 and 
over represented 16.1% of the population. 

Using the geometric population projection, it is 
estimated that by the year 2026, those aged 65 and 
over will represent 17% of the population. While a 
1% population increase over fifteen years may not 

 City of Chilliwack Population Projection 
1996 2001 % 

Change 
2006 % 

Change 
2011 % 

Change 
2016 2021 2026 

59,714 62,567 6.2% 69,217 11% 77,936 13% 87,753 98,807 111,254 
  Statistics Canada 1997, 2002, 2007, 2012 
 

seem significant, the 1% is in fact rather substantial; 
it means that of 111,254 people occupying the 
available lands and residential spaces of the City of 
Chilliwack, 18,955 will be 65 and over. A growing 
aging population will require adequate structures 
to be in place, particularly appropriate housing 
and health services. In order to support health, it is 
critical that seniors have equitable access to both 
housing and services.

While the above projections do not and cannot 
include possible increases of internal and external 
migration, they do take into account current levels 
of migration. What we do know is that an increasing 
number of individuals are choosing to retire in 
the  City of Chilliwack and, if this population keeps 
increasing as projected, who will be seeking senior-

friendly housing 
options of which 
coincide with 
their lifestyles. 

City of Chilliwack Population Projection for Adults 65+ 
1999 2001 2006 % Change 2011 % Change 2016 2021 2026 
8838 9,635 10,936 14% 12,548 15% 14,398 16,520 18,955 
 Statistics Canada 2002, 2007, 2012 
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Housing and Income

Household Size and Composition

In 2006, the number of persons living in private 
households in the City of Chilliwack numbered 
90,180. Of those, 15,105 included persons 65 and 
over, 3,895 of which lived alone. In addition, 510 
persons aged 65 and over lived with relatives, 345 
lived with non-relatives and 10,355 lived with census 
family.

Not only does this data indicate a strong preference 
amongst seniors in Chilliwack to live with family, but 
it also indicates that a significant number of seniors, 
who are currently living independently (26%), will 
likely be in need of supportive services, or co-caring, 
within the near future. 

Housing Tenure

According to the Canada Mortgage and Housing 
Corporation (CMHC), there are a total of 31,635 
occupied private dwellings in the City of Chilliwack. 
Of these, 7,335 (23%) are occupied by renters, 
whereas 24,190 (76%) are occupied by owners. Of 
the 31,635 private dwellings, 9,090 (29%) are in need 
of repairs.

Housing Starts

In 2013, there was a total of 349 housing starts, 
whereas data for 2014 indicates there have already 
been a total of 431 housing starts and the year is 
not yet up. Housing starts for this year for single-
detached family housing and multiple family 
housing (e.g apartment) have increased, while 
semi-detached housing starts have remained static 
and row housing starts have decreased. There are 
currently 171 single-detached houses, 24 semi-
detached, 131 row and 176 apartment dwellings 
under construction, meaning that in total, there are 
currently 502 dwellings under construction. 

 

Alone
26%

With 
Relatives

3%

With Non-
Relatives

2%

With 
Census 
Family

69%

 

Owner 
Occupied

77%

Renters
23%

Senior Household Size and Composition, Chilliwack

Source: StatsCan, 2007

Housing Tenure, Chilliwack

Source: CMHC, 2014
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Housing Completion 

In 2013, there were a total of 381 housing 
completions. Comparatively, to date for 2014, there 
have been a total of 241 housing completions. 
Single-detached family houses are clearly the 
favored typology looking at housing completions, 
however, looking at housing starts in 2014, there is 
an increase in the demand (perceived by the market) 
for both row housing and apartment style housing, 
indicating a bit of a shift away from the traditional 
single family home.

