
 
 

LHA62 Sooke and Westshore – Community Profile 

A community profile is intended to be a summary of the existing conditions and trends in a specific geographic area. The 

aim is for it to help establish a context for future action planning and implementation. As this project is intended to be 

community-led and oriented, it is important that we have a strong understanding of the context we are working within.  

 

Quantitative Data – Community Profile from Population Averages:  
Data have been sourced from surveys and databases (ex. Statistics Canada; Island Health’s LHA profiles) and largely 

represent population averages. 

GENERAL POPULATION DEMOGRAPHICS: 

 

 

 

Metric BC
Island 

Health

LHA - 

Greater 

Victoria 

(GV)

LHA - 

Western 

Communities 

(WC)

Difference 

(GV-WC)

10-Year Population 

Growth 
11.4% 8.6% 6.6% 24.8% -18.2%

Median Household 

Income
$69,979.0 $65,735 $63,497.0 $80,320.0 -$16,823.0

Immigrant Population 28.3% 15.8% 20.0% 12.3% 7.7%

Primary Language 

Spoken at Home NOT 

English or French

15.6% 3.7% 7.0% 2.3% 4.7%

Visible Minority 30.3% 9.6% 17.6% 7.5% 10.1%

Married 48.7% 46.8% 40.3% 49.6% -9.3%

People w/ Post-

Secondary
63.9% 63.7% 70.3% 60.7% 9.6%

High-School 

Completion Rate
83.8% 76.7% 87.2% 74.2% 13.0%

Spending >30% income 

on Housing - RENT
43.3% 45.0% 45.5% 37.8% 7.7%

Spending >30% income 

on Housing - OWN
20.7% 17.2% 20.0% 19.9% 0.1%

Average Age 41.8 44.7 43.3 39.5 3.8

COMPARISSON OF LHAs (accurate as at 2018)



 
What do these data suggest? * 

• The population is growing rapidly. 

• The average household in LHA62 has a greater median household income than in the rest of Greater Victoria. 

• There is less of a presence of racialized folks in the community.  

• Many residents of LHA62 are young, nuclear families. 

• Fewer people in LHA62 complete high school and/or get post-secondary education. 

• Housing is more affordable than in other areas of Greater Victoria.  

*As you will see in the qualitative data below, looking at population averages can be a very reductionist approach that 

can paint an inaccurate picture of the true nature of a community. 

DATA SPECIFIC TO SCHOOL-AGED YOUTH: 

• Among SD62 youth, there appears to be a lack of a sense of community/belonging. Only 53% of Indigenous 

students and 69.5% of non-Indigenous students report feeling “welcome at [their] school” (Government of BC, 

2021).  

• Only 42% of youth in Southern Vancouver Island report feeling connected to their community (McCreary 

Centre Society, 2018) 

• In Southern Vancouver Island, 18% of youth had seriously considered suicide. Approximately 1 in 5 (19%) local 

students that needed mental health services had not accessed them (McCreary Centre Society, 2018). 

• 19% of South Vancouver Island youth reporting having tried at least one substance other than alcohol or 

marijuana (McCreary Centre Society, 2018). 

• Over half (54%) of South Vancouver Island youth have been bullied at school or on the way to or from school 

(McCreary Centre Society, 2018) 

Additional data specific to SD62 students and families, including Foundational Skills Assessment (FSA) & Early 

Development Instrument (EDI) data, can be found here.  

DATA RE: IMPACTS OF COVID19: 

• 41% of Canadians say their mental health has declined since the onset of the pandemic; this number is 

comparatively larger for marginalized groups (CMHA, 2022) 

• Of all surveyed BC households with children, 2 in 3 reported worsening well-being of their children (BCCDC, 

2021) 

• 57% of BC residents self-reported worsening mental health and 25% self-reported increased stress due to the 

COVID-19 pandemic (BCCDC, 2021) 

• 1 in 3 people in British Columbia have found it harder to access health care due to the COVID-19 pandemic. 

