
SURVEY DATE: ___________________________________                 TIME:  _____ : _____ (24-Hour Clock)


                                                                                                   Hours      Minutes

RESPONDENT ID
:  _____ _____   _____ _____   _____ _____   _____ _____  _____                      
             

                            Surveyor Initials        Survey #               DD                 MM           M/F

INTERVIEW LOCATION:  _________________________________             CONSENT
REFUSE


SAMPLE: (CHECK AS MANY AS APPLY):
                                                 

 FORMCHECKBOX 
Aboriginal




 FORMCHECKBOX 
Addictions

 FORMCHECKBOX 
Couple (no children with them)
 FORMCHECKBOX 
Domestic Violence

 FORMCHECKBOX 
Families
 FORMCHECKBOX 
Gay/Bisexual/Lesbian/Transgender
 FORMCHECKBOX 
Immigrant 

 FORMCHECKBOX 
Mental Health

 FORMCHECKBOX 
Parklands

 FORMCHECKBOX 
Seniors (55 or older)
 FORMCHECKBOX 
Singles

 FORMCHECKBOX 
Youth (24 or younger)
SCREENER CHECKED FOR QUALITY BY:  _________________________    DATE:  ______________________

DATA ENTRY COMPLETED BY:  ________________________________     DATE:  ______________________

SURVEYOR PAID:  ________________________________ (Per Survey)    DATE:  ______________________

2003 EDMONTON HOMELESS STUDY
FINAL SCREENING QUESTIONNAIRE

2003 Edmonton Homeless Study

Instructions to Surveyor:

1. Approach individual you believe fits the profile,  as you have been trained.

2. Explain your intentions to the person.

3. Ask them if they have participated in the study already.

4. If they have not, ask them whether they would be interested in participating. 

5. If “Yes”, ASK THEM THE SCREENING QUESTIONS.

6. If “No”, thank the person and GO TO P.3 (MENTAL STATE EVALUATION).

Screening Questions:

1. Are you currently spending your nights sleeping rough (on streets, under bridges, in abandoned buildings, cars, dumpsters, makeshift/temporary abodes, in the parks or river valley)?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “YES”,  THEY ARE SHELTERLESS.  GO TO Q6.  [If “NO”, GO TO Q2.]

2. Are you currently spending your nights sleeping in a shelter (emergency, transitional or long term)?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

If “YES”, THEY ARE SHELTERED.  GO TO Q6.  [If NO”, GO TO Q3.]

3. If they answered “NO” to the above, ask “Where did you stay last night? (reassure them that we do not need to know location/address, just type of place)
 FORMCHECKBOX 
 own place
 FORMCHECKBOX 
friend     FORMCHECKBOX 
family
     FORMCHECKBOX 
 shelter
 FORMCHECKBOX 
 street    FORMCHECKBOX 
 other _______________

4. INTERVIEWER:  If the person has a place of their own or are staying with friends/family (i.e. “couch surfing”) ASK: 
a. Does the place you are staying protect you from the weather?
 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

b. Do you have safe water to drink?



 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

c. Do you have a washroom you can use?



 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

d. Are you safe in your place?




 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

e. Can you stay in your place as long as you want or need to?
 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

f. Can you afford your place?




 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

g. Do you have enough room in your place?


 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

h. Can you get to work or find work from your place?

 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

i. Can you get to school from your place?



 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

j. Can you get to health care?




 FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

 If“NO” to any of the items in Q4, THEY ARE SHELTERED.  If “YES” to ALL items  GO TO Q5.  
If the person

· Has a place that is intended to be permanent (i.e. NOT couch surfing)

 AND

· The place does not have any of the problems listed in Q4  ASK Q5…..

5. Do you feel that you are at risk of losing your home/where you are staying FOR ANY REASON?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  [If “Yes”, ASK WHY):
              
 FORMCHECKBOX 
 Can’t afford the rents

              
 FORMCHECKBOX 
 Family problems (includes abuse)

              
 FORMCHECKBOX 
 Fleeing violence

      

 FORMCHECKBOX 
 Haven’t been able to find or keep a good job

                         FORMCHECKBOX 
 Health problems (INTERVIEWER:  Probe for physical or mental (emotional) or 

                               substance abuse)      FORMCHECKBOX 
 Physical    FORMCHECKBOX 
 Mental/emotional    FORMCHECKBOX 
 Substance abuse

                   
  FORMCHECKBOX 
 Landlord problems/eviction

                   
  FORMCHECKBOX 
 Lost job

                          FORMCHECKBOX 
 No money/resources to find a job (bus passes, etc.)