Absorption Prices & Rates

The average absorbed single-detached unit price 
in September 2013 was $427,612; the average 
absorbed single-detached unit price in September 
2014 was around $30,000 higher at $457,745. (Please 
see  below for more details on median and average 
unit prices)

In 2013, total absorptions numbered 324, whereas 
to date in 2014, total absorptions number 338. As 
illustrated in the Absorption chart and Average Unit 
Prices Graphs at the bottom of this page, absorption 
rates were highest in August when costs were 
lowest, but were lowest in September when costs 
were highest. This demonstrates a greater demand 
for housing that is more affordable (at the lower end 
of market prices).

In May 2014, there were 15 absorbed units, in June 
there were 17 absorbed unit, in July there were 15 
absorbed units, in August there were 20 absorbed 
unit, but in September, when prices were highest, 
there were only 10 absorbed units.  

Dwelling Completions 
 Aug-14 Aug-13 YTD-14 YTD-13 
Single 17 17 128 145 
Semi-detached 0 8 28 32 
Row 0 11 35 105 
Apartment 18 64 18 64 
All 35 100 209 346 

Source: CMHC 2014 
 

 
420,000 430,000 440,000 450,000 460,000 470,000

Jun-14

Jul-14

Aug-14

Sep-14

Average Unit Prices

Source: CMHC, 2014
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Source: CMHC, 2014
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Rental Market

According to CMHC, as of April 
2014, there were a total of 2,850 
private apartment units for rent 
in Chilliwack. Of these, 112 were 
bachelor units, 1,457 were one-
bedroom units, 1,216 were two-
bedroom units and 65 were three-
bedroom plus units. Of the private 
apartment units for rent, bachelor 
units had a vacancy rate of 4.5%, 
one-bedroom units 4.5%, two-
bedroom units 2.8% and three-bedroom plus units 
4.6%. 

This means that seniors living on a fixed income, 
who might be more inclined to rent a bachelor unit 
due to a need 
for affordability, 
would have 
minimal options 
to select from. 
Moreover, the 
vacant bachelor 
units may be 
located in more 
remote areas, or 
in areas of which do not have public transportation 
within close proximity; such locations could create 
barriers to seniors accessing commercial goods, 
community services and public amenities and this 

could result in social isolation 
– a key cause of depression 
amongst our senior population 
in British Columbia. Another 
important factor to note is that 
as of April 2014, there were only 
three vacant three-bedroom 
plus units, meaning that 
families transitioning as primary 
caretakers of their Elders, who 
need to rent a larger unit type, 
also have minimal options to 
select from. Of the three vacant 

three-bedroom units, it is likely that some are either 
located in areas that lack public transportation within 
close proximity or are in need of repairs.

Average Rent
The weighted average monthly rent for all private 
apartment units in April 2014 was $692. Since 2012, 
rents for all private apartment unit typologies have 
increased, with the exception of three-bedroom 
plus units, which has decreased by three dollars. To 
be more specific, since 2012 the average rent for a 
bachelor unit has increased by $14.00, for a one-
bedroom unit by $5.00, for a two-bedroom unit by 
$6.00 and for a three-bedroom plus unit by - $3.00.

According to CMHC 2014, a bachelor unit would 
costs $6,144, a one-bedroom unit $7,560, a two-
bedroom unit $9,360 and a three-bedroom plus unit 
$9,432 per annum to rent. 
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As of April 2014, there were 
5 vacant bachelor units, 66 
vacant one bedroom units, 
34 vacant two-bedroom 
units and three vacant three 
bedroom plus units.

2014 Vacancy Rates, Chilliwack

Source: CMHC, 2014

Private Apartment Average Rents ($) – April 2014 
 October 2012 April 2013 October 2013 April 2014 
Bachelor 498 510 505 512  
1 Bedroom 625 625 628 630  
2 Bedroom 774 782 776 780  
3 Bedroom + 789 785 803 786  
Total 687 690 690 692 

Source: CMHC 2014 
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Core Housing Need

A total of 28,610 households were tested for core 
housing need, which included 21, 935 owners 
and 6,675 renters. Of the households tested, 3,020 
(11%) were identified as in core housing need. The 
BC average of 8.2% of owners and 30% of renters 
in core housing need. In Chilliwack, these numbers 
are 4.4% of owners and 30.6% are in core housing 
need due to households falling below one or more 
housing standard. 

