
 

Before Starting the CoC  Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

  The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2019 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2019 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

1A-1. CoC Name and Number: CA-607 - Pasadena CoC

1A-2. Collaborative Applicant Name: City of Pasadena

1A-3. CoC Designation: CA

1A-4. HMIS Lead: City of Pasadena
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1B. Continuum of Care (CoC) Engagement

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1B-1.  CoC Meeting Participants.

 For the period of May 1, 2018 to April 30, 2019, applicants must indicate
whether the Organization/Person listed:
 1. participated in CoC meetings;
 2. voted, including selecting CoC Board members; and
 3. participated in the CoC’s coordinated entry system.

Organization/Person
Participates

 in CoC
 Meetings

Votes,
including

selecting CoC
Board

Members

Participates in
 Coordinated Entry

System

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement Yes Yes No

Local Jail(s) Yes Yes No

Hospital(s) Yes Yes No

EMS/Crisis Response Team(s) Yes Yes Yes

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes No

Disability Service Organizations Yes Yes No

Disability Advocates Yes Yes No

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes Yes
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Youth Advocates Yes Yes No

School Administrators/Homeless Liaisons Yes Yes No

CoC Funded Victim Service Providers Not Applicable No No

Non-CoC Funded Victim Service Providers Yes Yes No

Domestic Violence Advocates Yes Yes No

Street Outreach Team(s) Yes Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes Yes

LGBT Service Organizations Yes Yes Yes

Agencies that serve survivors of human trafficking Yes Yes Yes

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Mental Illness Advocates Yes Yes Yes

Substance Abuse Advocates Yes Yes Yes

Other:(limit 50 characters)

Veteran Organizations Yes Yes Yes

Local Businesses Yes Yes No

Faith-Based Organizations Yes Yes Yes

1B-1a. CoC’s Strategy to Solicit/Consider Opinions on Preventing/Ending
Homelessness.

  Applicants must describe how the CoC:
1. solicits and considers opinions from a broad array of organizations and
individuals that have knowledge of homelessness, or an interest in
preventing and ending homelessness;
 2. communicates information during public meetings or other forums the
CoC uses to solicit public information;
3. takes into consideration information gathered in public meetings or
forums to address improvements or new approaches to preventing and
ending homelessness; and
 4. ensures effective communication with individuals with disabilities,
including the availability of accessible electronic formats, e.g., PDF.
(limit 2,000 characters)

(1)The CoC actively engages with & solicits opinions from stakeholders
interested in/working to end homelessness in various forums & spaces,
including CoC Board and Committee Meetings. The 5 standing committees
meet regularly to provide the CoC guidance, incorporating the unique
knowledge & experience of members. Committees include the Street Outreach
Collaborative, as well as the Healthcare, Housing, Planning & Research, &
Faith Community Committees. The CoC’s membership is diverse & includes
housing & service providers, people w/lived experience, healthcare providers,
local govt. officials, law enforcement, mainstream systems, community
members, faith-based & educational organizations. Intentional outreach ensures
that membership includes underrepresented groups. Input is also solicited from
the larger CoC membership (~150 stakeholders) via semi-annual meetings.
Staff, providers & advocates routinely attend community meetings to gather
opinions outside the CoC, including City commissions & Business Improvement
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District meetings.

(2)Meetings are open to the public & posted on the CoC’s website. Notices &
supporting materials are distributed via targeted email lists to interested
stakeholders. Meetings consist of regular requests for input on CoC policies &
priorities, PIT count planning, funding opportunities, & population-specific best
practices.(3)These meetings are critical platforms to gather feedback on
emerging & unmet needs. They also provide opportunities for cross-system
collaboration/resource alignment & strategic evaluation of CoC initiatives.
Feedback from these multidisciplinary partners is incorporated into the actions
taken by the CoC to prevent & end homelessness, informing system-level
priorities, policy recommendations, & resource allocation decisions.(4)The
CoC’s website & electronic materials (i.e. PDFs) are compliant w/Sect. 508
Standards for Information & Communication Technology to ensure effective
communication w/people w/disabilities.

1B-2. Open Invitation for New Members.

  Applicants must describe:
 1. the invitation process;
 2. how the CoC communicates the invitation process to solicit new
members;
3. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats;
4. how often the CoC solicits new members; and
  5. any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

(4) CoC membership is officially solicited annually at a minimum. Proactive
recruitment, however, is conducted throughout the year to ensure ample
representation & a diverse participation of stakeholders in the CoC’s general
membership. Membership is open to anyone willing to participate in and support
community-wide strategies that are grounded in evidence-based best practices
to prevent and end homelessness. (1&2) The CoC has a transparent, open-
ended invitation process, as all meeting dates are posted online and meeting
notices are emailed to both the general membership and targeted listservs.
Staff, the CoC Board, and CoC members are responsible for recruitment efforts
to engage new attendees and  they are encouraged to regularly connect with
their networks to promote participation. Staff frequently attend events
throughout the CoC, where they provide information about the work of the CoC,
information about how to get involved, and invitations to new members to
participate. Members can join via the CoC’s website, email, or in person at any
CoC meeting by providing their contact information. Agencies that receive
funding from the CoC are also required to participate in full membership and
applicable committee meetings. CoC staff routinely identify and address
attendance gaps in essential sectors, re-engaging agencies with decreased
participation in CoC meetings through targeted & personal invitations. (5) The
CoC has lived experience representation on the Board, and proactively
engages formerly homeless service providers to participate in committee
meetings. The CoC encourages new and existing advocates with lived
experience to join and share their experiences in an effort to facilitate the
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implementation of initiatives that address unmet needs and recurrent barriers.
(3) The CoC makes available accessible electronic documents and makes
accommodations for people with disabilities, as requested.

1B-3. Public Notification for Proposals from Organizations Not Previously
Funded.

 Applicants must describe:
 1. how the CoC notifies the public that it is accepting project application
proposals, and that it is open to and will consider applications from
organizations that have not previously received CoC Program funding, as
well as the method in which proposals should be submitted;
 2. the process the CoC uses to determine whether the project application
will be included in the FY 2019 CoC Program Competition process;
 3. the date(s) the CoC publicly announced it was open to proposal;
 4. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats; and
 5. if the CoC does not accept proposals from organizations that have not
previously received CoC Program funding or did not announce it was
open to proposals from non-CoC Program funded organizations, the
applicant must state this fact in the response and provide the reason the
CoC does not accept proposals from organizations that have not
previously received CoC Program funding.
 (limit 2,000 characters)

(1&3) The CoC undertook an open Request for Applications (RFA) solicitation
process for new Bonus and DV Bonus projects starting 7/25, with submissions
due 8/12. Broad outreach to eligible agencies that do not receive CoC funding
encouraged a diversified portfolio of partners. Outreach included contacting 10
local DV service providers with an invitation to their leadership via email to
apply for new projects for DV Bonus funding (7/15). The RFA was widely
advertised w/ email notifications to CoC and Service Provider Listservs (7/12),
which includes public and private agencies, and through a dedicated webpage
on the CoC’s website. A mandatory workshop, held on 7/25, assisted
prospective new and returning applicants with understanding the application
requirements and becoming familiar with the new online submission platform.
(4) Hard copies of the RFA were available and accessible electronic versions
were posted on the CoC’s website to ensure effective communication with
people with disabilities. Ongoing technical assistance provided throughout the
RFA process ensured adequate support for agencies that were applying and
prevented any discouragement for new agencies. (2) All submitted proposals
that met threshold requirements were reviewed and scored by a non-conflicted
Grants Evaluation Panel on 8/19 using the publicly available scoring tools
posted on the CoC’s website and reviewed in the mandatory workshop. There
was no preference for agencies with past CoC funding experience. Projects
were assigned a score based on experience with administering similar
programs, housing and services design, financial efficiency and management,
and ability to enhance system performance. The Evaluation Panel
recommended the highest scoring proposals for inclusion in the CoC
application, and the CoC Board ultimately approved the recommendations on
8/26. Both applicants selected for CoC and DV Bonus funding are agencies that
have not previously received Pasadena CoC grant funding.
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1C. Continuum of Care (CoC) Coordination

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1C-1.  CoCs Coordination, Planning, and Operation of Projects.

  Applicants must select the appropriate response for each federal, state,
local, private, other organizations, or program source the CoC included in
the planning and operation of projects that serve individuals experiencing
homelessness, families experiencing homelessness, unaccompanied
youth experiencing homelessness, persons who are fleeing domestic
violence, or persons at risk of homelessness.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) No

Head Start Program No

Funding Collaboratives Yes

Private Foundations Yes

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

SAMHSA Yes
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1C-2.  CoC Consultation with ESG Program Recipients.

 Applicants must describe how the CoC:
 1. consulted with ESG Program recipients in planning and allocating ESG
funds;
 2. participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients; and
 3. ensured local homelessness information is communicated and
addressed in the Consolidated Plan updates.
 (limit 2,000 characters)

(1) The CoC works w/ the ESG recipient (City of Pasadena) in the planning &
allocation of ESG funds. The ESG recipient participates in CoC meetings,
committees, & has representation on the Board. CoC & ESG recipients analyze
grants collectively to determine the appropriate mix of housing & services. The
ESG allocation plan is driven by a housing needs analysis, PIT data, &
evaluation of service gaps. Providers are expected to implement programs w/
outcomes that increase household stability & income. As the Collaborative
Applicant for the CoC, the City of Pasadena Housing Department is responsible
for the Consolidated Plan & is the ESG/CDBG entitlement jurisdiction
administrator. Staff responsible for CoC planning are also responsible for ESG
planning & coordinate w/ CDBG staff to ensure the Consolidated Plan fully
represents & addresses the needs of individuals experiencing homelessness.
(2) The CoC provided PIT, HIC, HMIS, CES, & System Performance Measure
(SPM) data regarding the nature & extent of homelessness & current availability
of services/resources. The CoC refers to federal (i.e. HUD, HHS, USICH,
NAEH) & state (BSCH, HCD) data reports on the regional landscape of
homelessness & evidence-based best practices, which informs the planning
process & determines what should be prioritized for upcoming ESG funding.
The CoC also reviews data from local & private agencies such as LAHSA,
United Way & Urban Initiatives on outstanding & emerging needs. The CoC
evaluates & reports ESG-funded project level outcomes to recipients &
compiles/submits data for the ESG CAPER report. (3) Consolidated Plan goals
are discussed & developed at CoC meetings, with feedback incorporated in the
Consolidated Plan to effectively communicate the needs & priorities of people
experiencing homelessness, identify targeted services, & pursue strategies to
fill service gaps as required. Reviews related to Consolidated Plan sections are
conducted to ensure information is accurate.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.

  Applicants must indicate whether the CoC
provided Point-in-Time (PIT) and Housing

Inventory Count (HIC) data to the
Consolidated Plan jurisdictions within its

geographic area.

Yes to both

1C-2b. Providing Other Data to Consolidated Yes
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Plan Jurisdictions.

 Applicants must indicate whether the CoC
ensured local homelessness information is

communicated to Consolidated Plan
Jurisdictions within its geographic area so it

can be addressed in Consolidated Plan
updates.

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

 Applicants must describe:
 1. the CoC’s protocols, including protocols for coordinated entry and the
CoC’s emergency transfer plan, that prioritize safety and incorporate
trauma-informed, victim-centered services; and
  2. how the CoC, through its coordinated entry, maximizes client choice
for housing and services while ensuring safety and confidentiality.
  (limit 2,000 characters)

(1) Survivors of domestic violence/sexual assault (DV/SA) have access to all
CES resources. CES staff receives annual training that incorporates best
practices on safety protocols & providing trauma-informed/victim-centered
services. Current efforts to increase access to safe housing & services for
survivors include strengthened partnerships w/ victim service providers (VSPs)
that leverage DOJ & HHS-funded programs to assist w/ emergency crises,
safety planning, legal advocacy & counseling services. VSPs are voting
members of the CoC. The CoC is supported by a Regional DV Coordinator who
serves as the primary liaison between DV & CES providers to improve
survivors’ access CES resources. All services implement victim-centered &
trauma-informed principles. The CoC issues guidance & training to providers
regarding the VAWA Final Rule, Notice of Occupancy Rights, & the Emergency
Transfer Plan (ETP). If a unit becomes unsafe for a survivor, the CoC’s ETP
allows participants to transfer to an available, safe unit or, alternatively, to
temporarily relocate to a motel to ensure safety.

(2) CoC strives to maximize client choice for housing type & location, all while
ensuring safety & confidentiality & taking into consideration the unique
circumstances of clients. Participants in DV/SA programs are eligible to gain
access to services through the standardized CES assessment process using a
coded ID number, which only VSPs are able to de-code, as a confidentiality
protocol. If a participant discloses they are seeking specialized services for
DV/SA, they are given the option to receive a referral to DV/SA-specific
resources while remaining connected to CES housing resources. To further
safeguard confidentiality, clients have the opportunity to de-identify their record
in HMIS w/ non-VSPs if they feel their safety is at risk, so they can move
through the system while maintaining their privacy. Likewise, the physical
location of DV emergency shelters is never disclosed.

1C-3a. Training–Best Practices in Serving DV Survivors.

 Applicants must describe how the CoC coordinates with victim services
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providers to provide training, at least on an annual basis, for:
 1. CoC area project staff that addresses safety and best practices (e.g.,
trauma-informed, victim-centered) on safety and planning protocols in
serving survivors of domestic violence; and
 2. Coordinated Entry staff that addresses safety and best practices (e.g.,
Trauma Informed Care) on safety and planning protocols in serving
survivors of domestic violence.
(limit 2,000 characters)

(1)The CoC works collaboratively w/ victim service providers (VSPs) to
coordinate annual trainings for CoC project providers & CES staff. Informed
experts in the field of DV conduct the trainings to promote best practices in
effectively serving survivors. Topics include screening for DV, safety planning,
privacy & confidentiality, complexity of needs, resources available to DV
survivors, prioritizing client choice, & emergency needs of participants. Trauma-
informed & victim-centered practices are emphasized & incorporated into
provider trainings & the coordinated entry process to prevent retraumatization.
Trauma-informed approaches are delivered w/ an understanding of the
physical, social, & emotional vulnerabilities & experiences of trauma survivors
while prioritizing the restoration of the survivor’s feelings of safety, choice &
control. Victim-centered approaches place the survivor’s priorities & needs at
the forefront of service delivery, & further provide nonjudgmental assistance,
while safeguarding the client against practices that may reintroduce trauma.

(2) Data has shown the need for CES staff to have updated information/training
on how to best serve DV survivors & provide referrals to resources/programs
that are able to meet their unique needs. To address this, the CoC has solicited
the support of a Regional DV Coordinator, who serves as the primary liaison
between DV & CES service providers,  in order to improve how victims &
survivors access CES resources. The DV Regional Coordinator attends
population-specific CES leadership meetings to communicate information &
available resources, as well as the complex dynamics of DV. The DV
coordinator also conducts safety planning trainings w/ CES staff. Safety
planning protocols ensure survivors are assessed in a confidential manner by
informing them about how the information will be used to secure safe housing.
Survivors are given the option to decline to answer questions/not to disclose
personal information.

1C-3b. Domestic Violence–Community Need Data.

 Applicants must describe how the CoC uses de-identified aggregate data
from a comparable database to assess the special needs related to
domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

The CoC utilized the domestic violence data elements (as outlined in the HMIS
Data Standards) from projects in the CoC’s HMIS and the PIT Count in order to
assess the scope of community needs related to domestic violence, dating
violence, sexual assault, and stalking (DV). Currently, all DV housing programs
in the regional area enter information into HMIS, so no comparable database
was referenced in this analysis. The HMIS data collected includes universal
information on any experience of domestic violence (recent or past) and if a
person is actively fleeing DV in order to support the evaluation of needs and
trends pertaining to this population. Specifically, the Pasadena CoC pulled an
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unduplicated count of all clients served in the CoC by program type during the
past year (8/1/18-7/31/19), and compared the size, proportion, and housing
outcomes of DV survivors to non-DV survivors. Program types included
Coordinated Entry System (CES), Emergency Shelters (ES), Transitional
Housing (TH), Rapid Rehousing (RRH), Permanent Supportive Housing (PSH),
and Street Outreach (SO). The CoC also participates in a Regional DV CES
meeting where victim service providers (VSPs) and representatives from the
single adult, families, and youth coordinated entry systems provide qualitative
data via discussions on local needs and gaps in housing and resources for
survivors, which is then used to inform program administration and
implementation.
If awarded, the DV Bonus funding would provide a unique opportunity for the
CoC to strengthen our collaboration efforts with a leading victim service provider
(VSP) and leverage data from their comparable database to better assess the
special needs related to DV. As such, the CoC would be able to provide much
needed support to a population that is highly vulnerable to trauma and adverse
outcomes.

*1C-4.  PHAs within CoC.  Attachments Required.

 Applicants must submit information for the two largest PHAs or the two
PHAs with which the CoC has a working relationship within the CoC’s
geographic area.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2018 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.,

Moving On

City of Pasadena Housing Department 28.30% Yes-HCV Yes-HCV

1C-4a. PHAs’ Written Policies on Homeless Admission Preferences.

 Applicants must:
 1. provide the steps the CoC has taken, with the two largest PHAs within
the CoC’s geographic area or the two PHAs the CoC has working
relationships with, to adopt a homeless admission preference–if the CoC
only has one PHA within its geographic area, applicants may respond for
one; or
 2. state that the CoC does not work with the PHAs in its geographic area.
(limit 2,000 characters)

City of Pasadena Housing Department (CoPHD), a public housing agency,
serves the entire CoC’s geographic area.  The CoPHD has established several
homeless admission preferences within the Administrative Plan (attached). The
CoPHD continues to grant a General Preference to people experiencing
homelessness on the Housing Choice Voucher waitlist, in addition to dedicating
161 project-based vouchers to projects which fill vacancies with chronically
homeless individuals and families through the Coordinated Entry System.
CoPHD also maintains a preference for permanent supportive housing in
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project-based voucher RFPs. These practices have contributed to the 28.3%
homeless admission rate.

Additionally, this year the CoPHD established two new Limited Preferences by
setting aside fifteen tenant-based Housing Choice Vouchers for households
exiting homeless programs. Ten tenant-based vouchers were set aside for
households exiting rapid rehousing programs who no longer had supportive
services needs but required an ongoing rental subsidy to remain stably housed.
Similarly, five tenant-based vouchers were set aside for households exiting non-
project based permanent supportive housing programs who no longer had a
need for intensive services but still required an ongoing rental subsidy to remain
stably housed. These fifteen vouchers will free up vacancies in homeless
programs to serve vulnerable families and individuals experiencing
homelessness. These new limited preferences build on CoPHD’s existing
Moving On Strategy, which allows residents in project-based permanent
supportive housing or PHA-administered tenant-based CoC Rental Assistance
(PSH) to transfer into the tenant-based Housing Choice Voucher program when
they no longer need intensive supportive services.

1C-4b.  Moving On Strategy with Affordable Housing Providers.

 Applicants must indicate whether the CoC has a Moving On Strategy with
affordable housing providers in its jurisdiction.

Yes

If “Yes” is selected above, describe the type of provider, for example,
multifamily assisted housing owners, PHAs, Low Income Tax Credit
(LIHTC) developments, or local low-income housing programs.
 (limit 1,000 characters)

The City of Pasadena Housing Department (CoPHD), a public housing agency,
has a limited preference for over-housed households currently living in
affordable housing, including low income tax credit developments and local,
low-income housing programs. These households often no longer need large
units as their adult children have moved out, but remain in their multi-bedroom
apartments due to the affordability. These fifteen set-aside, tenant-based
Housing Choice Vouchers give these households the opportunity to move or
even port out to a different jurisdiction, while sustaining affordable rent costs.
More importantly, this limited preference frees up vacancies in affordable
housing developments which will then become available to low-income families,
many of whom are currently unstably housed.

1C-5. Protecting Against Discrimination.

Applicants must describe the actions the CoC has taken to address all
forms of discrimination, such as discrimination based on any protected
classes under the Fair Housing Act and 24 CFR 5.105(a)(2) – Equal Access
to HUD-Assisted or -Insured Housing.
(limit 2,000 characters)

Research has repeatedly shown that discrimination threatens not only access to

Applicant: City of Pasadena-CoC CA-607
Project: CA-607 CoC Registration FY 2019 COC_REG_2019_170853

FY2019 CoC Application Page 12 09/30/2019



housing but the stability of communities. To prevent discrimination, the CoC has
implemented a CoC-wide anti-discrimination policy that ensures all CoC
temporary & permanent housing projects (regardless of funding source),
including benefits & services, are open to all eligible individuals & families
experiencing homelessness, regardless of perceived sexual orientation, gender
identity, & marital status in accordance w/ the Fair Housing Act & 24 CFR
5.105(a)(2) - Equal Access to HUD-Assisted or HUD-Insured housing. Projects
do not deny admission to or separate family members when they enter shelter
or housing & people are served without discrimination based on any protected
classes under the Fair Housing Act. The CoC recently collaborated w/ Mental
Health Advocacy Services (MHSA) to host its annual CoC-wide Fair Housing
Training on 8/14/19 to educate housing & service providers on how to
proactively address discrimination & effectively advocate for Fair Housing on
behalf of their clients. The training covered federal Fair Housing & Anti-
Discrimination laws, such as the Fair Housing Amendments Act (FHAA/FHA),
Americans with Disabilities Act (ADA), Section 504 of the Rehabilitation Act of
1973, & other federal laws/regulations, including 24 CFR 5.105(a). California
Fair Housing & Anti-Discrimination laws were also reviewed. Collectively, these
laws prohibit discrimination in housing based on race, color, religion, sex,
national origin, disability, & family status. Attendees were trained on what
constitutes unlawful discrimination by housing providers (i.e. denial of a
reasonable accommodation, prohibiting emotional support animals), the rights
their clients w/ disabilities are entitled to, & common examples of reasonable
accommodations. Contact information for federal, state, & local housing
agencies was provided as a resource to file a housing discrimination complaint,
if necessary.

*1C-5a.  Anti-Discrimination Policy and Training.

 Applicants must indicate whether the CoC implemented an anti-
discrimination policy and conduct training:

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively address discrimination based on any
protected class under the Fair Housing Act?

Yes

3. Did the CoC conduct annual training on how to effectively address discrimination based on any protected class under 24
CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -Insured Housing?

Yes

*1C-6. Criminalization of Homelessness.

 Applicants must select all that apply that describe the strategies the CoC
implemented to prevent the criminalization of homelessness in the CoC’s
geographic area.

1. Engaged/educated local policymakers:
X

2. Engaged/educated law enforcement:
X
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3. Engaged/educated local business leaders:
X

4. Implemented communitywide plans:
X

5. No strategies have been implemented:

6. Other:(limit 50 characters)

Engaged/educated public
X

Collab. btw service providers & police department
X

1C-7.  Centralized or Coordinated Assessment System.  Attachment
Required.

  Applicants must:
 1. demonstrate the coordinated entry system covers the entire CoC
geographic area;
 2. demonstrate the coordinated entry system reaches people who are
least likely to apply for homelessness assistance in the absence of
special outreach; and
 3. demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner.
(limit 2,000 characters)

(1) The Coordinated Entry System (CES) covers 100% of the CoC’s geographic
area using a “no-wrong door” model that includes outreach teams, 24/7
hotlines, & access points across the CoC, which ensures that people
experiencing homelessness have equitable & timely access to resources. CoC
policy requires that any agency receiving funding from the CoC participate in
CES. CES identifies & prioritizes people w/ the greatest service needs & levels
of vulnerability through CES triage tools, full SPDAT assessments & case
conferencing. Integrated CES for families, individuals & youth function together
as a community-wide CES.

(2) CES has both a centralized 24-hour phone system for families & a
decentralized system for individuals & youth that allows for people to be
assessed at any trained agency within the CoC’s geographic area. Partner
agencies which do not serve as CES points of entry (i.e. law enforcement,
mental health & education providers) are informed on how to refer people to get
connected to the system. Racially & ethnically diverse multidisciplinary street
outreach teams, which include peer workers, also serve as CES access points
for hard-to-engage or hard-to-reach populations which likely will not access
services without specialized outreach. CES & CES Access Points are
comprehensive & accessible to all, including special populations w/ unique
needs & people w/ disabilities or Limited English Proficiency.

(3) Currently, the CES assessment screens for special populations so that they
can be quickly referred to appropriate resources, including survivors of DV,
veterans, transitional-age youth (18-24) & people with HIV. Assessments
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provide a comprehensive score that is used to determine housing needs & high
acuity clients are prioritized for limited housing resources. Although separate
Access Points are in place to meet the needs of distinct sub-populations, initial
screening at each Access Point allows for immediate linkage to the appropriate
resources.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1D-1.  Discharge Planning Coordination.

Applicants must indicate whether the CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer
than 90 days are not discharged directly to the streets, emergency
shelters, or other homeless assistance programs.  Check all that apply
(note that when "None:" is selected no other system of care should be
selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Local CoC Competition

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*1E-1.  Local CoC Competition–Announcement, Established Deadline,
Applicant Notifications.  Attachments Required.

 Applicants must indicate whether the CoC:

1. informed project applicants in its local competition announcement about point values or other ranking criteria the CoC would
use to rank projects on the CoC Project Listings for submission to HUD for the FY 2019 CoC Program Competition;

Yes

2. established a local competition deadline, and posted publicly, for project applications that was no later than 30 days before the
FY 2019 CoC Program Competition Application submission deadline;

Yes

3. notified applicants that their project application(s) were being rejected or reduced, in writing along with the reason for the
decision, outside of e-snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline; and

Yes

4. notified applicants that their project applications were accepted and ranked on the CoC Priority Listing in writing, outside of e-
snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline.

Yes

1E-2.  Project Review and Ranking–Objective Criteria.

 Applicants must indicate whether the CoC used the following to rank and
select project applications for the FY 2019 CoC Program Competition:

1. Used objective criteria to review and rank projects for funding (e.g., cost effectiveness of the project, performance data, type of
population served);

Yes

2. Included one factor related to improving system performance (e.g., exits to permanent housing (PH) destinations, retention of PH,
length of time homeless, returns to homelessness, job/income growth, etc.); and

Yes

3. Included a specific method for evaluating projects submitted by victim services providers that utilized data generated from a
comparable database and evaluated these projects on the degree they improve safety for the population served.

Yes

1E-3.  Project Review and Ranking–Severity of Needs and Vulnerabilities.
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 Applicants must describe:
 1. the specific severity of needs and vulnerabilities the CoC considered
when reviewing and ranking projects; and
 2. how the CoC takes severity of needs and vulnerabilities into account
when reviewing and ranking projects.
(limit 2,000 characters)

All new & renewal applications were reviewed using a scoring tool that is
responsive to local needs & priorities. While renewal projects were heavily
evaluated on their overall performance based on APR & SPM data, projects
received points based on their ability to serve people with high/multiple barriers
to housing, including having low/no income, criminal histories, past/current
substance use, or a history of victimization. Points were also assigned based on
the project’s certification to comply w/ Housing First (HF) principles. By serving
participants w/ high/multiple barriers, all PSH projects provide housing &
services to the hardest to serve populations & are essential to ending
homelessness for these groups. As a result, this can hinder the success of
meeting key system performance indicators, such as employment & income
growth. Lower performing projects are provided w/ technical assistance & 1-on-
1 meetings to identify strategies to improve overall performance.

New funding was prioritized for projects that serve individuals, families w/
children & youth identified as having the most severe needs. Points were
awarded based on subpopulation vulnerabilities, size, & growth trends identified
in the 2019 PIT Count. Applicants were required to identify which high needs
populations would be served, including: people identified as high acuity using a
vulnerability triage tool, people w/ the longest histories of homelessness,
number of previous homeless episodes, people w/ multiple disabilities & are at
high risk of victimization or illness, people w/ a history of DV/trauma, criminal
justice involvement, substance use, & people w/ low/no income. All projects
were evaluated for HF compliance & low barrier programming. Points were also
assigned based on CoC needs & current system gaps. DV projects were
reviewed & assigned points for agency experience w/ DV survivors, use of best-
practices & improving safety for survivors with a history of victimization/trauma.

1E-4.  Public Postings–CoC Consolidated Application.  Attachment
Required.

 Applicants must:
 1. indicate how the CoC made public the review and ranking process the
CoC used for all project applications; or
 2. check 6 if the CoC did not make public the review and ranking process;
and
 3. indicate how the CoC made public the CoC Consolidated
Application–including the CoC Application and CoC Priority Listing that
includes  all project applications accepted and ranked or rejected–which
HUD required CoCs to post to their websites, or partners websites, at least
2 days before the FY 2019 CoC Program Competition application
submission deadline; or
   4. check 6 if the CoC did not make public the CoC Consolidated
Application.
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Public Posting of Objective Review and Ranking
Process

Public Posting of CoC Consolidated Application
including: CoC Application, CoC Priority Listing,
Project Listings

1. Email
X

1. Email
X

2. Mail 2. Mail

3. Advertising in Local Newspaper(s) 3. Advertising in Local Newspaper(s)

4. Advertising on Radio or Television 4. Advertising on Radio or Television

5. Social Media (Twitter, Facebook, etc.)
X

5. Social Media (Twitter, Facebook, etc.)
X

6.  Did Not Publicly Post Review and Ranking Process 6.  Did Not Publicly Post CoC Consolidated Application

1E-5. Reallocation between FY 2015 and FY 2018.

 Applicants must report the percentage of the CoC’s ARD that was
reallocated between the  FY 2015 and FY 2018 CoC Program Competitions.

