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1.0 Introduction to Calgary’s Collaborative for 
Health and Home (CHH) 

The Collaborative for Health and Home (CHH) is a Calgary-based network of individuals 
representing 26 homeless-serving agencies, government, and related stakeholders who have 
come together to consider ways of collaboratively responding to the complex health, housing, 
and support needs of people with chronic experiences of homelessness in Calgary. In 2016, the 
CHH commissioned a research study called the Perceived Need for Health Services (PNHS) for 
Persons Experiencing Chronic Homelessness through the Cummings School of Medicine to 
understand how people with complex and/or chronic experiences of homelessness were 
accessing health and housing supports, and whether these supports were responsive to their 
needs and desires. The study1 revealed that those surveyed were suffering from complex health, 
mental health and social issues, were high users of numerous systems, and often felt supports 
for their mental and physical health were inadequate. Despite the progress being made towards 
the wellbeing of all Calgarians, some people with complex and/or chronic experiences of 
homelessness continue to struggle with health issues and service access, which impacts their 
well-being and ability to move out of homelessness.  

From this research, and in concert with the experiences of CHH members, seven core 
recommendations were put forward. The CHH Steering Committee collaboratively oversees 
setting priorities, making decisions, moving systems and aligning resources in order to 
operationalize these seven recommendations. Action is being taken forward by working groups 
supported by the CHH Steering Committee in developing innovative, holistic and trauma 
informed solutions to meet the needs people with complex and/or chronic experiences of 
homelessness including complex mental health issues, active substance use, and the physical 
complications arising thereof. The CHH has received three years of funding for backbone support 
that is being resourced through the Calgary Homeless Foundation. 

1.1 Goal of the CHH 
The shared goal is to create a coordinated system of care wherein people with complex and/or 
chronic experiences of homelessness have improved health, housing and overall well-being. 

                                                           
1 Williams, N., Kamran, H. & Milaney, k. (2016). Perceived need for health services for persons experiencing chronic 
homelessness: A research report for the Calgary Recovery Services Task Force. Calgary Alberta. 
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1.2 Anticipated Long Term Impact 
Movement towards the CHH’s shared goal is expected to be enabled by community, systems, 
and individual-level changes that happen over time. Ultimately, the collaborative work of the 
CHH is anticipated to positively affect the quality of life for people with complex and/or chronic 
experiences of homelessness in Calgary. 

1.3 Target Population 
The CHH seeks to positively impact people with complex and/or chronic experiences of 
homelessness. This population often experience multiple complex issues that compound their 
experience of homelessness, including concurrent mental illness, substance abuse and physical 
health issues. 

1.4 Connection to Valuing Mental Health 
The outcomes identified in the framework align with the Alberta Government’s Valuing Mental 
Health report of which the primary outcome is to improve system continuity. CHH outcomes 
outlined in this framework align with the creation of an integrative system through cross-sector 
collaboration, increased coordination and decreased service gaps. As a result of this work, 
movement towards improved service access, increased service choice and increased services 
available that are gender- and culturally-responsive and include a harm reduction approach is 
expected. As a result, maintained or improved health amongst people with complex and/or 
chronic experiences of homelessness is also expected occur. 

1.5 CHH as a Collective Impact Initiative 
Collective impact occurs when a group of organizations and stakeholders from different sectors 
commit to a shared goal for addressing complex social situations or problems.2 The key elements 
of a collective impact approach to complex change are: a common agenda, continuous 
communications, mutually reinforcing activities, backbone infrastructure, and commitment to 
shared measurement:   

                                                           
2 Preskill, H., Parkhurst, M., & Juster Splansky, J. (2014). Guide to Evaluating Collective Impact. FSG and Collective Impact Forum.  
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Image from Preskill, H., Parkhurst, M., & Juster Splansky, J. (2014). Guide to Evaluating Collective Impact. 

CHH is a clear example of a collective impact approach, with a collaboratively established 
common agenda, continuous communications, mutually reinforcing activities, backbone 
infrastructure, and commitment to understanding impact.  

 

2.0 Evaluation Approach  

2.1 Evaluating Collective Impact 
Collective impact emerges over time with different outcomes arising at different stages.  As such, 
evaluation must be responsive to this emergent process, recognizing that population level 
change may not be evident in the early stages of collaboration. 

Since collective impact requires multiple contributions and pathways to change, and is a 
commitment to impact over the long term, evaluation of collective impact must take into 
consideration multiple perspectives and timeframes, and must be flexible to capture emerging 
outcomes and unanticipated outcomes that inevitably develop as contexts and issues change.2 
Preskill, Parkhust and Juster Spansky (2014) highlight the ways that evaluation of collective 
impact can evolve to meet emergent evaluation needs over time: 
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The early years of collaborative work are most likely to realize process outcomes such as 
collaborative culture and capacity. The middle years are expected to produce intermediate 
outcomes such as changes in patterns of behaviour and system function and interaction. 
Evidence of long-term population level changes likely will not occur until the later years of the 
initiative, however progress towards these outcomes may arise during the middle years.3 

2.2 Contribution versus Attribution  
The CHH exists and seeks to create impact within a complex environment, and CHH actions and 
outcomes are inherently multi-dimensional in nature, with numerous influencing factors, and 
involving a myriad of interactions, synergies, and possible outcomes.  According to Canadian 
evaluation expert John Mayne “attempting to address causality in such cases is particularly 
challenging, and some authors argue close to impossible to determine.”4   Rather than seeking to 
attribute outcomes, in their entirety, to the CHH, the current evaluation framework outlines 
methods that seek to understand the contribution the collaborative is making towards actions 
and the creation of positive social impact.   

This contribution-focused approach acknowledges that multiple factors contribute to observed 
changes in communities and that these changes are not necessarily directly attributable to any 
one organization, group, or initiative.5  Rather than seeking to attribute broad community-wide 
outcomes to the CHH, the current evaluation framework sets out methods to understand 
collaborative processes over time and to understand any observed population-level changes in 
conjunction with a “contribution story” that helps express the ways in which the CHH has 
contributed to any changes that are objectively observed (see Section 2.7 and Appendix A for 
further details). 6 

2.3 Evaluation Objective 
While organizations and stakeholders within CHH may evaluate the impact and effectiveness of 
their own activities, evaluation of the collective impact of the collaborative as a whole can reveal 
the benefits of collaborative work and goal setting, ensuring that the collective work remains 
relevant and is responsive to emerging trends and issues.  The evaluation objective is to garner 
relevant information about both processes and outcomes to understand the contribution of CHH 
in improving health outcomes for people with complex and/or chronic experiences of 

                                                           
3 Preskill, H., Parkhurst, M., & Juster Splansky, J. (2014). Guide to Evaluating Collective Impact. FSG and Collective Impact Forum. 
4 Mayne, J. (2011).  
5 Cabaj, M. (2014)  
6 For more information on conducting contribution analysis, refer to: Treasury Board of Canada Secretariat. (2012).  
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homelessness and to determine the effectiveness of a collaborative approach to creating 
community change. 

While shared measurement is an element of collective impact and can contribute to the 
evaluation of collective impact achievements, Tamarack Institute Associate and collective impact 
thought leader Mark Cabaj warns that an over-emphasis on shared measurement systems can 
result in stalled action, limited strategic thinking, and the need for additional resources that may 
not be available to organizations creating collective impact.7  With this in mind, the collective 
impact evaluation of the CHH seeks to build on existing measurement capacity of members and 
will solicit perspectives from multiple sources to build understanding about impact rather than 
focusing on the development of a shared measurement system at this time. 