The figure above also reveals that the single 
greatest determinant situating both home owners 
and renters in a predicament whereby they are in 
core housing need is the affordability standard.

Income

The interlocking relationship between income and 
housing costs are crucial; together, they determine 
whether an individual can access the housing 
ownership market, or whether an individual can 
only access the rental market. Moreover, the two 
elements also interlock to dictate whether an 
individual is in core housing need.  

Households earning the median before tax income 
would have $17,000 (below 30% of before tax 
income - the definition of affordability in Canada) 
per annum ($1,426 per month) for housing related 
costs, meaning they would have the income 
required to pay the average market rent for an 
appropriately sized bachelor, one-bedroom, two-
bedroom, three-bedroom or four-bedroom unit 
in the private market. However, it is clear from the 
core housing need discussion above, that many 

households, especially renters, are in need of more 
affordable housing options due to a variety of factors.

Housing Income Limits

Housing income limits represent the income required 
to pay the average market rent for an appropriately 
sized unit in the private market. According to CHMC 
(2014), the minimum income required to pay 

the average market rent for an appropriately 
sized bachelor is $21,000, for a one-bedroom unit 
$26,500, for a two-bedroom unit $35,500, for a 
three-bedroom unit $39,500 and for a four-bedroom 
plus unit $43,500. Assuming income levels have not 
increased substantially since 2005, which is likely 
as income patterns do not typically follow inflation 
patters of goods and services, housing income limits 
set by CMHC (2014) mean that individuals living in 
the City of Chilliwack, who are earning the median 
before tax income, can afford the costs of all private 
market rental typologies. However, when it comes to 
a discussion of senior living, shelter costs alone do 
not tell the whole story, services, such as homecare 
support or other health services are increasingly 
required as individuals age, which increases the cost 
of independence for many seniors. Please see the 
following section for further discussion of senior 
housing and care needs.

Households Below Housing Standards 
 All Households Owners Renters 
Households below one or more housing standard 3,020 970 2,045 
Households below affordability standard 2,825 875 1,950 
Households below adequacy (repair) standard 405 175 230 
Households below suitability (crowding) standard 370 50 315 
 Source: CMHC 
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Senior Cohousing 
Need & Demand 

Analysis

Now that the demographic, economic, and housing 
need and demand context for Chilliwack has been 
established, it is important to discuss the specific 
needs of seniors as the target demographic for the 
specialized housing concept of Seniors Cohousing.

Seniors Needs

Traditional Senior Care Options

Home Care and Personal Care
As individuals age, they often require increased 
support with Instrumental Activities of Daily Living 
(IADL), as well as with Activities of Daily Living (ADL). 
IADLs are often referred to as home care and can 
include, but are not limited to: activities such as yard 
work, home maintenance, housekeeping, grocery 
shopping, meal preparation, financial management 
and transportation. On the other hand, ADLs are 
often referred to as personal care and can include, 
but are not limited to: activities such as bathing, 
personal grooming care (getting dressed, going 
to the bathroom, etc), taking medications as 
prescribed, and even exercising. 

Cost of Care
While the health authority is able to provide 
subsidized home care services to meet the ADL 
needs of seniors. The amount seniors would pay for 
this service is determined by the Health Authority 
and the cost is dependent on the senior’s income. If 
a senior earns more income, they will be required to 
pay more money for at-home services.

Once seniors reach a point where their ADL needs 

cannot be met with traditional scheduled home 
supports they must access the next level of care, 
often referred to as residential care. Please see 
following page for the Traditional Continuum of Care 
Excerpted from the Harbourside Senior Cohousing 
Need and Demand Analysis, February, 2013.

To qualify for residential care an individual must 
require twenty-four hour, seven day a week access 
to unscheduled nursing care, which takes place in 
a residential care facility or in the home with live-in 
caregivers.