This is even more significant among Black and South Asian communities.  

HSHP JAN 2022 MENTAL HEALTH & SUBSTANCE USE SURVEY RESULTS:  

A survey was conducted from Nov 1 2021 through Dec 6 2021 to gain information from MHSU service providers in 

LHA62. Twenty organizations responded to the survey; however, not all organizations responded in full. Below is a brief 

summary of findings. 

STAFFING:  

• An average of 33.3% of FTE staff have requested reduced hours. 

https://studentsuccess.gov.bc.ca/school-district/062


 
• The average number of current vacancies per responding agency was 1.7 FTE. The majority of vacancies remain 

unfilled for 1-6 months. 

DESCRIPTION OF SERVICES: 

• 91.3% of respondents indicated that their intake or referral criteria did not change during COVID. 

• 61% of respondents have a waitlist (wait times range from 3 weeks to 6+ months).  

o 7.5% of respondents do not provide anything to members on their waitlist. 

o 48.1% refer their waitlisted folks elsewhere. 

o 44.4% provide interim resources.  

 

Qualitative Data – Themes from Conversations with Community Members:  
These data were collected from conversations with 30+ community members residing in, working in or servicing LHA62 

(ex. service providers, people with lived experience, government officials). The themes below have been anonymized 

and presented in aggregate. Themes were not included below unless they came up independently from multiple 

sources. Notably, when we look beyond population averages, LHA62 is far more diverse than it appears to be from 

simple numerical demographic data. 

COMMUNITY CHARACTERISTICS 

• LHA62 is experiencing significant population growth and an increase in housing density. Community 

members feel as though the community is “not catching up” with regards to responding to this growth.  

 

• LHA62 has a large population of commuter families.  

 

• Service providers report that many of their clients do trades work and/or jobs that fall outside of the 

traditional 9am-5pm work hours; it can be harder for these folks to get time off to attend appointments.  

 

• Service providers report that there are many families and individuals in LHA62 who are considered to be 

experiencing lower socioeconomic status. Some clients are struggling with food security, housing security, 

job security, etc. 

 

• There are 3 First Nations in LHA62: the Scia’new Nation; the T’Sou-ke Nation and the Pacheedaht Nation.  

 

• Service providers report that many immigrants and refugees are settling in LHA62 (rather than elsewhere in 

Greater Victoria) due to cost of living. 

 

• LHA62 is home to many military connected families.  

 

• Many community members described Sooke as feeling distinct from other areas of LHA62. Commonly, 

folks described Sooke as having more of a “small town feel”. Residents of Sooke feel that the area is 

underserviced.  

 

 



 
WHAT IS WORKING WELL?  

Community members were asked to describe what they felt was working well with regards to services being offered in 

and to residents of LHA62. 

• The community (ex. government, SD62, service providers) has identified health and well being as a priority area 

of work. There is substantial investment in this area.  

 

• The school-based Wellness Centres 

 

• Community connectedness happening through existing working groups (ex. Healthy schools Healthy People; 

youth regional network; youth action teams) 

 

• Non-profits report a slight increase in funding availability due to pandemic funding.  

 

• The Westshore Navigator position - a youth navigator who helps families access MH&SU supports post-hospital 

discharge, currently funded through Children’s Health Foundation until March 31 2022. 

 

• School-based community garden spaces  

 

• The Westshore Urgent Care Centre 

 

• Westshore Learning Centre 

 

• Availability of KUU-US Indigenous Crisis Services on Vancouver Island 

 

• Many people felt as though existing programming is working well with regards to client outcomes.  

WHAT GAPS EXIST IN OUR SYSTEM? 

Community members were asked to describe any gaps or areas for improvement in our existing systems and services.  