2.4 Evaluation Questions 
In evaluating the collective impact of CHH, we will seek to understand both the process of 
collective impact as well as the outcomes of collaboration.  

Process Questions: 

1.  To what extent is CHH more efficient and effective collaboratively than any one stakeholder 
would be individually? 

a. To what extent has the CHH brought together stakeholders and enabled new 
collaborative relationships? (What new relationships within the sector have formed? 
What new relationships across sectors have formed?) 

b. To what extent has the CHH established a common agenda? 
c. To what extent does the CHH enable system-wide collaboration between different 

sectors and decision-making levels (e.g. community organizations, government, AHS, 
etc.)? 

d. How has trust amongst stakeholders been enabled through CHH? 
e. How effective is the current CHH structure? 
f. What barriers to action has the CHH encountered? 

 
2. Is the collaborative sustainable?  

a. Is the CHH a meaningful and valuable use of time for involved stakeholders? 
b. Are available resources adequate for the objectives of the CHH? 
c. Is there adequate buy-in from all stakeholders? 

                                                           
7 Cabaj, M. (2014). Evaluating Collective Impact: Five Simple Rules. The Philanthropist, 26(1), 109-124. 
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Outcome Questions: 

1. What progress has been made towards accomplishing actions and producing positive health 
and housing outcomes for people with complex and/or chronic experiences of homelessness 
in Calgary, including the implementation of recommendations included in the Task Force Final 
Report, 2016? 

a. How has the CHH contributed to this progress?  
2. What unanticipated outcomes have emerged due to CHH collaboration? 
3. What emergent opportunities has the CHH enabled in collaboratively pursuing the 

advancement of outcomes?  
 

2.5 Anticipated Results from CHH Collaboration  
 
Process Results: 
The process of working together as a collaborative is expected to result in three process results:  

1. Increased connection: Because of the CHH collaborative process, increased connection is 
expected to develop amongst members, between the CHH and the community, between the 
CHH and other systems, and amongst community members. 

2. Increased coordination: Because of the CHH collaborative process, increased 
coordination of actions and resources is expected to emerge, increasing efficacy and/or 
efficiency. 

3. Increased emergence of collaborative opportunities: Collaborative opportunities 
for knowledge sharing and action, both large and small, are expected to emerge as a result of 
CHH collaborative processes.  
 

Outcomes from Action: 
The anticipated outcomes from CHH collaborative action include: 

1. Increased choice and access to health and housing services for people with 
complex and/or chronic experiences of homelessness. 
 

2. Maintained or improved health amongst people with complex and/or 
chronic experiences of homelessness, in shelter or newly housed. Based on 
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movement towards outcome #1 (above) this outcome is expected to emerge over time.  
 

3. Increased availability of services and supports that are culturally responsive for 
Indigenous peoples with complex and/or chronic experiences of 
homelessness. 
 

4. Increased choice and access to culturally responsive services for Indigenous 
peoples with complex and/or chronic experiences of homelessness. Based on 
movement towards outcome #3 (above) this outcome is expected to emerge over time. 
 

5. Maintained or improved health amongst Indigenous peoples with complex 
and/or chronic experiences of homelessness. Based on movement towards 
outcomes #3 and 4 (above) this outcome is expected to emerge over time. 
 

6. Increased availability of gender-responsive services and supports for women 
and children with complex and/or chronic experiences of homelessness. 

 
7. Increased choice and access to gender-responsive services for women and 

children with complex and/or chronic experiences of homelessness. Based on 
movement towards outcome #6 (above) this outcome is expected to emerge over time. 

 
8. Maintained or improved health amongst women and children with complex 

and/or chronic experiences of homelessness. Based on movement towards 
outcomes #6 and #7 (above) this outcome is expected to emerge over time. 

 
9. Increased or maintained collaboration amongst services and systems at the 

intersection of health, housing and complex and/or chronic homelessness. 

10. Increased choice and access to a continuum of services (including harm 
reduction services) to support health and wellbeing amongst people with 
complex and/or chronic experiences of homelessness who actively use 
substances. 
 

NOTE: Beyond the anticipated outcomes and impacts of CHH collaboration, it is expected that 
unanticipated impacts from both processes and actions will emerge over time.  Evaluation 
methods should evolve along with the emergence of opportunities, outcomes, and objectives. 
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2.6 Evaluation Stakeholders 
The evaluation will happen at five stakeholder levels:  

1. At the CHH Steering-Committee Level, seeking information on: 
a. CHH processes of collaboration and collective impact  
b. Observed changes in systems, practices, engagement, connections, and support 

 
2. At the CHH Working Group Level, seeking information on: 

a. CHH effectiveness in enabling and supporting action 
b. Observed changes in systems and practice 
c. Progress on prioritized actions 
d. Progress towards identified outcomes linked to prioritized actions  

 
3. At the Connected Community Level, seeking information from former CHH and 

non-CHH community groups and organizations on: 
a. Observed changes in systems and practice 
b. CHH effectiveness in creating collaborative action 

 
4. At the Frontline Staff Level, seeking information on: 

a. Observed changes in systems and practice 
b. Observed changes experienced by individuals with complex and/or chronic 

experiences of homelessness 
 

5. At the Individual Level, seeking information on: 
a. Changes experienced by individuals with complex and/or chronic experiences of 

homelessness 

2.7 Evaluation Methods 
CHH evaluation activities involve a mix of qualitative and quantitative methods in order to garner 
robust results and involve multiple stakeholders. Beyond the methods currently included in this 
evaluation framework, other data sources may emerge and can be built into the framework as 
the collaborative matures and evolves.  See Section 3 and Appendix A for survey questions and 
further details on implementation.  Data collection methods include:  

Collaboration Survey  
This survey includes both quantitative and qualitative questions. The survey is administered to 
the Steering Committee and Working Groups in order to gather information on CHH processes 
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and perceived outcomes. The quantitative questions have been based on the Wilder 
Collaboration Factors Inventory, which is a standardized measure designed for the measurement 
of collaboration.8 These questions provide information on collaborative processes and can track 
changes in collaborative attitudes over time.  

This survey also includes qualitative questions to capture subjective observations on the CHH’s 
contribution to change. These questions also provide an opportunity for CHH members to 
highlight experiences of unanticipated outcomes and impacts.  

Survey for Former or Non-CHH Community Organizations/Services 
This is a brief qualitative survey targeting those who are no longer part of the collaborative or 
who are in the sector but are not yet involved. Data from this survey will help the collaborative 
to understand engagement, barriers and challenges and possible gaps in collaboration. 

Frontline Staff Survey  
This survey includes both quantitative and qualitative questions and is to be administered to 
frontline staff. The questions collect information regarding movement towards outcomes, and 
perspectives about perceived changes in service landscape, access and navigation. It also solicits 
information on observed changes that may be experienced amongst individuals with complex 
and/or chronic experiences of homelessness.  

Experience Stories  
Telling experience stories helps to highlight changes enabled by CHH activities. These stories may 
relate to anticipated outcomes or anecdotally highlight important unanticipated outcomes and 
impacts. They may also capture ongoing challenges. This qualitative information capturing 
technique establishes a connection between CHH activities and both incremental and substantial 
changes experienced. Both system/organizational/policy level and personal (individual) level 
experience stories will be collected. 

