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ANNUAL PUBLIC FORUM 

INTRODUCTION 

This document is a presentation of the outcomes of the CHC Annual Public Forum, held on Tuesday May 26, 
2015, and functions as the CHC annual report for 2014 / 2015.  

The Forum was comprised of two sections: reporting on CHC progress to date, and facilitated discussion 
soliciting participant feedback.  A single PowerPoint presentation was created to guide morning’s activities, 
and is included in Appendix A.  KeyPoint Electronic Polling questions were asked of participants throughout 
the event.  Some of the polling questions were used to highlight key points being made by the presenters, 
others to test participant’s knowledge, and still others to gather feedback and opinions from the audience.  
The results of all of the polling questions are included in Appendix B, and many are presented in this report. 

CHC PROGRESS REPORT 

The first half of the forum focused on reporting the work CHC has done since the 2014 Forum Series, and is 
summarized in the table below.     

TABLE 1. PROJECT COMMUNICATION 

Project Description Impact Status 

Monthly 
Information 
and 
Networking 
Breakfasts 

Recurring event delivering information 
on local resources and services via 
presentations, combined with 
opportunities for professional 
networking and relationship building, for 
the purpose of partnership development 
resulting in greater efficiencies in service 
delivery 
 

Feedback has been consistently 
positive, participants point out 
that their knowledge base is 
increasing, and see value in 
meeting and speaking with 
others in similar fields  

Ongoing; events 
planned for Sep 
to Nov, and Jan to 
Jun of every year 

CHC Strategic 
Action Plan 
(SAP) Update 

Outcomes of the 2014 Forum Series 
were used to inform and update the CHC 
SAP – goals and objectives focus on 
resource optimization, collaboration, 
awareness raising, accessibility, 
prevention and feedback. The key areas 
of focus now include Healthy Lifestyles 
and the social determinants of health 
 

Greater clarity achieved 
allowing CHC teams to put 
community feedback into 
action; CHC Operational Plan 
has been developed from the 
SAP and guides all CHC 
activities 

2014 update in 
place for three 
years; results of 
2015, 2016 and 
2017 forums will 
be used to inform 
2017 update 

CHC Website CHC Internet presence, and online public 
resource regarding CHC’s work and that 
of CHC’s partners 

Solidifies CHC identity; allows 
consistent dialogue with wider 
community through 
continuous reporting on 
project progress and invitation 
for feedback and discussion – 
clarifies CHC’s purpose and 
demonstrates how 
collaborations can address 
complex social issues 

 
 

Complete; mobile 
friendly; content 
uploading 
ongoing 
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Project Description Impact Status 

Housing First 
Task Team 

Develop a solid proposal for low / no 
barrier supportive housing to 
substantiate funding needs to ensure 
safe, affordable, accessible housing for 
people with mental health and 
substance use issues 

Develop and implement a Housing First 
Strategy, to support immediate access to 
permanent housing for people who are 
homeless 

To date, relationships are being 
built and collaboration to meet 
the goals of this team is 
underway 

Local homeless 
study is complete, 
needs assessment 
underway 

Pathways / 
Community 
Connections 
Task Team 

Create a tool that brings together the 
inventories of resources already in 
existence – providing a key “starting 
point” into the system, helping to 
navigate and direct clients to the right 
resource(s) 

Create a flow chart / map showing 
connections, overlaps, gaps in services in 
Chilliwack  

Once improvements to the 
InfoChilliwack site and online 
inventory are complete, and is 
promoted as a resource in the 
community, impacts can begin 
to be measured 

In progress 

Mental Health 
Awareness 
Task Team 

Increase mental health and substance 
use literacy, reduce stigma 

Facilitate improvements to family-
centered mental health care in 
Chilliwack  

 

Team members represent 
child, youth and family, seniors, 
aboriginal, workplace, 
residential and recovery, and 
lived experience interests in 
mental wellness  

Implementation of strategy will 
impact broad spectrum of the 
community 

Chilliwack to be 
pilot site for new 
manual on family-
centred mental 
health care 
developed by BC 
Ministry of Health 
– forum to launch 
being planned 

FACILITATED DISCUSSION 

In the second part of the Forum brief presentations were given in CHC’s four areas of interest by leaders in 
these fields: Mental Health and Substance Use, Affordable / Accessible Housing, Public Safety and Healthy 
Lifestyles, to stimulate discussion. The theme of prevention vs intervention, and the costs associated with 
services across the continuum of care / service delivery was woven into presentations and the discussions. 
While this concept is generally used in health fields, for the purposes of this forum it was applied all of 
CHC’s areas of interest, including public safety and housing. 