The price paid for these two services differs greatly. 
Refer to the chart on the following page for Private
Home Care Costs without provincial subsidies. 
Private residential care facilities chargea minimum 
of six thousand dollars per month with the cost 
increasing according tothe amount of care the 
senior requires.

Oftentimes, due costs the kind of informal care that a 
senior needs to remain in independent housing falls 
on friends or family. A 2009 survey of Canadians 65 
and older receiving home care indicated that family, 
friends and neighbors were the sole provider of 
their home care support for 53% of the respondents 
(StatsCan, 2012 and CBC News, 2012). The most 
common types of homecare include:
 •   Housework (including home maintenance)
 •   Transportation (including trips to the   
      doctor or for shopping)
 •   Meal Preparation

In addition to those actually receiving home care, 
180,000 seniors reported at least one unmet need 
for professional homecare services, and housework 
and personal care were the two most common 
unmet needs.

Social Isolation
Social isolation is a critical component influencing 
senior health and happiness, which in turn 
influences the level and amount of care needed 
from the system. The 2011 Canadian census 
revealed that more than one-quarter, and almost 
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Acute Care:
Acute care services are hospital 
services that provide emergency 
care, surgery, acute medical care,  
and diabetes and dialysis clinics.

 

$825 to 
$1,968 per 

day

Assisted Living:
Services include meals, 
housekeeping, a 24-hour 
emergency response system, and 
one or two additional services 
such as medication monitoring 
or help with dressing. 

$83 - $200 
per day

($2,500 - 
$6,000 per 

month)

Independent Living/  
Supported Housing:
Includes accommodation and 
services to assist the resident. 
Residents are independent for 
the most part, but may like to 
have, or require a little bit of 
assistance in their daily routines.

$83 per day
($2,500 per 

month)

Retirement Community:
A housing complex designed 
for older adults, assistance from 
home care agencies is offered in 
some communities, and activities 
and socialization opportunities 
are often provided.

In Canada,
$64 - 118 per 

day
($1,909 to 
$3,530 per 

month)

Independent Housing:
Seniors living independently 
in the community, receiving 
informal care, or paying for home 
support for tasks such as basic 
nursing, housekeeping, and/or 
meal preparation.

In BC, home 
care subsidies 

from the 
government 
is based on 

income*

Complex Care:
Complex care is often referred to 
as extended care, long term care 
or residential care. Complex care 
is for seniors who require 24-hour 
supervision and personal nursing 
care.

$200+  per 
day

($6,000+  
per month)

Traditional Continuum of Care for Seniors

Sources: BC Health and Safety, Comfort Life, BC Health Coalition, CCPA, BCNPHA, and Harbourside Senior Cohousing

*Private Home Care 
Costs (without Provincial 

Subsidies)

Senior 
Cohousing:

Senior Cohousing 
encompasses the 
majority of the senior 
care options shown 
here, and seeks to 
offer a continuum of 
care in one location at 
affordable rates: 

$27 - $83 per day 
($800 - $2,500 per 

month)
Source:	McCamant	and	Durrett	

Architects

See Page 20-21 for a full 
discussion of the cost savings 
associated with senior 
cohousing.
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half of all Canadian women over the age of 65 live 
alone (StatsCan, 2012). As seniors age they lose 
not only friends and family members, but drivers 
licenses, mobility, strength and endurance. Lack of 
transportation and difficulty taking public transport 
further decreases socialization for seniors. Research 
has consistently linked social isolation to a higher 
risk of health problems and mortality. For example, 
PLoS Medicine Editors collected data from 148 
studies involving 308,849 participants and found 
that social isolation has a similar ‘degree of mortality 
risk’ as that associated with smoking (PLoS Medicine 
Editors, 2010).