The system/organizational/policy level experience story template will be sent out annually with 
the collaboration survey, and the personal-level experience stories will be collected annually 
from frontline staff and/or clients. Each organization in the collaborative will be contacted and 
connected with the appropriate staff person. The template will be shared with this staff person 
to disperse amongst frontline staff and encouraged to involve clients. In the future, the Steering 

                                                           
8 The Wilder Collaboration Factors Inventory has been tested for reliability: Derose, K. Pitkin, A., & Jackson, C. (2004). It is based 
on 20 ‘Collaboration Factors’ and is available for free online at: https://wilderresearch.org/tools/cfi/.  The tool has been adapted 
to fit with CHH evaluation, which may impact the internal validity of the tool.  
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Committee may consider leveraging education institutions (i.e. students), or peers to assist with 
the collection of stories thereby allowing for the emergence of an authentic voice in the story. 

Calgary Homeless Foundation (CHF) Data 
The Calgary Homeless Foundation collects data on all Housing First funded programs. Data is 
collected at move-in, follow-up (every 3 months) and exit. The CHF asks service users to identify 
their gender, ethnicity and whether they are chronic or episodically homeless. Health questions 
related to whether people have treated or untreated health conditions are asked at all survey 
intervals. Data for individuals with complex and/or chronic experiences of homelessness who are 
entering Housing First programs can provide a snapshot of the health of this population. A 
random sample of move-in surveys can be analyzed in 2018 and then annually thereafter to gain 
understanding around individual-level changes in health status over time amongst individuals 
with chronic and/or complex experiences of homelessness.  

Once the data is analyzed, evaluators can use information from key stakeholders, Collaboration 
Survey data and Experience Stories to develop a “contribution story “ that will highlight the ways 
in which the CHH may have contributed to any observed changes. 

Health Services for Persons Experiencing Chronic Homelessness Study – Second 
Iteration (PNHS II) 
As the CHH moves into a more mature phase of collective impact and anticipated longer-term 
community-level impact potentially begin to emerge, additional evidence on any impact on 
health and housing outcomes will be important for understanding CHH effectiveness. Depending 
on available resources, evidence can be gathered through a repeat of several survey questions 
from the Perceived Need for Health Services for Persons Experiencing Chronic Homelessness 
Study, here out referred to as PNHS II.  

This survey could target the same population (though not the same individuals) and include sub-
populations such as women and Indigenous peoples.9 One of the limitations of the original study 
was that the client recruitment came primarily from the Drop In Centre. For the purposes of this 
evaluation, researchers may consider a broader engagement strategy to capture differences 
amongst sub-groups. Undertaking such a survey would require resources to hire external 
researchers to: 

 Develop/redevelop the survey 

                                                           
9 NOTE: The initial 2016 CHNS survey primarily connected with clients of Calgary’s Drop In Centre and attention to a broader 
sampling pool may be needed for future iterations of the survey to ensure representativeness.  
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 Implement/conduct the survey 
 Analyze results from the survey 
 Report findings from the survey 

Key questions to repeat would be those that involve service access and health status (See 
Appendix A for proposed re-administered questions). Additional qualitative questions could be 
added to garner further data about experiences with health services and managing personal 
health. The initial study, undertaken in 2016, could act as a baseline for comparison.  

Once the new survey data is analyzed, evaluators can use information from key stakeholders, 
Collaboration Survey data and Experience Stories to develop a “contribution story “ that will 
highlight the ways in which the CHH may have contributed to any observed changes. 

Contribution Stories 
Based on information gathered through the Collaboration Survey completed by the CHH Steering 
Committee and CHH Working groups, as well as the system/organizational/policy level 
Experience Stories gathered on an ongoing basis, evaluators will assess information on identified 
population-level change that may be related to the CHH to develop a ‘contribution story’ that 
highlights the ways in which the CHH may have contributed to observed changes.  A 
‘contribution story’ will not identify the exact amount the CHH has contributed to any given 
change, however it will help to highlight the ways in which the collaborative work of the CHH 
may have facilitated the achievement of outcomes/change. This process acknowledges there 
may be many other external factors contributing to change and will help determine the ways in 
which the CHH may (or may not) have contributed to objectively measured changes.  

2.8 Limitations in Evaluation Methods and Approach 
It is recognized that within any research or evaluation efforts there will be limitations to the 
methods and approach. Triangulation is a key technique that helps manage bias and facilitate 
validity of research. The current framework has many sources/methods of data collection 
allowing us to triangulate results. Nevertheless, the following limitations have been identified 
and should be kept in mind when implementing the CHH evaluation and interpreting results: 

Limitations Related to Data Sources  
It is recognized that our identified data sources may be limited in terms of the evidence that they 
provide related to CHH outcomes.  This includes:  

Contribution Stories: It is apparent that contribution stories are not effective in drawing direct 
cause and effect relationships and they may be subject to bias depending on who is contributing 
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to the story.  Nevertheless, contribution stories can provide some evidence towards 
understanding the impact of collaborative action in the absence of clear contribution or 
attribution lines.   

CHF Data: This data set only includes information on services that receive Calgary Homeless 
Foundation funding. As such, it may underrepresent the experiences of clients accessing services 
not funded through the Foundation. Further, CHF data is self-reported by a client group that may 
have trouble remembering their service history and may feel pressure to report positive 
outcomes. The data also likely underrepresents Indigenous perspectives.  While these 
shortcomings in the data set may limit the generalizability of observed results, the information 
captured nevertheless begins to paint a picture of the experience of homeless individuals in 
Calgary and can help us understand where the CHH is creating outcomes at the individual level.  

PNHS II Survey: Some questions in the original PNHS Survey were found to be difficult for clients 
to answer. For example, having clients remember a service they received a long time ago may be 
challenging. Questions will be reviewed upon survey redesign and implementation. The second 
survey will need to align with the first to allow for pre/post comparison, but the wording can be 
adjusted to be more user-friendly. 

Alberta Health Services Data: This data is not currently included in the CHH Evaluation 
Framework. While data on health service use and experiences could enable greater 
understanding of CHH outcomes, AHS data is currently unavailable for public access and may not 
be capturing information that is specifically relevant to CHH objectives/outcomes. 

VI-SPDAT: While this tool is used to assess vulnerability amongst the population the CHH is 
seeking to impact, it has not been included in the evaluation framework. The VI-SPDAT replaced 
SPDAT in April 2018, therefore information from this tool will not be available for comparative 
analysis until at least one year from April 2018. Further, this tool is only used for people receiving 
coordinated access services and as such does not capture other client groups.  This exclusion 
may be revisited in future iterations of the CHH Evaluation Framework.  

Limitations in Engaging Indigenous People 
There is currently a lack of culturally relevant evaluation methods included in the framework, 
particularly for Indigenous service users. This framework is presented as a living document that 
can and should be revised as new data and/or new methods emerge. It is recognized that 
Indigenous peoples are overrepresented amongst individuals with chronic and/or complex 
experiences of homelessness and as such, as the evaluation unfolds, methods of data collection 
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and evidence gathering should be evolved with the support of Indigenous evaluation experts to 
seek to Indigenize methods and effectively capture experiences of Indigenous individuals. This 
will include seeking opportunities to evolve the PNHS II Survey to be more relevant for 
Indigenous stakeholders. 
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2.9 Outcomes, Indicators and Data Sources 

Outcome Indicator Data Source 

 
 
 
 
 
 
 
 
1. Increased choice and access to health 
and housing services for people with 
complex and/or chronic experiences of 
homelessness. 