                          FORMCHECKBOX 
 There is no one to help me (lack of social/personal support)



  FORMCHECKBOX 
 Are being asked to leave 



  FORMCHECKBOX 
Are being discharged from an institution

  FORMCHECKBOX 
Are losing their income support (i.e. SFI, AISH, child support, etc.)

                           FORMCHECKBOX 
 Other (specify): _________________________________________________________

If person answers “YES” to Q5 they are AT RISK OF BECOMING HOMELESS.  GO TO Q6.  If they answer “NO”, they are not suitable for the study (they are not shelterless, sheltered or at risk of becoming homeless according to the survey definitions).  

BASED ON THEIR ANSWERS, DECIDE WHETHER THEY ARE:

 FORMCHECKBOX 
 Shelterless   
 

 FORMCHECKBOX 
 Sheltered

 FORMCHECKBOX 
 At risk 

 FORMCHECKBOX 
Not Suitable for study

6. How old are you now?  __________  (years) (This is not a screening question but is necessary to correctly classify people into demographic groups and to ensure the correct questions are             asked).

THEN:

1. If they are suitable for the study, ask them if they would like to complete the survey.

2. Advise them that the survey asks quite a few questions and will take approximately 1 hour to complete.

3. Advise them that the participation payment is $10 & they will have to pick up the cash at  (LOCATION TO BE DETERMINED BY SURVEYOR TRAINING DATE).
If they agree to continue with the appropriate survey.

If the individual refuses or is not appropriate for the study:

Thank the person for their time and move on, BUT PLEASE HAND IN THIS FORM INCLUDING THE MENTAL HEALTH AND ADDICTIONS ASSESSMENT, EVEN IF YOU DID NOT COMPLETE THE FULL SURVEY WITH THE INDIVIDUAL (we need to know who declines participation).  
MENTAL STATE EVALUATION

 [To be completed either immediately (a) upon the individual refusing to participate, or (b) following administration of the survey.

SURVEYOR:  Q1 AND Q2 ARE FOR YOUR EYES ONLY.  [DO NOT READ OUT LOUD - REQUIRES A

JUDGMENT CALL ON YOUR PART.]
1. SURVEYOR:  BASED ON YOUR INTERACTION WITH THE RESPONDENT, Do you think this individual is mentally ill?
           (  Definite

           (  Possible

           (  No evidence of mental illness 

ADDICTIONS ASSESSMENT

2. SURVEYOR:  BASED ON YOUR INTERACTION WITH THE RESPONDENT, Do you think this individual is under the influence of alcohol or drugs?
           ( Definite

           ( Possible

           ( No evidence of alcohol or drugs

 (If definite or possible was checked for either mental health or addictions, please indicate observed items below, omitting any that you are unsure of.)
	Appearance
	( appropriate

( neglected

( bizarre
	Memory
	( good

(  fair

( poor

	Smell/hygiene
	( no obvious odor

( moderate body odor

( strong body odor
	Orientation

(time, place, person)
	( good

(  fair

( poor

	Motor activity
	( coordinated

( uncoordinated

( tremulous

( rigid

( restless
	Mood
	( calm

( anxious

( sad

( angry

	Speech
	( appropriate

( slowed

( slurred

( rambling

( speeded
	Thinking
	( organized/alert

( disorganized

( slowed

( speeded



	Attitude
	( co-operative

( suspicious/wary

( hostile
	Hallucinations
	( auditory

( visual

( none observed

	Physiologic Signs
	( flush

( pallor

( perspiration

( tears

( shakiness

( tremors
	Delusions
	( control

( persecution

( grandiosity

( none observed

	Concentration
	( good

( appears limited

( appears impaired
	


For the purpose of the 2003 Edmonton Homeless Study, 





HOMELESS  people fall into three categories:


Shelterless:  Have no residence at all and are living on the streets.  


Sheltered:  Are living anywhere not intended to be or suitable as a permanent residence  including emergency and transitional shelters as well as locations with ANY of the following characteristics


Lack of protection from elements/weather


Lack of safe water


Lack of washroom facilities


Unsafe


No security of tenure 


Cannot afford rent


Lack of space  (size:  ______   # of people: ________)


Unable to get to work, school or health care


At risk:  Are those who have accommodation intended to be permanent but who may loose their residence due to: 


Are being discharged from an institution or facility with nowhere to go


Loss of income support











Age ______________





ESL Level (if applicable)


____ translator required


____ poor (very hard to understand)


____ fair


____ moderate


____ good (easy to understand)














1 Please note that surveyors should not attempt to accrue survey numbers throughout the survey.  In other words, each new day will begin with survey # 01.  For example, if Helen Gardiner is interviewing her third participant on July 4, 2002, and the participant is a woman, the participant number would be HG 03 04 07 F.








4
2
2003 Edmonton Homeless Study – FINAL Screening Questions  – July 16,  2003