1. Lack of communication. This came up with regards to the communication between different municipalities. 

Folks also commented on an apparent lack of communication between different services providers (ex. Non-

Profits, Island Health, MCFD, SD62). These communication breakdowns are leading to lack of clarity around who 

is providing what services and to whom as well as a lack of service coordination.  

 

2. Lack of capacity. For example, counsellors are carrying abnormally high case loads; clinics are having difficulty 

finding primary care physicians. 

 

3. Shortage of available space-related infrastructure (There is another work group that has formed through the 

HSHP network to address this issue. They have already begun to meet, and have recently conducted a survey to 

gather more information about this topic). 

 

4. Stigma surrounding mental health and accessing support services.  

 

sd62.bc.ca/programs-services/healthy-schools-healthy-people-0/island-health-school-based-wellness-centres
islandhealth.ca/our-locations/hospitals-health-centre-locations/westshore-urgent-primary-care-centre
https://www.westshorecentre.com/
https://www.kuu-uscrisisline.com/


 
5. Training and/or knowledge gaps. This came up particularly with regards to staff who are not mental health 

clinicians, but who encounter mental health concerns from clients in their roles. Attrition of long-term staff has 

also led to gaps in mentorship and training opportunities. 

 

6. Various impacts of the pandemic: organizations report HR shortages & a decline in mental wellness among folks 

of all ages. Service providers feel as though intensity and frequency of mental health concerns are increasing for 

their clients and their colleagues. 

 

7. Lack of prevention services. There is a sense that our system has too much of a focus on intervention, and not 

enough of a focus on health promotion.  

 

8. Youth feel bored and do not always feel involved in their community: they report having nothing to do and 

nowhere to go. Service providers are hearing this from youth they serve. Many people also reported 

disappointment regarding the loss of the skate park in the Westshore. These themes, among others, were also 

captured in the recent Sooke & Westshore Youth Engagement Project. 

 

9. Barriers to accessing services exist for certain community groups: ex. military families, newcomers to Canada.  

 

10. Indigenous community members do not always feel safe accessing services off of their land. There is a desire 

for improved cultural safety in existing services, and for more Indigenous led and focussed services. 

 

HOW DOES SUICIDE COME UP IN YOUR WORK? HOW DO YOU FEEL THE COMMUNITY ADDRESSES SUICIDE? 

• People feel as though suicide is not often being addressed directly. There is a fear that talking about suicide 

could undermine the good that is being done and/or make suicide seem like it is more of a problem than it is. 

 

• There is still significant stigma surrounding the topic.  

 

• People with lived experience (PWLE) of suicide/suicide loss would like to see more or more clearly accessible 

supports available in the community. Many services are in downtown Victoria and are hard to access. It is also 

not always clear to folks how to support themselves and others. Folks are also not always aware of what support 

services do exist and/or how to access them. 

 

• People differ in their beliefs around how to respond as a community after a death by suicide. There are 

standardized postvention best practices, but these are not always known. 

 

• PWLE and service providers both report having poor experiences at the hospital when accessing supports due 

to suicidality.  

 

• Many service providers and community members do not know how to respond when someone discloses 

suicidal ideation. There is a desire for more training.  

 

OTHER COMMON THEMES 

https://www.sookeregionchn.org/_files/ugd/cca5de_9a8922105db74d40af942719c7d8921b.pdf
https://www.youtube.com/watch?v=s09h9GQAmGc


 
• Many people expressed an interest in having a hub model for care in LHA62. For example: a Westshore-based 

Foundry, more connection between schools and social services (similar to the Wellness Centres) 

 

• Some folks feel as though there is too much duplication of services in our communities, whereas other folks 

feel as though there are not enough people servicing our communities.  

 

• People expressed interest in having more accessible peer support services.  

 

• Folks explored whether or not we could have a system in which long-term care and short-term crisis care are 

more intimately linked.  

 

• Many folks connected to the school system report that school avoidance has been more common among 

students recently. Folks suspect this is the result of complicating factors associated with the pandemic. 

 