Reallocation: 12%

1E-5a. Reallocation–CoC Review of Performance of Existing Projects.

 Applicants must:
 1. describe the CoC written process for reallocation;
 2. indicate whether the CoC approved the reallocation process;
 3. describe how the CoC communicated to all applicants the reallocation
process;
 4. describe how the CoC identified projects that were low performing or
for which there is less need; and
 5. describe how the CoC determined whether projects that were deemed
low performing would be reallocated.
(limit 2,000 characters)

(1) Reallocation decisions are grounded in a thorough analysis of project
performance. The inventory of CoC projects is reviewed annually by the Board
to identify opportunities for reallocation based on a projects’ data quality,
expenditure of funds, utilization, housing retention & other factors. CoC program
funds may be reallocated either by a voluntary or an involuntary process. A CoC
sub-recipient may voluntarily reallocate funds from an existing project by
reducing their funding amount in whole or part to allow for the creation of a new
project. The CoC may involuntary reallocate projects that continue to have high
rates of unspent funds or consistently score low in the evaluation process. Staff
notify any projects considered for reallocation in writing & provide rationale for
the action. (2&3) The CoC’s written process for reallocation was approved by
the CoC, is included in the Governance Charter & is communicated to all

Applicant: City of Pasadena-CoC CA-607
Project: CA-607 CoC Registration FY 2019 COC_REG_2019_170853

FY2019 CoC Application Page 19 09/30/2019



applicants in the mandatory workshop for renewal projects. If funding becomes
available as a result of reallocation, this information is posted to the CoC
website & shared in the funding availability email announcement. (4) The CoC
identifies low performing projects during the Letter of Intent application process.
Applicants submit an APR & Systems Performance Measures report for the
most recently expired fiscal year, & eLOCCS reports are provided by
Pasadena’s Finance Dept. to analyze total draw-downs & calculate unspent
funds. Points are tied to criteria that is ascertained from these reports, including
data quality, bed utilization, success on key SPMs, & financial
efficiency/management. (5) CoC staff meet with low-performing projects to
discuss barriers to project implementation, identify strategies to improve
performance/funding utilization, & determine the overall effectiveness of
reallocation. The outcome of these meetings helps guide the CoC’s best course
of action. Any decision to reallocate is voted on & finalized by the CoC Board.
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DV Bonus

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1F-1   DV Bonus Projects.

Applicants must indicate whether the CoC is
requesting DV Bonus projects which are

included on the CoC Priority Listing:

Yes

1F-1a. Applicants must indicate the type(s) of project(s) included in the
CoC Priority Listing.

1. PH-RRH

2. Joint TH/RRH

3. SSO Coordinated Entry
X

*1F-2.  Number of Domestic Violence Survivors in CoC’s Geographic Area.

 Applicants must report the number of DV survivors in the CoC’s
geographic area that:

Need Housing or Services 247.00

the CoC is Currently Serving 324.00
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1F-2a.  Local Need for DV Projects.

  Applicants must describe:
 1. how the CoC calculated the number of DV survivors needing housing
or service in question 1F-2; and
 2. the data source (e.g., HMIS, comparable database, other administrative
data, external data source).
(limit 500 characters)

Of the 324 DV survivors served in the past year, 247 (76%) are still in need of
permanent housing compared to only 56% of non-DV survivors.(2) The CoC
used HMIS data to calculate the outstanding PH need among DV survivors by
pulling an unduplicated count of all clients served in the CoC by program type
(CES, ES, TH, RRH, PSH, & SO) during the past year and compared the size,
proportion, and housing outcomes of DV survivors to non-DV survivors (1). The
analysis is uploaded in Section 4B.

1F-3. :  SSO-CE Project–CoC including an SSO-CE project for DV Bonus
funding in their CoC Priority Listing must provide

 information in the chart below about the project applicant and respond to
Question 1F-3a.

DUNS Number 883937211

Applicant Name Peace Over Violence

1F-3a.  Addressing Coordinated Entry Inadequacy.

 Applicants must describe how:
 1. the current Coordinated Entry is inadequate to address the needs of
survivors of domestic violence, dating violence, or stalking; and
 2. the proposed project addresses inadequacies identified in 1. above.
 (limit 2,000 characters)

(1) CoC data & input from victim service providers (VSPs) continues to point to
a recurring concern that DV survivors are not able to access CES in a
streamlined way that takes into consideration their unique needs &
vulnerabilities. This ultimately has resulted in a significant unmet service need
among DV survivors in the CoC. There is currently no DV agency within the
system that is funded through the CoC program & many VSPs are not
connected to CES, despite this being the CoC’s centralized system for housing
& services for people experiencing homelessness. As a result, survivors most in
need are not being connected to the fundamental resources they require to
access safe housing & exit homelessness. CES also lacks the capacity to
assess & adequately address the needs of DV survivors largely in part because
staff that work with non-VSP agencies do not specialize in providing
comprehensive services to DV survivors. This difference in workforce
knowledge & training can result in clients being retraumatized because best
practices to facilitate recovery are not being incorporated in service delivery.

(2) The DV Bonus project will help address unmet needs of DV survivors by
more effectively coordinating referrals between VSPs & homeless service
providers. Peace Over Violence (project applicant) is one of the leading VSPs
within the CoC & this funding provides a unique opportunity to bridge the siloed
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operations between DV & homeless services & integrate systems that have
historically had limited connection to each other. This project will provide
comprehensive supportive services to DV survivors from experts utilizing
trauma-informed approaches to address immediate safety needs while closely
coordinating with CES leads to achieve housing stability. This funding provides
an opportunity to solidify strong partnerships with VSPs, incentivizes active
involvement in the CoC, and allows for direct collaboration/alignment of systems
to close unmet service gaps.

1F-4. PH-RRH and Joint TH and PH-RRH Project Applicant Capacity.

 Applicants must provide information for each unique project applicant
applying for PH-RRH and Joint TH and PH-RRH DV Bonus projects which
the CoC is including in its CoC Priority Listing–using the list feature
below.

Applicant Name DUNS Number

This list contains no items
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2A-1. HMIS Vendor Identification.

 Applicants must review the HMIS software
vendor name brought forward from FY 2018

CoC Application and update the information if
there was a change.

Bitfocus Clarity

2A-2. Bed Coverage Rate Using HIC and HMIS Data.

 Using 2019 HIC and HMIS data, applicants must report by project type:

Project Type
Total Number of Beds

 in 2019 HIC
Total Beds Dedicated

for DV in 2019 HIC
Total Number of 2019

HIC Beds in HMIS
HMIS Bed

Coverage Rate

Emergency Shelter (ES) beds 126 0 126 100.00%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 51 0 51 100.00%

Rapid Re-Housing (RRH) beds 17 0 17 100.00%

Permanent Supportive Housing (PSH) beds 422 0 405 95.97%

Other Permanent Housing (OPH) beds 0 0 0

2A-2a. Partial Credit for Bed Coverage Rates at or Below 84.99 for Any
Project Type in Question 2A-2.

 For each project type with a bed coverage rate that is at or below 84.99
percent in question 2A-2., applicants must describe:
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 1. steps the CoC will take over the next 12 months to increase the bed
coverage rate to at least 85 percent for that project type; and
 2. how the CoC will implement the steps described to increase bed
coverage to at least 85 percent.
(limit 2,000 characters)

N/A: All bed coverage rates are above 95%.

*2A-3.  Longitudinal System Analysis (LSA) Submission.

Applicants must indicate whether the CoC
submitted its LSA data to HUD in HDX 2.0.

Yes

*2A-4.  HIC HDX Submission Date.

Applicants must enter the date the CoC
submitted the 2019 Housing Inventory Count

(HIC) data into the Homelessness Data
Exchange (HDX).

(mm/dd/yyyy)

04/30/2019
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2B-1.  PIT Count Date.
Applicants must enter the date the CoC

conducted its 2019 PIT count (mm/dd/yyyy).

01/22/2019

2B-2.  PIT Count Data–HDX Submission Date.
Applicants must enter the date the CoC

submitted its PIT count data in HDX
(mm/dd/yyyy).

04/30/2019

2B-3. Sheltered PIT Count–Change in Implementation.

 Applicants must describe:
 1. any changes in the sheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s sheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

The 2019 sheltered PIT count methodology remained unchanged from 2018.
However, the CoC continues to explore opportunities to enhance data quality
when necessary to improve the overall implementation of the count and obtain
accurate real-time data. In preparation for the PIT, program staff received
technical assistance to ensure that all records were entered correctly into HMIS
and data was up-to-date. The CoC proactively worked to ensure that exits and
entries were completed in a timely manner during the period leading up to the
count. Following the PIT, program staff were able to communicate with CoC
staff and identify clients that had been surveyed on the street but were actually
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staying the night in shelter to avoid duplication and possible sources of error.
Further, CoC staff reached out to providers directly to verify data for projects
that were significantly different compared to prior years’ data and then made
adjustments if necessary without compromising the integrity of the data. The
CoC is confident that the sheltered PIT count yielded the most accurate results
possible.

*2B-4. Sheltered PIT Count–Changes Due to Presidentially-declared
Disaster.

Applicants must select whether the CoC
added or removed emergency shelter,

transitional housing, or Safe-Haven inventory
because of funding specific to a

Presidentially-declared disaster, resulting in a
change to the CoC’s 2019 sheltered PIT

count.

No

2B-5. Unsheltered PIT Count–Changes in Implementation.

 Applicants must describe:
 1. any changes in the unsheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s unsheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

(1) No methodology changes were made to the unsheltered PIT count from
2018 to 2019, however, data quality improvements were made by way of
utilizing a mobile-enabled survey instrument to collect participant responses.
The survey was developed in coordination w/ CoC committees, homeless
service providers, & past PIT count volunteers. It was piloted w/ focus groups
comprised of people w/ lived experience to identify any necessary
revisions/updates, ensure administration guidance & phrasing of questions was
clear, & for overall user-friendliness. The mobile survey replaced the traditional
pen & paper survey (backups were provided as a precautionary measure) &
was well reviewed by over 180 volunteers.

(2) The mobile survey decreased the potential for human error through the
implementation of conditional logic that automated the data collection process
by advancing the surveyor to the next applicable question based on the
participant’s last response. This was particularly useful for questions that sought
to establish chronic homeless status because surveyors were clear on what to
ask & the questions were easier for participants to answer. Human error was
also curbed by eliminating the need to input data manually before analysis
could take place.  The collection of participant responses electronically
considerably improved the efficiency of counting efforts & allowed for real-time
data collection, which was critical b/c staff could immediately provide technical
assistance if necessary & easily identify duplicate responses. This year
extrapolation methodology was implemented to better estimate population
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demographics. Extrapolated estimates were developed by removing
observation only surveys (with little collected data) from the denominator and
applying the resulting proportion to the total population experiencing
homelessness. This new methodology resulted in more accurate estimates and
likely contributed to the increase in chronic homelessness within the CoC.

*2B-6. PIT Count–Identifying Youth Experiencing Homelessness.

 Applicants must:

Indicate whether the CoC implemented
specific measures to identify youth

experiencing homelessness in their 2019 PIT
count.

Yes

2B-6a.  PIT Count–Involving Youth in Implementation.

 Applicants must describe how the CoC engaged stakeholders serving
youth experiencing homelessness to:
 1. plan the 2019 PIT count;
 2. select locations where youth experiencing homelessness are most
likely to be identified; and
 3. involve youth in counting during the 2019 PIT count.
(limit 2,000 characters)

(1) The CoC conducted a supplemental count of unaccompanied and parenting
youth (ages 18 to 24) in addition to the general PIT count. The CoC engaged
youth service providers, educators, formerly and currently homeless youth,
LGBT partners, and youth advocates to provide input in the planning and
coordination of the youth count. Engaging these partners year after year has
contributed to a thorough youth count. Focus groups and planning meetings
were held in the evening to accommodate youth schedules and ensure that they
would be involved in the planning process to the fullest extent possible.
Ongoing meetings also resulted in the development of outreach materials to let
youth and those who engage youth know about the count in order to raise
awareness. This was also accomplished through the use of social media and
resulted in the development of training materials that were youth-specific.

(2) Stakeholders involved in planning efforts determined that youth experiencing
homelessness would be more visible on the street during daylight hours, rather
than in the evening when the general count was conducted. During planning
meetings, CoC staff and stakeholders identified hotspot locations where youth
were likely to be found (i.e. libraries, parks, transit centers, community centers,
fast food restaurants with wi-fi, coffee shops) and incorporated these locations
into their routes to ensure full coverage of their designated zone.
(3) The CoC continues to refine and strengthen our efforts to encourage youth
participation in the count. Stipends were available to youth who volunteered to
participate in the count and serve as youth navigators. Navigators aided trained
surveyors (youth service providers) in identifying youth experiencing
homelessness during the count and advised team members on where and
whom to count. Post-count debriefs occurred during which feedback from
stakeholders was given and will be used to inform future counts.
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2B-7. PIT Count–Improvements to Implementation.

 Applicants must describe the CoC’s actions implemented in its 2019 PIT
count to better count:
 1. individuals and families experiencing chronic homelessness;
 2. families with children experiencing homelessness; and
 3. Veterans experiencing homelessness.
(limit 2,000 characters)

The CoC reviews & revises its PIT count strategy annually to ensure that all
efforts are made to better count chronically homeless (CH) individuals &
families, families w/ children, & veterans. The CoC’s continued emphasis on
personal contact with all who are counted versus extrapolating data contributes
to the overall PIT accuracy. Months prior to the PIT, the CoC engaged service
providers who work w/ people experiencing CH, families, & veterans to obtain
input on changes that should be implemented to better identify & survey
locations where these sub-populations are known to congregate. Based on
input from previous year’s PIT, questions asked to determine CH status were
clarified to obtain a more accurate response. This improved data quality
contributed to the increase in CH counted. The CoC solicited input for strategies
to improve engagement w/ these groups to encourage PIT participation. During
planning sessions, street outreach teams, veteran providers, law enforcement
HOPE team, & CES lead agencies for individuals, families w/ children, & youth
cataloged hot-spots for targeted survey administration. The CoC provided
volunteers with these locations along w/ the zone map to ensure they were
canvassed. Pre-count efforts also focused on tents, makeshift shelters, &
identifying locations where vehicles were being used as sleeping
accommodations.

Staff worked to ensure that there was adequate representation of counters that
had lived experience of homelessness or service providers that have
experience engaging/ working w/people experiencing homelessness on each of
the 17 volunteer teams to increase survey participation. Staff also made efforts
to place bilingual surveyors in areas known to have a higher concentration of
non-English speakers to ensure data was collected from these groups. In-
person training was provided on two separate occasions so that there were no
barriers to conducting the survey & to review successful engagement strategies
with volunteers.
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3A. Continuum of Care (CoC) System
Performance

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*3A-1.  First Time Homeless as Reported in HDX.

 Applicants must:

Report the Number of First Time Homeless as Reported in HDX. 650

3A-1a.  First Time Homeless Risk Factors.

 Applicants must:
 1. describe the process the CoC developed to identify risk factors the
CoC uses to identify persons becoming homeless for the first time;
 2. describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

The CoC experienced an 11% decrease in first-time homelessness between
2017 & 2018. (1)The CoC identifies risk factors for first-time homelessness
through collaboration w/ prevention & mainstream service providers & through
ongoing data analysis. The CoC has engaged w/ UCLA’s California Policy Lab
to leverage the growing understanding of drivers into homelessness to inform
prevention strategies. A significant risk factor for first-time homelessness in
Pasadena is having a high rent burden. Other common risk factors include
history of eviction, housing insecurity (i.e. doubled up, couch surfing, motel
living), criminal justice/foster care involvement, exiting institutions,
disability/illness, low/fixed income, insufficient mainstream benefits assistance &
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history of DV. The CoC is also examining ways to counteract systemic racism
which disproportionately impacts the risk of homelessness among communities
of color.

(2&3) To further reduce first-time homelessness, the City of Pasadena as the
lead agency for the CoC, has significantly increased resources for
homelessness prevention (HP) through county Measure H & California
Emergency Solutions and Housing funds. New funding has expanded existing
HP approaches which include rental/utility assistance, connection to
mainstream resources/public benefits, and case management. The CoC is
exploring other potential uses, such as supplementing gaps in legal
services/eviction defense or instituting diversion training for CoC providers.
Based on pre-identified risk factors, the CoC has emphasized outreach to
places where people at risk of becoming homeless can be found, including the
Pasadena Senior Center for people w/ fixed incomes, & targeting inreach to
people exiting institutions such as jails & hospitals. Other measures include
expanding the City’s affordable housing search website w/ affordable home
ownership & rental opportunities and the City’s inclusionary zoning, which has
created over 500 affordable housing units.

*3A-2. Length of Time Homeless as Reported in HDX.

 Applicants must:

Report Average Length of Time Individuals and Persons in Families Remained Homeless
as Reported in HDX.

701

3A-2a.  Strategy to Reduce Length of Time Homeless.

  Applicants must:
  1. describe the CoC’s strategy to reduce the length of time individuals
and persons in families remain homeless;
 2. describe how the CoC identifies and houses individuals and persons in
families with the longest lengths of time homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

The growth in length of time homeless (LOTH) in the CoC is likely attributed to
the increased street outreach efforts in 2018 to serve people with longer
histories of homelessness and prioritize them for permanent housing (PH),
including the provision of emergency motel vouchers for these individuals and
families while they continue to wait for housing opportunities. The CoC also
experienced a lengthy delay in receiving much needed county rapid rehousing
(RRH) funding, which likely contributed to this LOTH  increase. (3) The CoC, led
by the City of Pasadena, works to reduce LOTH through the coordinated
investment and strategic allocation of local, state and federal resources to target
and prioritize people who have had the longest experience of homelessness. (1)
Efforts to reduce LOTH include diversion and problem solving to prevent people
from entering into the system and employing additional housing locators and
navigators to increase access to and rapidly place clients in housing. The CoC
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has also increased our investment in landlord incentive programs which provide
financial incentives to landlords who rent to people exiting homelessness. Our
goal is to increase the number of landlords who participate in our programs by
offsetting perceived financial risk. The CoC has expanded its investment in
RRH with new county Measure H funds in order to quickly place medium acuity
households in PH. (2) The CoC identifies and connects individuals and families
with the longest histories of homelessness to housing through a “no wrong
door” approach and streamlined connections to resources through the CES.
The use of a population-specific assessment tool (VI-SPDAT, VI-FSPDAT, Next
Step Tool) prioritizes highly vulnerable people, including those who have been
homeless the longest, for PSH. The CoC also collaborates with law
enforcement, healthcare and other mainstream systems to identify people with
the longest histories of homelessness and re-engage them on the path to PH.

*3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid rehousing that exit to permanent housing destinations as reported in HDX.

28%

2. Report the percentage of individuals and persons in families in permanent housing projects, other than rapid
rehousing, that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

96%

3A-3a.  Exits to Permanent Housing Destinations/Retention of Permanent
Housing.

 Applicants must:
 1. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 2. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 3. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations; and
 4. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

In Pasadena, the rate at which individuals and families in emergency shelter
(ES), safe havens (SH), transitional housing (TH), and rapid rehousing (RRH)
programs exit to permanent housing (PH) destinations increased 10% between
2017 and 2018. For individuals and families in PH projects other than RRH,
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96% retained their permanent housing or exited to PH destinations, which
remains unchanged from 2017. (2&4) The CoC, led by the City of Pasadena,
oversees the strategies to increase exits to PH destinations and increase an
already high PH retention rate.

(1) The CoC increased the number of housing locators and navigators through
Measure H and state Homeless Emergency Aid Program (HEAP) funds to
assist clients in ES, SH, TH and RRH programs successfully exit to PH. These
housing specialists are skilled at working with landlords, negotiating leases, and
securing available units. Additional PH placement strategies include all CoC
projects maintaining a Housing First approach, utilizing a TBRA mobility policy
to increase PH supply, increasing RRH and PSH funding by leveraging other
county and state resources (i.e. County Measure H), continuing to direct
available funding to PH projects, recruiting private landlords, promoting
mainstream benefits attainment, and investing in strategies to increase
participants’ earned income by providing connections to employment
opportunities.

(3) Current CoC strategies to increase the already high PH retention rate
include the provision of trauma-informed and client-centered intensive case
management informed by a harm reduction approach. In addition, RRH and
PSH programs provide home-based case management and landlord mediation
to resolve issues before they escalate. The CoC continues to work towards
improving retention rates by communicating system performance regularly at
Housing Committee meetings to inform service provision practices and respond
to technical assistance and capacity building needs.

*3A-4. Returns to Homelessness as Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families returning to homelessness over a 6-month period as
reported in HDX.

1%

2. Report the percentage of individuals and persons in families returning to homelessness over a 12-month period as
reported in HDX.

3%

3A-4a.  Returns to Homelessness–CoC Strategy to Reduce Rate.

 Applicants must:
 1. describe the strategy the CoC has implemented to identify individuals
and persons in families who return to homelessness;
 2. describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families return to homelessness.
(limit 2,000 characters)

The CoC continues to maintain a low 3% rate of people who return to
homelessness (RTH), which demonstrates the success of the CoC’s
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collaborative programming to ensure that participants’ needs are met. (3) The
City of Pasadena, as the lead agency for the CoC, oversees the strategy to
reduce the rate that individuals & families RTH.
(1) Case conferencing & CES data analysis are effective strategies to identify
people at risk of RTH. All permanent housing (PH) providers must initiate a
case conference prior to exiting clients. Bi-weekly case conferencing includes
case managers & other service providers who help ensure a successful exit to
PH & a safety net upon exit. Case conferencing also allows for collective
trouble-shooting & dissemination of approaches to identify people at risk of
RTH, understanding the factors that have led to housing instability and
connecting them to interventions which better meet their needs. As a result of
these efforts, RTH rates are very low: 13% of SO clients RTH (-4% since 2017),
6% of ES clients RTH (-4% since 2017), 7% of TH clients RTH (-1% since
2017) & 6% overall RTH (same as 2017).
(2) To ensure ongoing reductions in recidivism, the CoC uses HMIS data
quarterly to identify common factors of households who RTH to help inform
policy & practices to prevent RTH. This involves looking at housing barriers
upon entry, length & depth of services offered, & recidivism among different exit
destinations. To ensure RTH remains low, case managers connect individuals &
families who exit to PH w/ mainstream & community resources such as income
assistance, employment services, health care, mental health services, &
substance use treatment to ensure ongoing support. Clients participate in this
process, building the knowledge & skills necessary to maintain the resources &
navigate the process for any future needs. Those who do RTH are quickly
identified by monthly HMIS reports, w/ case managers working to quickly re-
engage them.

*3A-5.  Cash Income Changes as Reported in HDX.

Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their employment income from entry to exit as
reported in HDX.

26%

2. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their non-employment cash income from entry
to exit as reported in HDX.

14%

3A-5a. Increasing Employment Income.

  Applicants must:
  1. describe the CoC's strategy to increase employment income;
  2. describe the CoC's strategy to increase access to employment;
  3. describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
  4. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase jobs and income from
employment.
(limit 2,000 characters)
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Changes in earned income for system stayers remained unchanged from 2017
(7%) and increased by 1% for system leavers between 2017 and 2018. CoC-
funded programs serve the most vulnerable populations experiencing
homelessness with the highest service needs and who are affected by
disabilities or other significant barriers to employment. This population is less
likely to be able to increase earned income due to these multiple barriers, and
many are receiving disability benefits, which remain largely flat over time.
However, the CoC believes that homelessness, even when coupled with a
disability or other significant barriers to employment, does not have to prevent
people from working or participating in job-training  activities. (1&2) The CoC
collaborates with service providers and employment agencies within the
community to connect participants to job programs specifically targeted to
people experiencing or with histories of homelessness, ensuring customized
support. Services provided include career counseling, job placement, and job
retention services to enhance access to employment opportunities which will
ultimately increase employment income. (3) Through referrals and ongoing
collaboration, providers work with mainstream employment agencies such as
the Foothill Workforce Development Board, CA Employment Development
Dept., CA Dept. of Rehabilitation, and Los Angeles County Dept. of Public
Social Services’ Welfare to Work program, and the Flintridge Center (education
& training agency) to increase earned income. Union Station Homeless
Services, the CES lead for the single adult and family systems, has operated its
Sources Career Development Program for over 23 years, which provides career
and education-focused programming so participants are adequately equipped to
pursue employment and vocational opportunities. (4) In collaboration with local
employment partners, the City of Pasadena is responsible for overseeing
strategies to increase jobs  income from employment.

3A-5b. Increasing Non-employment Cash Income.

 Applicants must:
  1. describe the CoC's strategy to increase non-employment cash income;
  2. describe the CoC's strategy to increase access to non-employment
cash sources;
  3. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase non-employment cash  income.

Changes in non-employment cash income for system stayers remained
unchanged from 2017 (44%) and increased by 2% for system leavers between
2017 and 2018. (1) CoC-funded agencies are proactive in linking participants to
mainstream benefit resources upon system entry and participants receive
expedited SSI/SSDI approvals with assistance from SOAR-trained staff. The
CoC, in partnership with Los Angeles County, connects participants to the
Countywide Benefits Entitlement Services Team program, which provides
advocacy and legal support to obtain disability benefits.  In addition, care
coordinators and case managers support participants in accessing other public,
non-employment cash benefits including: General Relief, CalWorks (TANF),
California State Disability Insurance, and veterans benefits. Participants are
also linked to non-cash benefits such as CalFresh (SNAP), Medi-Cal,
transportation such as ACCESS Paratransit and Dial-a-Ride, In Home
Supportive Services, and veteran medical benefits as appropriate. (2) Service
providers actively work to collaborate across systems to increase access to
non-employment cash sources. The CoC includes and partners with
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mainstream health, social, and employment programs to ensure CoC staff are
knowledgeable of resources and CoC participants are connected to appropriate
benefits. Individualized support is provided to eligible participants to ensure
efficient access to and maintenance of these and other public benefits. Program
staff of CoC-funded agencies track benefit renewal dates and follow-up to
ensure necessary paperwork is submitted and meetings are attended on an
annual basis for benefits retention. Staff also provides assistance with
completing and submitting any necessary documentation and providing
transportation to and support at appointments. (3) The CoC, led by the City of
Pasadena, oversees the strategy to increase non-employment cash income.

3A-5c.  Increasing Employment. Attachment Required.

Applicants must describe how the CoC:
 1. promoted partnerships and access to employment opportunities with
private employers and private employment organizations, such as holding
job fairs, outreach to employers, and partnering with staffing agencies;
and
 2. is working with public and private organizations to provide meaningful,
education and training, on-the-job training, internship, and employment
opportunities for residents of permanent supportive housing that further
their recovery and well-being.
(limit 2,000 characters)

(1) The CoC has cultivated partnerships w/ private employers who are willing to
provide an adaptive work environment to PSH participants who have been
employed in clerical, food service, warehouse, janitorial & retail industries. A
CoC-funded agency, Housing Works, created the Empowerment Works service
team that works in concert w/ their Mobile Integrated Services Team to deliver
employment reintegration services, such as job aptitude surveys, job readiness
& job training, assistance w/ resumes, interview prep, job search assistance &
job placement. They have also created a Peer Worker training program
available to people w/ lived experience. In addition to a comprehensive 9-week
training & skills building curriculum, participants complete an internship at a
homeless service agency & are coached to secure paid employment w/ ongoing
employment retention support. The CoC has the Sources Career Development
program specifically for people experiencing or w/ histories of homelessness. It
enlists job developers to work w/ private employers & connect clients to
sustainable jobs. Services are ongoing & participants can return as needed. (2)
The CoC has MOUs w/ our local Foothill Workforce Development Board
(FWDB) & our education/training agency, Flintridge Center (FC) to provide
meaningful education, on-the-job training, internships, & employment
opportunities for PSH residents. Both of these agencies collaborate to host job
fairs in the community. FC connects participants w/ barriers to employment (i.e.
criminal justice involvement/previous incarceration) to job training &
apprenticeship opportunities to provide a pathway to meaningful careers. The
FWDB serves both employers & job seekers by investing in skills development
& subsidized job-specific training programs to help PSH clients gain skills/obtain
education & credentials. FWDB integrates partner orgs into the delivery system
& provides full employment/on-going support for job seekers & public/private
employers.
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3A-5d. Promoting Employment, Volunteerism, and Community Service.

 Applicants must select all the steps the CoC has taken to promote
employment, volunteerism and community service among people
experiencing homelessness in the CoC’s geographic area:

1. The CoC trains provider organization staff on connecting program participants and people experiencing homelessness with
education and job training opportunities.

2. The CoC trains provider organization staff on facilitating informal employment opportunities for program participants and people
experiencing homelessness (e.g., babysitting, housekeeping, food delivery).

3. The CoC trains provider organization staff on connecting program participants with formal employment opportunities.

4. The CoC trains provider organization staff on volunteer opportunities for program participants and people experiencing
homelessness.

5. The CoC works with organizations to create volunteer opportunities for program participants.

6. The CoC works with community organizations to create opportunities for civic participation for people experiencing
homelessness (e.g., townhall forums, meeting with public officials).

7. Provider organizations within the CoC have incentives for employment.

8. The CoC trains provider organization staff on helping program participants budget and maximize their income to maintain
stability in permanent housing.

3A-6. System Performance Measures
Data–HDX Submission Date

 Applicants must enter the date the CoCs
submitted its FY 2018 System Performance

Measures data in HDX. (mm/dd/yyyy)

05/31/2019
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

3B-1. Prioritizing Households with Children.