Increase in people with complex and/or chronic experiences of 
homelessness reporting they have received information about 
treatment and services for physical health, mental health and addiction 

PNHS II (Qs: 64,66) 

Decrease in people with complex and/or chronic experiences of 
homelessness reporting service barriers as the reason for not accessing 
services 
(ie. Waitlist, cost, don’t know where to go) 

PNHS II (Qs: 64c, 65,c 67c, 69b, 71c, 72c, 
74c) 

Increase in people with complex and/or chronic experiences of 
homelessness reporting that health treatment was received from non-
emergency services 

PNHS II (Qs: 64a, 65a, 66a, 67a, 70b, 
71a, 72b, 74b) 

Increase in people with complex and/or chronic experiences of 
homelessness reporting that health services were easy to access PNHS (Qs: 78) 

Increase in people with complex and/or chronic experiences of 
homelessness reporting that housing supports were easy to access PNHS II (Qs: 81) 

Increase in people with complex and/or chronic experiences of 
homelessness reporting they have received treatment or medication 
for their problems with health or mental health 

PNHS II (Qs: 65, 67, 69, 70, 71, 72, 74) 

Stakeholders report people with complex and/or chronic experiences 
of homelessness have better access to health and housing services 

Collaboration survey Q 18 
Frontline survey Q 5 

 
 
 
 
2.Maintained or improved health amongst 
people with complex and/or chronic 

Increase in number of people with complex and/or chronic experiences 
of homelessness entering Housing First programs who report their 
medical conditions are being treated 

CHF Housing First move-in assessment 
Health Information (Qs 1-3)  

People with complex and/or chronic experiences of homelessness 
report maintained or improved health and health experiences Experience stories 

Increase in people with complex and/or chronic experiences of 
homelessness reporting satisfaction with health services  PNHS II (Qs 77) 
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Outcome Indicator Data Source 

experiences of homelessness, in shelter or 
newly housed. Decrease in people with complex and/or chronic experiences of 

homelessness reporting the use of emergency services (due to 
overdose, psychosis) 

PNHS (Qs: 68) 

CHF Housing First move-in assessment 
Health Information (Q 4b-d) 

Stakeholders report that people with complex and/or chronic 
experiences of homelessness have improved health 

Collaboration survey Q 19 
Frontline survey Q 6 

3. Increased availability of services and 
supports that are culturally responsive for 
Indigenous peoples with complex and/or 
chronic experiences of homelessness. 

Stakeholders report an increase in the availability of culturally 
responsive services for Indigenous peoples with complex and/or 
chronic experiences of homelessness 

Collaboration survey Q 15 
Frontline survey Q 2 

 
 
 
 
4. Increased choice and access to 
culturally responsive services for 
Indigenous peoples with complex and/or 
chronic experiences of homelessness. 

Increase in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting they have received information 
about treatment and services for physical health, mental health and 
addiction 

PNHS II (Qs: 64,66) 
- Filtered by Indigenous  

Decrease in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting service barriers as the reason 
for not accessing services (ie. Waitlist, cost, don’t know where to go) 

PNHS II (Qs: 64c, 65,c 67c, 69b, 71c, 72c, 
74c) 
- Filtered by Indigenous  

Increase in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting that health services and 
housing supports were easy to access 

PNHS II (Qs: 78, 81) 
- Filtered by Indigenous 

Increase in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting they have received treatment 
or medication for their problems with health or mental health 

PNHS II (Qs: 65, 67, 69, 70, 71, 72, 74) 
- Filtered by Indigenous  
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Outcome Indicator Data Source 

 
 
 
 
5. Maintained or improved health 
amongst Indigenous peoples with 
complex and/or chronic experiences of 
homelessness. 

Increase in number of Indigenous peoples with complex and/or chronic 
experiences of homelessness entering Housing First programs who 
report their medical conditions are being treated 

CHF Housing First move-in assessment 
Health Information (Qs 1-3)  

Indigenous peoples with complex and/or chronic experiences of 
homelessness report maintained or improved health and health 
experiences 

Experience stories 

Increase in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting satisfaction with health 
services 

PNHS II (Qs 77) 
-Filtered by Indigenous  

Decrease in Indigenous peoples with complex and/or chronic 
experiences of homelessness reporting the use of emergency services 
(due to overdose, psychosis)  

PNHS (Qs: 68) 
CHF Housing First move-in assessment 
Health Information (Q 4b-d) 
-Filtered by Indigenous 

6. Increased availability of gender-
responsive services and supports for 
women and children with complex and/or 
chronic experiences of homelessness. 

Stakeholders report an increase in the availability of gender responsive 
services for women with complex and/or chronic experiences of 
homelessness 

Collaboration survey Q 16 
Frontline survey Q 3 

 
 
 
 
7. Increased choice and access to gender-
responsive services for women and 
children with complex and/or chronic 
experiences of homelessness. 

Increase in women with complex and/or chronic experiences of 
homelessness reporting they have received information about 
treatment and services for physical health, mental health and addiction 

PNHS II (Qs: 64, 66) 
- Filtered by female gender 
 

Decrease in women with complex and/or chronic experiences of 
homelessness reporting service barriers as the reason for not accessing 
services 
(ie. Waitlist, cost, don’t know where to go) 

PNHS II (Qs: 64c, 65,c 67c, 69b, 71c, 72c, 
74c) 
- Filtered by female gender 
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Outcome Indicator Data Source 

Increase in women with complex and/or chronic experiences of 
homelessness reporting that health services and housing supports 
were easy to access 

PNHS II (Qs: 79, 81) 
-Filtered by female gender 

Increase in women with complex and/or chronic experiences of 
homelessness reporting they have received treatment or medication 
for their problems with health or mental health 

PNHS II (Qs: 65, 67, 69, 70, 71, 72, 74) 
Filtered by women 

 
 
 
 
8. Maintained or improved health 
amongst women and children with 
complex and/or chronic experiences of 
homelessness. 

Increase in number of women with complex and/or chronic 
experiences of homelessness entering Housing First programs who 
report their medical conditions are being treated 

CHF HMIS Housing First Move in 
Assessment Health Information (Qs 1-3) 
– Filtered by female gender 

Women with complex and/or chronic experiences of homelessness 
report maintained or improved health and health experiences Experience stories 

Increase in women with complex and/or chronic experiences of 
homelessness reporting satisfaction with health services 

PNHS II (Qs 77) 
-Filtered by female gender 

Decrease in women with complex and/or chronic experiences of 
homelessness reporting the use of emergency services (due to 
overdose, psychosis) 

PNHS (Qs: 68) 
Filtered by female gender 
 
CHF Housing First move-in Assessment 
Health Information (Q 4b-d) 
– Filtered by female gender 

 
 
 
 
9. Increased or maintained collaboration 
amongst services and systems at the 

Stakeholders report having increased knowledge of action across the 
sector Collaborative survey (Q: 13) 

Stakeholders report communication has improved across the system Collaborative survey (Q: 6) 

Stakeholders report new connections have formed  
Collaborative survey (Q: 23) 
System-level Experience stories 
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Outcome Indicator Data Source 

intersection of health, housing and 
complex and/or chronic homelessness. Stakeholders report gaps or pinch points in the current system have 

been remedied 
Collaborative survey (Q: 14) 
 

Stakeholders report service improvements (i.e. new organizational 
policy, process, changes in service delivery) 

Collaborative survey (Q: 24) 
Frontline survey Q 7 
System-level Experience Stories 

Stakeholders report increased collaboration Collaborative survey (all questions) 

10. Increased choice and access to a 
continuum of services (including harm 
reduction services) to support health and 
wellbeing amongst people with complex 
and/or chronic experiences of 
homelessness who actively use 
substances. 