DEFINITIONS 

The Continuum of Care / Continuum of Service Delivery can be described as a sequence of increasing levels 
of supports and resources required to be delivered to individuals, and applies to the mental health, 
substance misuse, healthy lifestyles continuums and, with some modifications, to the public safety 
continuum as well. The categories along the housing continuum are named and defined differently, to 
better fit nature of the supports and services associated with housing. Categories are listed in order of 
increasing dependence on government funding / increasing funding costs. 
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Mental Health, Substance Use, Healthy Lifestyles and Public Safety Continuums 

Promotion: Strategies to promote health, safety and well-being to an entire population, and are designed to 
create environments and conditions that support behavioral health, and a sense of safety and security. 

Prevention (primary): Programs offered to a population, based on the evidence that it is likely to provide 
some benefit to all (reduce the probability of disorder, risk to safety /security), which clearly outweighs the 
costs and risks of negative consequences. 

Prevention (targeted): Targeted to subpopulations / individuals identified as being at elevated risk for a 
disorder, or to engage in criminal activity. Delivered prior to the onset of a disorder, or as a response to past 
criminal activity, or safety and security issues, these interventions are intended to prevent or reduce the risk 
of developing a behavioral health problem, or greater involvement in crime. 

Out-patient / Response to disturbance: First level of treatment / intervention services delivered to 
individuals with a disorder, or individuals engaged in criminal activity. 

Intensive Out-patient / Arrest: A more intensive level of treatment / intervention services, with concurrent 
increasing costs. 

Crisis Response / Short Term Residential: Increasing levels of treatment / intervention, greater 
intrusiveness of service providers, increasing costs per individual. 

Residential / Incarceration: Most resource intensive stage of service delivery, care and treatment of 
individual wholly borne by social, health, justice systems.  Costs per individual highest at this end of the 
continuum. 

Affordable Housing Continuum 

Affordable Home Ownership:  housing costs (mortgage payments, property taxes, strata fees, payments for 
electricity, fuel, water and other municipal services) represent 30% or less of gross household income, 
includes mobile homes, small unit apartments, townhomes, or homes with “mortgage helper” rental suites 
or coach houses.  

Affordable Market Rental: privately owned units that are available for rent where shelter costs (rent and 
any payments for electricity, fuel, water and other municipal services) are 30% or less of total household 
income (before tax).  

Subsidized Rental: Rent subsidies available for specific groups of people (low income families, seniors, and 
other target groups) to assist in payment for market rental units.  

Social Housing:  below-market rental housing which may be built, operated, and owned by senior levels of 
government or owned and managed by non-profit organizations.  For residents who can live independently; 
rent is lower than market rent, and may be geared to income.  In Chilliwack, most social housing is occupied 
by seniors.  There are two social housing developments for families. 

Transitional Supportive Housing and Assisted Living: Tenants have access to support services in addition to 
housing.  Services vary; may include life skills training, medical care, social activities, problem substance use 
rehabilitation programs, case management.  Client Groups:  Adults at risk of homelessness; Women at risk 
of violence; Seniors & people with disabilities; Individuals with addictions 

Emergency Shelter: Short-stay housing of 30 days or less for people who are homeless or at risk of 
homelessness (includes people living in sub-standard, unstable or unsafe housing, people who are “couch 
surfing”). Emergency shelters provide single or shared bedrooms or dorm-type sleeping arrangements, with 
varying levels of support to individuals. Shelters usually provide food and a variety of other support services. 
Compared to Temporary Extreme Weather Shelters, Emergency Shelters operate all year round with the 
majority running 24 hours a day, seven days a week. 
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ELECTRONIC POLLING RESULTS 

Throughout the facilitated discussion the following questions were posed to participants, who voted using 
an audience response system, allowing opinions to be quickly collected and presented to the group.  They 
are summarized here. 

TABLE 2. ELECTRONIC POLLING RESULTS 

Question 

Answer with 
greatest number of 
votes 

Answer with 
second greatest 
number of votes 

Answer with third 
greatest number of 
votes 

Answer with least 
number of votes 

If you were able to 
determine how funds 
would be distributed 
regarding Mental Health 
and Substance Use in 
Chilliwack, how would 
you do it? 

20% promotion, 50% 
prevention, 30% 
intervention (56%) 

30% promotion, 
30% prevention, 
40% intervention 
(36%) 

 

10% promotion, 20% 
prevention, 70% 
intervention (4%) 

5% promotion, 
10% prevention, 
85% intervention 
(4%) 

In your opinion, what is 
the highest priority 
housing need in 
Chilliwack? 

Housing with onsite 
supports for people 
with mental health 
and/or addictions 
(52%) 

 

Housing First 
(market rental with 
mobile supports) 
(35%) 

 

Affordable Assisted 
Living for Seniors 
(9%) 

 

Youth Transitional 
Housing (0%) 

Other (1%) 

 

Which area of police 
work do you think takes 
up the greatest amount 
of resources? 

