
Building Effective Research & 
Public Policy Partnerships to 

Advance Housing Outcomes for 
Low-Income Seniors 

Dr. Christine Sheppard 
St. John’s Rehab Research Program,
Sunnybrook Research Institute

Dr. Sander L. Hitzig
St. John’s Rehab Research Program,
Sunnybrook Research Institute



Declarations
• No conflicts of interest

• Funding provided by the Canada 
Mortgage & Housing Corporation & the 
views expressed are the personal views of 
the authors & the funding entities accept 
no responsibility for them.

• Dr. Christine Sheppard’s post-doctoral 
fellowship is supported by the Canadian 
Institutes of Health Research



Objectives
• To provide a case example of building an effective 

research-policy-practice partnership to advance housing 
outcomes for low-income older adults 

• Brief overview of project origins & Toronto Community Housing 
Corporation (TCHC)

• Theoretical & methodological approach for the current initiative

• Key research outputs

• Recommendations for academic/practice/policy partnerships



*SPOILER*



Seniors Housing Research?



Origin Story
• Long-standing relationship with the 

City of Toronto’s Senior Services & 
Long-term Care Division

• In 2017, initiated work with the City of 
Toronto & its partners to support the 
planning & evaluation of the Toronto 
Seniors’ Strategy.



Seniors Housing a Priority
• Quality of housing has major implications for 

people’s health. 

• Structurally  deficient  housing increases the 
likelihood that people slip or fall, increasing the 
risk of injury. 

• Poor accessibility to their house puts disabled & 
elderly people at risk of injury,  stress  & isolation.  

• Housing  that  is  insecure,  sometimes  due to 
affordability issues or weak security of tenure, is 
stressful. 



TCHC Seniors’ Designated Buildings
• 83 Buildings (13,904 units) designated specifically for 

seniors, aged 59+. 



TCHC Buildings
• Rent-geared to income.

• Half are bachelor 
apartments; half are bachelor 
apartments.

• Range in size – smallest has 11 
units while others have up to 
400 units.
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Operating Challenges

Older adult tenants are 
disproportionately 
impacted by poverty, 
social isolation & health 
challenges

Inconsistent staff-tenant 
interactions due to high 
case loads & an 
operating model that 
requires tenant support 
staff to travel between 
buildings 

Lack of integration 
between housing & 
health services



A New Approach to Achieve 
Common Goals

Ageing in place

Integrated 
Supports

Access to 
Services

Successful 
Tenancies

Partnership approach to design a 
new integrated service model
• Toronto Community Housing
• City of Toronto 
• Local health partners

NEED:
Time & resources to make 
evidence-based decisions



How to design 
& implement a 
new approach 
that will be 
viewed as 
meaningful to 
end-users?

OBJECTIVE:
To use an implementation science 
approach to help the City of 
Toronto & their partners optimize 
the co-creation, implementation & 
evaluation of the ISM for seniors’ 
housing.



Implementation Science
• The field of implementation science was developed to 

facilitate the spread of evidence-based practices (Bauer et al., 2015)

• Developed in response to the fact that on average, it 
takes 17 years for evidence to be incorporated into 
routine general practice in health care (Morris et al., 2017)

• Only about 30% of evidence-based practices reach 
clinical settings (Balas & Boren, 2000)



Dr. James Lind & Scurvy
• Dr. Lind - surgeon on the HMS Salisbury & 

conducted the first randomized control trial to 
test effectiveness of different treatments for 
scurvy - published in 1753

• The Navy only adopted the recommended 
treatment in 1795 (almost 4 decades later)

• Surprising since scurvy was an urgent affecting 
1,000’s of sailors across all nations since the 
dawn of exploration (Glouberman, 2009)



Barriers to Translation
• Competing theories

• Lack of dissemination

• Government ineffectiveness to 
move the practice into action



Consolidated Framework for 
Implementation Research

• CFIR (https://cfirguide.org/) specifies a list of constructs 
within general domains that are believed to influence 
(positively or negatively, as specified) implementation

• Implementation is the critical gateway between an 
organizational decision to adopt an intervention & the 
routine use of that intervention (Damschroder et al., 2009)

https://cfirguide.org/


Consolidated Framework for 
Implementation Research





Approach: Embedded Researcher
• A key decision early on was to get a member of the 

research team ‘out of the lab’ & ‘embed’ them with the 
City of Toronto to better understand & to rapidly respond 
to their needs.



Evidence Generation
Gathering Evidence to Support the 

Creation of the Integrated Service Model
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Key Questions

What are the 
characteristics and 
needs of older adult 
tenants who live in 
social housing?

How do other 
affordable housing 
providers promote 
successful tenancies 
for their older adult 
tenants? 

What is it like to live & 
work in the buildings?
What are the current 
challenges & how can 
they be addressed? 



Gathering the Evidence to 
Inform Decision Making 

Environmental 
Scan

Literature 
Review

Interviews with 
tenants & 

service providers

Consensus 
meeting

Provision of 
Community 

Support Services
Within a 
1-year 

timeline!