 Applicants must check each factor the CoC currently uses to prioritize
households with children for assistance during FY 2019.

1. History of or Vulnerability to Victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

2. Number of previous homeless episodes
X

3. Unsheltered homelessness
X

4. Criminal History
X

5. Bad credit or rental history
X

6. Head of Household with Mental/Physical Disability
X

3B-1a. Rapid Rehousing of Families with Children.

 Applicants must:
 1. describe how the CoC currently rehouses every household of families
with children within 30 days of becoming homeless that addresses both
housing and service needs;
 2. describe how the CoC addresses both housing and service needs to
ensure families with children successfully maintain their housing once
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assistance ends; and
 3. provide the organization name or position title responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of them becoming homeless.
(limit 2,000 characters)

(3) The City of Pasadena oversees the strategy to rapidly rehouse families w/
children, which includes streamlined eligibility & documentation requirements
through CES for Families (CES-F) & direct referrals to RRH programs. (1) CES-
F provides initial triage w/ a 24-hour central phone system that offers motel
vouchers & connections to a Family Solutions Center for a VI-FSPDAT
assessment within 3-5 days. Families can also be referred by providers directly
through email. Once assessed, families are quickly referred to the most
appropriate housing intervention. Housing Navigators work w/ families to
develop a housing plan that accommodates the family’s needs & preferences
while implementing a Housing First/low-barrier approach. ES, TH, & PH projects
within the CoC do not deny admission to or separate family members when they
enter shelter/housing & all family members are served together in accordance
w/ each family member’s self-reported gender. All RRH programs offer flexible
financial assistance, including rental/utility assistance & move-in costs. RRH
programs maintain an extensive network of landlords & have access to the
City’s Landlord Incentive programs. The City participates in property owner &
developers’ association meetings to further encourage landlord participation.
These efforts have proven effective as zero unsheltered families were counted
in the 2019 PIT & the CoC saw a 37% decrease in family homelessness
between 2018 & 2019. (2) In order to ensure that families retain their housing,
case managers connect them to mainstream & community resources such as
income assistance, employment services, health care, mental health services, &
substance use treatment. Case managers provide referrals & ensure that
families participate in the process so that they will gain the knowledge & skills
necessary to maintain the resources & navigate the system for any future
needs. Case managers generally work w/ families for up to six months after
RRH assistance ends.

3B-1b. Antidiscrimination Policies.

  Applicants must check all that apply that describe actions the CoC is
taking to ensure providers (including emergency shelter, transitional
housing, and permanent housing (PSH and RRH)) within the CoC adhere
to antidiscrimination policies by not denying admission to or separating
any family members from other members of their family or caregivers
based on any protected classes under the Fair Housing Act, and
consistent with 24 CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -
Insured Housing.

1. CoC conducts mandatory training for all CoC- and ESG-funded housing and services providers on these topics.
X

2. CoC conducts optional training for all CoC- and ESG-funded housing and service providers on these topics.

3. CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.
X
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4. CoC has worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within the CoC geographic area that
might be out of compliance and has taken steps to work directly with those facilities to come into compliance. X

3B-1c.  Unaccompanied Youth Experiencing Homelessness–Addressing
Needs.

 Applicants must indicate whether the CoC’s strategy to address the
unique needs of unaccompanied youth experiencing homelessness who
are 24 years of age and younger includes the following:

1. Unsheltered homelessness Yes

2. Human trafficking and other forms of exploitation Yes

3. LGBT youth homelessness Yes

4. Exits from foster care into homelessness Yes

5. Family reunification and community engagement Yes

6. Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing youth
housing and service needs

Yes

3B-1c.1. Unaccompanied Youth Experiencing Homelessness–Prioritization
Based on Needs.

   Applicants must check all that apply that describes the CoC’s current
strategy to prioritize unaccompanied youth based on their needs.

1. History of, or Vulnerability to, Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

2. Number of Previous Homeless Episodes
X

3. Unsheltered Homelessness
X

4. Criminal History
X

5. Bad Credit or Rental History
X

3B-1d. Youth Experiencing Homelessness–Housing and Services
Strategies.

 Applicants must describe how the CoC increased availability of housing
and services for:
  1. all youth experiencing homelessness, including creating new youth-
focused projects or modifying current projects to be more youth-specific
or youth-inclusive; and
 2. youth experiencing unsheltered homelessness including creating new
youth-focused projects or modifying current projects to be more youth-
specific or youth-inclusive.
(limit 3,000 characters)
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While the number of homeless youth in Pasadena remains low and stable (31
persons; 6% of the total homeless population in 2019), the CoC maintains its
efforts to coordinate a comprehensive continuum of services for youth
experiencing homelessness and uses HMIS data to measure the impact of
these strategies. (1) The CoC increased its availability of housing and services
for all youth experiencing homelessness by allocating Federal ESG and County
Measure H funding to youth-specific programs. Between these sources, the
CoC committed nearly $230,000 to significantly grow the number of youth RRH
beds. Additionally, the CoC provides PSH for chronically homeless youth
through a partnership between the lead youth service provider and the City of
Pasadena, combining CoC-funded TBRA with county-funded intensive
supportive services. The CoC also has six designated beds for youth at the
year-round adult shelter. Through a County DMH grant, the CoC’s Public Health
Department now operates a TAY drop-in center which has increased the
availability of supportive services, including case management, counseling,
hygiene services, motel vouchers, and housing referrals. In 2018 the CoC
allocated 5% of a recent state award (HEAP) to youth-specific programming
and will will set aside at least 8% of a new state grant in the coming year
(HHAP). The CoC will solicit guidance from youth service providers regarding
the best use of these funds to address unmet needs.

(2) To increase access to housing and services for youth experiencing
unsheltered homelessness, weekly outreach and inreach is conducted at known
locations where youth are living. In addition, inreach is conducted on a weekly
basis at places that unsheltered youth frequent, such as drop-in programs,
community centers and libraries. Outreach workers receive training to respond
to the unique needs of particularly vulnerable youth, including pregnant and
parenting youth and their families, LGBTQ youth, minors under the age of  18,
youth involved with juvenile justice and foster care systems, victims of human
trafficking and sexual exploitation, and youth with disabilities. Training also
includes youth-specific engagement strategies and skills development to
support building trusting relationships to connect youth with the Youth CES for
housing and services. In 2018, Learning Works charter school for underserved
and in-crisis teens opened and operated a winter shelter on their campus
specifically for youth, which was open on the same nights as the adult winter
shelter but offered a more youth-inclusive space. The CoC recently increased
the YCES lead agency’s Federal ESG allocation for emergency shelter funding
to bolster their youth-specific motel voucher program which addresses the need
for alternative emergency shelter due to this population’s increased vulnerability
in adult shelters. Pasadena City College also provides linkages to CES and
motel vouchers for their students experiencing homelessness.

3B-1d.1. Youth Experiencing Homelessness–Measuring Effectiveness of
Housing and Services Strategies.

 Applicants must:
 1. provide evidence the CoC uses to measure each of the  strategies in
question 3B-1d. to increase the availability of housing and services for
youth experiencing homelessness;
 2. describe the measure(s) the CoC uses to calculate the effectiveness of
both strategies in question 3B-1d.; and
 3. describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of both strategies in question 3B-1d.
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(limit 3,000 characters)

(1) The CoC uses a variety of different data sources to measure the
effectiveness of efforts to increase the availability of housing and services for all
homeless youth, including unsheltered youth. These sources include PIT,
HMIS, and Systems Performance Measure (SPM) data, participant surveys,
provider surveys and focus groups. During the 2019 PIT count, 31 youth were
experiencing homelessness (28% decrease from 2018). PIT data is used to
estimate the number of youth experiencing homelessness within the CoC, the
scale of the need for services and housing on any given day, and how that need
is changing annually. HMIS and SPM data, which includes data from all CoC
programs, is used to calculate and evaluate program outcomes and look at
fluctuations over the course of a year. CoC programs enter all youth into HMIS
to ensure connections to resources. The Housing Inventory Count (HIC) data
also demonstrates increases and availability of services and housing for youth.
This data is critical to understanding/measuring the resources that are
necessary to effectively address the unique needs of youth. The City has
implemented strategies rooted in best practices for youth, including prevention
for those exiting the juvenile justice/foster care systems, early intervention with
immediate access to ES beds, and a clear pathway to long-term housing
supports. These supports may include family reunification, when safe and
appropriate, or low-barrier short and long-term housing and supportive services,
including RRH.

(2) PIT, HMIS, and SPM data are critical to understanding the effectiveness of
the CoC’s strategies to increase housing and services for all youth experiencing
homelessness (i.e. PSH, RRH, ES, programs) and for unsheltered youth (SO).
Measures used to calculate effectiveness include: housing placement and
retention, length of time homeless, employment and income growth, returns to
homelessness, and educational linkages/outcomes. The CoC uses these
measures to continuously assess effectiveness and inform system change.

(3) PIT data provides a snapshot in time to quantify the size of the population
experiencing homelessness at a given point during the year, which the CoC
uses for comparative purposes in order to determine sub-population shifts that
are taking place and to identify trends over several years. Though the PIT is
particularly useful in tracking trends over time, HMIS data helps the CoC
understand the landscape of youth homelessness over the course of the entire
year rather than just at a single point in time. HMIS data can more accurately
capture fluctuations and compositional changes in the population over time and
also tracks successful destinations at exit so the CoC can identify housing
interventions that are most successful for youth. Together these two different
sources of data help inform strategies the CoC uses to increase housing and
services to all youth experiencing homelessness, including unsheltered youth.

3B-1e. Collaboration–Education Services.

 Applicants must describe:

 1. the formal partnerships with:
     a. youth education providers;
    b. McKinney-Vento LEA or SEA; and
    c. school districts; and
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 2. how the CoC collaborates with:
    a. youth education providers;
    b. McKinney-Vento Local LEA or SEA; and
    c. school districts.
(limit 2,000 characters)

(1) The Youth CES (Y-CES) lead, Hathaway-Sycamores, & the Family CES (F-
CES) lead, Union Station Homeless Services work closely w/ youth education
providers, McKinney-Vento Local Educational Agency (LEA), school district
staff, & the regional Los Angeles County Office of Education (LACOE) to
increase coordination & ensure youth & families experiencing homelessness
are quickly connected w/ housing & services. The local McKinney-Vento
homeless liaisons (Local LEA) & the LACOE CES Education Coordinator attend
all of the F-CES care coordination meetings & the local LEA representing the Y-
CES & F-CES systems attend all LACOE meetings for the region. Y-CES
school liaisons work in close partnership w/ LACOE CES Education
Coordinators to ensure homeless youth are connected to education & career
services. In addition, the Y-CES & F-CES have built formal partnerships w/ local
youth education providers, schools & community colleges to identify homeless
youth, provide education about the CES, & assist w/ linkages to appropriate
housing resources/supportive services. The Families In Transition office of the
Pasadena Unified School District refers families experiencing homelessness to
the F-CES for connections to housing, emergency shelter, & services.

(2) Housing & service providers from the family & youth systems regularly
attend & participate in meetings held by the State & Local Educational Agency.
LEA representatives also attend & participate in CoC meetings & planning
events, including the Housing and Planning & Research Committees. CoC staff
attend Pasadena Community College’s (PCC) quarterly Housing Committee
meetings to assist w/ coordinating resources for students at risk of/experiencing
homelessness. PCC also connects students to Y-CES for resources. The CoC
collaborates w/ Learning Works, a local charter school that works w/ high
needs, disengaged youth to connect students to Y-CES, plan & conduct the
youth PIT, & support the operation of the youth winter shelter.

3B-1e.1. Informing Individuals and Families Experiencing Homeless about
Education Services Eligibility.

 Applicants must describe policies and procedures the CoC adopted to
inform individuals and families who become homeless of their eligibility
for education services.
(limit 2,000 characters)

The CoC’s policies and procedures ensure that individuals and families who
become homeless are informed of their eligibility for education services. The
Youth CES and Family CES teams meet with local school district liaison
(LACOE Coordinator) on a regular basis and mutually provide information and
resources. They also work together to inform homeless families of eligibility for
McKinney-Vento education services, which includes ensuring that families are
aware of educational rights. As part of the intake process, CoC providers share
information about eligibility for and rights related to education services and then
provide support around accessing these services. As mandated in the CoC’s
Governance Charter, staff are responsible for ensuring that children are
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enrolled in school and connected to the appropriate services within the
community, including early childhood education programs. CoC providers also
work with LEAs to consider the educational needs of children in emergency
shelter, by placing families close to their schools of origin so as not to disrupt
the children’s education. Formal partnerships have resulted in CoC and school
district liaisons developing safeguards to protect students from discrimination by
having local education stakeholders, who are involved in strategic planning
activities regarding homelessness and children, on committees. As a result,
policies and procedures have brought about a joint process to identify families
experiencing, or at risk of, homelessness. Efforts to confirm students’ living
situations are grounded in sensitivity and respect, bearing in mind the best
interest of the student. Thus, verifying the living status of students through
landlords and law enforcement is not practiced. Relationships have been
established with shelters and TH programs to assist in identifying students
through processes that do not create barriers or embarrass families by
conducting minimal investigation to verify living situation and conditions.

3B-1e.2. Written/Formal Agreements or Partnerships with Early Childhood
Services Providers.

 Applicant must indicate whether the CoC has an MOU/MOA or other types
of agreements with listed providers of early childhood services and
supports and may add other providers not listed.

MOU/MOA Other Formal Agreement

Early Childhood Providers Yes Yes

Head Start No Yes

Early Head Start No Yes

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No Yes

Public Pre-K Yes Yes

Birth to 3 years No Yes

Tribal Home Visting Program No No

Other: (limit 50 characters)

3B-2. Active List of Veterans Experiencing Homelessness.

Applicant must indicate whether the CoC
uses an active list or by-name list to identify

all veterans experiencing homelessness in
the CoC.

Yes

3B-2a. VA Coordination–Ending Veterans Homelessness.

Applicants must indicate whether the CoC is
actively working with the U.S. Department of

Yes
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Veterans Affairs (VA) and VA-funded
programs to achieve the benchmarks and
criteria for ending veteran homelessness.

3B-2b. Housing First for Veterans.

Applicants must indicate whether the CoC
has sufficient resources to ensure each
veteran experiencing homelessness is

assisted to quickly move into permanent
housing using a Housing First approach.

No

3B-3. Racial Disparity Assessment.  Attachment Required.

 Applicants must:
 1. select all that apply to indicate the findings from the CoC’s Racial
Disparity Assessment; or
 2. select 7 if the CoC did not conduct a Racial Disparity Assessment.

1. People of different races or ethnicities are more likely to receive homeless assistance.
X

2. People of different races or ethnicities are less likely to receive homeless assistance.
X

3. People of different races or ethnicities are more likely to receive a positive outcome from homeless assistance.
X

4. People of different races or ethnicities are less likely to receive a positive outcome from homeless assistance.
X

5. There are no racial or ethnic disparities in the provision or outcome of homeless assistance.

6. The results are inconclusive for racial or ethnic disparities in the provision or outcome of homeless assistance.

7. The CoC did not conduct a racial disparity assessment.

3B-3a.  Addressing Racial Disparities.

 Applicants must select all that apply to indicate the CoC’s strategy to
address any racial disparities identified in its Racial Disparities
Assessment:

1. The CoC is ensuring that staff at the project level are representative of the persons accessing homeless services in the
CoC. X

2. The CoC has identified the cause(s) of racial disparities in their homeless system.
X

3. The CoC has identified strategies to reduce disparities in their homeless system.
X

4. The CoC has implemented strategies to reduce disparities in their homeless system.
X
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5. The CoC has identified resources available to reduce disparities in their homeless system.

6:  The CoC did not conduct a racial disparity assessment.
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

4A-1. Healthcare–Enrollment/Effective Utilization

Applicants must indicate, for each type of healthcare listed below, whether
the CoC assists persons experiencing homelessness with enrolling in
health insurance and effectively utilizing Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

County Healthcare Program for Undocumented People Yes Yes

4A-1a. Mainstream Benefits.

 Applicants must:
1.  describe how the CoC systematically keeps program staff up to date
regarding mainstream resources available for program participants (e.g.,
Food Stamps, SSI, TANF, substance abuse programs) within the
geographic area;
 2. describe how the CoC disseminates the availability of mainstream
resources and other assistance information to projects and how often;
 3. describe how the CoC works with projects to collaborate with
healthcare organizations to assist program participants with enrolling in
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health insurance;
4. describe how the CoC provides assistance with the effective utilization
of Medicaid and other benefits; and
5. provide the name of the organization or position title that is responsible
for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

(1) The CoC systematically keeps program staff up to date on the availability of
and changes to mainstream resources (e.g. SSI/SSDI, food stamps, TANF, GR,
WIC, substance use programs, GROW and GAIN programs which support
CalWorks & GR participants in joining the labor market, Foothill Workforce
Development Board-administered job training and counseling, and
transportation resources- i.e. Access Paratransit, Dial-a-ride, and discounted
bus/rail line cards) through regular emails to provider Listservs and by requiring
participating agencies to have SOAR-trained staff. Providers also receive
training on how to facilitate the process of enrolling participants for benefits
during the CES assessment and screening process. (2) Dissemination of
available mainstream resources is a regular part of the bi-weekly CES meetings
and quarterly Housing Committee meetings, and more often as needed. (3&4)
The CoC works with mainstream programs that assist people experiencing
homelessness to apply for and receive benefits including: DPSS Medicaid
(Medi-Cal) enrollment which provides access to specialty mental health care,
drug recovery services, and recovery bridge housing in addition to primary
health care coverage. CoC project staff are trained to assist people with
applying for Medicare and Medicaid and offer ongoing support to ensure
effective utilization of benefits. ChapCare, a healthcare agency and benefits
provider within the CoC visits sites that serve people experiencing
homelessness and actively works to assist participants with enrolling in health
insurance. Project staff collaborate with experts in the healthcare system and
local administrators of benefit programs to ensure full understanding of
Medicaid benefits and resources and assist participants with the navigation
process to reduce barriers to utilization. (5) The City of Pasadena, in
partnership with the CoC’s CES leads for the single adult, family and youth
systems, is responsible for overseeing this strategy.

4A-2. Lowering Barriers to Entry Data:

 Applicants must report:

1. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition.

9

2. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition that
reported that they are lowering barriers to entry and prioritizing rapid placement and stabilization to permanent housing.

9

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects the CoC has ranked in its CoC
Priority Listing in the FY 2019 CoC Program Competition that reported that they are lowering barriers to entry and prioritizing

rapid placement and stabilization to permanent housing.

100%

4A-3. Street Outreach.

  Applicants must:
 1. describe the CoC’s street outreach efforts, including the methods it

Applicant: City of Pasadena-CoC CA-607
Project: CA-607 CoC Registration FY 2019 COC_REG_2019_170853

FY2019 CoC Application Page 48 09/30/2019



uses to ensure all persons experiencing unsheltered homelessness are
identified and engaged;
 2. state whether the CoC’s Street Outreach covers 100 percent of the
CoC’s geographic area;
 3. describe how often the CoC conducts street outreach; and
 4. describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

(2) Pasadena currently has 8 distinct street outreach (SO) teams which
collectively cover 100% of the CoC’s geographic area with the primary goal of
quickly identifying & engaging all people experiencing unsheltered
homelessness. (3)These groups meet monthly to discuss opportunities for
continued coordination and improvement of service delivery. Three SO teams
have dedicated, 40 hour full-time schedules and the remaining have standing
weekly scheduled days/times of operation. Collectively, the SO network
consists of housing navigators, mental health clinicians, substance use
specialists, street-based nurses, persons with lived experience, generalists,
police officers, and a firefighter. This multifaceted collaboration effectively
engages with and provides for those with unmet housing, physical, and mental
health needs. The CoC has actively worked to engage our systems partners,
such as law enforcement & Huntington Hospital, to enhance our coordination
efforts. (1) SO teams target known hotspots such as parks, libraries, churches,
Metro stations, the ER, and encampments to connect participants to supportive
services and housing resources. Outreach is conducted more frequently to
“hidden” areas (i.e. freeway embankments) to ensure that all people
experiencing homelessness in the CoC are identified and continue to be
engaged. SO teams are integrated with LA-HOP, a publicly available online
portal, which allows community members to make outreach requests. (4) SO
teams intently work to engage people experiencing homelessness that are least
likely to request assistance. The teams administer the VI-SPDAT on the street
to enter all individuals into CES and facilitate the connection to permanent
housing resources. Teams have bilingual staff and translation services readily
available to enhance communication and reduce language barriers to
engagement. Transportation vehicles, such as wheelchair accessible vans, are
also accessible to accommodate people with disabilities.

4A-4. RRH Beds as Reported in HIC.

 Applicants must report the total number of rapid rehousing beds available
 to serve all household types as reported in the Housing Inventory Count
(HIC) for 2018 and 2019.

2018 2019 Difference

RRH beds available to serve all populations in the HIC 48 17 -31

4A-5.  Rehabilitation/Construction Costs–New
Projects.

 Applicants must indicate whether any new
project application the CoC ranked and

No
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submitted in its CoC Priority Listing in the FY
2019 CoC Program Competition is requesting

$200,000 or more in funding for housing
rehabilitation or new construction.

4A-6. Projects Serving Homeless under Other
Federal Statutes.

 Applicants must indicate whether the CoC is
requesting to designate one or more of its
SSO or TH projects to serve families with

children or youth defined as homeless under
other federal statutes.

No
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4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

_FY 2019 CoC Competition
Report (HDX Report)

Yes FY 2019 CoC Compe... 08/07/2019

1C-4.PHA Administration
Plan–Moving On Multifamily
Assisted Housing Owners’
Preference.

No Moving On Multifa... 09/17/2019

1C-4. PHA Administrative Plan
Homeless Preference.

No PHA Administratio... 09/17/2019

1C-7. Centralized or
Coordinated Assessment
System.

Yes CE Assessment Tool 08/09/2019

1E-1.Public Posting–15-Day
Notification Outside e-
snaps–Projects Accepted.

Yes Projects Accepted... 09/05/2019

1E-1. Public Posting–15-Day
Notification Outside e-
snaps–Projects Rejected or
Reduced.

Yes Project Rejected/... 09/05/2019

1E-1.Public Posting–30-Day
Local Competition Deadline.

Yes Local Competition... 08/07/2019

1E-1. Public Posting–Local
Competition Announcement.

Yes Local Competition... 09/03/2019

1E-4.Public Posting–CoC-
Approved Consolidated
Application

Yes Consolidated Appl... 09/25/2019

3A. Written Agreement with
Local Education or Training
Organization.

No Local Education o... 09/17/2019

3A. Written Agreement with
State or Local Workforce
Development Board.

No State or Local Wo... 09/03/2019

3B-3. Summary of Racial
Disparity Assessment.

Yes Racial Disparity ... 09/25/2019

4A-7a. Project List-Homeless
under Other Federal Statutes.

No

Other No Domestic Violence... 09/27/2019

Other No
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Other No
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Attachment Details

Document Description: FY 2019 CoC Competition Report

Attachment Details

Document Description: Moving On Multifamily Preference

Attachment Details

Document Description: PHA Administration Plan Preference

Attachment Details

Document Description: CE Assessment Tool

Attachment Details

Document Description: Projects Accepted Notification

Attachment Details

Document Description: Project Rejected/Reduced Notification
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Attachment Details

Document Description: Local Competition Deadline

Attachment Details

Document Description: Local Competition Public Announcement

Attachment Details

Document Description: Consolidated Application

Attachment Details

Document Description: Local Education or Training Organization
Agreement

Attachment Details

Document Description: State or Local Workforce Agreement

Attachment Details

Applicant: City of Pasadena-CoC CA-607
Project: CA-607 CoC Registration FY 2019 COC_REG_2019_170853

FY2019 CoC Application Page 54 09/30/2019



 

 

 

 

 

 

 

 

Document Description: Racial Disparity Assessment Summary

Attachment Details

Document Description:

Attachment Details

Document Description: Domestic Violence Needs Assessment

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 09/17/2019

1B. Engagement 09/30/2019

1C. Coordination 09/29/2019

1D. Discharge Planning No Input Required

1E. Local CoC Competition 09/29/2019

1F. DV Bonus 09/28/2019

2A. HMIS Implementation 09/29/2019

2B. PIT Count 09/29/2019

3A. System Performance 09/29/2019

3B. Performance and Strategic Planning 09/29/2019

4A. Mainstream Benefits and Additional
Policies

09/29/2019

4B. Attachments 09/27/2019
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Submission Summary No Input Required
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Total Population PIT Count Data

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count 530 575 677 542

Emergency Shelter Total 100 173 177 183

Safe Haven Total 0 0 0 0

Transitional Housing Total 78 55 38 38

Total Sheltered Count 178 228 215 221

Total Unsheltered Count 352 347 462 321

Chronically Homeless PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count of 
Chronically Homeless Persons 201 202 164 269

Sheltered Count of Chronically Homeless 
Persons 47 47 74 103

Unsheltered Count of Chronically Homeless 
Persons 154 155 90 166

2019 HDX Competition Report
PIT Count Data for  CA-607 - Pasadena CoC 

8/7/2019 10:41:04 PM 1



Homeless Households with Children PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT
Total Sheltered and Unsheltered Count of the 
Number of Homeless Households with 
Children

26 37 37 23

Sheltered Count of Homeless Households with 
Children 25 33 29 23

Unsheltered Count of Homeless Households 
with Children 1 4 8 0

Homeless Veteran PIT Counts

2011 2016 2017 2018 2019

Total Sheltered and Unsheltered Count of 
the Number of Homeless Veterans 89 44 30 31 32

Sheltered Count of Homeless Veterans 13 13 11 8 6

Unsheltered Count of Homeless Veterans 76 31 19 23 26

2019 HDX Competition Report
PIT Count Data for  CA-607 - Pasadena CoC 
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HMIS Bed Coverage Rate

Project Type Total Beds in 
2019 HIC

Total Beds in 
2019 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 126 0 126 100.00%

Safe Haven (SH) Beds 0 0 0 NA

Transitional Housing (TH) Beds 51 0 51 100.00%

Rapid Re-Housing (RRH) Beds 17 0 17 100.00%

Permanent Supportive Housing (PSH) 
Beds 422 0 405 95.97%

Other Permanent Housing (OPH) Beds 0 0 0 NA

Total Beds 616 0 599 97.24%

HIC Data for  CA-607 - Pasadena CoC 
2019 HDX Competition Report
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PSH Beds Dedicated to Persons Experiencing Chronic 
Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC 2018 HIC 2019 HIC

Number of CoC Program and non-CoC Program 
funded PSH beds dedicated for use by chronically 
homeless persons identified on the HIC

106 150 101 68

Rapid Rehousing (RRH) Units Dedicated to Persons in Household 
with Children

Households with Children 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH units available to serve families on the HIC 2 17 15 0

Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH beds available to serve all populations on 
the HIC 4 45 48 17

HIC Data for  CA-607 - Pasadena CoC 
2019 HDX Competition Report
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Summary Report for  CA-607 - Pasadena CoC 

For each measure enter results in each table from the System Performance Measures report generated out of your CoCs HMIS System. There are seven 
performance measures. Each measure may have one or more “metrics” used to measure the system performance. Click through each tab above to enter 
FY2017 data for each measure and associated metrics.

RESUBMITTING FY2018 DATA: If you provided revised FY2018 data, the original FY2018 submissions will be displayed for reference on each of the 
following screens, but will not be retained for analysis or review by HUD.

ERRORS AND WARNINGS: If data are uploaded that creates selected fatal errors, the HDX will prevent the CoC from submitting the System 
Performance Measures report. The CoC will need to review and correct the original HMIS data and generate a new HMIS report for submission.

Some validation checks will result in warnings that require explanation, but will not prevent submission. Users should enter a note of explanation for each 
validation warning received. To enter a note of explanation, move the cursor over the data entry field and click on the note box. Enter a note of explanation 
and “save” before closing.