Senior Care Options in Chilliwack
Chilliwack Home Support Services provides 
assistance to individuals who experience difficulty 
with activities of daily living (ADLs) due to physical 
or psychological problems; services include support 
with bathing, washing, dressing, grooming and 
taking medications, meal preparing and other 
personal care needs. It is important to note, however, 
that these services are designed to complement, not 
replace, the efforts of the individuals to care for him 
or herself, as well as the efforts of family and friends 
to co-care for the individual, particularly for their 
home care, or IADL needs. Access to home support 
services is based on eligibility, which requires 
an assessment and referral from a Home Health 
professional. 

Other service provisions provided by Chilliwack 
Home and Community Care includes: assessment 
and case management, nursing, rehabilitation, home 
support and palliative care, adult day programs, 
residential care services and hospice and short stay 
treatment and assessment centres. 

Seniors Needs in Chilliwack

Interview with Executive Director: Seniors Resource 
Society, Chilliwack 
On October 6th 2014, M’akola Development 
Services conducted an interview with the Executive 
Director of the Seniors Resource Society, located in 
Chilliwack, BC. According to the Executive Director, 

social needs are the single greatest needs of seniors 
residing in Chilliwack, and while there are many 
community agencies offering an array of services, 
community agencies are offering services at their 
perceived notion of seniors’ needs, rather than 
seniors’ actual needs. Seniors need for belonging 
is not met by small visits or by people providing 
services because they are required to. Seniors need 
to feel a sense of purpose, they need to feel included, 
that they belong and that they are needed. The 
Executive Director provided an example whereby 
a client confided in her, telling her he/she had no 
opportunity to contribute to the community, and 
that he/she “just wanted to feel wanted.”

In regards to health and support service provisions 
in Chilliwack, there are many seniors centers of 
which provide numerous activities, such as bingo, 
lunches, dinners and exercise activities, but the 
challenge is that it is a “cold call.” When people move 
from one stage to another in their life, they have 
pre-conceived notions of what actually takes place 
at seniors’ centers. Moreover, often times they see 
other people as old, but do not yet see, or identify 
themselves as being old, causing them not to want 
to connect with individuals at seniors centers.  

The Seniors Resource Society provides an array of 
services, including diverse activities and resource 
information. Seniors must pay a small fee in order 
to access activity services, but can access resource 
information and advocacy support at no charge. 
Seniors are able to access the Resource Society 
through phone calls, or by simply walking in. When 
asked if the Resource Society is well known, the 
Executive Director stated that it is not as well known 
as it could be.

Seniors who wish to access services often face 
transportation barriers – even if public transportation 
stops within close proximity, commuting from 
the bus stop to the actual residence can be a real 
challenge, especially if the individual has a disability. 
Handy dart services are available, but time wise, 
handy dart services can be very problematic for 
many seniors. For example, if a senior has a doctor’s 
appointment at 9:00 am, but another individual, on 



the same route, has pre-booked handy dart services 
for 7:30 am, then the senior needing transportation 
for their 9:00 am appointment is forced to catch an 
earlier ride. 

Further, there are significant barriers around service 
navigation. Most forms for income assistance, 
disability assistance, etc., are all done electronically 
online. While many seniors are computer literate, 
a significant portion are not; this causes and 
perpetuates barriers to accessing support services. 
Often times community agencies will have a 
computer available for the public to utilize, however, 
they will not have an assigned person available to 
help seniors navigate online systems. 

The Executive Director strongly believes that social 
needs, or social interaction, will remain the greatest 
need of seniors living in Chilliwack in the next 5-10 
years. She said that for as long as we continue to 
speak on seniors behalf, rater 
than to include them on 
panels and boards, then social 
interaction will remain the 
greatest gap. 

When we asked the Executive 
Director whether she thought 
seniors living in Chilliwack 
would benefit from senior 
cohousing, if it is in fact 
affordable, she said they 
would tremendously benefit in 
regards to their social needs. In 
her opinion, senior cohousing 
would result in significant 
decrease in isolation. She 
stated that it would support 
seniors’ mental and physical 
health and would encourage a 
sense of community and belonging. 