Mental health and 
addictions issues 
(75%) 

 

Property Crime 
(17%) 

Vehicle-related 
crimes (4%) 

Traffic-related 
crimes (4%) 

If you were able to 
determine how funds 
would be distributed 
regarding Public Safety 
in Chilliwack, how would 
you do it? 

20% promotion, 50% 
prevention, 30% 
intervention (42%) 

30% promotion, 
30% prevention, 
40% intervention 
(42%) 

10% promotion, 20% 
prevention, 70% 
intervention (4%) 

5% promotion, 
10% prevention, 
85% intervention 
(0%) 

What in your opinion is 
the highest priority for 
promoting and 
improving health in 
Chilliwack? 

Poverty 
reduction/food 
security (41%) 

Tobacco reduction 
(24%) 

Obesity prevention 
(12%) 

Stress 
management 
(12%) 

Education and 
literacy (12%) 

If you were able to 
determine how funds 
would be distributed 
regarding Healthy 
Lifestyles in Chilliwack, 
how would you do it? 

30% promotion, 30% 
prevention, 40% 
intervention (61%) 

20% promotion, 
50% prevention, 
30% intervention 
(33%) 

10% promotion, 20% 
prevention, 70% 
intervention (6%) 

5% promotion, 
10% prevention, 
85% intervention 
(0%) 
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MONEY JAR EXERCISE 

After the audience had had the opportunity to participate in an informed discussion on prevention vs 
intervention within each of the areas of focus, they were asked to use the “forum money” they had been 
provided with on arrival to “vote” on how they felt funding should be distributed along the five continuums 
(Mental Health, Substance Misuse, Housing, Public Safety and Health Lifestyles).  Each of the five 
continuums were displayed on posters with colours that matched the five parcels of money.  Participants 
were encouraged to decide how much of each kind of money should go in each of the seven “category” jars, 
which were placed at the five continuum stations.  

The continuum for housing is treated separately, and received 22.5% of the total dollars. 

Figure 1. Forum dollars (money jar) exercise results – Mental Health, Substance Misuse, Public Safety and Healthy 
Lifestyles dollars 

 

In the mental health, substance misuse and public safety continuums, the highest proportion of dollars 
were allotted to promotion and prevention (primary and targeted). Of note is that the public safety 
continuum, the primary prevention dollars matched the arrests dollars (3.5%).  Also, in the substance 
misuse continuum, slightly higher dollars were put towards crisis response / inpatient (short-term residence 
/ detox facilities / sobering beds – 2.4%) than in any of the other intervention categories, except arrests. 

The Housing Continuum 
The largest dollar amounts in the housing continuum were for Subsidized Rental / Housing First (8.1%) and 
Supportive, Transitional and Assisted Living (6.1%).  The distribution of that portion of the forum dollars is 
presented in figure 2. 
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Figure 2. Distribution of Forum Dollars to Housing Continuum 

 

When all dollar types were combined and grouped by categories across all the continuums except housing, 
the following distribution of funds resulted, presented in figure 3:  

Figure 3. Distribution of forum dollars across all continuums, except housing. 

 

The promotion, primary and targeted prevention categories received the highest proportion of funding 
(22% each), with the remaining four intervention categories each being allotted between 7 and 10% of the 
total dollars. 

Emergency Shelter 
15% 

Supportive 
Transitional Housing 
and Assisted Living 

26% 

Subsidized Rental 
and Housing First 

35% 

Social Housing  
12% 

Market Rental 
8% 

Home Ownership 
4% 

Distrubution of Forum Dollars to Housing Continuum 

Promotion 
22% 

Primary Prevention 
22% 

Targeted Prevention 
22% 

Outpatient / 
Response to 
Distrubance 

7% 

Intensive Outpatient 
/ Arrest 

10% 

Crisis Response 
10% 

Residential 
7% 

Distribution of Forum Dollars across all Contiuums, except Housing 



7/17/2015 Annual Public Forum 7 
 

SUMMARY OF EXERCISE RESULTS 

Both the electronic polling and money jar exercises indicated that forum participants valued strategies for 
the promotion of health, safety and well-being, as well as service and programs that worked to prevent 
disorders leading to mental health / substance use issues and / or criminal activity and / or housing 
instability or homelessness.   

CONCLUSION 

The 2015 CHC Annual Public Forum is one of the ways that CHC is able to report back to the wider 
community on the work being done by the partnership, and the actions taken since the 2014 Forum Series.  
It is also an opportunity to engage in public discussion and gain valuable feedback from community 
members on where their priorities lie.  In this forum, forum participants delivered a message of a wish to 
see more emphasis on health, wellness and safety promotion, and programs geared to general and targeted 
prevention.   