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.
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Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017

Revised
FY 2017 FY 2018 Submitted

FY 2017
Revised
FY 2017 FY 2018 Difference Submitted

FY 2017
Revised
FY 2017 FY 2018 Difference

1.1  Persons in ES and SH 658 658 618 94 94 107 13 65 65 56 -9

1.2  Persons in ES, SH, and TH 806 805 730 103 103 113 10 80 80 71 -9

b. This measure is based on data element 3.17.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

 The construction of this measure changed, per HUD’s specifications, between  FY 2016 and FY 2017. HUD is aware that this may impact the change 
between these two years.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017

Revised
FY 2017 FY 2018 Submitted

FY 2017
Revised
FY 2017 FY 2018 Difference Submitted

FY 2017
Revised
FY 2017 FY 2018 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 681 696 653 512 524 781 257 220 240 518 278

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

828 840 765 456 467 701 234 182 197 397 200
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Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of Persons who 
Exited to a Permanent 
Housing Destination (2 

Years Prior)

Returns to Homelessness in Less 
than 6 Months

Returns to Homelessness from 6 
to 12 Months

Returns to Homelessness from 
13 to 24 Months

Number of Returns
in 2 Years

Revised
FY 2017 FY 2018 Revised

FY 2017 FY 2018 % of Returns Revised
FY 2017 FY 2018 % of Returns Revised

FY 2017 FY 2018 % of Returns FY 2018 % of Returns

Exit was from SO 6 15 0 1 7% 0 0 0% 1 1 7% 2 13%

Exit was from ES 80 123 3 1 1% 1 3 2% 4 3 2% 7 6%

Exit was from TH 66 43 0 0 0% 2 3 7% 3 0 0% 3 7%

Exit was from SH 0 0 0 0 0 0 0 0 0

Exit was from PH 117 54 0 0 0% 0 1 2% 1 0 0% 1 2%

TOTAL Returns to 
Homelessness 269 235 3 2 1% 3 7 3% 9 4 2% 13 6%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

 After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as 
they are displayed below.
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This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2017 
PIT Count

January 2018 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 575 677 102

Emergency Shelter Total 173 177 4

Safe Haven Total 0 0 0

Transitional Housing Total 55 38 -17

Total Sheltered Count 228 215 -13

Unsheltered Count 347 462 115

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Unduplicated Total sheltered homeless persons 810 809 735 -74

Emergency Shelter Total 662 662 621 -41

Safe Haven Total 0 0 0 0

Transitional Housing Total 148 147 117 -30
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Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 137 153 16

Number of adults with increased earned income 9 9 11 2

Percentage of adults who increased earned income 6% 7% 7% 0%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 137 153 16

Number of adults with increased non-employment cash income 66 60 67 7

Percentage of adults who increased non-employment cash income 42% 44% 44% 0%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 137 153 16

Number of adults with increased total income 66 63 74 11

Percentage of adults who increased total income 42% 46% 48% 2%
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Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 59 65 57 -8

Number of adults who exited with increased earned income 16 16 15 -1

Percentage of adults who increased earned income 27% 25% 26% 1%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 59 65 57 -8

Number of adults who exited with increased non-employment cash 
income 5 8 8 0

Percentage of adults who increased non-employment cash income 8% 12% 14% 2%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 59 65 57 -8

Number of adults who exited with increased total income 21 24 21 -3

Percentage of adults who increased total income 36% 37% 37% 0%
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Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 716 793 737 -56

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 112 112 135 23

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

604 681 602 -79

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 789 867 799 -68

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 134 137 149 12

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

655 730 650 -80
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Measure 6: Homeless Prevention and Housing Placement of Persons deϐined by category 3 of 
HUD’s Homeless Deϐinition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2018  (Oct 1, 2017 - Sept 30, 2018) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Persons who exit Street Outreach 51 55 50 -5

Of persons above, those who exited to temporary & some institutional 
destinations 14 14 12 -2

Of the persons above, those who exited to permanent housing 
destinations 20 19 3 -16

% Successful exits 67% 60% 30% -30%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations
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Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 671 733 698 -35

Of the persons above, those who exited to permanent housing 
destinations 96 132 195 63

% Successful exits 14% 18% 28% 10%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2017

Revised
FY 2017 FY 2018 Difference

Universe: Persons in all PH projects except PH-RRH 446 411 399 -12

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 430 394 383 -11

% Successful exits/retention 96% 96% 96% 0%
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CA-607 - Pasadena CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.
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All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

1. Number of non-
DV Beds on HIC 94 68 99 127 101 84 64 51 269 307 405 445 4 45 48

2. Number of HMIS 
Beds 90 62 99 127 54 84 64 51 246 307 398 405 4 45 48

3. HMIS 
Participation Rate 
from HIC ( % )

95.74 91.18 100.00 100.00 53.47 100.00 100.00 100.00 91.45 100.00 98.27 91.01 100.00 100.00 100.00

4. Unduplicated 
Persons Served 
(HMIS)

648 627 723 633 135 145 149 128 351 448 433 418 141 70 95 104 0 2 56 81

5. Total Leavers 
(HMIS) 596 576 619 506 81 92 98 89 19 38 45 34 122 26 35 48 0 2 31 53

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

111 126 54 37 9 14 26 12 3 4 1 4 0 2 0 1 0 1 1 1

7. Destination Error 
Rate (%) 18.62 21.88 8.72 7.31 11.11 15.22 26.53 13.48 15.79 10.53 2.22 11.76 0.00 7.69 0.00 2.08 50.00 3.23 1.89
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Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2019 PIT Count 1/22/2019

Report Submission Date in HDX

Submitted On Met Deadline

2019 PIT Count Submittal Date 4/30/2019 Yes

2019 HIC Count Submittal Date 4/30/2019 Yes

2018 System PM Submittal Date 5/31/2019 Yes

2019 HDX Competition Report
Submission and Count Dates for  CA-607 - Pasadena CoC 
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CHAPTER 4 

 
 
 

ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST 
[24 CFR Part 5, Subpart D; 982.203; 982.204; 982.205; 982.207] 

 
 
INTRODUCTION 
 
This Chapter defines the eligibility criteria for local preferences which the CoPHD has adopted to meet local housing 
needs and explains the CoPHD's system of applying them. It is the CoPHD's objective to ensure that applicants are 
placed in the proper order on the waiting list so that an offer of assistance is not delayed to any applicant or made to 
any applicant prematurely. 
 
By maintaining a waiting list, the CoPHD will be able to perform the activities which will ensure that an adequate pool 
of qualified applicants will be available so that program funds are used in a timely manner. 

 
A. APPLICATION POOL 
 
The waiting list will be maintained in accordance with the following guidelines: 
 

1.  The applications will be maintained in a database file. 
  

2.  All applicants in the pool will be maintained in the order of preference and date and time of the 
application. 

 
The waiting list will contain the following information for each applicant: 
 

1. Applicant name. 
 

2. Family unit size (number of bedrooms for which family qualifies based on the occupancy standards). 
 

3. Date and time of application. 
 

4. Qualification of any local preferences. 
 

5. Racial or ethnic designation of the head of household (for statistical purposes only). 
 
 
The order of admission from the waiting list may not be based on family size or on the family unit size for which the 
family qualifies under the CoPHD occupancy policy.  If the CoPHD does not have sufficient funds to subsidize the 
family unit size of the family at the top of the waiting list, the CoPHD may not skip the top family to admit an applicant 
with a smaller family unit size. 
 
When HUD awards the CoPHD funding for a specified category of families on the waiting list, the CoPHD must select 
applicant families in the specified category.  The CoPHD must use a single waiting list for admission to its Section 8 
Tenant-Based Assistance Program (TBAP). 
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Special Admissions [24 CFR 982.203] 
 
The CoPHD may admit an applicant that is not on the CoPHD waiting list or without considering the family’s waiting 
list position when HUD awards program funding that is targeted for families living in specified units.  The CoPHD will 
maintain records showing that the family was admitted with HUD-targeted assistance. 
 
The CoPHD must use the assistance for the families living in these units. 
 
The following are examples of types of program funding that may be targeted for a family living in a specified unit: 
 

1.  A family displaced because of demolition or disposition of a public or Indian housing project. 
 

2.  A family residing in a HUD-owned multi-family rental housing project when HUD sells, forecloses or 
demolishes the project. 

 

3.  For housing covered by the Low Income Housing Preservation and Resident Homeownership Act of 
1990. 
 
a. A non-purchasing family residing in a project subject to a homeownership program. 

 
b. A family displaced because the mortgage prepayment or voluntary termination of a mortgage 

insurance contract. 
 

c.  A family residing in a project covered by a project-based Section 8 HAP        
     contract at or near the end of the contract term; and 

 

4.  A non-purchasing family residing in a HOPE 1 or HOPE 2 Project. 
 

Applicants who are admitted under targeted funding which are not identified as a Special Admission would be 
identified by codes in the automated system. 
 
B. WAITING LIST PREFERENCES [24 CFR 982.207] 
 
The CoPHD has adopted a local preferences system for applicants’ placement on the waiting list and selection of 
families from the waiting list.   Preferences will only be verified at the time the family has been selected from the 
waiting list.   
 
If an applicant makes a false statement in order to qualify for a preference, the CoPHD will deny the preference.  If 
the applicant falsifies documents in order to qualify for a preference, the application will be disqualified. 
 
 
C. LOCAL PREFERENCES [24 CFR 982.207] 
 
A notice adapting new local preferences will be publicized and distributed using the same guidelines as those for 
opening and closing the waiting list. 
 
The CoPHD uses the following local preferences: 
 

1. Residency preference for applicants in which the family lives in Pasadena or the head of household or 
spouse is working or who has been notified that they are hired to work in Pasadena. 
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2. Working preference for applicants in which the head of household or spouse works at least 15 hours a 

week within the CoPHD’s jurisdiction or attends school full-time within the CoPHD’s jurisdiction.  This 
also applies to applicants who are reporting self-employment within the CoPHD’s jurisdiction. 

 
3. Disabled preference for applicants in which the head of household or spouse is disabled. 

 
4. Veteran preference for applicants in which the head of household or spouse is a current member of 

the U S Armed Forces, a U S Armed Forces veteran, or the surviving spouse of a U S Armed Forces 
veteran. 

 
5. Involuntarily Displaced preference for applicants who have been involuntarily displaced (as 

described below). 
 

6. Substandard housing preference for applicants who are currently residing in substandard housing 
(as described below). 

 
An applicant shall be given the benefit of the working preference if the head and spouse, or sole member is age 62 or 
older or is a person with disabilities. 
 
Preferences will be verified pursuant to the verification process outlined in Chapter 7 of this Plan, “Verification 
Procedures”. 
 
Involuntary Displacement 
 
Involuntarily displaced applicants are applicants who have been involuntarily displaced within the last 90 days and 
are not living in standard, permanent replacement housing, or will be involuntarily displaced within three months from 
the date of preference status verification by the CoPHD. 
 
Families are considered to be involuntarily displaced if they are required to vacate housing as a result of: 
 

1.  A disaster (fire, flood, earthquake, etc.) that has caused the unit to be uninhabitable. To receive the preference 
for involuntary displacement, a written notice of displacement must be submitted.  This notice can be provided by 
an agency or government in the case of displacement due to natural disaster such as fire, earthquake, or flood 
or displacement due to governmental action. 

 

2.  Federal, State or local government action related to code enforcement, public improvement or development. 
 

3.  Action by a residential owner which is beyond an applicant's ability to control, and which occurs despite the 
applicant having met all previous conditions of occupancy, and is other than a rent increase. 

 
If the owner is an immediate family relative, and there has been no previous rental agreement, and the applicant 
has been part of the owner's family immediately prior to application, the applicant will not be considered 
involuntarily displaced. 
 
For purposes of this definitional element, reasons for an applicant having to vacate a housing unit include, but 
are not limited to: 
 
a. Conversion of an applicant's housing unit to non-rental or non-residential use. 
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b. Closure of an applicant's housing unit for rehabilitation or non-residential use. 

 
c. Notice to an applicant that s/he must vacate a unit because the owner wants the unit for the owner's 

personal or family use or occupancy. 
 

d. Sale of a housing unit in which an applicant resides under an agreement that the unit must be vacant when 
possession is transferred; or 

 
e. Any other legally authorized act that results, or will result, in the withdrawal by the owner of the unit or 

structure from the rental market.  In the case of displacement by a residential owner, a copy of the notice to 
vacate stating the reason(s) for eviction must be provided. 

 
 
4. Actual or threatened physical violence directed against the applicant or the applicant's family by a spouse or other 

household member who lives in the unit with the family.  The actual or threatened violence must have occurred 
within the past 120 days or be of a continuing nature. 
 
The CoPHD will comply with the Violence Against Women and Justice Department Reauthorization Act of 2005 
(VAWA), which protects family members who are victims of domestic violence, dating violence, or stalking from 
being evicted or terminated from housing assistance based on acts of such violence against them. Form HUD–
50066 Certification of Domestic Violence, Dating Violence or Stalking is to be completed, signed and submitted 
by the family within 14 business days of the request. 

 
To qualify for this preference, the abuser must still reside in the unit from which the victim was displaced.  The 
applicant must certify that the abuser will not reside with the applicant unless the CoPHD gives prior written 
approval.  Additionally, the applicant will qualify for this preference if the applicant is a victim of dating violence or 
stalking which resulted in the applicant to be displaced.  
 
The CoPHD may approve the return of the abuser to the household under the condition that a counselor, 
therapist or other appropriate professional recommends, in writing, that the individual be allowed to reside with 
the family.  If the abuser returns to the family without approval of the CoPHD, the CoPHD may deny or terminate 
assistance as a breach. 
 
The CoPHD will take precautions to ensure that the new location of the family is concealed in cases of domestic 
abuse. 
 
An applicant who lives in a violent neighborhood or is fearful of other violence outside the household is not 
considered involuntarily displaced. 
 

5.  To avoid reprisals because the family provided information on criminal activities to a law enforcement agency 
and, after a threat assessment, the law enforcement agency recommends re-housing the family to avoid or 
reduce risk of violence against the family. 

 
The family must be part of a Witness Protection Program, or the HUD Office or law enforcement agency must 
have informed the CoPHD that the family is part of a similar program. 

 
The CoPHD will take precautions to ensure that the new location of the family is concealed in cases of witness 
protection. 
 



City of Pasadena Housing Department 
Rental Assistance Program 
2017 Administrative Plan  
 

 4-5 

6. By hate crimes if a member of the family has been the victim of one or more hate crimes, and the applicant has 
vacated the unit because of the crime or the fear of such a crime has destroyed the applicant's peaceful 
enjoyment of the unit.  A hate crime is actual or threatened physical violence or intimidation that is directed 
against a person or their property, and is based on the person's race, color, religion, sex, national origin, 
disability or familial status, including sexual orientation, and which occurred within the last 120 days or is of a 
continuing nature. 

 

7.  Displacement by non-suitability of the unit when a member of the family has a mobility and/or other impairment 
that makes the person unable to use critical elements of the unit and the owner is not legally obligated to make 
changes to the unit. 

 
Critical elements are entry and egress of unit and building, a sleeping area, a full bathroom, a kitchen if the 
person with a disability must do their own food preparation, etc. 

 

8.  Due to HUD disposition of a multi-family project under Section 203 of the Housing and Community Development 
Act Amendments of 1978. 

 
Standard Replacement Housing 
 
In order to receive the displacement preference, applicants who have been displaced must not be living in “standard, 
permanent replacement housing.” 
 
Standard replacement housing is defined as housing that is decent, safe and sanitary according to Housing Quality 
Standards (HQS), and is adequate for the family size according to HQS. 
 
Standard replacement housing does not include transient facilities, hotels, motels, temporary shelters.  In the case of 
domestic violence, the family will not be eligible for this preference if the family relocates and the abuser continues to 
reside with the family at the new location.  It does not include any individual imprisoned or detained pursuant to State 
law or an Act of Congress.  Shared housing with family or friends is not considered temporary and is considered 
standard replacement housing. 
 
Substandard Housing 
 
Applicants who live in substandard housing are families whose dwelling meets one or more of the following criteria, 
provided that the family did not cause the condition: 
 

1.  Is dilapidated as cited by officials of a code enforcement office and does not provide safe, adequate shelter; has 
one or more critical defects or a combination of defects requiring considerable repair; endangers the health, 
safety, and well-being of the family. 

 

2.  Does not have operable indoor plumbing. 
 
 

3.  Does not have a usable flush toilet in the unit for the exclusive use of the family. 
 

4.  Does not have usable bathtub or shower in unit for exclusive family use. 
 

5.  Does not have adequate, safe electrical service. 
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6.  Does not have an adequate, safe source of heat. 
 

7.  Does not have a kitchen. (Single Room Occupancy [SRO] Housing is not substandard solely because it does not 
contain sanitary and/or food preparation facilities in the unit.) 

 

8.  Has been declared unfit for habitation by a government agency. 
 

9.  Is overcrowded according to HQS.  Note: Persons who reside as part of a family unit shall not be considered a 
separate family unit for substandard housing definition preference purposes. 

 
Applicants living in Public Housing or publicly assisted housing shall not be denied this preference if unit meets 
the criteria for the substandard preference. 
 

10. An applicant who is a "homeless family" is considered to be living in       substandard housing.  A "homeless 
individual or family" is one who: 

 
Lacks a fixed, regular and adequate nighttime residence and has a primary nighttime residence that is: 
 
a. A supervised public or private operated shelter designated to provide  temporary living accommodations 

(including welfare hotels, congregate shelters and transitional housing for mentally ill); or 
 
b. An institution providing temporary residence for individuals intended to be institutionalized; or 

 
c. A public or private place not designed for or ordinarily used as a regular sleeping accommodation for 

humans. 
 
Families who are residing with friends or relatives on a temporary basis are not considered homeless.   
 
 
Veteran Preference 
 
The head of household or spouse is an active member of the U S Armed Forces, a U S Armed Forces veteran or 
surviving spouse of a U S Armed Forces veteran who has a honorable discharged.  
 
Ex-spouses of veterans are not considered the surviving spouse. 
 
 
D. TARGETED FUNDING 
 
When HUD awards special funding for certain family types, families who qualify are placed on the supportive services 
waiting list. 
 
The CoPHD has the following “Targeted” Supportive Housing Programs: 
 

1.  Continuum of Care 
 

2.  Housing Opportunities for Persons With AIDS (HOPWA) 
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E. LIMITED PREFERENCES  
 
The CoPHD, in accordance with Notice PIH 2013-15, offers the following limited preferences for households exiting 
specific homeless programs: 
 
Households exiting Rapid Rehousing programs: 10 Tenant-Based HCV 
Households exiting non-PBV Permanent Supportive Housing: 5 Tenant-Based HCV 
 
Referrals for these limited preference vouchers will be from Pasadena-based homeless programs utilizing the SPA 3 
Coordinated Entry System.   
 
The following limited preference will be offered to over-housed families currently residing in affordable housing 
projects that were developed with the financial assistance of the City of Pasadena Housing Department:  
 
15 Tenant-Based HCV 
 
Referred households for any limited preference must meet the eligibility requirements for admission to the HCV 
program as outlined in Chapter 2 of this document. 
 
F. PREFERENCE ELIGIBILITY  
 
Change in Circumstances 
 
Changes in an applicant's circumstances while on the waiting list may affect the family's preference eligibility.  
Applicants are required to notify the CoPHD in writing when their circumstances change. 
 
When an applicant claims an additional preference, s/he will be placed on the waiting list in the appropriate order 
determined by the newly claimed preference. 
 
 
G. ORDER OF SELECTION  [24 CFR 982.207] 
 
The order of selection is based on the CoPHD 's system for weighing preferences. 
 
Local Preferences 
 
Local preferences will be used to select families from the waiting list. The CoPHD has selected the following system 
to apply ranking preferences.  All local preferences will be weighed as follows: 
 
 a. Residency Preference:      20 pts. 
 

b. Working Preference:      2 pts 
  
 c. Disabled Preference:      2 pts 
 
 d. Substandard Housing:      5 pts 
 
 e. Involuntary Displacement:      5 pts 
 
 f. Veteran’s Preference:      5 pts 

blondie
Highlight

blondie
Highlight
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Among Applicants with Equal Preference Status 
 
Among applicants with equal preference status, the waiting list will be organized by date and time that each 
application was submitted to the CoPHD. 
 
 
H. FINAL VERIFICATION OF PREFERENCES 
 
Preference information on applications will be updated as applicants are selected from the waiting list.  At that time, 
applicants will be required to submit the appropriate documentation to support their claim of preference.  In order to 
qualify for a preference, the documentation submitted by the applicant must support the claim for the preference as 
defined by HUD and/or the CoPHD. 
 
An applicant will be disqualified if the applicant submitted false information on any previous occasion when claiming 
preferences.  
 
 
I. PREFERENCE DENIAL 
 
If the CoPHD denies a preference, the CoPHD will notify the applicant in writing of the reasons the preference was 
denied and offer the applicant an opportunity to request an informal review of the determination.  If the preference 
denial is upheld as a result of the informal review, or the applicant does not request an informal review, the applicant 
will be placed on the waiting list without benefit of the preference.  Applicants may exercise other rights if they believe 
they have been discriminated against. 
 
 
J. REMOVAL FROM WAITING LIST  [24 CFR 982.204(c)] 
 
If an applicant fails to respond to a mailing from the CoPHD, the applicant will be mailed a second and final written 
notification and given 15 days to respond.  If they fail to respond within the 15 days to the second notice, they will be 
removed from the waiting list.  An extension will be considered as a reasonable accommodation if requested by a 
person with a disability within 15 days of receipt of the letter. 
 
The CoPHD may also send notifications to applicants via email.  The above mentioned process will apply when 
notification is sent via email.  The applicant will have 7 days to respond to an email notification.   
 
If a letter is returned by the Post Office with or without a forwarding address, the applicant will be removed without 
further notice and the envelope and letter will be maintained in the file.  In the event that any correspondence is 
mailed for any purpose and is returned by the Post Office, the applicant will be removed from the waiting list.  This 
policy will apply to all applicants effective 2013. Applicants will not be entitled to the grace period for misdirected mail 
due to the applicant's failure to report a change of address to the CoPHD.  This procedure also applies when an 
applicant fails to correctly list their address on the application and/or any updates. 
 
If an email is returned undeliverable due to an invalid address, the applicant’s name will be removed from the waiting 
list without further notice.  A copy of the email notifying CoPHD that the email was undeliverable will be maintained in 
the file. In the event any email is sent for any purpose and is returned undeliverable, the applicant’s name will be 
removed from the waiting list. Applicants will not be given a grace period for misdirected mail.   
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If an applicant fails to honor the first scheduled appointment to come into the office and/or to submit requested 
documents, the CoPHD will schedule a final appointment.  If the applicant fails to honor the final appointment, the 
applicant will be removed from the waiting list.  The CoPHD may accommodate the applicant if the applicant can 
provide documentation of a legitimate reason for failure to attend (i.e., emergency, medical, disability, etc.). 
 
If an applicant fails to attend the briefing session appointment, the application for rental assistance will be 
disqualified.  However, a final appointment may be scheduled if the applicant can demonstrate a valid reason (i.e., 
medical, etc.) why they were unable to keep the briefing session appointment. 
 
An applicant will be removed from the waiting list if the sole member listed on the application has passed away or is 
permanently residing in a convalescent home. In the event that the head of household passes away or resides in a 
convalescent home, the application will only be re-assigned if the original application lists an adult family member 
(who has not been previously removed from the application) other than the head of household.  If the application 
reflects more than two adult family members, the family must select a new head of household.  In the event that the 
family cannot decide, the CoPHD will then disqualify the application.  If the sole member of the household is the live-
in aide, the application will be canceled and removed from the waiting list.  The CoPHD must be notified within 15 
days when the head of household has passed away or is permanently residing in a convalescent home. 
 
If the head of household is no longer interested in rental assistance and has provided a written statement to that 
affect, the application will be canceled and the applicant will be removed from the waiting list.  
 
If the head of household requests to place the application on “HOLD”, application will be cancelled and applicant will 
be removed from the waiting list. 
 
 
K.  CHANGES IN FAMILY CIRCUMSTANCES 
 
Applicants will be required to report all changes in family circumstances within 15 days from the date of the change.  
All changes must be reported online.  Changes reported in writing will not be accepted and will be returned to the 
applicant.  It is the responsibility of the applicants to update their application when changes occur. 
 
 
L.   EXPIRATION OF THE WAITING LIST  
 
The waiting list will be maintained until there are less than 200 Pasadena resident applicants or the current waiting 
list has been in place for more than 5 years.    Applicants on the expiring waiting list will be notified that their 
application has expired and the CoPHD will re-open enrollment.  
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CHAPTER 4 

 
 
 

ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST 
[24 CFR Part 5, Subpart D; 982.203; 982.204; 982.205; 982.207] 

 
 
INTRODUCTION 
 
This Chapter defines the eligibility criteria for local preferences which the CoPHD has adopted to meet local housing 
needs and explains the CoPHD's system of applying them. It is the CoPHD's objective to ensure that applicants are 
placed in the proper order on the waiting list so that an offer of assistance is not delayed to any applicant or made to 
any applicant prematurely. 
 
By maintaining a waiting list, the CoPHD will be able to perform the activities which will ensure that an adequate pool 
of qualified applicants will be available so that program funds are used in a timely manner. 

 
A. APPLICATION POOL 
 
The waiting list will be maintained in accordance with the following guidelines: 
 

1.  The applications will be maintained in a database file. 
  

2.  All applicants in the pool will be maintained in the order of preference and date and time of the 
application. 

 
The waiting list will contain the following information for each applicant: 
 

1. Applicant name. 
 

2. Family unit size (number of bedrooms for which family qualifies based on the occupancy standards). 
 

3. Date and time of application. 
 

4. Qualification of any local preferences. 
 

5. Racial or ethnic designation of the head of household (for statistical purposes only). 
 
 
The order of admission from the waiting list may not be based on family size or on the family unit size for which the 
family qualifies under the CoPHD occupancy policy.  If the CoPHD does not have sufficient funds to subsidize the 
family unit size of the family at the top of the waiting list, the CoPHD may not skip the top family to admit an applicant 
with a smaller family unit size. 
 
When HUD awards the CoPHD funding for a specified category of families on the waiting list, the CoPHD must select 
applicant families in the specified category.  The CoPHD must use a single waiting list for admission to its Section 8 
Tenant-Based Assistance Program (TBAP). 
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Special Admissions [24 CFR 982.203] 
 
The CoPHD may admit an applicant that is not on the CoPHD waiting list or without considering the family’s waiting 
list position when HUD awards program funding that is targeted for families living in specified units.  The CoPHD will 
maintain records showing that the family was admitted with HUD-targeted assistance. 
 
The CoPHD must use the assistance for the families living in these units. 
 
The following are examples of types of program funding that may be targeted for a family living in a specified unit: 
 

1.  A family displaced because of demolition or disposition of a public or Indian housing project. 
 

2.  A family residing in a HUD-owned multi-family rental housing project when HUD sells, forecloses or 
demolishes the project. 

 

3.  For housing covered by the Low Income Housing Preservation and Resident Homeownership Act of 
1990. 
 
a. A non-purchasing family residing in a project subject to a homeownership program. 

 
b. A family displaced because the mortgage prepayment or voluntary termination of a mortgage 

insurance contract. 
 

c.  A family residing in a project covered by a project-based Section 8 HAP        
     contract at or near the end of the contract term; and 

 

4.  A non-purchasing family residing in a HOPE 1 or HOPE 2 Project. 
 

Applicants who are admitted under targeted funding which are not identified as a Special Admission would be 
identified by codes in the automated system. 
 
B. WAITING LIST PREFERENCES [24 CFR 982.207] 
 
The CoPHD has adopted a local preferences system for applicants’ placement on the waiting list and selection of 
families from the waiting list.   Preferences will only be verified at the time the family has been selected from the 
waiting list.   
 
If an applicant makes a false statement in order to qualify for a preference, the CoPHD will deny the preference.  If 
the applicant falsifies documents in order to qualify for a preference, the application will be disqualified. 
 
 
C. LOCAL PREFERENCES [24 CFR 982.207] 
 
A notice adapting new local preferences will be publicized and distributed using the same guidelines as those for 
opening and closing the waiting list. 
 
The CoPHD uses the following local preferences: 
 

1. Residency preference for applicants in which the family lives in Pasadena or the head of household or 
spouse is working or who has been notified that they are hired to work in Pasadena. 
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2. Working preference for applicants in which the head of household or spouse works at least 15 hours a 

week within the CoPHD’s jurisdiction or attends school full-time within the CoPHD’s jurisdiction.  This 
also applies to applicants who are reporting self-employment within the CoPHD’s jurisdiction. 

 
3. Disabled preference for applicants in which the head of household or spouse is disabled. 

 
4. Veteran preference for applicants in which the head of household or spouse is a current member of 

the U S Armed Forces, a U S Armed Forces veteran, or the surviving spouse of a U S Armed Forces 
veteran. 

 
5. Involuntarily Displaced preference for applicants who have been involuntarily displaced (as 

described below). 
 

6. Substandard housing preference for applicants who are currently residing in substandard housing 
(as described below). 

 
An applicant shall be given the benefit of the working preference if the head and spouse, or sole member is age 62 or 
older or is a person with disabilities. 
 
Preferences will be verified pursuant to the verification process outlined in Chapter 7 of this Plan, “Verification 
Procedures”. 
 
Involuntary Displacement 
 
Involuntarily displaced applicants are applicants who have been involuntarily displaced within the last 90 days and 
are not living in standard, permanent replacement housing, or will be involuntarily displaced within three months from 
the date of preference status verification by the CoPHD. 
 
Families are considered to be involuntarily displaced if they are required to vacate housing as a result of: 
 

1.  A disaster (fire, flood, earthquake, etc.) that has caused the unit to be uninhabitable. To receive the preference 
for involuntary displacement, a written notice of displacement must be submitted.  This notice can be provided by 
an agency or government in the case of displacement due to natural disaster such as fire, earthquake, or flood 
or displacement due to governmental action. 

 

2.  Federal, State or local government action related to code enforcement, public improvement or development. 
 

3.  Action by a residential owner which is beyond an applicant's ability to control, and which occurs despite the 
applicant having met all previous conditions of occupancy, and is other than a rent increase. 

 
If the owner is an immediate family relative, and there has been no previous rental agreement, and the applicant 
has been part of the owner's family immediately prior to application, the applicant will not be considered 
involuntarily displaced. 
 
For purposes of this definitional element, reasons for an applicant having to vacate a housing unit include, but 
are not limited to: 
 
a. Conversion of an applicant's housing unit to non-rental or non-residential use. 
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b. Closure of an applicant's housing unit for rehabilitation or non-residential use. 

 
c. Notice to an applicant that s/he must vacate a unit because the owner wants the unit for the owner's 

personal or family use or occupancy. 
 

d. Sale of a housing unit in which an applicant resides under an agreement that the unit must be vacant when 
possession is transferred; or 

 
e. Any other legally authorized act that results, or will result, in the withdrawal by the owner of the unit or 

structure from the rental market.  In the case of displacement by a residential owner, a copy of the notice to 
vacate stating the reason(s) for eviction must be provided. 