The Executive Director also informed us that, while 
there are a lot of independent housing units available 
in Chilliwack, only a fraction of the senior population 
can afford them. There are minimal housing options 
for seniors with fixed income. Moreover, there is 
not enough affordable housing that is accessible 
– many of the lower end of market housing units 

available are older buildings, which are three stories 
high and only have a stairwell, and which presents 
accessibility challenges.

When we asked the Executive Director whether she 
felt there was anything else important to include, 
which we had not yet covered, she said that “it is 
all about location.”  New housing developments 
need to be on a bus route, close to medical services, 
ideally close to a hospital.

Why Senior Cohousing?

Cost
McCamant and Durrett Architects recently published 
a comparison of senior care/living costs, which 
found that on average cohousing costs less than 
the other options available in traditional Senior Care 
Continuum.

Similar to the Traditional Senior Care Continuum 
on page 13, this chart shows howcostly retirement 
living and care options can be, and that these costs 
only increase as the need for health or domestic 
support increases. McCamant and Durrett estimate 
that in comparison to those traditional Senior living 
and care options, cohousing costs range between 
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Cost of Senior Cohousing
McCamant and Durrett Architects recently published a comparison of senior care/
living costs, which found that on average cohousing costs less than the other options 
available in traditional Senior Care Continuum. 

Similar to the Traditional Senior Care Continuum on page 17 this chart shows how 
costly retirement living and care options are, and that these costs only increase as the 
need for health or domestic support increases. McCamant and Durrett estimate that in 
comparison to those traditional Senior living and care options, cohousing costs range 
between $800 and $2500 and that this cost does not include savings from shared 
resources and efficiencies (2012). 

Senior cohousing is able to address these costs on many different levels. The community 
created in senior cohousing is intended to supplement the help of family and friends, 
adding another level of support.  Whether Instrumental Activities of Daily Living 
(IADLs), such as house or yard work, are shared amongst the cohousing residents, 
or hired help is organized through the cohousing community, the costs associated 
with assistance decreases as both cost and help will be divided by the families in the 
cohousing community. Senior cohousing allows residents to pool resources and take 
advantage of bulk buying, or  joint hiring, help, which often can result in better prices, 
as well as consistency. 

Benefits to Senior Cohousing
Savings and affordability also comes from efficiencies in design, for example, 
Harbourside Senior Cohousing is looking into Passive House design, energy efficient 
appliances and other design features, which can greatly impact utility and maintenance 
fees associated with housing. Additionall, according to McCamant and Durrett (2012):

The community can further reduce costs by designing space for shared care 
providers to live on site. This suite-style living space, usually in the common 
housing along with guest rooms, may also be used temporarily by ill or 

Table 12: Cost Range of Retirement Living Options

Monthly

Cost Range of Retirement Living Options

Source: McCammant and Durret Architects, 2012
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$800 and $2500 and that this cost does not include 
savings from shared resources and efficiencies, 
which can be difficult to quantify (2012).

Senior cohousing is able to address these costs on 
many different levels. The community created in 
senior cohousing is intended to supplement the 
help of family and friends, adding another level of 
support. Whether Instrumental Activities of Daily 
Living (IADLs), such as house or yard work, are shared 
amongst the cohousing residents, or hired help is 
organized through the cohousing community, the 
costs associated with assistance decreases as both 
cost and help will be divided by the families in the 
cohousing community. Senior cohousing allows 
residents to pool resources and take advantage of 
bulk buying, or joint hiring, help, which often can 
result in better prices, as well as consistency.

Benefits to Senior Cohousing
Savings and affordability also comes from efficiencies 
in design, for example, energy efficient appliances 
and other design features, which can greatly impact 
utility and maintenance fees associated with 
housing. Additionally, according to McCamant and 
Durrett (2012): The community can further reduce 
costs by designing space for shared care providers to 
live on site. This suite-style living space, usually in the 
common housing along with guest rooms, may also 
be used temporarily by ill or recovering residents who 
need to be on the first floor near the common house, 
or by family members who are staying for an extended 
period of time. Senior cohousing is intentionally 
designed to accommodate the
needs of its active but aging residents.

