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	Outcome Statements and Indicators
	Tools i.e., Methods of Data Collection
	Data Collection Process
	Cultural and other Considerations for Evaluation
 

	Outcome 1 Housing providers understand/acknowledge the urgency of gathering and storing vital documents as a crucial first step in aiding those facing chronic homelessness. 
   
· Indicator A Within six months of completing training, 75% of housing providers will adopt and implement standardized procedures for collecting and securely storing vital records, ensuring individuals experiencing homelessness have the necessary documents readily available for housing placements.
· Indicator B Number of housing providers that update their internal policies to prioritize vital document collection and storage within six months of training.

Outcome 2 Individuals experiencing chronic homelessness will experience a 30% reduction in housing placement delays within one year due to proactive document collection and storage practices implemented by housing providers.
· Indicator A The average number of days from housing placement offer to move-in decreases by 30% compared to the baseline (Built 4 Zero initiative stating the average length of homelessness is 18 months).
· Indicator B The percentage of individuals successfully housed within the designated timeframe (e.g., 30 days after being deemed eligible) demonstrates a 30% increase compared to the baseline established prior to the program's implementation.
	Outcome 1: Pre- and Post-Training Surveys: To assess providers' understanding of the urgency of vital records collection.
Interviews with Providers: Conduct structured interviews to understand how providers are implementing best practices. Through phone or email. Secure Google forms and Excel sheets for data collection shard only with Family Support Center. 
Outcome 2: Case Management System Data Review: Use existing homelessness tracking systems (Ragic or HMIS) to analyze changes in placement timelines.
Provider-Reported Tracking Forms. Require providers to report on the timing of placements
impacted their placement speed. During weekly case conferencing meetings, collect firsthand updates on successful final record collection. 
	
Who - Case managers and housing coordinators will input data into the tracking system. Program evaluators will analyze trends and conduct interviews.
Who will be the source of your data? 
Housing case management databases. Housing providers’ placement records. Individuals experiencing chronic homelessness (through exit interviews).
When – At what points in time is the data collected?
Baseline data collection: Before training implementation.
Quarterly monitoring: Every three months post-training.
Annual evaluation: Compare pre- and post-program data one year after implementation.

Other Details: (e.g., do you gather data on ALL program recipients/clients? If no, what is your sampling strategy?)
To account for racial and socioeconomic disparities, we will analyze data by demographic groups, compare trends across populations, and adjust outreach efforts to ensure underrepresented groups are included. We will also engage culturally responsive peer navigators to improve participation and accuracy in reporting.
	Being that his program involves the collection of sensitive data information, there are many safely steps that must be integrated to ensure that confidentiality is paramount. Below is a list of such considerations.

Use trauma-informed, culturally responsive surveys and interviews. Offer materials in multiple languages and accessible formats. Account for racial and socioeconomic disparities in data analysis.

Ensure confidentiality and informed consent in data collection (consent refused).

Engage peer navigators or community partners (street teams) for evaluation.

Adapt data collection methods to fit providers’ tech access and preferences (Family Support Center). Lastly be aware of the limited time those working in direct practice have. Keep interview brief and incentivized. 
 



Below are some ways that I can test the reliability and validity to ensure that the data I am collecting is a true reflection of the progress of this project. 

· Pilot surveys will be conducted one month before full implementation to ensure consistency, to refine questions, and to assess reliability. Again, this is with the understanding that those in direct practices often have large caseloads. 

· Policy reviews will follow standardized criteria to maintain inter-rater reliability across different evaluators, such as the intake policies regarding those flying domestic violence or those who may be undocumented. A rubric can be created to ensure everyone has the same training going forward. 

· Structured interview guides will guarantee consistent data collection among all participants. Each interview will adhere to a predefined guide to maintain uniformity in the questions asked and the data collected, which allows for reliable comparisons across participants.


· Data validity will be strengthened through triangulation, comparing survey results, policy updates, and interview findings for accuracy and alignment. This will be done twice a year, before and after the Point in Time count (PIT Count) every January, with a data specialist at the Family Support Center. 