 
 
4. Actual or threatened physical violence directed against the applicant or the applicant's family by a spouse or other 

household member who lives in the unit with the family.  The actual or threatened violence must have occurred 
within the past 120 days or be of a continuing nature. 
 
The CoPHD will comply with the Violence Against Women and Justice Department Reauthorization Act of 2005 
(VAWA), which protects family members who are victims of domestic violence, dating violence, or stalking from 
being evicted or terminated from housing assistance based on acts of such violence against them. Form HUD–
50066 Certification of Domestic Violence, Dating Violence or Stalking is to be completed, signed and submitted 
by the family within 14 business days of the request. 

 
To qualify for this preference, the abuser must still reside in the unit from which the victim was displaced.  The 
applicant must certify that the abuser will not reside with the applicant unless the CoPHD gives prior written 
approval.  Additionally, the applicant will qualify for this preference if the applicant is a victim of dating violence or 
stalking which resulted in the applicant to be displaced.  
 
The CoPHD may approve the return of the abuser to the household under the condition that a counselor, 
therapist or other appropriate professional recommends, in writing, that the individual be allowed to reside with 
the family.  If the abuser returns to the family without approval of the CoPHD, the CoPHD may deny or terminate 
assistance as a breach. 
 
The CoPHD will take precautions to ensure that the new location of the family is concealed in cases of domestic 
abuse. 
 
An applicant who lives in a violent neighborhood or is fearful of other violence outside the household is not 
considered involuntarily displaced. 
 

5.  To avoid reprisals because the family provided information on criminal activities to a law enforcement agency 
and, after a threat assessment, the law enforcement agency recommends re-housing the family to avoid or 
reduce risk of violence against the family. 

 
The family must be part of a Witness Protection Program, or the HUD Office or law enforcement agency must 
have informed the CoPHD that the family is part of a similar program. 

 
The CoPHD will take precautions to ensure that the new location of the family is concealed in cases of witness 
protection. 
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6. By hate crimes if a member of the family has been the victim of one or more hate crimes, and the applicant has 
vacated the unit because of the crime or the fear of such a crime has destroyed the applicant's peaceful 
enjoyment of the unit.  A hate crime is actual or threatened physical violence or intimidation that is directed 
against a person or their property, and is based on the person's race, color, religion, sex, national origin, 
disability or familial status, including sexual orientation, and which occurred within the last 120 days or is of a 
continuing nature. 

 

7.  Displacement by non-suitability of the unit when a member of the family has a mobility and/or other impairment 
that makes the person unable to use critical elements of the unit and the owner is not legally obligated to make 
changes to the unit. 

 
Critical elements are entry and egress of unit and building, a sleeping area, a full bathroom, a kitchen if the 
person with a disability must do their own food preparation, etc. 

 

8.  Due to HUD disposition of a multi-family project under Section 203 of the Housing and Community Development 
Act Amendments of 1978. 

 
Standard Replacement Housing 
 
In order to receive the displacement preference, applicants who have been displaced must not be living in “standard, 
permanent replacement housing.” 
 
Standard replacement housing is defined as housing that is decent, safe and sanitary according to Housing Quality 
Standards (HQS), and is adequate for the family size according to HQS. 
 
Standard replacement housing does not include transient facilities, hotels, motels, temporary shelters.  In the case of 
domestic violence, the family will not be eligible for this preference if the family relocates and the abuser continues to 
reside with the family at the new location.  It does not include any individual imprisoned or detained pursuant to State 
law or an Act of Congress.  Shared housing with family or friends is not considered temporary and is considered 
standard replacement housing. 
 
Substandard Housing 
 
Applicants who live in substandard housing are families whose dwelling meets one or more of the following criteria, 
provided that the family did not cause the condition: 
 

1.  Is dilapidated as cited by officials of a code enforcement office and does not provide safe, adequate shelter; has 
one or more critical defects or a combination of defects requiring considerable repair; endangers the health, 
safety, and well-being of the family. 

 

2.  Does not have operable indoor plumbing. 
 
 

3.  Does not have a usable flush toilet in the unit for the exclusive use of the family. 
 

4.  Does not have usable bathtub or shower in unit for exclusive family use. 
 

5.  Does not have adequate, safe electrical service. 
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6.  Does not have an adequate, safe source of heat. 
 

7.  Does not have a kitchen. (Single Room Occupancy [SRO] Housing is not substandard solely because it does not 
contain sanitary and/or food preparation facilities in the unit.) 

 

8.  Has been declared unfit for habitation by a government agency. 
 

9.  Is overcrowded according to HQS.  Note: Persons who reside as part of a family unit shall not be considered a 
separate family unit for substandard housing definition preference purposes. 

 
Applicants living in Public Housing or publicly assisted housing shall not be denied this preference if unit meets 
the criteria for the substandard preference. 
 

10. An applicant who is a "homeless family" is considered to be living in       substandard housing.  A "homeless 
individual or family" is one who: 

 
Lacks a fixed, regular and adequate nighttime residence and has a primary nighttime residence that is: 
 
a. A supervised public or private operated shelter designated to provide  temporary living accommodations 

(including welfare hotels, congregate shelters and transitional housing for mentally ill); or 
 
b. An institution providing temporary residence for individuals intended to be institutionalized; or 

 
c. A public or private place not designed for or ordinarily used as a regular sleeping accommodation for 

humans. 
 
Families who are residing with friends or relatives on a temporary basis are not considered homeless.   
 
 
Veteran Preference 
 
The head of household or spouse is an active member of the U S Armed Forces, a U S Armed Forces veteran or 
surviving spouse of a U S Armed Forces veteran who has a honorable discharged.  
 
Ex-spouses of veterans are not considered the surviving spouse. 
 
 
D. TARGETED FUNDING 
 
When HUD awards special funding for certain family types, families who qualify are placed on the supportive services 
waiting list. 
 
The CoPHD has the following “Targeted” Supportive Housing Programs: 
 

1.  Continuum of Care 
 

2.  Housing Opportunities for Persons With AIDS (HOPWA) 
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E. LIMITED PREFERENCES  
 
The CoPHD, in accordance with Notice PIH 2013-15, offers the following limited preferences for households exiting 
specific homeless programs: 
 
Households exiting Rapid Rehousing programs: 10 Tenant-Based HCV 
Households exiting non-PBV Permanent Supportive Housing: 5 Tenant-Based HCV 
 
Referrals for these limited preference vouchers will be from Pasadena-based homeless programs utilizing the SPA 3 
Coordinated Entry System.   
 
The following limited preference will be offered to over-housed families currently residing in affordable housing 
projects that were developed with the financial assistance of the City of Pasadena Housing Department:  
 
15 Tenant-Based HCV 
 
Referred households for any limited preference must meet the eligibility requirements for admission to the HCV 
program as outlined in Chapter 2 of this document. 
 
F. PREFERENCE ELIGIBILITY  
 
Change in Circumstances 
 
Changes in an applicant's circumstances while on the waiting list may affect the family's preference eligibility.  
Applicants are required to notify the CoPHD in writing when their circumstances change. 
 
When an applicant claims an additional preference, s/he will be placed on the waiting list in the appropriate order 
determined by the newly claimed preference. 
 
 
G. ORDER OF SELECTION  [24 CFR 982.207] 
 
The order of selection is based on the CoPHD 's system for weighing preferences. 
 
Local Preferences 
 
Local preferences will be used to select families from the waiting list. The CoPHD has selected the following system 
to apply ranking preferences.  All local preferences will be weighed as follows: 
 
 a. Residency Preference:      20 pts. 
 

b. Working Preference:      2 pts 
  
 c. Disabled Preference:      2 pts 
 
 d. Substandard Housing:      5 pts 
 
 e. Involuntary Displacement:      5 pts 
 
 f. Veteran’s Preference:      5 pts 
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Among Applicants with Equal Preference Status 
 
Among applicants with equal preference status, the waiting list will be organized by date and time that each 
application was submitted to the CoPHD. 
 
 
H. FINAL VERIFICATION OF PREFERENCES 
 
Preference information on applications will be updated as applicants are selected from the waiting list.  At that time, 
applicants will be required to submit the appropriate documentation to support their claim of preference.  In order to 
qualify for a preference, the documentation submitted by the applicant must support the claim for the preference as 
defined by HUD and/or the CoPHD. 
 
An applicant will be disqualified if the applicant submitted false information on any previous occasion when claiming 
preferences.  
 
 
I. PREFERENCE DENIAL 
 
If the CoPHD denies a preference, the CoPHD will notify the applicant in writing of the reasons the preference was 
denied and offer the applicant an opportunity to request an informal review of the determination.  If the preference 
denial is upheld as a result of the informal review, or the applicant does not request an informal review, the applicant 
will be placed on the waiting list without benefit of the preference.  Applicants may exercise other rights if they believe 
they have been discriminated against. 
 
 
J. REMOVAL FROM WAITING LIST  [24 CFR 982.204(c)] 
 
If an applicant fails to respond to a mailing from the CoPHD, the applicant will be mailed a second and final written 
notification and given 15 days to respond.  If they fail to respond within the 15 days to the second notice, they will be 
removed from the waiting list.  An extension will be considered as a reasonable accommodation if requested by a 
person with a disability within 15 days of receipt of the letter. 
 
The CoPHD may also send notifications to applicants via email.  The above mentioned process will apply when 
notification is sent via email.  The applicant will have 7 days to respond to an email notification.   
 
If a letter is returned by the Post Office with or without a forwarding address, the applicant will be removed without 
further notice and the envelope and letter will be maintained in the file.  In the event that any correspondence is 
mailed for any purpose and is returned by the Post Office, the applicant will be removed from the waiting list.  This 
policy will apply to all applicants effective 2013. Applicants will not be entitled to the grace period for misdirected mail 
due to the applicant's failure to report a change of address to the CoPHD.  This procedure also applies when an 
applicant fails to correctly list their address on the application and/or any updates. 
 
If an email is returned undeliverable due to an invalid address, the applicant’s name will be removed from the waiting 
list without further notice.  A copy of the email notifying CoPHD that the email was undeliverable will be maintained in 
the file. In the event any email is sent for any purpose and is returned undeliverable, the applicant’s name will be 
removed from the waiting list. Applicants will not be given a grace period for misdirected mail.   
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If an applicant fails to honor the first scheduled appointment to come into the office and/or to submit requested 
documents, the CoPHD will schedule a final appointment.  If the applicant fails to honor the final appointment, the 
applicant will be removed from the waiting list.  The CoPHD may accommodate the applicant if the applicant can 
provide documentation of a legitimate reason for failure to attend (i.e., emergency, medical, disability, etc.). 
 
If an applicant fails to attend the briefing session appointment, the application for rental assistance will be 
disqualified.  However, a final appointment may be scheduled if the applicant can demonstrate a valid reason (i.e., 
medical, etc.) why they were unable to keep the briefing session appointment. 
 
An applicant will be removed from the waiting list if the sole member listed on the application has passed away or is 
permanently residing in a convalescent home. In the event that the head of household passes away or resides in a 
convalescent home, the application will only be re-assigned if the original application lists an adult family member 
(who has not been previously removed from the application) other than the head of household.  If the application 
reflects more than two adult family members, the family must select a new head of household.  In the event that the 
family cannot decide, the CoPHD will then disqualify the application.  If the sole member of the household is the live-
in aide, the application will be canceled and removed from the waiting list.  The CoPHD must be notified within 15 
days when the head of household has passed away or is permanently residing in a convalescent home. 
 
If the head of household is no longer interested in rental assistance and has provided a written statement to that 
affect, the application will be canceled and the applicant will be removed from the waiting list.  
 
If the head of household requests to place the application on “HOLD”, application will be cancelled and applicant will 
be removed from the waiting list. 
 
 
K.  CHANGES IN FAMILY CIRCUMSTANCES 
 
Applicants will be required to report all changes in family circumstances within 15 days from the date of the change.  
All changes must be reported online.  Changes reported in writing will not be accepted and will be returned to the 
applicant.  It is the responsibility of the applicants to update their application when changes occur. 
 
 
L.   EXPIRATION OF THE WAITING LIST  
 
The waiting list will be maintained until there are less than 200 Pasadena resident applicants or the current waiting 
list has been in place for more than 5 years.    Applicants on the expiring waiting list will be notified that their 
application has expired and the CoPHD will re-open enrollment.  
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Brown, Diana

From: Brown, Diana
Sent: Tuesday, August 20, 2019 4:13 PM
To: amiskey
Cc: Sarah Tower; O'Reilly-Jones, Jennifer (joreillyjones@cityofpasadena.net)
Subject: Union Station CoC Bonus Funding Application - Evaluation Panel Recommendation
Attachments: USHS New Project Summary Score.pdf

Importance: High

Dear Anne, 

This communication is to inform you that the Holly Street Housing Expansion application submitted on behalf of Union Station 
Homeless Services for inclusion in the 2019 Pasadena Continuum of Care application as a new project was received and 
reviewed. 

The Grants Evaluation Panel met on Monday, August 19 to review and score all new project applications submitted for 
funding in this year’s CoC competition using the Pasadena CoC performance evaluation criteria. Based on this evaluation, 
your project received a score of 90. Attached you will find a scoring summary that breaks down how your project scored in 
each category. While your application was strong and high scoring, points were lost primarily due to a lack of detail in the 
description of best practices that are utilized to provide supportive services and housing retention strategies, as well as 
unrealistic milestones. Based on this score, the grants evaluation panel did not recommend the project for inclusion in the 
2019 application to HUD. 

The CoC Board will be meeting next week to approve the evaluation panel’s scores for new projects. You have an 
opportunity to appeal the score that was assigned to your application by submitting a formal request in writing by this 
Friday, August 23, 2019. 

Next Steps 
If you wish to appeal your project’s assigned score, please submit a written appeal that contains clear and complete 
statement(s) that focus on the application process or procedures rather than the merit of the program. Appeals should be 
submitted via email to Jennifer O’Reilly-Jones at joreillyjones@cityofpasadena.net. Any appeals that are received will be 
presented to the CoC Board at their meeting on Monday, August 26th for final determination. If you chose to submit an 
appeal, you will be notified of the Board’s decision and if the project is being recommended for inclusion with the 
application no later than Wednesday August 28th. 

Please contact myself or Jenni if you have any questions or concerns. 

Thank you for your application, and we look forward to your engagement and participation in future funding opportunities. 

Best regards, 
Diana 
_____________________ 
Diana Trejo, MPH 
Homelessness Policy Fellow 
City of Pasadena Housing Department 
(626) 744-8315



Brown, Diana

From: Brown, Diana
Sent: Monday, August 26, 2019 4:55 PM
To: amiskey
Cc: Sarah Tower; O'Reilly-Jones, Jennifer (joreillyjones@cityofpasadena.net)
Subject: RE: Union Station CoC Bonus Funding Application - Evaluation Panel Recommendation

Good afternoon, 

This notification is to inform you that Union Station’s PSH Bonus funding application was not recommended by the CoC 
Board to be included in the City of Pasadena’s 2019 CoC application to HUD.  

Thank you for your submission and we hope that you consider applying for any available Bonus funding in next year’s 
competition.  

Best regards, 
Diana 
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VI-FSPDAT- All fields required unless otherwise noted 



HoH Name/ID:      Assessment Date:___/___/_____ 
 



Family Response Team:       Family Solutions Center:______________________ 



 



Introductory Script – Must be read prior to administering the tool 



 
Hello! My name is ______________ and I am with a group called_______________ (organization name). I have a survey I would like 
to complete with you.  
 



• Most questions only require a “yes,” “no” or other one-word answer. If you have more to share about an answer, I’d be happy 
to discuss that after the survey, but let’s finish the survey first. The survey should only take about 7 minutes to complete if we 
stick to “yes” or “no” responses. 



• This is not a housing application, but the answers will help us understand your health and housing needs and the needs of our 
community, and may help us make better referrals for you in the future. It is important that you provide accurate information so 
please do not feel that there is a correct or preferred answer that you need to provide or conceal. 



• The questions are not being asked in order to make any personal judgments about you. Some questions are personal in 
nature, but again, every question is designed to help us help you. You can skip or refuse any question that you don’t feel 
comfortable answering, but the more questions you’re willing to answer, the better.  



• This survey is for all families who are homeless – not just people with a certain type of need.  



• There is no need to take this survey twice, but from time to time we may want to update it with you, to make sure the 
information is accurate.   



• If there is a question which you do not understand, please let me know and I would be happy to provide clarification.  
 
 
 



Before we begin, I need to get your permission to do this survey with you. May I have your permission to begin? 



  Y   N    Refused 



 



Immediate Safety Assessment 



Instructions for surveyor (DO NOT READ ALOUD):  Due to the confidential nature of the following questions, we ask that you try to 



secure a private space where the respondent is unaccompanied. Regardless of the outcome, please remain neutral in your response 



and reserve judgment and unsolicited advice. 



1. Are you seeking services today because you are concerned about your 



immediate safety related to abuse? 
 No



 Yes 
 Client doesn’t know 
 Client refused 



2. If you experienced domestic or intimate partner violence, was this within the 



past month? 



 No 



 Yes 
 N/A



 Client doesn’t know 
 Client refused



3. Are you currently fleeing because you are in danger?  No 



 Yes 
 N/A



 Client doesn’t know 
 Client refused



  
If question #2 and #3 were both answered as “Yes, then participant should be referred to the LA County Domestic 



Violence Hotline 1-800-978-3600. 



Participant has the choice to continue receding services thought CES. 
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Survey – All fields required unless otherwise noted 



 



  



Pre-Survey  



Are either head of household 60 years or older (Auto calculated in Clarity)?   Y   N     Refused 



1. Total number of children under age 18 that are currently with you or that you have reason 
to believe will be joining you when you get housed?  



 



                     Refused 



Child 1 Full Name: ________________________________________________________ 
Child 2 Full Name: ________________________________________________________ 
Child 3 Full Name: ________________________________________________________ 
Child 4 Full Name: ________________________________________________________ 
Child 5 Full Name: ________________________________________________________ 
Child 6 Full Name: ________________________________________________________ 



DOB: ____/_____/______ 
DOB: ____/_____/______ 
DOB: ____/_____/______ 
DOB: ____/_____/______ 
DOB: ____/_____/______ 
DOB: ____/_____/______ 



2. If household includes a female: Is any member of the family currently pregnant?   Y   N    Refused 



SCORING Either head of household 60 years or older, score 1. SCORE: __________ 



 Score 1 for FAMILY SIZE if the family consists of:  
A Single parent with: 



• 2+ children, and/or  



• Child aged 11 or younger, and/or  



• Current pregnancy        
OR 
Two parents with:  



• 3+ children, and/or 



• Child aged 6 or younger, and/or 



• Current pregnancy 



 
 
 
 
 
 
 
 
 
SCORE: __________ 



A. History of Housing and Homelessness 



3. Where do you and your family sleep most frequently? 
(check one) 



  Shelters 



  Transitional Housing 



  Safe Haven 



  Outdoors 
  



  Client doesn’t 
know 



  Client refused 



  Other (specify: 
_______________) 



If family answers anything other than ‘shelter,’ ‘transitional 
housing,’ or ‘safe haven’,  
then score 1.  



 
 
SCORE: __________ 



4. How long has it been since you and your family lived in 
permanent stable housing? 



 Less than a week 



 1 week – 3 months 



 3 – 6 months 



 6 months to 1 
year 



 1 – 2 years 



 2 years or more 



 Client doesn’t know 
 Client refused 



5. In the last three years, how many times have you and 
your family been homeless? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



If the family has experienced 1 or more consecutive years 
of homelessness,  
and/or 4+ episodes of homelessness, then score 1. 



 
 
SCORE: __________ 
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B. Risks 



6. In the past six months, how many times have you or anyone in your 
family... 



 
 



a. Received health care at an emergency department/room? 
 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



b. Taken an ambulance to the hospital? 
 



 0 times 



 1 time 



 2 times  



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



c. Been hospitalized as an inpatient? 
 



 0 times 



 1 time 



 2 times  



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



d. Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



e. Talked to police because they witnessed a crime, were the 
victim of a crime, or the alleged perpetrator of a crime or 
because the police told them that they must move along? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



f. Stayed one or more nights in a holding cell, jail or prison, 
whether that was a short-term stay like the drunk tank, a 
longer stay for a more serious offence, or anything in 
between? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times 



 Client doesn’t know 
 Client refused 



If the total number of interactions equals 4 or more, then score 1. SCORE: __________ 



7. Have you or anyone in your family been attacked or beaten up 
since they’ve become homeless? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



8. Have you or anyone in your family threatened to or tried to harm 
themselves or anyone else in the last year? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If yes to questions 7 or 8, then score 1. SCORE: __________ 



9. Do you or anyone in your family have any legal stuff going on right 
now that may result in them being locked up, having to pay fines, or 
that make it more difficult to rent a place to live? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If yes to question 9, then score 1. SCORE: __________ 



10. Does anybody force or trick you or anyone in your family to do 
things that you do not want to do? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



11. Do you or anyone in your family ever do things that may be 
considered to be risky like exchange sex for money, run drugs for 
someone, have unprotected sex with someone they don’t know, share 
a needle, or anything like that? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘yes’ to questions 10 or 11, then score 1. SCORE: __________ 
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C. Socialization and Daily Functioning 



12. Is there any person, past landlords, business, bookie, dealer, or 
government group like the IRS that thinks you or anyone in your family 
owe them money? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



13. Do you or anyone in your family get any money from the 
government, a pension, an inheritance, working under the table, a 
regular job, or anything like that? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘yes’ to question 12 or ‘no’ to question 13, then score 1. SCORE: __________ 



14. Does anyone in your family have planned activities, other than just 
surviving, that make them feel happy and fulfilled? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘no’ to question 14, then score 1. SCORE: __________ 



15. Is everyone in your family currently able to take care of basic 
needs like bathing, changing clothes, using a restroom, getting food 
and clean water and other things like that?   



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘no’ to question 15, then score 1. SCORE: __________ 



16. Is your family’s current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive relationship, or 
because other family or friends caused your family to become 
evicted? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘yes’ to question 16, then score 1. SCORE: __________ 
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D. Wellness 



17. Has your family ever had to leave an apartment, residential 
program, or other place your family were staying because of the 
physical health of you or anyone in your family? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



18. Do you or anyone in your family have any chronic health issues 
with the liver, kidneys, stomach, lungs or heart? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



19. If there was space available in a program that specifically assists 
people that live with HIV or AIDS, would that be of interest to you or 
anyone in your family? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



20. Does anyone in your family have any physical disabilities that limit 
the type of housing you can access, or make it hard to live 
independently because help is needed? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



21. When you or anyone in your family is sick or not feeling well, does 
your family avoid getting medical help? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to any of the above, then score 1.  SCORE: __________ 



22. Has drinking or drug use by you or anyone in your family led to 
being kicked out of an apartment or residential program in the past? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



23. Will drinking or drug use make it difficult for your family to stay 
housed or afford your housing? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 22 and/or 23, then score 1.  SCORE: __________ 



24. Has your family ever had trouble maintaining your housing, or 
been kicked out of an apartment, residential program or other place 
because of: 



 
 



 



 
 
 



a. A mental health issue or concern? 
 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



b. A past head injury?  No 
 Yes 



 Client doesn’t know 
 Client refused 



c. A learning disability, developmental disability, or other 
impairment? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



25. Does anyone in your family have any mental health or brain issues 
that make it hard for your family to live independently because help is 
needed? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 24 and/or 25, then score 1.  SCORE: __________ 



26. If the family scored 1 each for Physical Health, Substance Use, 
and Mental Health: Does any single member of your family have a 
medical condition, mental health concerns, and experience with 
problematic substance use? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



 ‘Yes’ to question 26, then score 1.  SCORE: __________ 



27. Are there any medications that a doctor said you or anyone in your 
family should be taking that, for whatever reason, are not? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



28. Are there any medications like painkillers that you or anyone in 
your family don’t take the way the doctor prescribed or where they sell 
the medication? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 27 and/or 28, then score 1.  SCORE: __________ 



29. Yes or No: Has your family’s current period of homelessness been 
caused by an experience of emotional, physical, psychological, sexual 
or other type of abuse, or by any other trauma you or anyone in your 
family have experienced?  



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to question 29, then score 1.  SCORE: __________ 











CES for Families                                               HoH Name/Clarity ID:______________________ 
 



 
 



Page 7 of 13 
VI-FSPDAT v2.1                                                                                                                                                Modified: March 1, 2018 



 



 



Follow-Up   



40. On a regular day… 



40a. Where is it easiest to find you?  



40b. What time of day is easiest to do so?  



41. So that someone can safely get in touch with you or leave you a message… 



41a. Is there a phone number?  



41b. Is there an email address?  



42. Ok, now I’d like to take your picture so that it is easier to 
find you and confirm your identity in the future. May I do so? 



 No  Yes 
 



E. Family Unit 



30. Are there any children that have been removed from the family by 
a child protection service within the last 180 days? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



31. Do you have any family legal issues that are being resolved in 
court or need to be resolved in court that would impact your housing 
or who may live within your housing? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 30 and/or 31, then score 1.  SCORE: __________ 



32. In the last 180 days have any children lived with family or friends 
because of your homelessness or housing situation? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



33. Has any child in the family experienced abuse or trauma in the last 
180 days? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



34. If there are school-aged children: Do your children attend school 
more often than not each week? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 32 or 33, or ‘No’ to 34, then score 1.  SCORE: __________ 



35. Have the members of your family changed in the last 180 days, 
due to things like divorce, your kids coming back to live with you, 
someone leaving for military service or incarceration, a relative moving 
in, or anything like that? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



36. Do you anticipate any other adults or children coming to live with 
you in the next 180 days? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘Yes’ to 35 and/or 36, then score 1.  SCORE: __________ 



37. Do you have two or more planned activities each week as a family 
such as outings to the park, going to the library, visiting other family, 
watching a family movie, or anything like that? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



38. After school, or on weekends or days when there isn’t school, is 
the total time children spend each day where there is no interaction 
with you or another responsible adult... 



  
 



a. 3 or more hours per day for children aged 13 or older? 
 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



b. 2 or more hours per day for children aged 12 or 
younger? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



39. If there are children both 12 and under and 13 and over: Do your 
older kids spend 2 or more hours on a typical day helping their 
younger sibling(s) with things like getting ready for school, helping with 
homework, making them dinner, bathing them, or anything like that? 



 No 
 Yes 



 Client doesn’t know 
 Client refused 



If ‘No’ to 37 or ‘Yes’ to 38 and/or 39, then score 1.  SCORE: __________ 











CES for Families                                               HoH Name/Clarity ID:______________________ 
 



 
 



Page 8 of 13 
VI-FSPDAT v2.1                                                                                                                                                Modified: March 1, 2018 



 



Residency & Preferences 



43. What city within the County of Los Angeles do you live in? 
*SURVEYOR NOTE: Please choose a city from the Location of Survey list on page 11-
13 



 



If question #43 was answered as Los Angeles, then the following question is required: 



43a. If you reside within the City of Los Angeles, in which community do you live in? 
*SURVEYOR NOTE: Please choose a community from the Location of Survey list on 
page 11-13 



 



44. What other cities have you called home within the last year (last 12 months)? 



*SURVEYOR NOTE: Please choose a city / cities from the Location of Survey list on 
page 11-13 



 



If either question #43 or #44 was answered as Long Beach or Santa Monica, then the following question is required: 



44a. How many months have you stayed in that city/community? 
 



45. Is the region where you’re currently residing where you’re looking to be housed? 
*SURVEYOR NOTE: location may be different from answer to Q44/44a 



 Yes 



 No, I have another community in mind** 



 



If question #45 was answered as No (**), then the following question is required: 



45a. What is the community you are looking to be housed in?  
*SURVEYOR NOTE: Please check ONLY ONE SPA. 



 SPA 1 – Antelope Valley 



 SPA 2 – San Fernando Valley 



 SPA 3 – San Gabriel Valley 



 SPA 4 – Metro/Central LA 



 SPA 5 – West LA 



 SPA 6 – South LA 



 SPA 7 – Southeast / East LA 



 SPA 8 – South Bay 



 Outside of LA County 



46. Would you be interested in housing options such as shared 
housing, a room for rent, or sober living? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



47. Question for Participant: Some housing units have 
disability-related features that make it easier for people with 
certain disabilities to live in that housing. If you or anyone in your 
household are to be placed in housing, would you need: 



 Yes: a mobility unit 



 Yes: a hearing/vision unit 



 Yes: a mobility and hearing/vision unit 



 No 



48. Question for Staff: Based on your observation, does this 
person/a person in this household appear to have: 



 A mobility disability (uses a wheelchair, walker, or has difficulty 



    walking) 



 A hearing disability (deaf or hard of hearing) 



 A visual disability (blind or low vision) 



 None of the above 



49. Question for Staff: Based on your observation, might this 
person/a person in this household need assistance to 
communicate as effectively as someone without a disability (i.e. 
sign-language interpreter, large print or braille documents, 
hearing assistance device)? 



 Yes* 



 No. 



If question #49 was answered as Yes (*), then the following question is required: 



49a. Ask:  Which assistance aides do they need? _____________________________________________ 
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US Department of Veterans Affairs (VA), Department of Mental Health (DMH), and Department of Health Services (DHS) 



50. To the best of your knowledge, do you think you are VA 
Healthcare eligible? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



If “Yes” to Veteran, administer VA release of information and refer to a veteran service provider to perform the 
“Supplemental – VA” assessment. Optional: complete the “Supplement – VA” assessment. 