Generating the Evidence
Environmental Scan

• Partnership with Canadian Urban 
Institute
• Scan of 34 international seniors 

housing models 
• Successful models:
• Ongoing tenant engagement
• On-site staff key for building trust & 

identifying needs
• Collaborative partnerships with health 

partners to offer flexible programs



Generating the Evidence
Literature Review



Generating the Evidence
Community Support Service Provision



Generating the Evidence
Qualitative Interviews

58 older adult 
tenants

58 service 
providers



1) Pest control
2) Evictions
3) Access to Services

3 Overarching Issues:



Generating the Evidence
Consensus Meeting

• 72 stakeholders from:
• Toronto Community Housing
• Library, community & social services
• Health & primary care 
• Municipal & provincial government 
• Advocacy groups

• Recommendations to:
• Improve unit condition
• Increase access to services 
• Prevent eviction



A New Way Forwards
The New Integrated Service Model



What Senior Tenants Want
1) To have a home where older tenants can live safely, 

comfortably & with dignity.

2) To be part of vibrant communities that support meaningful
engagement & participation among older tenants. 

3) Respectful and senior-friendly communication with housing 
staff that is based on trust, transparency & accountability. 

4) To have access to health & community services that help 
older tenants remain independent in their home. 



What Service Providers Want
1) For housing staff to have greater awareness & appreciation of 

the support services available to help tenants 

2) To use a simplified, consistent partnership process

3) To have access to to community spaces to run programs on 
site 

4) To have more opportunities to work collaboratively with 
housing staff to identify tenants that need supports & link 
them to services 



Integrated Service Model

New Staff Model

Seniors Specific Policies

Seniors Health & Wellness Hubs

Designated Care Coordinators



Impacts
From Our Stakeholders



Impact of Our Approach

“If the objective of the project has been to develop a broad 
overview of where the system strengths and failures lie, in order 
to improve it, you've hit the mark. [We have] been heard - staff, 
management, service providers and mostly tenants. This project 
has opened some of the doors to true communication. This is the 
very first-time, tenants' collective voice - frustrations and 
solutions - have been listened to and valued.”  

- Senior Tenant



Impact of Our Approach

“Can we do this every year? The [Gift Card] means nothing to 
me but the opportunity to speak and upgrade the value system”

“Can we do more things like this? Things like this, where we’re 
actually given the opportunity to speak. The experience I find is 
that when we had meetings, […] they would come to tell us all 
the good work that they were doing for us […] instead they 
should come to our house and completely listen. Instead, it felt 
like they were coming to our house to tell us how things are.” 



Impact of Our Approach

“[This Project] has been instrumental in facilitating stakeholder 
engagement with our tenants, staff, and our health and social 
support partners. Sunnybrook’s contributions have better 
enabled us to understand the needs of our stakeholders. As a 
result, we are striving to better align our services for our senior 
tenants to live independently and thrive within their 
communities."

- Manager, TCHC



Impact of Our Approach

“The CMHC Grant has supported capacity building among key 
project partners. The ability to collaborate with [academic 
partners] has enabled me to develop [skills related to] tenant 
and community engagement, research and evaluation, data 
analysis and knowledge translation. Through this partnership, 
public servants like me can hone and develop our skills, 
allowing us to perform to a higher standard.”

- Management Consultant, City of Toronto 



Recommendations
Promoting success in 

research-policy-practice partnerships



Cheat Sheet
1) Identify needs, prioritize & build 

in opportunities for consensus

2) Balance respective needs of 
the different groups involved

3) Find processes to facilitate 
communication

4) Beware of barriers



Build a Strong Foundation
• Opportunities for identifying priorities of different 

stakeholders & putting in processes to obtain consensus 
are critical for getting everyone focused on the end goal 
as well as the process for achieving those goals.



‘Nothing About Us Without Us’

Housing

Health 
Partners

Policy 
Makers

Tenants



Embedded Researcher
• Researcher immersed within the policy or practice team 

to facilitate ongoing communication

• Ability to rapidly respond to requests for support
• Better understanding of the pressures being faced 
• Hands on practice translating research to various audiences 

(senior leadership, government colleagues, staff) 
• Teach about academic processes & partnerships
• Ability to identify other opportunities to expand the research 

partnerships



Required Skills

Research Imp.
Science

Program
Eval.

Stakeholder
Engagement

Data 
Viz.



Balancing Needs

Publications

Rapid 
Decision-
Making

Pressure for 
Change

Diverse 
information 

needs

Rigorous
MethodsResearch 

Ethics



Multiple Pressures & Timelines

Research

Program
Eval.

Stakeholder
Engagement

Data 
Viz.

Research
Policy & 
Practice 

Beware of Bureaucracy



Find your Policy or Academic Unicorn

Research Imp.
Science

Program
Eval.

Stakeholder
Engagement

Data 
Viz.
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