Increase in people with complex and/or chronic experiences of 
homelessness and active addiction reporting they have received 
addictions treatment and/or harm reduction services. 

PNHS II (Qs: 57, 69, 70, 71) 

Stakeholders report an increased continuum of services within the 
sector to support the health and wellbeing of those actively using 
substances (including harm reduction) 

Collaborative survey Q 17 
Frontline survey Q 4 

 

 Process Question Data Source 

1. To what extent is CHH more efficient and effective collaboratively than any one stakeholder would be 
individually? 

Collaborative Survey (Q 2 & 25) 
Survey for people/orgs not part of 
collaborative (Q 1-3) 

a. To what extend has the CHH brought together stakeholders and enable new collaborative relationships? Collaborative Survey (Q 1 & 3) 
Survey for people/orgs not part of 
collaborative (Q 1-3) 
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 Process Question Data Source 

i. What new relationships within the sector have formed as a result of the collaborative? Collaborative Survey (Q 23) 

ii. What new relationships across sectors have formed as a result of the collaborative? Collaborative Survey (Q 23) 

b. To what extent has the CHH created a common agenda? Collaborative Survey (Q 20) 

c. To what extent does the CHH enable system-wide collaboration between different sectors and decision-making 
levels (e.g. community organizations, different levels of government, AHS, etc.)?) 

Collaborative Survey (Q 9 & 10) 

d. How has trust amongst stakeholders been enabled through CHH? Collaborative Survey (Q 7) 

e. How effective is the current CHH structure? Collaborative Survey (Q 11, 12, 21 & 22) 

f. What barriers to action has the CHH encountered? Collaborative Survey (Q 27) 

2. Is the collaborative sustainable?  Collaborative Survey (Q 4, 5 & 8) 

a. Is the CHH a meaningful and valuable use of time for involved stakeholders? Collaborative Survey (Q 5) 

b. Are the resources adequate for the objectives of the CHH? Collaborative Survey (Q 4) 

c. Is there adequate buy-in from all stakeholders? Collaborative Survey (Q 8) 
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3.0 Evaluation Implementation 

3.1 Implementation Plan 
The implementation of our evaluation activities is anticipated to happen as follows:  

Activity Stakeholders Involved Timing Responsible 

Collaboration Survey 
 Steering committee 
 Working Groups 

Every 6 months 
External evaluator or 

delegated CHH evaluation 
team/leader 

Survey for former or non-
CHH community 

organizations or services 

 Those in the homeless 
serving sector or 
adjacent sectors not 
currently involved in the 
CHH 

Annually 
External evaluator or 

delegated CHH evaluation 
team/leader 

Frontline staff survey  Frontline staff Annually 
External evaluator or 

delegated CHH evaluation 
team/leader 

Developing/Gathering 
Experience Stories 

 Steering committee 
 Working Groups 
 Frontline staff or clients 

Annually, or as 
stories emerge 

CHH Senior Manager & 
Coordinator  

Compiling Experience 
Stories 

NA Annually External evaluator  

Compiling all survey 
information for reporting 

NA Annually External evaluator  

CHF data analysis  Clients Annually External evaluator  

Development 
“contribution story” 
related to CHF data 

 Steering committee 
 Working Groups 
 Frontline staff or clients 

Annually along with 
results compiling 

External evaluator 

PNHS II Survey  Clients 2020 (estimated) External researchers 

Development of 
“contribution story” 

related to PNHS II data 

 Steering committee 
 Working Groups 
 Frontline staff or clients 

2020 (estimated) 
External researchers or 

external evaluator 

Review of evaluation 
results and consideration 

of implications  

 Steering committee 
 Working Groups  Annually Steering Committee 

Communication of results 
and learnings  Steering committee 

Annually, or as 
learnings/results 

emerge 

Steering Committee or CHH 
Senior Manager & 

Coordinator 
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3.2 Data Collection Timeline 
 

 

 

 



 

Appendix A: Data Collection Tools 

Collaboration Survey 
The purpose of this survey is to collect information on your perception of CHH collaboration. All 
information collected will be kept confidential by the evaluators and will only be used in aggregate form. 
Name and organization are collected for survey tracking purposes only. 

Name: __________________________________________________________ 

Organization: __________________________________________________________________ 

Working Group:________________________________________________________________ 

Please indicate how much you agree with the following: 

 Strongly 
Disagree Disagree 

Neutral, 
No 

Opinion 
Agree

1. Agencies in our community have a history of working together 1 2 3 4 

2. What the CHH is trying to accomplish would be difficult for any 
single organization to accomplish by itself. 1 2 3 4 

3. The CHH has enabled new collaborative relationships amongst 
stakeholders 1 2 3 4 

4. The CHH has adequate resources (e.g. funds, human 
resources, etc.) to accomplish its goals.  1 2 3 4 

5. I feel my work with the CHH is a valuable use of my time  1 2 3 4 

6. People in the CHH communicate openly with one another 1 2 3 4 

7. People involved in the CHH always trust one another 1 2 3 4 

8. The level of commitment among CHH participants is high 1 2 3 4 

9. I believe cross-sector collaboration is happening to a greater 
degree because of the CHH 1 2 3 4 

10. I believe systems (such as health systems like Alberta Health 
Services) are improving with respect to health and housing 
because of the work of the CHH (e.g. better connections, 
more efficient processes, new processes)  

1 2 3 4 

11. The Steering Committee is effective in guiding the 
development and execution of CHH shared vision and 
strategic direction 

1 2 3 4 
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 Strongly 
Disagree Disagree 

Neutral, 
No 

Opinion 
Agree Strongly 

Agree 

12. The CHH Backbone Organization has been effective in 
providing support for the development and execution of the 
CHH shared vision and strategic direction 

1 2 3 4 5 

13. My involvement in the CHH has helped me learn more about 
what my colleagues are working on and ways I can support 
their work 

1 2 3 4 5 

14. As a collaborative I believe we have reduced the number of 
health and housing service gaps for those with complex 
and/or chronic experiences of homeless in Calgary 

1 2 3 4 5 

15. Organizations within the homeless-serving system are 
implementing culturally responsive services for Indigenous 
peoples 

1 2 3 4 5 

16. Organizations within the homeless-serving system are 
implementing gender-responsive services for women 1 2 3 4 5 

17. There is a continuum of services within the homeless-serving 
system to support the health and wellbeing of those actively 
using substances (e.g. harm reduction services) 

1 2 3 4 5 

18. I believe people with complex and/or chronic experiences of 
homeless have better access to health and housing services 
as a result of the work of the CHH 

1 2 3 4 5 

19. I believe people with complex and/or chronic experiences of 
homeless have improved health as a result of the work of the 
CHH 

1 2 3 4 5 

20.  My ideas about what we want to accomplish with this 
collaboration seem to be the same as the ideas of others 1 2 3 4 5 

21. I believe that the objectives and outcomes of the working 
groups are being advanced by the collaborative 1 2 3 4 5 

22. I believe we have the right working groups to carry out the 
overall objectives/outcomes of the collaborative 1 2 3 4 5 

 
23. From your perspective, what connections have formed as a result of the CHH this year? (e.g. your 

organization is now connected with other organizations, new organizations have been connected 
with the CHH, organizations have been connected across sectors etc.) 
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24. What services improvements, if any, have been initiated, advanced, or completed in connection to 
the advancement of the CHH strategy? (i.e. policies, processes, service delivery - please list)  

25. Have you observed or experienced situations where it is apparent that the CHH is more effective as a 
collaborative than any one partner individually?  Please explain.  