51. Are you currently receiving or have you ever received treatment 
at a mental health program/clinic? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



51a. If yes, what is the name of the program/clinic?  



52. Have you been a patient at any 



of the following county* hospitals, 



clinics, or health centers in the past 



12 months? (*County refers to LA 



County Department of Health 



Services. If other, please state the 



name of the specific DHS Health 



Center.) 



Please check all that apply 



 Does not receive care at any DHS hospital or clinic 
Hospitals 



 LAC + USC Med Center 



 Harbor UCLA Med Center 



 Olive View Med Center 



 Rancho Los Amigos 
 



Multi-Service Ambulatory Care Centers  



 Martin Luther King, Jr. Outpatient Center 



 High Desert Regional Health Center 
 



Comprehensive Health Centers 



 El Monte Comprehensive Health Center 



 Edward R. Roybal Comprehensive Health Center 



 H. Claude Hudson Comprehensive Health Center 



 Hubert H. Humphrey Comprehensive Health Center 



 Long Beach Comprehensive Health Center 



 Mid-Valley Comprehensive Health Center 



 
 



Health Centers 



 Antelope Valley Health Center 



 Bellflower Health Center 



 Dollarhide Health Center 



 Glendale Health Center 



 La Puente Health Center 



 Lake Los Angeles Health Center 



 Little Rock Health Center 



 San Fernando Health Center 



 South Antelope Valley Health 
    Center  



 Wilmington Health Center 
 



Other 



 Other DHS clinic (Specify): 



If any hospital or center was answered for question #52, then the following question is required: 



52a. How many times have you accessed services at the DHS site(s) 



in the last 12 months? 



 1 



 2 



 3 



 4 



 5 



 6 



 7 



 More than 7 



 Client doesn’t know 



 Client refused 



 



Disabling Condition  



53. Do you think you might have any 
of the following conditions? 



 Substance abuse disorder 



 Physical disability 



 Mental health disability 



 Developmental disability 



 Chronic physical illness 



 HIV / AIDS 



 None of the above 



 Client doesn’t know 



 Client refused 



 



Housing History 



54. Have you been evicted from a Public Housing 
Authority unit? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



 



55. Have you ever been convicted of manufacturing or 
producing methamphetamine? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



 



56. Are you required to register as a sex offender?  Yes 



 No 



 Client doesn’t know 



 Client refused 
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Office Use Only – Next Steps 



Potential Chronic Homelessness: Is respondent potentially 



chronically homeless based on the following: 



 



 History of Homelessness: 
    Question #4 is 12 months or more, or 
    Question #5 is 4 episodes or more 
 



 Disability: 
    Scored 1 point in Substance Use, or 
    Scored 1 point in Mental Health, or 
    At least one disability is identified in question #53, or 



    Question #17, #18, #19, or #51 is Yes 



 



If the two boxes above are checked, then the respondent is 



potentially chronically homeless.  



 Yes 



 No 
Informs potential housing eligibility.  



 
Potential Veteran: Did respondent answer “Yes” to Veteran? 
 



 Yes 



 No 



Administer VA release of information and 
refer to a veteran service provider to 
perform the “Supplemental – VA” 
assessment. Optional: Perform the 
“Supplement – VA” assessment. 



 
Domestic Violence: Did respondent answer “yes” to question #2 
and #3 from the Immediate Safety Assessment? 
 



 Yes 



 No 



Refer the client to the LA County Domestic 
Violence Hotline: 1-800-978-3600 
 
Participant has the choice to continue 
receding services thought CES. 



 



 



 



 



 



 



 
 
 
 



Domain Subtotal Results 



Pre-Survey /2 Score Result Recommendations: 
 
0-3: No housing intervention. Provide referrals to other 
resources. 
 
4-8: Referral for rapid rehousing program 
 
9+: Referral for permanent supportive housing 



A. History of Housing & Homelessness /2 



B. Risks /4 



C. Socialization & Daily Functioning /4 



D. Wellness /6 



E. Family Unit /4 



Total Score /22 
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Interviewer’s Name: _____________________________________   Organization:  ____________________________________ 



Email: _________________________________________________  Phone:  ___________________________ 



Date Survey Was Conducted: Date: _______ / _______ / ________ 



 



Location of Survey (*Please update later if respondent is later attached to Housing Navigator in a different Region) 



SPA Region City / Community 



 SPA 1 - Antelope Valley 



 Lancaster  Lancaster  



 Palmdale  Palmdale  



 Other  Other  



 SPA 2 - San Fernando Valley 



 North 



 Santa Clarita 



 Saugus 



 Newhall 



 Canyon Country 



 Granada Hills 



 Sylmar 



 Castaic 



 Valencia 



 Val Verde  



 San Fernando 



 Sand Canyon 



 West 



 Woodland Hills 



 Winnetka 



 Calabasas 



 Agoura Hills 



 Chatsworth 



 Reseda 



 Porter Ranch 



 Canoga Park  



 West Hills 



 Westlake Village 



 Hidden Hills 



 Tarzana 



 Warner Center 



 Central 



 Van Nuys 



 Lake Balboa 



 Valley Glen 



 Sherman Oaks 



 Encino 



 Panorama City 



 Studio City 



 Valley Village  



 Northridge 



 North Hills 



 East 



 North Hollywood 



 Sunland 



 Tujunga 



 Pacoima 



 Shadow Hills  



 Arleta 



 Lakeview Terrace 



 Mission Hills 



 Granada Hills 



 Sun Valley 



 Glendale 



 Burbank 



 Universal City 



 La Crescenta 



 La Canada 



 Glendale 



 Flintridge 



 Toluca Lake  
 



 
 
 
 



 SPA 3 – San Gabriel Valley 
 
 
 
 
 
 
 



 West 



 Pasadena 



 Altadena 



 San Marino 



 South Pasadena 



 Alhambra 



 Sierra Madre 



 Monrovia 



 Arcadia 



 San Gabriel 



 Monterey Park  



 Duarte 



 Bradbury 



 Central 



 El Monte 



 South El Monte 



 Irwindale 



 Baldwin Park 



 Azusa 



 Covina 



 West Covina 



 La Puente 



 Rosemead  



 Temple City  



 Hacienda Heights  



 Glendora  
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 SPA 3 – San Gabriel Valley 
 East 



 San Dimas 



 La Verne 



 Claremont 



 Pomona 



 Diamond Bar 



 Walnut  



 Industry 



 Rowland Heights 



 SPA 4 – Metro/Central LA 



 Downtown  Downtown  



 Hollywood 



 Hollywood 



 East Hollywood 



 Los Feliz 



 Hollywood Hills 



 West Hollywood 



 North East LA 



 Eagle Rock 



 El Sereno 



 Glassell Park 



 Cypress Park 



 Lincoln Heights 



 Montecito Heights 



 Chinatown 



 Hermon 



 Mount Olympus 



 Highland Park  



 Monterey Hills 



 Atwater Village 



 Mount Washington 



 Boyle Heights 



 East LA 



 Silverlake/Westlake Central 



 Silverlake 



 Westlake 



 Korea Town 



 Echo Park 



 Pico Union 



 Mid-Wilshire 



 Park La Brea 



 Hancock Park 



 Larchmont District 



 Wilshire 



 Mid-City 



 West Mid-City 



 Miracle Mile 
 



 SPA 5 - West LA  West LA 



 Bel Air 



 Beverly Hills 



 Beverly Crest 



 Beverly Glen  



 Brentwood 



 Century City 



 Holmby Hills 



 Pacific Palisades 



 Malibu 



 Marina Del Rey 



 Manchester 



 Santa Monica 



 Venice 



 Westchester 



 Westwood 



 Culver City 



 Palms 



 Rancho Park 



 South Robertson 



 Laurel Canyon 



 Mar Vista 



 
 
 
 
 



 SPA 6 - South LA 
 
 
 
 



 SPA 6 - South LA 



 South 



 Compton  



 Florence 



 South Central 



 South Los Angeles 



 Rosewood 



 Willowbrook  



 Watts 



 North 



 Crenshaw 



 Jefferson Park 



 University Park  



 Ladera Heights 



 West Adams 



 Baldwin Hills 



 Leimert Park 



 Vermont 



 West Adams 



 South East  Lynwood  Paramount 



 West  Hyde Park  Windsor Hills 



 
 



 SPA 7 - Southeast / East LA 
 LCA 1: Central 



 Bell  



 Bell Gardens 



 Commerce 



 Maywood 



 South Gate 



 Vernon 











CES for Families                                               HoH Name/Clarity ID:______________________ 
 



 
 



Page 13 of 13 
VI-FSPDAT v2.1                                                                                                                                                Modified: March 1, 2018 



 
 
 
 
 
 



 SPA 7 - Southeast / East LA 



 Cudahy 



 Huntington Park  



 County Unincorporated 



 LCA 2: North 



 La Mirada 



 La Habra Heights 



 Montebello 



 Pico Rivera  



 Santa Fe Springs  



 Whittier  



 County Unincorporated 



 LCA 3: South 



 Artesia  



 Bellflower 



 Cerritos  



 Downey 



 Norwalk  



 County Unincorporated 



 LCA 4: Long Beach 
 Hawaiian Gardens 



 Lakewood 



 Signal Hill 



 County Unincorporated 



 SPA 8 - South Bay 



 Harbor Area 



 Harbor City 



 Harbor Gateway 



 Wilmington 



 San Pedro 



 Carson 



 Rolling Hills 



 West Carson 



 Torrance 



 Lomita 



 Palos Verdes Cities 



 Avalon 



 North 



 Inglewood 



 Lennox 



 West Athens 



 Del Aire 



 Hawthorne 



 Gardena 



 Lawndale 



 Alondra Park 



 El Segundo 



 Long Beach  Long Beach  



 Beach Cities 
 Hermosa Beach 



 Manhattan Beach  



 Redondo Beach 
 



 



ADDITIONAL SURVEYOR OBSERVATIONS (Notes) 
May include observations about client or location, such as description of make-shift shelter, detailed description of vehicle (if respondent was 
residing in vehicle) 
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Thank you for taking time to know the name and needs of our homeless neighbors. The 20-30 minutes you will spend are 



invaluable to helping us understand the unique needs of the respondent and also the broader region in which he/she 



resides. Your engagement of the respondent and effective application of the following survey is a critical first step to 



ending homelessness in Greater Los Angeles. Thank you! 



 



CONTENTS 



1. Instructions (for Surveyor):  Brief guidelines for best application of this survey - further instructions are available 



at www.lahsa.org/hmis, under Provider Tools: Document Library and Video Library, and on the CES Website at 



ceslosangeles.weebly.com (Forms & Resources) 



2. Checklist: A list of the steps involved in making the respondent eligible for referrals through CES. 



3. Instructions (for Respondent):  A script of instructions to be read aloud to the respondent.  



4. Consent: Required form to gain legal permission to share respondent answers in Homeless Management 



Information System.  



5. Part 1 (VI-SPDAT v2 and basic intake) 



Part 1 of the CES Survey features the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-



SPDAT v2). The VI-SPDAT is a triage tool designed to recommend the best type of permanent housing solution 



for someone experiencing homelessness. It is a holistic survey developed by OrgCode Consulting and 



Community Solutions and is written in a manner designed to be understood more easily by respondents. Part 1 



of the survey also includes a set of basic intake and eligibility questions to help begin identifying resources and 



supports that the respondent may qualify for immediately. 



6. Part 2 (Program Intake questions) 



The program intake assessment captures all additional data that is required when entering a program.  This 



assessment should be completed when the client is entering into any homeless service program or upon 



engagement in outreach and assessment only programs. 



7. Supplemental: VA 



The VA release of information should be filled out for any client that identifies as a US veteran.  While typically 



the VA supplemental assessment is completed by VA staff, this can also be completed by the surveyor..  It does 



not have to be filled out exclusively by VA staff. 



8. Contact Sheet: A sheet with follow-up contacts that you may wish to provide the respondent upon request. 



9. Additional Consents (*If Provided): Additional authorization, release and consent forms may be provided by 



your agency or coordinator to allow for seamless coordination with other supports or resources. 
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INSTRUCTIONS FOR THE SURVEYOR **Please do not read aloud** 



• THE CONSENT MUST BE COMPLETED AND SIGNED (FOR HOUSEHOLDS, EVERY ADULT MEMBER MUST SIGN) 
In the case that respondent refuses consent, or answering affirmatively in the domestic violence section, you may 
still proceed, however please note these special instructions: Do not enter Personal Identifiable Information (PII) 
into HMIS. HMIS will automatically generate an anonymous ID. Please retain at least the first page of CES Survey 
Part I (with HMIS ID & Client Name) for your records and future matches since you will not be required to enter 
identifying information into HMIS. 



• FOLLOW A MODEL OF PROGRESSIVE ENGAGEMENT. 
The various sections of the survey (Part 1, Part 2, and Supplemental sections) may be completed at one time or 
over various engagements, based on the comfort and preference of the respondent. Allow respondents to go at 
a pace that is comfortable for them. This may mean doing multiple sections, one section, or even just portion of 
a section. 



• REFERRALS AND NEXT STEPS. 
Initial eligibility questions for specific resources are located throughout the survey. Next steps are listed for 
these questions in the body of survey as well as in the office only section. Complete the next step (either a 
supplemental assessment or a referral) based on the comfortability and preference of the respondent.  



• RESERVE JUDGEMENT. 
Regardless of the outcome of the survey responses, please remain neutral in your response and reserve 
judgment and unsolicited advice.  



• DO NOT BE DISAPPOINTED IF THE RESPONDENT DOESN’T WANT TO BE SURVEYED. 
Negative experiences with past services may cause the respondent to be distrustful. Reversing course on that is a 
process, and your positive interaction and respect of their boundaries will help future engagements. 



• DO NOT PROMISE HOUSING OR SERVICES. 
Though you may be trying to be helpful, false promises will only add to their distrust and disinterest with future 
engagements.  



• DO NOT MANIPULATE RESPONSES. 
Major eligibility criteria are officially verified later so it does not benefit the respondent to be dishonest.  



• DO NOT VOLUNTEER THE SCORE OR THE SCORING PROCESS.  
You may share the general housing recommendation, but we do not want people being referred to as numbers. 



• YES AND NO ANSWERS ARE FINE, IDEAL EVEN. AVOID FOLLOW UP QUESTIONS.   
Respondents do not need to explain themselves. Explain questions if further clarification is needed, but try to 
keep the conversation short and clear to respect their time. Make note of items you may want to come back to, 
but allow engagement/case management to happen separate from the survey itself. 



• COUNT BACKWARDS AND PAUSE. 
For any question that asks a date range, count backward to the first date – so if today is January 1, 2015 and the 
questions asks “in the last 6 months,” say in “in the last 6 months…December, November, October, September, 
August, July. So since July 2014 …” Also, for any question that states “anything like that,” add an intentional 
pause between “or anything (pause) like (pause) that” to help emphasize that you have read a list. 



• BE PREPARED TO EXPLAIN LENGTH OR QUESTIONS 
If a respondent finds a question offensive or is frustrated by the length, please explain that each question will 
help to avoid some inappropriate referrals and hopefully save them time in the long run. For other questions with 
more obvious answers, you may explain that you wanted to give them the ability to speak for themselves.  



• PRACTICE.  
As you become more comfortable with the survey, you should notice a gradual reduction in the amount of time it 
takes to complete. 
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CHECKLIST 



Prepare 



 Review: Instructions for the Surveyor 



 Read Aloud: Instructions for the Respondent  



 Request Signature: Consent Form 



Survey (portions may be completed together or at separate times) 



 Verbally Administer: Survey Part 1 (VI-SPDAT v2, basic intake, initial eligibility questions) 



 Verbally Administer: Survey Part 2 (Program Intake) 



 Verbally Administer*: VA Release of Information; Supplemental: VA (if applicable; can be referred to VA staff) 



 Take picture: Client may decline. Ask if you can take a picture of their ID instead or take a picture with them. 



 Provide: Contact sheet if you or your coordinator are willing to be available for follow-up contact  



Follow-Up 



 File Consent: Keep record of consent and/or distribute to appropriate party in your SPA  



 Data Entry: Enter survey responses into HMIS 



 Upload: client picture, copies of documents, additional signed consents, to HMIS 



================The following steps may be taken over by a Housing Navigator======================= 



 Obtain Documents (*if not already in possession): Birth Certificate, ID & Social Security. Although not 



immediately required, please be prepared to quickly prepare income verification documents as well. 



Possessing documents required for housing is the final step in becoming “match-ready” for most housing in CES. 



 Data Entry: Note receipt of documents and upload scanned copy of documents into HMIS if possible.  
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INSTRUCTIONS FOR RESPONDENT 



Hello! My name is ______________ and I am with a group called_______________ (organization name). I have a survey 



I would like to complete with you.  



• There are a few parts to this survey. The first part takes about 20-30 minutes to complete. Let’s complete the 



first part and after that, we can see if we want to do more today, or wait for a different day.   



• Most questions only require a “yes,” “no” or other one-word answer. If you have more to share about an 



answer, I’d be happy to discuss that after the survey, but let’s try and finish the survey first. 



• This is not a housing application, but the answers will help us understand your health and housing needs and the 



needs of our community, and may help us make better referrals for you in the future. 



• All that to say, I’m not using the answers you give to make any personal judgments about you. 



• This survey is for anyone who is experiencing homelessness – not just people with a certain type of need. 



• Some questions are personal in nature, but again, every question is designed to help us help you. You can skip or 



refuse any question that you don’t feel comfortable answering, but the more questions you’re willing to answer, 



the better.  



• Someone may follow up with you to assist in getting documents needed to access resources, so it’s important 



that we have accurate contact information for you. 



• There is no need to take this survey twice, but from time to time we may want to update it with you, to make 



sure the information is accurate. 



• Afterward, you may request a contact sheet and refer to it if you have questions. 



Before we begin, I need to get your permission to do this survey with you. Please review the following form 



and let me know if you have any questions. 
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GREATER LOS ANGELES 



HOMELESS MANAGEMENT INFORMATION SYSTEM (LA HMIS) 
 



CONSENT TO SHARE PROTECTED PERSONAL INFORMATION 
_____________________________________________________________________________________ 



The LA HMIS is a local electronic database that securely record information (data) about clients accessing housing and 



homeless services within the Greater Los Angeles County. This organization participates in the HMIS database and 



shares information with other organizations that use this database. This information is utilized to provide supportive 



services to you and your household members.  



What information is shared in the HMIS database? 



We share both Protected Personal Information (PPI) and general information obtained during your intake and 



assessment, which may include but is not limited to: 



• Your name and your contact information 



• Your social security number 



• Your birthdate  



• Your basic demographic information such as gender and race/ethnicity 



• Your history of homelessness and housing (including your current housing status, and where and when you have 
accessed services) 



• Your self-reported medical history, including any mental health and substance abuse issues  



• Your case notes and services  



• Your case manager's contact information  



• Your income sources and amounts; and non-cash benefits 



• Your veteran status 



• Your disability status  



• Your household composition 



• Your emergency contact information 



• Any history of domestic violence 



• Your photo (optional) 
 



How do you benefit from providing your information? 
The information you provide for the HMIS database helps us coordinate the most effective services for you and your 
household members.  By sharing your information, you may be able to avoid being screened more than once, get faster 
services, and minimize how many times you tell your ‘story.’  Collecting this information also gives us a better 
understanding of homelessness and the effectiveness of services in your local area. 



Who can have access to your information? 
Organizations that participate in the HMIS database can have access to your data. These organizations may include 
homeless service providers, housing groups, healthcare providers, and other appropriate service providers. 



 
How is your personal information protected? 



Your information is protected by the federal HMIS Privacy Standards and is secured by passwords and encryption 



technology. In addition, each participating organization has signed an agreement to maintain the security and 



confidentiality of the information. In some instances, when the participating organization is a health care organization,  
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your information may be protected by the privacy standards of the Health Insurance Portability and Accountability Act 



(HIPAA). 



By signing below, you understand and agree that: 



• You have the right to receive services, even if you do not sign this consent form. 



• You have the right to receive a copy of this consent form. 



• Your consent permits any participating organization to add to or update your information in HMIS, without 
asking you to sign another consent form. 



• This consent is valid for seven (7) years from the date the PPI was created or last changed. 



• You may revoke your consent at any time, but your revocation must be provided either in writing or by 
completing the Revocation of Consent form. Each Participating Organization that entered information into HMIS 
will continue to have access to your PPI, but the information will no longer be available to any other 
Participating Organization.   



• The Privacy Notice for the LA HMIS contains more detailed information about how your information may be 
used and disclosed. A copy of this notice is available upon request. 



• No later than five (5) business days of your written request, we will provide you with: 
o A correction of inaccurate or incomplete PPI 
o A copy of your consent form 
o A copy of your HMIS records; and  
o A current list of participating organizations that have access to your HMIS data. 



• Aggregate or statistical data that is released from the HMIS database will not disclose any of your PPI. 



• You have the right to file a grievance against any organization whether or not you sign this consent. 



• You are not waiving any rights protected under Federal and/or California law. 
 
Right to Make Corrections 



If you believe that your PPI in HMIS is incorrect or incomplete, you have the right to request a correction. To ask for 



either of these changes, send a written request, including the reason why you believe the information is incorrect or 



incomplete, to the HMIS Administrator of the organization that entered the information into HMIS.  The organization 



may turn down your request if the information: 



• Was not created by the organization you are requesting the change from; 



• Is not part of the information that you would be allowed to look at and copy;  



• Is related to another individual; 



• Is found to be correct and complete. 



• Is otherwise protected by law. 



 



However, if your request for correction is denied, you have the right to request that the following language is entered 



next to a particular entry: “The participant disputes the accuracy of this entry.” 
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SIGNATURE AND ACKNOWLEDGEMENT 
Your signature below indicates that you have read (or been read) this client consent form, have received answers to your 
questions, and you freely consent to have your information, and that of your minor children (if any), entered into the HMIS 
database. You also consent to share your information with other participating organizations as described in this consent 
form. 
 



  I consent to sharing my photograph. (Check here) 



 



Client Name: ________________________________________ DOB: _____________    Last 4 digits of SS_________ 
 
Signature ____________________________________________________________Date _____________________ 



  Head of Household (Check here) 



Minor Children (if any):  



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



 
___________________________________________  _______________________________ 
Print Name of Organization Staff  Print Name of Organization  
 
 
____________________________________________  _______________________________ 
Signature of Organization Staff     Date 
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Client Profile  (required questions are shaded) 



HMIS Consent signed (Release of Information Permission):   No      Yes   Date consented (Start Date):______/______/______  



Social Security Number ________-_______-__________ 



Quality of SSN 
 Full SSN reported   Client doesn’t know  Data not collected 



 Approximate or partial SSN reported  Client refused  



Last Name  



First Name  



Quality of Name 
 Full Name Reported  Client doesn’t know  Data not collected 



 Partial, street name, or code name reported  Client refused  



Quality of DOB 
 Full DOB reported   Client doesn’t know  Data not collected 



 Approximate or partial DOB reported  Client refused  



Date of Birth ________/________/________   



If the person is 60 years of age or older, then score 1. Score: 
  



Middle Name  Suffix: 



Maiden Name    



Alias    



Gender 
 



 Female   Client doesn’t know 



 Male  Client refused 



 Trans Female (MTF or Male to Female)  Data not collected 



 Trans Male (FTM or Female to Male)  



 Gender Non-Conforming (i.e. not exclusively male or female) 



Pronoun(s): 
Such as she/her/hers, 
he/him/his, they/them/theirs, 
etc.  



 



Ethnicity 
 Non-Hispanic  Client doesn’t know  Data not collected 



 Hispanic  Client refused  



Race 



 White   Native Hawaiian or Other Pacific Islander 



 Black or African-American  Client doesn’t know 



 Asian   Client refused 



 American Indian or Alaskan Native  Data not collected 



Primary Language    



TB Clearance Date ________/________/________ Clinic: 
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Have you ever served in the 
U.S. Military? (Veteran Status) 



 No  Client doesn’t know  Data not collected 



 Yes  Client refused  



If the client identifies as Yes to veteran status, then the following questions are required: 



Dates of military service (Year Only) ___________ to ___________   



Branch of Military 
 Army 



 Air Force 



 Navy 



 Marines 



 Coast Guard 



 Client doesn’t know 



 Client refused 



 Data not collected 



Discharge Status 



 Honorable 



 General under honorable conditions 



 Under other than honorable conditions (OTH) 



 Bad Conduct 



 Dishonorable 



 Uncharacterized 



 Client doesn’t know 



 Client refused 



 Data not collected 



Theater of 
Operations 
 
 
 



World War II Korean War Vietnam War Persian Gulf War 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



Afghanistan (Enduring Freedom) Iraq (Iraqi Freedom) Iraq (New Dawn) Other Operations 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 



Immediate Safety Assessment 



Instructions for surveyor (DO NOT READ ALOUD):  Due to the confidential nature of the following questions, we ask that you try to 



secure a private space where the respondent is unaccompanied. Regardless of the outcome, please remain neutral in your response 



and reserve judgment and unsolicited advice. 



1. Are you seeking services today because you are concerned about your 



immediate safety related to abuse? 



 No



 Yes 



 Client doesn’t know 



 Client refused 



2. If you experienced domestic or intimate partner violence, was this within the 



past month? 



 No 



 Yes 



 N/A



 Client doesn’t know 



 Client refused



3. Are you currently fleeing because you are in danger?  No 



 Yes 



 N/A



 Client doesn’t know 



 Client refused



  
If question #2 and #3 were both answered as “Yes”, then participant should be referred to the LA County Domestic 



Violence Hotline 1-800-978-3600. Participant has the choice to continue receiving services through CES. 



 



A. History of Housing and Homelessness 



4. Where do you sleep most frequently?  Shelters 
 Transitional Housing 
 Safe Haven 
 Outdoors 
 Other (please specify: 



 Client doesn’t know 
 Client refused 
 
 
_________________ ) 



If the person answers anything other than “Shelters”, “Transitional Housing”, or 
“Safe Haven”, then score 1. 



Score: 
 
 



5. How long has it been since you lived in permanent 
stable housing? 



 Less than a week 



 1 week – 3 months 



 3 – 6 months 



 6 months to 1 year 



 1 – 2 years 



 2 years or more 



 Client doesn’t know 
 Client refused 
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6. In the last three years, how many times have you 
been homeless? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



If the person has experienced 1 or more consecutive years of homelessness, 
and/or 4+ episodes of homelessness, then score 1. 



Score: 
 
 



 



B. Risks 



7. In the past six months, how many times have you… 



7a. Received health care at an emergency department / room?  0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



7b. Taken an ambulance to the hospital?  0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



7c. Been hospitalized as an in-patient?  0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



7d. Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and suicide 
prevention hotlines? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



7e. Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



7f. Stayed one or more nights in a holding cell, jail or prison, 
whether that was a short-term stay like the drunk tank, a longer stay 
for a more serious offence, or anything in between? 



 0 times 



 1 time 



 2 times 



 3 times 



 4 times 



 5 or more times  



 Client doesn’t know 
 Client refused 



If the total number of interactions equals 4 or more, then score 1 for Emergency 
Service Use. 



Score: 
 



8. Have you been attacked or beaten up since you’ve become homeless?  No 



 Yes 
 Client doesn’t know 
 Client refused 



9. Have you threatened to or tried to harm yourself or anyone else in the last year?  No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes” to any of the above, then score 1 for Risk of Harm. 
Score: 
 
 



10. Do you have any legal stuff going on right now that may result in you being locked 
up, having to pay fines, or that make it more difficult to rent a place to live? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes”, then score 1 for Legal Issues. 
Score: 
 
 



11. Does anybody force or trick you to do things that you do not want to do?  No 



 Yes 
 Client doesn’t know 
 Client refused 



12. Do you ever do things that may be considered to be risky like exchange sex for 
money, run drugs for someone, have unprotected sex with someone you don’t know, 
share a needle, or anything like that? 



 No  



 Yes 
 Client doesn’t know 
 Client refused 



 
If “Yes” to any of the above, then score 1 for Risk of Exploitation. 
 



Score: 
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C. Socialization & Daily Functioning 



13. Is there any person, past landlord, business, bookie, dealer, or government group 
like the IRS that thinks you owe them money? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



14. Do you get any money from the government, a pension, an inheritance, working 
under the table, a regular job, or anything like that? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes” to question 13 or “No” to question 14, then score 1 for Money 
Management. 



Score: 
 
 



15. Do you have planned activities, other than just surviving, that make you feel happy 
and fulfilled? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



If “No”, then score 1 for Meaningful Daily Activity. 
Score: 
 
 



   



   



   



   



16. Are you currently able to take care of basic needs like bathing, changing clothes, using a 
restroom, getting food and clean water and other things like that? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



If “No”, then score 1 for Self-Care. 
Score: 
 
 



17. Is your current homelessness in any way caused by a relationship that broke down, an 
unhealthy or abusive relationship, or because family or friends caused you to become evicted? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes”, then score 1 for Social Relationships. 
Score: 
 
 



 



D. Wellness 



18. Have you ever had to leave an apartment, shelter program, or other place you were 
staying because of your physical health? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



19. Do you have any chronic health issues with your liver, kidneys, stomach, lungs or heart?  No 



 Yes 
 Client doesn’t know 
 Client refused 



20. If there was space available in a program, housing, or resources that specifically assists 
people that live with HIV or AIDS, would that be of interest to you? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



21. Do you have any physical disabilities that would limit the type of housing you could access, 
or would make it hard to live independently because you’d need help? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 



22. When you are sick or not feeling well, do you avoid getting help?  No 



 Yes 
 Client doesn’t know 
 Client refused 



23. Are you currently pregnant?  No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes” to any of the above, then score 1 for Physical Health. 
Score: 
 
 



24. Has your drinking or drug use led you to being kicked out of an apartment or program 
where you were staying in the past? 