With the process of creating a purpose-built/
designed community, comes thecommitment to 
each other. While the amount of cocaring varies 
with eachcommunity, there is an understanding 
that informal and mutual care is a part of the Senior 
Cohousing community. And cohousing provides the 
opportunity to pool resources to hire home support, 
house keepers, and yard maintenance, for example.

In this regard, senior cohousing is planned 
around combating social isolation. The housing 

development pays strict attention to design 
to encourage socializing yet residents within 
cohousing also have their privacy within their own 
home or condominium for personal and family 
time. Often cohousing developments are walk only 
neighbourhoods, which also fosters socialization. 
Houses are often built with kitchens facing the 
main walkways and living rooms in the back further 
emphasizing the social/private needs of residents.

The community house where residents may gather 
for common meals, organized activities such as yoga 
classes, or exercise classes further fosters the social 
aspect of cohousing. Because all these facilities are 
within walking distance the residents can age in 
place and still benefit from all the social activities 
they would like to take part in.

Finally, this is not only an approach to creating 
affordability in the community, but also allows 
seniors to remains independent for longer. Danish 
research shows that Seniors in cohousing can 
live independently for eight to 12 years longer 
than isolated and sedentary peers (M&D, 2012). In 
many ways creating an environment of increased 
independence could be argued is preventing 
physical and mental deterioration. 

The potential cost savings, not just to the individual 
but also to the system, is illustrated in a study of 
4 German cohousing developments by Borgloh 
and Westerhelde from the Centre for European 
Economic Research (2010). This study compared the 
costs for support and care (not including housing) 
for elderly people in cohousing with a control group 
of people living in conventional settings (either 
independently in their own household, in assisted 
housing for elderly, or in nursing homes) and 
established substantial socio-economic cost savings 
of 36%. Meaning that seniors living in cohousing 
were spending 36% less on support and care than 
those living in conventional settings and receiving 
care.

Elderberry Senior Cohousing Demand 

There is already proven interest in developing Senior 
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Cohousing in Chilliwack. In total, there are currently:
• Twenty-five people on the mailing list
• Six families seriously interested, possibly   
 ready to become an equity member after   
 attending the “Getting it Build” workshop
• Approximately four to five individuals   
 ready to become equity members, likely   
 after the “Aging Well In Community”   
 workshop
• One public presentation, which drew 70   
 individuals
• Six casual events, which drew four to six   
 people for a “coffee and connect”
• Twelve cohousing communities/project in   
 Canada
• Over 1,900 subscribers to     
 CanadianSeniorCohousing.com

Conclusion

While senior cohousing remains a novel concept 
in Canada, and unfortunately lacks government 
financial support, it is a well-established globally, 
with viable living options in places such as Denmark 
and Sweden (who receive government financial 
support). Senior cohousing has been proven to 
support healthy aging in place and to increase 
quality of life, while simultaneously decreasing 
heath care system expenditures along with tax 
payer dollars. 

Senior cohousing is a viable and necessary 
addendum to aging in place. When the cost of 
housing is combined with the cost of assistance 
needed to continue in that housing, it renders 
traditional senior living situations (whether it be 
independent housing with home care, or an assisted 
living facility) unaffordable for most seniors. This is a 
type of housing need that is distinct from affordable 
housing need and demand driven by younger age 
groups. Additionally, the current health care system 
is stretched to the maximum trying to meet the 
needs of seniors in the community. These challenge 
increases exponentially with rural communities 
such as Chilliwack, as distance and isolation only 
increases the challenge of aging in place.

There is an identifiable need and demand for senior 
cohousing in the City of Chilliwack, especially 
given the projected senior population over the 
next decade. Senior cohousing is generally an 
affordable housing option with increased health 
benefits, decreased drain on government resources 
and benefit to the community as often community 
house activities could be made accessible to other 
community members.
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