26. In your view, what progress has been made towards producing CHH outcomes?  
a. In your view, how much has CHH contributed to community-wide change? (A lot; 

Somewhat; A little; Not at all) 
27. In your view, what has impeded progress towards producing CHH outcomes? 

Collaboration Survey - Analysis Key 

Collaboration survey quantitative questions garner information on ‘collaboration factors’, which highlight 
key elements of the collaboration process. Each question receives an average rating out of five based on 
responses from all stakeholders (not weighted). 

Question Collaboration Factor or Result 

Question 1 History of collaboration or cooperation in the community (collaboration factor) 
Question 2 Unique purpose (collaboration factor) 
Question 3 Established relationships and communication links (collaboration factor) 
Question 4 Sufficient funds, staff, materials, time (sustainability) (collaboration factor) 
Question 5 Members see collaboration in their self-interest (collaboration factor) 
Question 6 Open communication (collaboration factor) 
Question 7 Mutual respect, understanding and trust (collaboration factor) 
Question 8 Members share a stake in both process and outcome (collaboration factor) 
Question 9 Cross-sector collaboration is happening (process result) 
Question 10 Working with systems (process result) 
Question 11 Steering committee is effective (process result – collective impact) 
Question 12 Backbone organization is effective (process result – collective impact) 
Question 13 Information is being shared (process result – collective impact) 
Question 14 Outcome #7 
Question 15 Outcome #3 
Question 16 Outcome #5 
Question 17 Outcome #8 
Question 18 Outcome #1 
Question 19 Outcome #2 
Question 20 Shared vision (process result – collective impact & collaboration factor) 
Question 21 Working groups are supported by the collaborative (process result – collective impact) 
Question 22 The collaborative has the right working groups established (process result – collective impact) 

Questions 23-27 garner qualitative perspectives from stakeholders on the emergent outcomes from CHH 
collaboration.   
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Experience Stories  

Systems/Organizational/Policy Level Experience Stories 
Experience stories about systems/organizational/policy level changes or challenges will be 
solicited from CHH stakeholders such as Steering Committee members or Working Group 
members. They are anticipated to include:  

 200-500 words 
 A description of situation before CHH existed 
 A description of changes or challenges observed or experienced because of the CHH, 

highlighting changes or needed changes in systems, organizations, or policies to which 
CHH has contributed 

 Highlighting areas where the CHH is contributing or not contributing to the achievement 
of outcomes 

 Highlighting areas where collaboration has happened or not happened with contribution 
from the CHH 

Personal Experience Stories 
Experience stories about personal experiences or challenges related to health and housing 
should be solicited from stakeholders such as frontline staff, and/or people with complex and/or 
chronic experiences homelessness. They should strive to follow the following format:  

 200-500 words 
 A description of their personal situation in connection to homelessness and health 
 Experiences in the health care system (with the initiative), highlighting the impact on 

themselves personally and any observed changes or challenges in systems, organizations, 
or policies  

 Highlighting movement towards or barriers with respect to improved health, housing and 
well-being 
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Community Survey for Former or Non-Members of the Collaborative 
The purpose of this survey is to collect information on sector engagement, barriers and challenges to 
involvement and to identify possible collaboration gaps. All information collected will be kept confidential 
by the evaluators and will only be used in aggregate form. Name and organization are collected for survey 
tracking purposes only. 

Name: __________________________________________________________ 

Organization: __________________________________________________________________ 

1. Have you ever been involved with the Collaborative for Health and Home (CHH) (formally the 
Calgary Recovery Task Force)?   

 

2. If Yes:  
 

a. When were you involved? _______________________ 
b. In what way were you involved? 
c. Please describe why you are no longer involved with the CHH:  

 
3. If No: 

 
a. Please describe why you have not yet been involved: 
b. Please let us know what could be changed to increase your interest in being involved: 

 
4. From what you know of the CHH, do you feel the collaborative is creating positive outcomes in 

the community?  Please explain.  
 

5. What challenges/barriers still exist within our system of care for homeless individuals that you 
think the CHH might be able to impact?  
 

6. Anything else to share?  
 

  

Yes         No 
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Frontline Staff Survey  
The Collaboration for Health and Home (CHH) is a collaborative composed of 26 organizations with a 
shared goal of creating a coordinated system of care where people with complex and/or chronic 
experiences of homelessness have improved health, housing and overall well-being. The purpose 
of this survey is to collect information from frontline staff on any changes observed or perceived 
in service improvement, access and navigation. All information collected will be kept confidential 
by the evaluators and will only be used in aggregate form. Name and organization are collected 
for survey tracking purposes only. 

Name: __________________________________________________________ 

Organization: __________________________________________________________________ 

Length of time at organization: ____________ 

Please indicate how much you agree with the following: 

 Strongly 
Disagree Disagree 

Neutral, 
No 

Opinion 
Agree Strongly 

Agree 

1. As a sector we have reduced the number of health and 
housing service gaps for those with complex and/or chronic 
experiences of homeless in Calgary 

1 2 3 4 5 

2. Organizations within the homeless-serving system are 
implementing culturally responsive services for Indigenous 
peoples 

1 2 3 4 5 

3. Organizations within the homeless-serving system are 
implementing gender-responsive services for women 1 2 3 4 5 

4. There is a continuum of services within the homeless-serving 
system to support the health and wellbeing of those actively 
using substances (e.g. harm reduction services) 

1 2 3 4 5 

5. Recently, I’ve observed that people with complex and/or 
chronic experiences of homeless have better access to 
health and housing services 

1 2 3 4 5 

6. Recently, I’ve observed that people with complex and/or 
chronic experiences of homeless have better health 1 2 3 4 5 
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7. What service improvements for people with complex and/or chronic experiences of homeless, if 
any, have been developed or improved? (i.e. policies, processes, or service delivery – please list) 

8. From your perspective, what challenges and barriers do you continue to face when supporting 
people with complex and/or chronic experiences of homeless in accessing health and housing 
services? 