 No 



 Yes 
 Client doesn’t know 
 Client refused 
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25. Will drinking or drug use make it difficult for you to stay housed or afford your housing?  No 



 Yes 
 Client doesn’t know 
 Client refused 



If “Yes” to any of the above, then score 1 for Substance Use. 
Score: 
 
 



26. Have you ever had trouble maintaining your housing, or been kicked out of an apartment, shelter program or other place you 
were staying, because of: 



26a. A mental health issue or concern?  No 



 Yes 



 Client doesn’t know 



 Client refused 



26b. A past head injury?  No 



 Yes 



 Client doesn’t know 



 Client refused 



26c. A learning disability, developmental disability, or other impairment?  No 



 Yes 



 Client doesn’t know 



 Client refused 



27. Do you have any mental health or brain issues that would make it hard for you to live 
independently because you’d need help? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



If “Yes” to any of the above, then score 1 for Mental Health. 
Score: 
 
 



If the respondent scored 1 for Physical Health and 1 for Substance Use and 1 for 
Mental Health, score 1 for Tri-Morbidity. 



Score: 
 
 



28. Are there any medications that a doctor said you should be taking that, for whatever 
reason, you are not taking? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



29. Are there any medications like painkillers that you don’t take the way the doctor prescribed 
or where you sell the medication? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



If “Yes” to any of the above, then score 1 for Medications. 
Score: 
 
 



30. YES OR NO: Has your current period of homelessness been caused by an experience of 
emotional, physical, psychological, sexual, or other type of abuse, or by any other trauma you 
have experienced? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



If “Yes”, then score 1 for Abuse and Trauma. 
Score: 
 
 



 



Follow-Up 



31. On a regular day… 



31a. Where is it easiest to find you? 
 



31b. What time of day is easiest to do so? 
 



32. So that someone can safely get in touch with you or leave you a message… 



32a. Is there a phone number? 
 



32b. Is there an email address? 
 



33. Ok, now I’d like to take your picture so that it is easier to 
find you and confirm your identity in the future. May I do so? 



 No 



 Yes 
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Residency & Preferences 



34. What city within the County of Los Angeles do you live in? 
*SURVEYOR NOTE: Please choose a city from the Location 
of Survey list on page 10-12 



 



If question #34 was answered as Los Angeles, then the following question is required: 



34a. If you reside within the City of Los Angeles, in which 
community do you live in? 
*SURVEYOR NOTE: Please choose a community from 
the Location of Survey list on page 10-12 



 



35. What other cities have you called home within the last year 
(last 12 months)? 



*SURVEYOR NOTE: Please choose a city / cities from the 
Location of Survey list on page 10-12 



 



If either question #34 or #35 was answered as Long Beach or Santa Monica, then the following question is required: 



35a. How many months have you stayed in that 
city/community? 



 



36. Is the region where you’re currently residing where you’re 
looking to be housed? 
*SURVEYOR NOTE: location may be different from answer to 
Q35/35a 



 Yes 



 No, I have another community in mind** 



  



If question #36 was answered as No (**), then the following question is required: 



36a. What is the community you are looking to be housed 
in?  
*SURVEYOR NOTE: Please check ONLY ONE SPA. 



 SPA 1 – Antelope Valley 



 SPA 2 – San Fernando Valley 



 SPA 3 – San Gabriel Valley 



 SPA 4 – Metro/Central LA 



 SPA 5 – West LA 



 SPA 6 – South LA 



 SPA 7 – Southeast / East LA 



 SPA 8 – South Bay 



 Outside of LA County 



37. Would you be interested in housing options such as shared 
housing, a room for rent, or sober living? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



38. Question for Participant: Some housing units have 



disability-related features that make it easier for people with 



certain disabilities to live in that housing. If you or anyone in 



your household are to be placed in housing, would you need: 



 Yes: a mobility unit 



 Yes: a hearing/vision unit 



 Yes: a mobility and hearing/vision unit 



 No 



39. Question for Staff: Based on your observation, does this 



person/a person in this household appear to have: 



 A mobility disability (uses a wheelchair, walker, or has difficulty 



    walking) 



 A hearing disability (deaf or hard of hearing) 



 A visual disability (blind or low vision) 



 None of the above 
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40. Question for Staff: Based on your observation, might this 



person/a person in this household need assistance to 



communicate as effectively as someone without a disability 



(i.e. sign-language interpreter, large print or braille documents, 



hearing assistance device)? 



 Yes* 



 No. 



If question #40 was answered as Yes (*), then the following question is required: 



40a. Ask:  Which assistance aides do they need? 
_____________________________________________ 



 



 



US Department of Veterans Affairs (VA), Department of Mental Health (DMH), and Department of Health Services (DHS) 



41. To the best of your knowledge, do you think you are VA 
Healthcare eligible? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



If “Yes” to Veteran, administer VA release of information and refer to a veteran service provider to perform 
the “Supplemental – VA” assessment. Optional: complete the “Supplement – VA” assessment. 



42. Are you currently receiving or have you ever received treatment 
at a mental health program/clinic? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



42a. If yes, what is the name of the program/clinic?  



43. Have you been a patient at any 



of the following county* hospitals, 



clinics, or health centers in the past 



12 months? (*County refers to LA 



County Department of Health 



Services. If other, please state the 



name of the specific DHS Health 



Center.) 



Please check all that apply 



 Does not receive care at any DHS hospital or clinic 
Hospitals 



 LAC + USC Med Center 



 Harbor UCLA Med Center 



 Olive View Med Center 



 Rancho Los Amigos 
 



Multi-Service Ambulatory Care Centers  



 Martin Luther King, Jr. Outpatient Center 



 High Desert Regional Health Center 
 



Comprehensive Health Centers 



 El Monte Comprehensive Health Center 



 Edward R. Roybal Comprehensive Health Center 



 H. Claude Hudson Comprehensive Health Center 



 Hubert H. Humphrey Comprehensive Health Center 



 Long Beach Comprehensive Health Center 



 Mid-Valley Comprehensive Health Center 



 
 



Health Centers 



 Antelope Valley Health Center 



 Bellflower Health Center 



 Dollarhide Health Center 



 Glendale Health Center 



 La Puente Health Center 



 Lake Los Angeles Health Center 



 Little Rock Health Center 



 San Fernando Health Center 



 South Antelope Valley Health 
    Center  



 Wilmington Health Center 
 



Other 



 Other DHS clinic (Specify): 



If any hospital or center was answered for question #43, then the following question is required: 



43a. How many times have you accessed services at the 



DHS site(s) in the last 12 months? 



 1 



 2 



 3 



 4 



 5 



 6 



 7 



 More than 7 



 Client doesn’t know 



 Client refused 



 



Disabling Condition  



44. Do you think you might have any 
of the following conditions? 



 Substance abuse disorder 



 Physical disability 



 Mental health disability 



 Developmental disability 



 Chronic physical illness 



 HIV / AIDS 



 None of the above 



 Client doesn’t know 



 Client refused 
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Housing History  



45. Have you been evicted from a Public Housing 
Authority unit? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



 



46. Have you ever been convicted of manufacturing or 
producing methamphetamine? 



 Yes 



 No 



 Client doesn’t know 



 Client refused 



 



47. Are you required to register as a sex offender?  Yes 



 No 



 Client doesn’t know 



 Client refused 



 



 



 



 



 



 



Office Use Only – Next Steps 



Potential Chronic Homelessness: Is respondent potentially 



chronically homeless based on the following: 



 



 History of Homelessness: 
    Question #5 is 12 months or more, or 
    Question #6 is 4 episodes or more 
 



 Disability: 
    Scored 1 point in Substance Use, or 
    Scored 1 point in Mental Health, or 
    At least one disability is identified in question #44, or 



    Question #18, #19, #20, or #42 is Yes 



 



If the two boxes above are checked, then the respondent is 



potentially chronically homeless.  



 Yes 



 No 
Informs potential housing eligibility.  



 
Potential Veteran: Did respondent answer “Yes” to Veteran? 
 



 Yes 



 No 



Administer VA release of information and 
refer to a veteran service provider to 
perform the “Supplemental – VA” 
assessment. Optional: Perform the 
“Supplement – VA” assessment. 



 
Domestic Violence: Did respondent answer “yes” to question #2 
and #3? 
 



 Yes 



 No 



Refer the client to the LA County Domestic 
Violence Hotline 1-800-978-3600. 
Participant has the choice to continue 
receiving services through CES. 



 



Domain Subtotal Results 



Pre-Survey / 1 Score: Recommendation: 



A. History of Housing & Homelessness / 2 0 – 3 No housing intervention 



B. Risks / 4 
4 – 7 



An assessment for Rapid 
     Re-Housing C. Socialization & Daily Functions / 4 



D. Wellness / 6 
8 + 



An assessment for Permanent 
     Supportive Housing/Housing First Grand Total: / 17 
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Interviewer’s Name: _____________________________________   Organization:  ____________________________________ 



Email: _________________________________________________  Phone:  ___________________________ 



Date Survey Was Conducted: Date: _______ / _______ / ________ 



 



Location of Survey (*Please update later if respondent is later attached to Housing Navigator in a different Region) 



SPA Region City / Community 



 SPA 1 - Antelope Valley 



 Lancaster  Lancaster  



 Palmdale  Palmdale  



 Other  Other  



 SPA 2 - San Fernando Valley 



 North 



 Santa Clarita 



 Saugus 



 Newhall 



 Canyon Country 



 Granada Hills 



 Sylmar 



 Castaic 



 Valencia 



 Val Verde  



 San Fernando 



 Sand Canyon 



 West 



 Woodland Hills 



 Winnetka 



 Calabasas 



 Agoura Hills 



 Chatsworth 



 Reseda 



 Porter Ranch 



 Canoga Park  



 West Hills 



 Westlake Village 



 Hidden Hills 



 Tarzana 



 Warner Center 



 Central 



 Van Nuys 



 Lake Balboa 



 Valley Glen 



 Sherman Oaks 



 Encino 



 Panorama City 



 Studio City 



 Valley Village  



 Northridge 



 North Hills 



 East 



 North Hollywood 



 Sunland 



 Tujunga 



 Pacoima 



 Shadow Hills  



 Arleta 



 Lakeview Terrace 



 Mission Hills 



 Granada Hills 



 Sun Valley 



 Glendale 



 Burbank 



 Universal City 



 La Crescenta 



 La Canada 



 Glendale 



 Flintridge 



 Toluca Lake  
 



 
 
 
 



 West 



 Pasadena 



 Altadena 



 San Marino 



 South Pasadena 



 Monrovia 



 Arcadia 



 San Gabriel 



 Monterey Park  
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 SPA 3 – San Gabriel Valley 
 
 
 
 
 
 
 
 



 SPA 3 – San Gabriel Valley 



 Alhambra 



 Sierra Madre 



 Duarte 



 Bradbury 



 Central 



 El Monte 



 South El Monte 



 Irwindale 



 Baldwin Park 



 Azusa 



 Covina 



 West Covina 



 La Puente 



 Rosemead  



 Temple City  



 Hacienda Heights  



 Glendora  



 East 



 San Dimas 



 La Verne 



 Claremont 



 Pomona 



 Diamond Bar 



 Walnut  



 Industry 



 Rowland Heights 



 SPA 4 – Metro/Central LA 



 Downtown  Downtown  



 Hollywood 



 Hollywood 



 East Hollywood 



 Los Feliz 



 Hollywood Hills 



 West Hollywood 



 North East LA 



 Eagle Rock 



 El Sereno 



 Glassell Park 



 Cypress Park 



 Lincoln Heights 



 Montecito Heights 



 Chinatown 



 Hermon 



 Mount Olympus 



 Highland Park  



 Monterey Hills 



 Atwater Village 



 Mount Washington 



 Boyle Heights 



 East LA 



 Silverlake/Westlake Central 



 Silverlake 



 Westlake 



 Korea Town 



 Echo Park 



 Pico Union 



 Mid-Wilshire 



 Park La Brea 



 Hancock Park 



 Larchmont District 



 Wilshire 



 Mid-City 



 West Mid-City 



 Miracle Mile 
 



 SPA 5 - West LA  West LA 



 Bel Air 



 Beverly Hills 



 Beverly Crest 



 Beverly Glen  



 Brentwood 



 Century City 



 Holmby Hills 



 Pacific Palisades 



 Malibu 



 Marina Del Rey 



 Manchester 



 Santa Monica 



 Venice 



 Westchester 



 Westwood 



 Culver City 



 Palms 



 Rancho Park 



 South Robertson 



 Laurel Canyon 



 Mar Vista 



 
 



 SPA 6 - South LA 
 



 South 



 Compton  



 Florence 



 South Central 



 South Los Angeles 



 Rosewood 



 Willowbrook  



 Watts 
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 SPA 6 - South LA 
 
 
 



 SPA 6 - South LA 



 North 



 Crenshaw 



 Jefferson Park 



 University Park  



 Ladera Heights 



 West Adams 



 Baldwin Hills 



 Leimert Park 



 Vermont 



 West Adams 



 South East  Lynwood  Paramount 



 West  Hyde Park  Windsor Hills 



 
 



 SPA 7 - Southeast / East LA 
 
 
 
 
 
 



 SPA 7 - Southeast / East LA 



 LCA 1: Central 



 Bell  



 Bell Gardens 



 Commerce 



 Cudahy 



 Huntington Park  



 Maywood 



 South Gate 



 Vernon 



 County Unincorporated 



 LCA 2: North 



 La Mirada 



 La Habra Heights 



 Montebello 



 Pico Rivera  



 Santa Fe Springs  



 Whittier  



 County Unincorporated 



 LCA 3: South 



 Artesia  



 Bellflower 



 Cerritos  



 Downey 



 Norwalk  



 County Unincorporated 



 LCA 4: Long Beach 
 Hawaiian Gardens 



 Lakewood 



 Signal Hill 



 County Unincorporated 



 SPA 8 - South Bay 



 Harbor Area 



 Harbor City 



 Harbor Gateway 



 Wilmington 



 San Pedro 



 Carson 



 Rolling Hills 



 West Carson 



 Torrance 



 Lomita 



 Palos Verdes Cities 



 Avalon 



 North 



 Inglewood 



 Lennox 



 West Athens 



 Del Aire 



 Hawthorne 



 Gardena 



 Lawndale 



 Alondra Park 



 El Segundo 



 Long Beach  Long Beach  



 Beach Cities 
 Hermosa Beach 



 Manhattan Beach  



 Redondo Beach 
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End of CES Survey Part 1 
 



May include observations about client or location, such as description of make-shift shelter, detailed description of vehicle (if respondent was 
residing in vehicle) 
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Documentation (Files) 



Check all that are in the client’s possession: 



 Birth Certificate 



 Certificate of Disability 



 DD214 (Veterans Only) 



 Driver’s License / CA ID 



 Homeless Verification 



 Proof of Residency 



 Reference Letter 



 Social Security Card 



 TB Certification 



 Verification of Income 



 VA Release 



 LACDMH 677 Authorization Consent 



 DHS Pre-release 



 Other: 



 



Client Contact Information (Location) 



Address Type: 
Name 



 



 Home 
Address 1 



 



 Work 



 School 
Address 2 



 



 Mailing 



 Emergency 
City 



 



 Father 



 Mother 
State 



 



 Spouse 



 Temporary 
Zip Code 



 



 Other 



 Legal Guardian 
Email 



  Message 



 Management Compancy 
Phone 1 



 



 Forwarding Address 



 
Phone 2 



 



 



 



Outreach Contact Information (Location) 



Address Type: 
Client Name 



 



 Temporary 
Address 1 



 



 



Date Contacted: 
Address 2 



 



 



_______ / _______ / ________ 
City 



 



 



 
State 



 



 



 
Zip Code 



 



 



 
Email 



  



 
Phone 1 



 



 



 
Phone 2 
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Program Entry – All clients, all fields required 



Program Name: __________________________________________ Case Manager: _________________________________ 
 



1. Program Start Date ________/________/________ 



2. Relationship to Head of 
Household 



 Self (Head of Household)   Head of household’s other relation member 



 Head of household’s child 
 Head of Household’s spouse or partner 



 Other: non-relation member 



4. Client Location (CoC) 
 CA-600 – Los Angeles 
 CA-602 – Orange County 
 CA-606 – Long Beach 



 CA-607 – Pasadena 
 CA-611 – Ventura County 
 CA-612 – Glendale 



 CA-614 – San Luis Obispo County 



 
Housing Move-In – Rapid Re-housing, Permanent Housing, and Street Outreach projects only, only required for Head of Household 



6. Has the client moved-in to permanent housing? 
 No 
 Yes:  Housing Move-In Date:  ________/________/________ 



 
Outreach – Outreach projects only, all fields required unless otherwise noted 



7. Has the client been engaged? 
Engagement means an interactive client relationship results in a 
deliberate client assessment. 



 No 
 Yes:  Engagement Date:  ________/________/________ 



 
PATH (Projects for Assistance in Transition from Homelessness) – PATH projects only, all fields required unless otherwise noted 



8. PATH status determination completed? 
 No 
 Yes:  Date of determination:  ________/________/________ 



If question #8 was answered as “Yes”, then the following questions are required: 



8a.  Was the client determined to be eligible for PATH funded services 
and enrolled in PATH? 



 No 



 Yes 



 



If question #8a was answered as “No”, then the following question is required: 



8b. If not eligible to be enrolled, what is the reason?  Client was found ineligible for PATH 



 Client was not enrolled for other reason(s) 
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Homelessness – Adults aged 18 and older and Head of Household < 18 years old, required questions are shaded 



FOR ALL PROJECTS EXCEPT EMERGENCY SHELTER, SAFE HAVEN, AND STREET OUTREACH: 



9. What was the situation you were living in 
immediately prior to project entry? (Type of residence) 



10. How long was the client staying in that 
place?  (Length of stay in prior living situation) 



10a/b Did the client 
stay less than… 



 
 
 
Literally Homeless Situations 
     Place not meant for habitation 
     Emergency shelter, including hotel or motel paid for 
        with emergency shelter 
     Safe Haven 
     Interim Housing 
 
 
 
 
Institutional Situations 
     Foster care home or foster care group home 
     Hospital or other residential non-psychiatric medical 
        facility 
     Jail, prison or juvenile detention facility 
     Long-term care facility or nursing home 
     Psychiatric hospital or other psychiatric facility 
     Substance abuse treatment facility or detox center 
 
 
 
Transitional & Permanent Housing Situations 
     Hotel or motel paid for without emergency shelter 
        voucher 
     Owned by client, no ongoing housing subsidy 
     Owned by client, with ongoing housing subsidy 
     Permanent housing (other than RRH) for formerly 
        homeless persons 
     Rental by client, no ongoing housing subsidy 
     Rental by client, with VASH subsidy 
     Rental by client, with GPD TIP subsidy 
     Rental by client, with other housing subsidy (including 
        RRH) 
     Residential project or halfway house with no homeless 
        criteria 
     Staying or living in a family member's room, apartment 
        or house 
     Staying or living in a friend’s room, apartment or house 
     Transitional housing for homeless persons (including 
        homeless youth) 
 
Other 
     Client doesn’t know 
     Client refused 
     Data not collected 
 



 
For literally homeless situations: 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
For institutional situations:  



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
 
 
 
For transitional & permanent housing 
situations: 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
 
 
 
 
Not Applicable 
Go to question 11 
 
 
 
 
 
10a: 90 days: 
 



 Yes 
Go to question 
10c 
 
 



 No 
Go to question 20 
 
 
 
 
 
10b: 7 nights: 
 



 Yes 
Go to question 
10c 
 
 



 No 
Go to question 20 
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FOR EMERGENCY SHELTER, SAFE HAVEN, AND STREET OUTREACH PROJECTS: 



9. What was the situation you were living in 
immediately prior to project entry? (Type of 
residence) 



 Place not meant for habitation 
 Emergency shelter, including hotel or motel paid for with emergency shelter 
 Safe Haven 
 Interim Housing 
 Foster care home or foster care group home 
 Hospital or other residential non-psychiatric medical facility 
 Jail, prison or juvenile detention facility 
 Long-term care facility or nursing home 
 Psychiatric hospital or other psychiatric facility 
 Substance abuse treatment facility or detox center 
 Hotel or motel paid for without emergency shelter voucher 
 Owned by client, no ongoing housing subsidy 
 Owned by client, with ongoing housing subsidy 
 Permanent housing (other than RRH) for formerly homeless persons 
 Rental by client, no ongoing housing subsidy 
 Rental by client, with VASH subsidy 
 Rental by client, with GPD TIP subsidy 
 Rental by client, with other housing subsidy (including RRH) 
 Residential project or halfway house with no homeless criteria 
 Staying or living in a family member's room, apartment or house 
 Staying or living in a friend’s room, apartment or house 
 Transitional housing for homeless persons (including homeless youth) 
 Client doesn’t know 
 Client refused 
 Data not collected 



10. How long was the client staying in that place?  
(Length of stay in prior living situation) 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn’t know 



 Client refused 



 Data not collected 



After asnwering question 10, go to question 11 



 
If the client is coming from an institution after having stayed less than 90 days or if the client is coming from a transitional, permanent, 
or other situation after having stayed less than 7 nights, then the following question is required: 



10c. On the night before your current housing situation, did you stay on the 
streets, in an emergency shelter, or at a safe haven? 



 No 



 Yes 



 Client doesn’t know  



 Client refused 



 Data not collected 



 
 
If the project being entered is an emergency shelter, safe haven, or street outreach, or if the client answered questions #9 and #10, 
then the following questions are required.  Questions 10d and 12a are also required for transitional housing programs. 



10d. Is this your first time homeless?  No 



 Yes 
 



 Client doesn’t know  



 Client refused 



 Data not collected 



11. What approximate date did you start living on the 
streets, emergency shelter, or safe haven? 
(Approximate date homelessness started) 



________/________/________ 
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12. In the past three years, how many times have you 
returned to the streets, an emergency shelter, or a 
safe haven after being housed? 
(Number of times on the streets, in ES, or Safe Haven 
in the past three years including today) 



 One Time 



 Two Times 



 Three Times 



 Four or more times 



 Client doesn’t know 



 Client refused 



 Data not collected 



12a. IN THE PAST YEAR, including this time, how 
many separate times have you experienced 
homelessness, on the street, in a vehicle or in shelters? 



 1 time 



 2 to 3 times 



 4 or more times 



 Client doesn’t know 



 Client refused 



 Data not collected 



13. In those three years, what is the total number of 
months spent homeless on the streets, in an 
emergency shelter, or in a safe haven? 
(Total number of months homeless on the street, in 
ES, or SH in the past three years) 



 One Month (this   7  Client doesn’t know 



 Client refused 



 Data not collected 
 
 



 time is the first month)  8 



 2  9 



 3  10 



 4  11 



 5  12 



 6  More than 12 months 



 
 
Continue for all clients: 
 
Crisis and Bridge Housing - CES Crisis and Bridge Housing projects only, all fields required unless otherwise noted                              



20. Have you entered and been released 
from any of the following facilities in the 
past two months?  (Choose any that 
apply) 



 No, has not exited from any of these facilities in 
    the past five years. 



 Foster care home or foster care group home 



 Hospital or other residential non-psychiatric 
    medical facility 



 Jail, prison or juvenile detention facility 



 Long-term care facility or nursing home 



 Psychiatric hospital or other 
    psychiatric facility 



 Substance abuse treatment 
    facility or detox center 



 Client doesn’t know 



 Client refused 



If question #20 was answered as anything except No and Don’t Know/Refused, then the following questions are required: 



20a. If so, which one have you 
most recently been released 
from? 
(Choose one) 



 Foster care home or foster care group home 



 Hospital or other residential non-psychiatric 
    medical facility 



 Jail, prison or juvenile detention facility 



 Long-term care facility or nursing home 



 Psychiatric hospital or other 
    psychiatric facility 



 Substance abuse treatment 
    facility or detox center 



 Client doesn’t know 



 Client refused 



20b. And approximately when did 
you leave that institution? (Date) 



________/________/________ 



 
Disabling Conditions and Barriers - All fields required unless otherwise noted 



21. Do you have a physical disability?   No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #21 was answered as “Yes” (**), then the following questions are required: 



21a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



22. Have you ever been told you have a learning disability or developmental disability?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #22 was answered as “Yes” (**), then the following questions are required: 
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22a. Do you expect this to be of long–continued and indefinite duration AND 
substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



23. Do you have a chronic health condition?  
A Chronic Health Condition is defined as a diagnosed condition that is more than 3 months in duration and is 
either not curable or has residual effects that limit daily living and require adaptation in function or special 
assistance. Examples of chronic health conditions include, but are not limited to: heart disease (including 
coronary heart disease, angina, heart attack and any other kind of heart condition or disease); severe asthma; 
diabetes; arthritis-related conditions (including arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia); 
adult onset cognitive impairments (including traumatic brain injury, post-traumatic distress syndrome, 
dementia, and other cognitive related conditions); severe headache/migraine; cancer; chronic bronchitis; 
liver condition; stroke; or emphysema. 



 No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #23 was answered as “Yes” (**), then the following questions are required: 



23a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



24. Have you been diagnosed with AIDS or have you tested positive for HIV?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #24 was answered as “Yes” (**), then the following questions are required: 



24a. Do you expect this to substantially impair your ability to live independently?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



25. Do you feel you currently have a mental health problem?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #25 was answered as “Yes” (**), then the following questions are required: 



25a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



26. Do you currently have a drug or alcohol problem?  No  



 Alcohol* 



 Drug* 



 Both* 



 Client doesn’t know  



 Client refused 



 Data not collected 



If question #26 was answered as “Alcohol”, “Drug”, or “Both” (**), then the following questions are required: 



26a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know  



 Client refused 



 Data not collected 



27. Have you been a victim of domestic violence or a victim of intimate partner violence?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #27 was answered as “Yes” (**), then the following question is required: 



27a. If you experienced domestic or intimate partner violence, how long ago did 
you have this experience? 



 Within the past three months 



 Three to six months ago 



 From six to twelve months ago 



 More than a year ago 



 Client doesn’t know 



 Client refused 



 Data not collected 



27b. Are you currently fleeing?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
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27c. Are you experiencing homelessness because you are currently fleeing 
domestic violence, dating violence, sexual assault, or stalking? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



28. Have you ever worked or done an illegal act and someone else took some or all of the 
money? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #28 was answered as “Yes” (**), then the following question is required: 



28a. What type of work/illegal act did you have to do?  (Choose all that apply)  Agricultural work 



 Panhandling 



 Door-to-door sales 



 Restaurant/catering work 



 Household/childcare work 



 Illegal goods sales (drugs, guns, etc.) 



 Sex work 



 Other 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
 
Tuberculosis – Emergency Shelters only, all fields required unless otherwise noted 



29. Do you have a cough that has lasted longer than 3 weeks?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



30. Have you recently lost weight without explanation during the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



31. Have you had frequent night sweats during the past month, soaking your sheets or clothing?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



32. Have you coughed up blood in the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



33. Have you been feeling much more tired than usual over the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



34. Have you had fevers almost daily for more than one week?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



 



Employment - For adults18 and older and/or Head of Household, all fields required unless otherwise noted 



35. Are you currently employed?  No* 



 Yes**  



 Client doesn’t know 



 Client refused 



If question #35 was answered as “No” (*), then the following question is required: 



35a. Are you…. 
(read options to the right) 



 Looking for work 



 Unable to work 



 Not looking for work 



If question #35 was answered as “Yes” (**), then the following question is required: 



35b. What type of employment do you have?  Full-time 



 Part-time 



 Seasonal / sporadic 
    (including day labor) 
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Cash Income for Individual - For adults18 and older and/or Head of Household, all fields required unless otherwise noted 



36. Do you receive any cash income? 
  



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
 



If question #36 was answered as “Yes”, then the following question is required: 



Income Source and Monthly Income: What sources of income do you have, and how much do you get on a monthly basis?   



 Earned Income (employment wages / cash) $  CalWorks $ 



 Unemployment Insurance $  General Assistance (GA) / General Relief (GR) $ 



 Supplemental Security Income (SSI) $  Retirement Income from Social Security $ 



 Social Security Disability Insurance (SSDI) $  Pension or retirement income from a former job $ 



 VA Service-Connected Disability Compensation  $  Child Support $ 



 VA Non-Service-Connected Disability Pension  $  Alimony and other spousal support $ 



 Private Disability Insurance $  Other Source $ 



 Worker’s Compensation $     (Specify:_______________________________)  



36a. Income Documentation 
Do you have documents that 
verify income? 