9. How do you currently work around these barriers or challenges? 
10. Please describe any client stories that illustrate service changes as experienced by a client, if any. 
11. Please describe any client stories that illustrate continued or new barriers/challenges to services, 

if any. 
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Calgary Homeless Foundation Client Questions  
HF Move In Assessment Survey 

Are you chronically homeless? (Def’n: Client has either been continuously homeless for a year or more, or has had at 
least 4 episodes of homelessness in the past 3 years. Person must have been sleeping in a place not meant for human 
habitation and/or in an emergency homeless shelter) 

  Yes    No     

 

HEALTH INFORMATION 

1. Do you have an ongoing mental health condition?           Yes - Treated      Yes- Untreated      Yes- Both treated 

and untreated      No      Don’t know      Declined to answer  

2. Do you have an ongoing physical health condition?          Yes - Treated      Yes- Untreated      Yes- Both treated 

and untreated      No      Don’t know      Declined to answer 

3. Do you have an addictions/substance abuse issue?         Yes - Treated      Yes- Untreated      Yes- Both treated 

and untreated      No      Don’t know      Declined to answer  

4. Have you had any involvement with the health system in the past 12 months while you were homeless?     

 Yes      No      Don’t know      Declined to answer  

a. If any, how many days in total have you spent hospitalized in the past 12 months?          

b. If any, how many times have you been hospitalized in the past 12 months?          

c. If any, how many times have you utilized Emergency Medical Service (EMS) in the past 12 months?    

d. If any, how many times have you been to a hospital emergency room in the past 12 months?          
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Proposed PNHS II Survey Questions  
(Question numbers aligned with baseline survey) 

Demographics:  

What is your gender? 
o Male 
o Female 
o Transgendered 
o Two-spirited 
o Don’t know 
o Refused 
 
What ethnic group or family background do you most closely identify with? 
o Caucasian/White 
o South Asian (e.g. Indian, Pakistani) 
o Chinese 
o Other Asian 
o Latin American 
o Middle Eastern 
o Black African 
o Black Caribbean 
o First Nations 
o Inuit 
o Metis 
o Other (Specify):_____________ 
o Don’t know 
o Refused 

How old are you? (in years) _______________ 

Health Status 

51. Has a health professional ever diagnosed you with a health condition? 

o Yes 
o No (go to Q.X) 
o Don’t know 
o Refused to answer 
 
52. If yes, what is it (read and check all that apply) 

o AIDS/HIV 
o Hepatitis A 
o Hepatitis B 
o Hepatitis C 
o Sexually transmitted disease 
o Cancer 
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o Diabetes 
o High blood pressure 
o Stroke 
o Heart attack 
o Arthritis 
o Asthma 
o COPD (chronic obstructive pulmonary disease) 
o Emphysema 
o Bronchitis 
o Brain/head injury 
o Chronic pain 
o Frostbite 
o Mobility issues (problems walking or doing other basic tasks) 
o Skin and foot problems (scabies, lice, impetigo, calluses, corns, tine pedis) 
o Dental problems (dental surgery, root canals, gum disease) 
o Other____________________________ 
 
53. Do you experience chronic or recurring health conditions or ongoing challenges related to your physical health 
because of homelessness (e.g. chronic pain, frostbite, skin and foot problems, injuries/wounds, dental problems etc.)? 
 
o Yes 
o No 
o Don’t know 
o Refused to answer 
a). If yes, please list them _________________________________________ 
 
54. Has a health professional ever told you that you have a mental health condition? 
□ Yes, in the past 12 months 
□ Yes, but not in the past 12 months 
□ Yes (only if unable to specify me period) 
□ No 
□ Don’t know 
□ Refused 
 
a). If yes, which mental health condition? (read and check all that apply) 
o Anxiety 
o Depression 
o Bi-polar 
o Schizophrenia 
o Post-traumatic stress disorder (PTSD) 
o Personality disorder 
o Psychotic disorder 
o Other _________________ 
 
57. Has a health professional ever told you that you have an addiction? (By addiction I mean misuse of things like 
alcohol, street drugs, or prescription medications to get high, or engaging in behaviours like gambling, or sex in a way 
that creates problems in life)? 
□ Yes, in the past 12 months 
□ Yes, but not in the past 12 months 
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□ Yes (only if unable to specify me period) 
□ No 
□ Don’t know 
□ Refused 
 
 If yes, what addiction? (check as many as apply) 
o Alcohol 
o Illicit drugs 
o Gambling 
o Sex 
o Food 
o Other ______________ 
 

Service Access 

64. In the past 12 months, have you received information about treatments or available services because of problems 
with your physical health? (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 65). 
□ Don’t know 
□ Refused 
 
a. Where or from whom did you get this information? 
o Shelter 
o Detox 
o Outreach worker 
o Emergency medical technician (EMT/ambulance service) 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Police/peace/bylaw officer 
o Community service agency not otherwise specified 
o Housing worker 
o Don’t know 
o Refused to answer 
 
b. Do you think you got as much information as you needed? 
□ Yes (go to Q. 65) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
c. Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
o I preferred to manage myself 
o I didn’t know where to get help 
o I was afraid to ask for help or what others would think of me 
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o I couldn’t afford the money 
o I had no transportation 
o I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
o I asked but didn’t get help 
o I didn’t think anything would help/nothing will help me 
o I don’t want to get help at this time 
o Wait list too long/no spaces available 
o I was only allowed a limited amount of [information] 
o Other:________________ 
o Don’t know 
o Refused 
 
65. In the past 12 months, have you received treatments or medication ( e.g., tablets to help you with these problems) 
because of problems with your physical health? (e.g. insulin, anti-hypertensives, chemotherapy, antibiotics, 
antiretrovirals, wheelchair/occupational health need, etc.) (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 66) 
□ Don’t know 
□ Refused 
 
a). Where or from whom did you access the treatment? 
o Shelter 
o Detox 
o Outreach worker 
o Emergency medical technician (EMT/ambulance service) 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Police/peace/bylaw officer 
o Community service agency not otherwise specified 
o Housing worker 
o Don’t know 
o Refused to answer 
 
b). Do you think you got as much treatment as you needed? 
□ Yes (go to Q. 66) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
c. Please indicate if each of the following reasons stopped you from getting any or enough treatments in the past 12 
months (Check all that apply) 
□ I preferred to manage myself 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
□ I had no transporta on 
□ I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
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□ I asked but didn’t get help 
□ I didn’t think anything would help/nothing will help me 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited amount of [information] 
□ Other:________________ 
□ Don’t know 
□ Refused 
 
66. In the past 12 months, have you received information about treatments or available services because of problems 
with your emotions, mental health, or use of alcohol or drugs? (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 67) 
□ Don’t know 
□ Refused 
 
a). Where or from whom did you get this information? 
o Shelter 
o Detox 
o Outreach worker 
o Emergency medical technician (EMT/ambulance service) 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Police/peace/bylaw officer 
o Community service agency not otherwise specified 
o Housing worker 
o Don’t know 
o Refused to answer 
 
b). Do you think you got as much information as you needed? 
□ Yes (go to Q. 67) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
67. In the past 12 months, have you received medication (or tablets to help you with these problems) because of 
problems with your emotions, mental health, or use of alcohol or drugs? (e.g. methadone, antidepressants, etc.) (Read 
out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go Q. 68) 
□ Don’t know 
□ Refused 
 
a). Where or from whom did you get this medication? 
o Shelter 
o Detox 
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o Outreach worker 
o Emergency medical technician (EMT/ambulance service) 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Police/peace/bylaw officer 
o Community service agency not otherwise specified 
o Housing worker 
o Don’t know 
o Refused to answer 
 
b). Do you think you got as much medication as you needed? 
□ Yes (go to Q. 68) 
□ No (go to ‘c’) 
□ Don’t know 
 
c. Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health 
status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited amount of [medica on] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
68. In the past 12 months, have you received hospital care (overnight or longer) because of problems with your 
physical or mental health, or use of alcohol or drugs? (E.g. treating an infection or abscess, overdose, psychosis, etc.) 
(Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘b’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 69) 
□ Don’t know 
□ Refused 
 
a). Do you think you got as much hospital care as you needed? 
□ Yes (go to Q.61) 
□ No (go to ‘b’) 
□ Don’t know 
□ Refused 
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b). Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited [amount of me in hospital] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
69. In the past 12 months, have you received detox because of problems with your emotions, mental health, or use of 
alcohol or drugs? (e.g. addiction, overdose, psychosis, etc.) (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘b’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 70) 
□ Don’t know 
□ Refused 
 
a. Do you think you got as much detox or treatment care as you needed? 
□ Yes (go to Q.70) 
□ No (go to ‘b’) 
□ Don’t know 
□ Refused 
 
b. Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited [amount of me in hospital] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
70. In the past 12 months, have you received residential treatment (overnight or longer) because of problems with 
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your emotions, mental health, or use of alcohol or drugs? 
(e.g. addiction, overdose, psychosis, etc.) (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘b’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 71) 
□ Don’t know 
□ Refused 
 
a. Do you think you got as much treatment as you needed? 
□ Yes (go to Q.71) 
□ No (go to ‘b’) 
□ Don’t know 
□ Refused 
 
b. Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited [amount of me in hospital] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
71. In the past 12 months, have you received outpatient services [medical tests, day surgery] because of problems 
with your physical or mental health, or use of alcohol or drugs? (E.g. treating an infection or abscess, overdose, 
psychosis, etc.) (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 72) 
□ Don’t know 
□ Refused 
 
a. Where or from whom did you get this service? 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Community service agency not otherwise specified 
o Don’t know 
o Refused to answer 
 
b. Do you think you got as much outpatient care as you needed? 
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□ Yes (go to Q. 72) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
c. Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited [amount of me in hospital] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
72. In the past 12 months, have you received counselling (outside of a hospital including any kind of help to talk 
through your problems) because of problems with your physical or mental health, or use of alcohol or drugs? (Read 
out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 73) 
□ Don’t know 
□ Refused 
 
a. Do you think you got as much counselling as you needed? 
□ Yes (go to ‘b’) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
b).Where or from whom did you get this counselling? 
o Shelter 
o Health clinic (non-hospital) 
o Community service agency not otherwise specified 
o Don’t know 
o Refused to answer 
 
c). Please indicate if each of the following reasons stopped you from getting any or enough help in the past 12 months 
(Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
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□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 
□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited amount of [sessions/appointments] 
□ Other: ________________ 
□ Don’t know 
□ Refused 
 
74. In the past 12 months, have you received access to harm reduction (services [like needle exchange, condoms, 
crack pipes etc…] to reduce the risk of harm related to using drugs) because of problems with your use of alcohol or 
drugs? (Read out list. Check ONE). 
□ Yes, in the past 12 months (go to ‘a & b’) 
□ No, but I think I needed this kind of help in the past 12 months (go to ‘c’) 
□ No, I did not need this kind of help in the past 12 months (go to Q. 75) 
□ Don’t know 
□ Refused 
a. Do you think you got as much harm reduction as you needed? 
□ Yes (go to ‘b’) 
□ No (go to ‘c’) 
□ Don’t know 
□ Refused 
 
b. Where or from whom did you get this from? 
o Shelter 
o Detox 
o Outreach worker 
o Emergency medical technician (EMT/ambulance service) 
o Hospital emergency room 
o Hospital (other than ER) 
o Health clinic (non-hospital) 
o Police/peace/bylaw officer 
o Community service agency not otherwise specified 
o Housing worker 
o Don’t know 
o Refused to answer 
 
c . P l e a s e indicate if each of the following reasons stopped you from getting any or enough help in the past 12 
months (Check all that apply) 
□ I preferred to manage myself 
□ I didn’t think anything would help 
□ I didn’t know where to get help 
□ I was afraid to ask for help or what others would think of me 
□ I couldn’t afford the money 
I had no transportation 
I didn’t qualify for help (because of housing/legal/addiction/mental health status) 



UPDATED CHH Evaluation Framework – August 2018 
 

                   41 
 
 

 

□ I asked but didn’t get help 
□ I don’t want to get help at this me 
□ Wait list too long/no spaces available 
□ I was only allowed a limited amount of [harm reduc on services/supplies] 
□ Other:________________ 
□ Don’t know 
□ Refused 
 
 
Satisfaction questions 
 
77. Overall, how satisfied are you with your health care services? 
o Very satisfied 
o Satisfied 
o Unsatisfied 
o Very unsatisfied 
o Don’t know 
o Refused to answer 
 
78. How easy is it to access health care when you need it? 
o Very easy 
o Relatively easy 
o Difficult 
o Very difficult 
o Don’t know 
o Refused to answer 
 
79. In your experience are health care practitioners caring and compassionate? 
o Always 
o Often 
o Sometimes 
o Never 
o Don’t know 
o Refused to answer 
80. Overall, how satisfied are you with your housing services? 
o Very satisfied 
o Satisfied 
o Unsatisfied 
o Very unsatisfied 
o Don’t know 
Refused to answer 
 
81. How easy is it to access housing when you need it? 
o Very easy 
o Relatively easy 
o Difficult 
o Very difficult 
o Don’t know 
o Refused to answer 
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82. In your experience are housing workers caring and compassionate? 
o Always 
o Often 
o Sometimes 
o Never 
o Don’t know 
o Refused to answer 
 
84. Has anything happened to you in the last 12 months that required emergency medical assistance? 
o Yes (go to ‘a’) 
o Yes but I refused to call EMS (go to Q. 85) 
o No (go to Q. 85) 
o Don’t know 
o Refused 
 
a. Did you feel that (check all that apply) 
o Response was prompt 
o Response was effective 
o There was no response 
o Response was ineffective 
 
 
Qualitative Questions 
 

1. Where are you comfortable going for your health needs? 
2. How to you manage your health issues? 

a. (probe) What makes you feel better? 
3. What has changed related to your health needs?   
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Contribution Story Process 
The following process is based on the work of Michael Quinn Patton’s Utilization-Focused Evaluation as it 
applies to John Mayne’s Contribution Analysis.10 When population-level data potentially relating to the 
work of the CHH is available, a group of 3-5 key informants/stakeholders can be convened to review the 
contribution of CHH activities to any objectively observed change. An external evaluator will organize the 
evidence and facilitate the contribution interpretation. The goal is to connect the “dots between what 
was done and what resulted, examining a multitude of interacting variables and factors, and considering 
alternative explanation and hypothesis, so that in the end, those involved can reach a reasonable 
judgment based on the preponderance of evidence”.11 The primary question to examine is:  

To what extent and in what ways has the CHH contributed to the observed outcomes? 

Step 1: Establish the cause-effect question to examine. For example: 

Has the CHH contributed to the increase in treated health conditions of those with complex and/or chronic 
experiences of homelessness in Housing First programs?  

Has the CHH contributed to increased health service access of those with complex and/or chronic 
experiences of homelessness? 

Has the CHH contributed to increased health treatment of those with complex and/or chronic experiences 
of homelessness?  

Step 2: Discuss each using the following examination questions: 

1. Does this link have a lot of evidence is support? Or does it have minimal evidence in support? 
2. What are other likely influences? 
3. What are some alternative explanations for these changes? 
4. Would the change still have occurred if CHH was not in existence? 

Step 3: Develop a few statements about to what extent and in what way the CHH contributed. Then 
discuss: 

5. Is this story credible? 
6. Do we agree with the story developed? 

 
Question 23a from the Collaboration Survey and information garnered through experience stories will 

                                                           
10 Patton, M. (2012). A utilization-focused approach to contribution analysis. Evaluation, 18(3), 364-377. 
11 Patton, M. (2012). A utilization-focused approach to contribution analysis. Evaluation, 18(3), 364-377. (Page 368) 
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also help inform the development of a contribution story about any objective data obtained that may 
relate to CHH activities and outcomes.  
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