 GR Form 



 Pay Stub 



 Utility Allowance  



 Child Support Forms 



 Social Security Forms 



 SSI Forms 



 CalWORKs Form 



 Unemployment Insurance Forms 



 W-2 Forms 



 SSDI Form 



 Workmans Comp 



 Self Employment Docs 



 Pension Letter/Stub 



 Unemployment Forms 



 Self Declaration 



 Employer Printout/Letter  



 VA Documentation 



 Other (Specify:              ) 



 
Non-Cash Benefits - For adults18 and older and/or Head of Household, all fields required unless otherwise noted 



37. Do you receive any non-cash benefits?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



If question #37 was answered as “Yes”, then the following question is required: 



Non-Cash Benefits 
What non-cash benefits do you 
receive? (Check all that apply) 



 Food Stamps/CalFresh (Supplemental Nutrition Assistance Program, SNAP) 



 WIC (Special Supplemental Nutrition Program for Women, Infants, and Children) 



 CalWorks child care services 



 CalWorks transportation services 



 Other CalWorks-funded services 



 Other source (Specify:____________________________) 



 



Health Insurance - All clients, all fields required unless otherwise noted 



38. Are you covered by any type of health insurance?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



If question #37 was answered as “Yes”, then the following questions are required: 



Health Insurance 
(Check all that apply): 



 Medi-Cal (MEDICAID) 



 MEDICARE 



 State Children’s Health Insurance Program (SCHIP) 



 VA medical services 



 Employer-provided health insurance 



 COBRA 



 Private pay health insurance 



 State Health Insurance for Adults 



 Indian Health Services Program 



 Other health insurance 
    (Specify:__________________) 



38a. Health Insurance Provider   Health Net 



 Molina 



 My Health LA (DHS) 



 Anthem Blue Cross 



 Kaiser Permanente 



 VA 



 L.A. Care 



 Care 1st Health Plan   



 Other 



 Unknown 
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Youth/TAY – Clients aged 16-24 only, all fields required unless otherwise noted 



39. Did you run away from home or a foster care home?  No 



 Yes 



 Client doesn’t know 



 Client refused 



40. Have you ever been involved in any of the following systems?   



Foster care  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Juvenile Justice System  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Mandated stay in inpatient or outpatient mental health treatment facility   No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Jail  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Prison  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Adult Probation  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Parole  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



43. Which of the following best represents how 
you think about yourself? 



 Heterosexual 



 Gay 



 Lesbian 



 Bisexual 



 Questioning/Unsure 
 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



Health and Education – All clients, all fields required unless otherwise noted 



44. Are you pregnant?  
 



 No 



 Yes* 



 Client doesn’t know 



 Client refused 



If question #44 was answered as “Yes” (*), then the following question is required: 



44a. What is your due date? ____/____/_______ 
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Living in or out of Los Angeles County 



If the project being entered is an emergency shelter, safe haven, or street outreach then the following questions are required 



Question Check One Answer 



47a. Have you ever lived outside of LA County?  No 



 Yes 



     Client Doesn’t Know  



     Client Refused 



     Data not Collected 



If question #47a was answered as anything except “No”, then the following questions are required: 



47b. How long has it been since you moved or moved back to 
LA County?  



Day(s) _______ 
Week(s) _______ 
Month(s) _______ 
Year(s) _______ 



47c. Before the last time you lost your housing, where were you 
living? 



 Los Angeles County 



 Other county in Southern California (Kern, Imperial, 
Orange, Riverside, San Bernardino, San Diego, San Luis 
Obispo, or Ventura) 



 Other county in California 



 Out of state 



 Outside of the United States 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
 



SOAR Connection – SSVF and PATH and projects only, all fields required unless otherwise noted 



75. Is the client connected with SOAR?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



 
End of CES Survey Part 2 
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Health and Education – All adults and head of hosueholds, all fields required unless otherwise noted 



45. In the past 30 days, would you say your health has been…. 



 Excellent                     Very Good                Good                  Fair                Poor                Don’t know              Refused 
 



46. What is the highest educational level you have completed?  



 Less than Grade 5 



 Grades 5-6 



 Grades 7-8 



 Grade 12 / High school diploma 



 School program does not have grade levels 



 GED 



 Some college 



 Associate’s degree 



 Bachelor’s degree 



 Graduate degree 



 Vocational certification 
 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
Last Known Permanent Address –  Head of Household only, all fields required unless otherwise noted 



47. Last Known Permanent Address 



Street Address  



City  



State  



Zip  



Address Data Quality 
 Full address report 



 Incomplete or estimated address reported 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
Veteran Information (SSVF/VASH) – Head of Household only, all fields required unless otherwise noted 



48. What is the AMI percentage for the Household's Income? 



 Less than 30%  30% to 50%  Greater than 50% 



 



49. VAMC Station Number 



 (691) Greater Los Angeles HCS  (600) Long Beach, CA 



 
SSVF HP Targeting Criteria – SSVF Homelessness Prevention projects only, required for Head of Household 



53. Referred by Coordinated Entry or a homeless assistance provider to prevent the household from entering an emergency shelter 
or transitional housing or from staying in a place not meant for human habitation. 



 No (0 points)                                                         Yes                                                 



 



54. Current housing loss expected within:  55. Current household 
income is $0 



 56. Annual household gross income amount 



 0-6 days 



 7-13 days 



 14-21 days 



 More than 21 days 
    (0 points) 



  No (0 points) 



 Yes 



  0-14% of AMI for household size 



 15-30% of AMI for household size 



 More than 30% AMI for household size (0 points) 



 



57. Sudden and significant decrease in cash income (employment and/or cash benefits) and/or unavoidable increase in non-
discretionary expenses (e.g., rent or medical expenses) in the past 6 months 



 No (0 points)                                                         Yes                                                 



 



58. Major change in household composition (e.g., death of family member, separation/divorce from adult partner, birth of new child) 
in the past 12 months 



 No (0 points)                                                         Yes                                                 
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59. Rental Evictions within the Past 7 Years 



 4 or more prior rental evictions         2-3 prior rental evictions        1 prior rental eviction        No prior rental evictions (0 points)                                                 



 



60. Currently at risk of losing a tenant-based housing subsidy or housing in a subsidized building or unit 



 No (0 points)                                                         Yes                                                 



 



61. History of Literal Homelessness (street/shelter/transitional housing) 



 4 or more times or total of at least 12 months in past three years         2-3 times in past three years 



 1 time in past three years                                                                       None (0 points)                                                 



 



62. Head of household with disabling condition (physical health, mental health, substance use) that directly affects ability to 
secure/maintain housing 



 No (0 points)                                                         Yes                                                 



 



63. Criminal record for arson, drug dealing or manufacture, or felony offense against persons or property 



 No (0 points)                                                         Yes                                                 



 



64. Registered sex offender  65. At least one dependent child under age 6  66. Single parent with minor 
child(ren) 



 No (0 points)      Yes                                                   No (0 points)      Yes                                                   No (0 points)      Yes                                                 



 



67. Household size of 5 or more requiring at 
least 3 bedrooms (due to age/gender mix) 



 68. Any Veteran in household served in Iraq or 
Afghanistan 



 69. Female Veteran 



 No (0 points)      Yes                                                   No (0 points)      Yes                                                   No (0 points)      Yes                                                 



 



70. HP applicant total points  71. Grantee targeting threshold score 



 
 



  



 



End of CES Survey Supplemental:  VA
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Thank you for completing this survey. Your answers will help us better understand your 
health and housing needs and the needs of our community, and may help us make better 
referrals for you in the future.  



 
For more information about the Coordinated Entry System or this survey, please contact: 
 
SPA __ Community Coordinator: ____________________________________________ 
 
Phone: ________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Address of regional access center: __________________________________________ 
 
______________________________________________________________________ 
 
 
Follow up contact (if applicable): 
 
Outreach Worker/Housing Navigator: ________________________________________ 
 
Phone: ________________________________________________________________ 
 
Email: _________________________________________________________________ 
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Thank you for taking time to know the name and needs of our homeless youth and young adults. The 20-30 minutes you 



will spend are invaluable to helping us understand the unique needs of our homeless youth and also the broader region in 



which he/she resides. Your engagement with the young person and effective application of the following survey is a 



critical first step to ending homelessness in Greater Los Angeles. Thank you! 



 



CONTENTS 



1. Instructions (for Surveyor):  Brief guidelines for best application of this initial assessment - further instructions 



are available at www.lahsa.org/hmis, under Provider Tools: Document Library and Video Library, and on the CES 



Website at ceslosangeles.weebly.com (Forms & Resources) 



2. Checklist:  A list of the steps involved in making the young person eligible for referrals through Youth CES. 



3. Instructions (for Youth):  A script of instructions to be read aloud to the youth.  



4. Consent: Required form to gain legal permission to share the youth’s answers in the Homeless Management 



Information System (HMIS).  



5. The Next Step Tool 



The Youth CES Initial Assessment builds on the Next Step Tool for Homeless Youth. The Next Step Tool is a triage 



tool designed to recommend the type of housing solution that may best meet the needs of the young person 



experiencing homelessness or housing instability. It is a holistic survey developed by OrgCode Consulting, 



Community Solutions, CSH, and Dr. Eric Rice from the University of Southern California, School of Social Work, 



and is written in a manner designed to be understood more easily by youth. This initial assessment also includes 



a set of basic intake and eligibility questions to help begin identifying resources and supports that the youth may 



qualify for immediately. 



6. Supplemental Assessments (based on eligibility) 



a. ILP Eligibility Verification Form 



This form is utilized to confirm eligibility status for Independent Living Programs, a component of 



interim housing designated for young people with prior involvement with DCFS or Department of 



Probation. 



b. Youth Family Reconnection Referral Form 



This form is utilized for referrals in the Youth Family Reconnection Program (also known as Connect LA), 



which provides therapeutic, case management, and financial support for participants seeking to 



reconnect or reunify with biological or non-biological family. 



7. Supplemental: Program Intake Questions 



The program intake assessment captures all additional data that is required when entering a program.  This 



assessment should be completed when the young person is entering any homeless service program or upon 



engagement in outreach and assessment only programs. 



Additional Consents (*If Provided): Additional authorization, release and consent forms may be provided by your 



agency or coordinator to allow for seamless coordination with other supports or resources. 
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INSTRUCTIONS FOR THE SURVEYOR **Please do not read aloud** 



• THE CONSENT MUST BE COMPLETED AND SIGNED (FOR HOUSEHOLDS, EVERY ADULT MEMBER MUST SIGN) 
In the case that the youth refuses consent, or answers affirmatively in the domestic violence section, you may 
still proceed, however please note these special instructions: Do not enter Personal Identifiable Information (PII) 
into HMIS. HMIS will automatically generate an anonymous ID. Please retain at least the first page of The Next 
Step Tool (with HMIS ID & Client Name) for your records and future matches since you will not be required to 
enter identifying information into HMIS. 



• FOLLOW A MODEL OF PROGRESSIVE ENGAGEMENT. 
The various sections of the survey (Questions, and Supplemental sections) may be completed at one time or 
over various engagements, based on the comfort and preference of the youth. Allow youth to go at a pace that 
is comfortable for them. This may mean doing multiple sections, one section, or even just portion of a section. 



• REFERRALS AND NEXT STEPS. 
Initial eligibility questions for specific resources are located throughout the survey. Next steps are listed for 
these questions in the body of survey as well as in the “Wrapping Up the Initial Assessment” section. Complete 
the next step (either a supplemental assessment or a referral) based on the comfortability and preference of the 
youth.  



• RESERVE JUDGEMENT. 
Regardless of the outcome of the survey responses, please remain neutral in your response and reserve 
judgment and unsolicited advice.  



• DO NOT BE DISAPPOINTED IF THE YOUTH DOESN’T WANT TO PARTICIPATE IN THIS INITIAL ASSESSMENT. 
Negative experiences with past services may cause the youth to be distrustful. Reversing course on that is a 
process, and your positive interaction and respect of their boundaries will help future engagements. 



• DO NOT PROMISE HOUSING OR SERVICES. 
Though you may be trying to be helpful, false promises will only add to their distrust and disinterest with future 
engagements.  



• DO NOT MANIPULATE RESPONSES. 
Major eligibility criteria are officially verified later so it does not benefit the youth to be dishonest.  



• DO NOT SHARE THE SCORE OR THE SCORING PROCESS.  
You may share the general housing recommendation, but we do not want people being referred to as numbers. 



• YES AND NO ANSWERS ARE FINE, IDEAL EVEN. AVOID FOLLOW UP QUESTIONS.   
Youth do not need to explain themselves. Explain questions if further clarification is needed, but try to keep the 
conversation short and clear to respect their time. Make note of items you may want to come back to, but allow 
case management to happen separate from the survey itself. 



• COUNT BACKWARDS AND PAUSE. 
For any question that asks a date range, count backward to the first date – so if today is January 1, 2015 and the 
questions asks “in the last 6 months,” say in “in the last 6 months…December, November, October, September, 
August, July. So, since July 2014 …” Also, for any question that states “anything like that,” add an intentional 
pause between “or anything (pause) like (pause) that” to help emphasize that you have read a list. 



• BE PREPARED TO EXPLAIN LENGTH OR QUESTIONS 
If a youth finds a question offensive or is frustrated by the length, please explain that each question will help to 
avoid some inappropriate referrals and hopefully save them time in the long run. For other questions with more 
obvious answers, you may explain that you wanted to give them the ability to speak for themselves.  



• PRACTICE.  
As you become more comfortable with the survey, you should notice a gradual reduction in the amount of time 
it takes to complete. 
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CHECKLIST 



Prepare 



 Review: Instructions for the person delivering the initial assessment (“Surveyor”) 



 Read Aloud: Instructions for the Youth   



 Request Signature: Consent Form 



Assess (portions may be completed together or at separate times) 



 Verbally Administer: The Next Step Tool  



 Verbally Administer: The ILP Eligibility Form (if applicable) 



 Verbally Administer: Program Entry 



Follow-Up 



 File Consent: Keep record of consent and/or distribute to appropriate party in your SPA.  



 Data Entry: Enter survey responses into HMIS as soon as possible. 



 Upload: Client picture, copies of documents, additional signed consents, to HMIS (Optional) 



================The following steps may be taken over by a Housing Navigator======================= 



 Obtain Documents (*if not already in possession): Birth Certificate, ID & Social Security.  Most housing 



resources require these documents.  Although not immediately required, please be prepared to quickly prepare 



income verification documents as well, as there are some housing resources that require income verification. 



 Data Entry: Note receipt of documents and upload scanned copy of documents into HMIS if possible.  
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EXPLAINING THE PROCESS 



Start by introducing yourself to the youth.  They may or may not already know you.  In explaining the process, do NOT 



discuss the scores that are associated with the tool, and do NOT share the youth’s score with them.  You may talk 



about the general housing recommendation, but we do not want people referred to as numbers.  



Instructions to the Youth:  



• In order to figure out what kinds of housing resources may best fit your needs, I’d like to get to know you a little 



bit more, using this initial assessment.  This should take us about 10 - 15 minutes to get through, and we will talk 



about next steps from there.  



• Most questions only require a “yes,” “no” or other one-word answers.   



• While this is not a housing application, the answers will help us understand your health and housing needs to 



help us identify housing and service supports.   



• All that to say, I’m not using the answers you give to make any personal judgments about you.  I understand that 



you may not want to answer all the questions honestly, and I get that.  If you decide not to be honest about 



some of the questions, that will limit our ability to identify housing and support services that meet your needs.   



• Some questions are personal in nature, but every question is designed to help us help you. You can skip or 



refuse any question that you don’t feel comfortable answering, but the more questions you’re willing to answer, 



the better.  



• Someone may follow up with you to assist in getting documents together needed to access housing resources, 



so it’s important that we have accurate contact information for you. 



• There is no need to take this assessment twice, but from time to time we may want to update it with you, to 



make sure the information is accurate. 



Before we begin, I need to get your permission to do this screener with you.  In order to link you to 



resources, I will need to enter some of the information from our conversation into a database that is shared 



with other homeless services providers who are working together.  The database is called the Homeless 



Management Information System (HMIS), and is managed by the Los Angeles Homeless Services Authority 



(LAHSA).  



Your information will be protected and only shared for the purpose of connecting you to support services 



and housing.   This form that we’ll be looking at says you’re giving us permission to share your data for this 



specific purpose only.  Let’s take a look at it now and let me know if you have any questions.   
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GREATER LOS ANGELES 
HOMELESS MANAGEMENT INFORMATION SYSTEM (LA HMIS) 



 
CONSENT TO SHARE PROTECTED PERSONAL INFORMATION 



_____________________________________________________________________________________ 



The LA HMIS is a local electronic database that securely record information (data) about clients accessing housing and 



homeless services within the Greater Los Angeles County. This organization participates in the HMIS database and 



shares information with other organizations that use this database. This information is utilized to provide supportive 



services to you and your household members.  



What information is shared in the HMIS database? 



We share both Protected Personal Information (PPI) and general information obtained during your intake and 



assessment, which may include but is not limited to: 



• Your name and your contact information 



• Your social security number 



• Your birthdate  



• Your basic demographic information such as gender and race/ethnicity 



• Your history of homelessness and housing (including your current housing status, and where and when you have 
accessed services) 



• Your self-reported medical history, including any mental health and substance abuse issues  



• Your case notes and services  



• Your case manager's contact information  



• Your income sources and amounts; and non-cash benefits 



• Your veteran status 



• Your disability status  



• Your household composition 



• Your emergency contact information 



• Any history of domestic violence 



• Your photo (optional) 
 



How do you benefit from providing your information? 
The information you provide for the HMIS database helps us coordinate the most effective services for you and your 
household members.  By sharing your information, you may be able to avoid being screened more than once, get faster 
services, and minimize how many times you tell your ‘story.’  Collecting this information also gives us a better 
understanding of homelessness and the effectiveness of services in your local area.  



Who can have access to your information? 
Organizations that participate in the HMIS database can have access to your data. These organizations may include 
homeless service providers, housing groups, healthcare providers, and other appropriate service providers. 
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How is your personal information protected? 



Your information is protected by the federal HMIS Privacy Standards and is secured by passwords and encryption 



technology. In addition, each participating organization has signed an agreement to maintain the security and 



confidentiality of the information. In some instances, when the participating organization is a health care organization, 



your information may be protected by the privacy standards of the Health Insurance Portability and Accountability Act 



(HIPAA). 



By signing below, you understand and agree that: 



• You have the right to receive services, even if you do not sign this consent form. 



• You have the right to receive a copy of this consent form. 



• Your consent permits any participating organization to add to or update your information in HMIS, without 
asking you to sign another consent form. 



• This consent is valid for seven (7) years from the date the PPI was created or last changed. 



• You may revoke your consent at any time, but your revocation must be provided either in writing or by 
completing the Revocation of Consent form. Each Participating Organization that entered information into HMIS 
will continue to have access to your PPI, but the information will no longer be available to any other 
Participating Organization.   



• The Privacy Notice for the LA HMIS contains more detailed information about how your information may be 
used and disclosed. A copy of this notice is available upon request. 



• No later than five (5) business days of your written request, we will provide you with: 
o A correction of inaccurate or incomplete PPI 
o A copy of your consent form 
o A copy of your HMIS records; and  
o A current list of participating organizations that have access to your HMIS data. 



• Aggregate or statistical data that is released from the HMIS database will not disclose any of your PPI. 



• You have the right to file a grievance against any organization whether or not you sign this consent. 



• You are not waiving any rights protected under Federal and/or California law. 
 



Right to Make Corrections 



If you believe that your PPI in HMIS is incorrect or incomplete, you have the right to request a correction. To ask for 



either of these changes, send a written request, including the reason why you believe the information is incorrect or 



incomplete, to the HMIS Administrator of the organization that entered the information into HMIS.  The organization 



may turn down your request if the information: 



• Was not created by the organization you are requesting the change from; 



• Is not part of the information that you would be allowed to look at and copy;  



• Is related to another individual; 



• Is found to be correct and complete. 



• Is otherwise protected by law. 



 



However, if your request for correction is denied, you have the right to request that the following language is entered 



next to a particular entry: “The participant disputes the accuracy of this entry.” 
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SIGNATURE AND ACKNOWLEDGEMENT 
Your signature below indicates that you have read (or been read) this client consent form, have received answers to your 
questions, and you freely consent to have your information, and that of your minor children (if any), entered into the HMIS 
database. You also consent to share your information with other participating organizations as described in this consent 
form. 
 
 



  I consent to sharing my photograph. (Check here) 



 
Client Name: ________________________________________ DOB: _____________    Last 4 digits of SS_________ 
 
Signature ____________________________________________________________Date _____________________ 



  Head of Household (Check here) 



 



Minor Children (if any):  



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



Client Name: _____________________  DOB: ___________   Last 4 digits of SS _________ Living with you? (Y/N) 



 
 
___________________________________________  _______________________________ 
Print Name of Organization Staff  Print Name of Organization  
 
 
____________________________________________  _______________________________ 
Signature of Organization Staff  Date 
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Client Profile (required questions are shaded) 



HMIS Consent signed (Release of Information Permission):   No      Yes   Date consented (Start Date): ______/______/______  



Social Security Number ________-_______-__________ 



Quality of SSN 
 Full SSN reported   Client doesn’t know  Data not collected 



 Approximate or partial SSN reported  Client refused  



Last Name  



First Name  



Quality of Name 
 Full Name Reported  Client doesn’t know  Data not collected 



 Partial, street name, or code name reported  Client refused  



Quality of DOB 
 Full DOB reported   Client doesn’t know  Data not collected 



 Approximate or partial DOB reported  Client refused  



Date of Birth ________/________/________   



If the youth is 17 years of age or less, then score 1. Score: 



This point will automatically compute in HMIS if youth is 17 or younger  



Middle Name  Suffix: 



Maiden Name    



Alias    



Gender 



 Female  Gender Non-Conforming;not exclusively male or female 



 Male  Client doesn’t know 



 Trans Female (MTF or Male to Female)  Client refused 



 Trans Male (FTM or Female to Male)  Data not collected 



Pronoun(s):  Such as she/her/hers,he/him/his, they/them/theirs,etc.  



Ethnicity 
 Non-Hispanic  Client doesn’t know  Data not collected 



 Hispanic  Client refused  



Race 



 White   Native Hawaiian or Other Pacific Islander 



 Black or African-American  Client doesn’t know 



 Asian   Client refused 



 American Indian or Alaskan Native  Data not collected 



Primary Language    



TB Clearance Date ________/________/________ Clinic: 



Have you ever served in the 
U.S. Military? (Veteran Status) 



 No  Client doesn’t know  Data not collected 



 Yes  Client refused  



If the client identifies as Yes to veteran status, then the following questions are required: 



Dates of military service (Year Only) ___________ to ___________   



Branch of Military 
 Army 



 Air Force 



 Navy 



 Marines 



 Coast Guard 



 Client doesn’t know 



 Client refused 



 Data not collected 



Discharge Status 
 Honorable 



 General under honorable conditions 



 Under other than honorable conditions (OTH) 



 Bad Conduct 



 Dishonorable 



 Uncharacterized 



 Client doesn’t know 



 Client refused 



 Data not collected 



Theater of 
Operations 
 
 
 



World War II Korean War Vietnam War Persian Gulf War 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



Afghanistan (Enduring Freedom) Iraq (Iraqi Freedom) Iraq (New Dawn) Other Operations 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 



 No 



 Yes 



 Don’t know 



 Refused 
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A. ADMINISTRATION 



Interviewer’s Name: _____________________________________   Organization:  ____________________________________ 



Email: ________________________________  Phone:  _________________   Assessment Date: ____/_______/____________                                                                                                                                      



B. ILP Eligibility Screening 



Question Check One Answer Comments 



1. Have you ever lived outside of your home? 
By outside of your home, I mean a foster home, 
group home, or the home of a relative that you 
were placed by the court?    



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



2. Do you or Did you have a social worker, 
probation officer, or both? 



 Social Worker              N/A 



 Probation Officer         Both 



 



3. Would you be willing to sign off on a form to 
help us confirm if you’re eligible for additional 
services, housing and resources? 



 



 Yes 



 No 



 



If a youth answers affirmatively to question #1 or #2 and answers “Yes” to question #3, complete ILP Eligibility Form in 
the Supplemental Assessments section of the Next Step Tool.   
 



 



C. History of Homelessness 



Question Answer (Check One) Comment 



4. Where do you sleep most frequently?  Shelters 
 Transitional Housing 
 Safe Haven 
 Couch Surfing 
 Outdoors 
 Other (please specify: 



 Client Doesn’t Know 
 Client Refused 
 
 
_________________ ) 



 



If the youth answers anything other than “Shelters”, “Transitional Housing”, or 
“Safe Haven”, then score 1. 



Score: 
 
 



5. How long has it been since you lived in permanent 
stable housing? 



____________ Months 
 Client Doesn’t Know 
 Client Refused 



 



6. In the last three years, how many times (episodes) have 
you been homeless? 



____________ Episodes 
 Client Doesn’t Know 
 Client Refused 



 



If the youth has experienced 1 or more consecutive years of homelessness, 
and/or 4+ episodes of homelessness, then score 1. 



Score: 



 
 



Subtotal for Section C:  



 
 



D. Risks 



 Question Answer (Check One) Comment 



In the past six months, how many times have you… 



7. Received health care at an emergency 
department / room? 



____________ Times 
 Client Doesn’t Know 
 Client Refused 



 



8. Taken an ambulance to the hospital? 
____________ Times 



 Client Doesn’t Know 
 Client Refused 
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9. Been hospitalized as an inpatient? 
____________ Times 



 Client Doesn’t Know 
 Client Refused 



 



10. Used a crisis service, including sexual assault 
crisis, mental health crisis, family/intimate 
violence, distress centers and suicide prevention 
hotlines? 



____________ Times 
 Client Doesn’t Know 
 Client Refused 



 



11. Talked to police because you witnessed a 
crime, were the victim of a crime, or the alleged 
perpetrator of a crime or because the police told 
you that you must move along? 



____________ Times 
 Client Doesn’t Know 
 Client Refused 



 



12. Stayed one or more nights in a holding cell, 
jail or prison, whether that was a short-term stay 
like the drunk tank, a longer stay for a more 
serious offence, or anything in between? 



____________ Times 
 Client Doesn’t Know 
 Client Refused 



 



If the total number of interactions equals 4 or more, then score 1 for Emergency 
Service Use. 



Score: 
 



13. Have you been attacked or beaten up since you’ve 
become homeless? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



14. Have you threatened to or tried to harm yourself or 
anyone else in the last year? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “Yes” to any of the above, then score 1 for Risk of Harm. 
Score: 



 
 



15. Do you have any legal stuff going on right now that 
may result in you being locked up, having to pay fines, or 
that make it more difficult to rent a place to live? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



16. Were you ever incarcerated when younger than age 
18? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “Yes” to any of the above, then score 1 for Legal Issues. 
Score: 



 
 



17. Does anybody force or trick you to do things that you 
do not want to do? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



18. Do you ever do things that may be considered to be 
risky, like exchange sex for money, run drugs for 
someone, have unprotected sex with someone you don’t 
know, share a needle, or anything like that? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “Yes” to any of the above, then score 1 for Risk of Exploitation. 
Score: 



 
 



Subtotal for Section D:  



E. Socialization & Daily Functioning 



Question Answer (Check One) Comment 



19. Is there any person, past landlord, business, bookie, 
dealer, or government group like the IRS that thinks you 
owe them money? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 
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20. Do you get any money from the government, a 
pension, an inheritance, working under the table, a regular 
job, or anything like that? 



 



 Yes 
 No 



 



 Client Doesn’t Know 
 Client Refused 



 



If “Yes” to question 19 or “No” to question 20, then score 1 for Money 
Management. 



Score: 



 
 



21. Do you have planned activities, other than just 
surviving, that make you feel happy and fulfilled? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “No”, then score 1 for Meaningful Daily Activity. 
Score: 



 
 



    



22. Are you currently able to take care of basic needs like 
bathing, changing clothes, using a restroom, getting food 
and clean water and other things like that? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “No”, then score 1 for Self-Care. 
Score: 



 
 



 Is your current lack of stable housing…  



23. Because you ran away from your family 
home, a group home or a foster home? 



 Yes 
 No  



 Client Doesn’t Know 
 Client Refused 



 



24. Because of a difference in religious or cultural 
beliefs from your parents, guardians or 
caregivers? 



 Yes 
 No  



 Client Doesn’t Know 
 Client Refused 



 



25. Because your family or friends caused you to 
become homeless? 



 Yes 
 No  



 Client Doesn’t Know 
 Client Refused 



 



26. Because of conflicts around gender identity or 
sexual orientation?  



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 
 



 



If “Yes” to any of the above, then score 1 for Social Relationships. 
Score: 
 



27. Because of violence at home between family 
members? 
 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



28. Because of an unhealthy or abusive 
relationship, either at home or elsewhere? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 
 



 



29. Are you seeking services today because you 
are concerned about your immediate safety? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 
 



 



If “Yes” to question #29, at the end of the Next Step Tool, please have a conversation with the youth 
to explore their safety needs and what resources interest them.  



If “Yes” to question #27 or #28, then score 1 for Abuse/Trauma. 
Score: 



 
 



Subtotal for Section E:  
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F. Wellness 



Question Answer (Check One) Comment 



30. Have you ever had to leave an apartment, shelter 
program, or other place you were staying because of your 
physical health? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



31. Do you have any chronic health issues with your liver, 
kidneys, stomach, lungs or heart? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



32. If there were resources or housing available that 
specifically assists people that live with HIV or AIDS, would 
that be of interest to you? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



33. Do you have any physical disabilities that would limit 
the type of housing you could access, or would make it 
hard to live independently because you’d need help? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



34. When you are sick or not feeling well, do you avoid 
getting help? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



35. Are you currently pregnant, have ever been pregnant, 
or have gotten someone pregnant? 



 Yes 
 No 
 N/A 



 Client Doesn’t Know 
 Client Refused 



 



36. If currently pregnant, what is your due date?     



If “Yes” to any of the above, then score 1 for Physical Health. 



Score: 



 
 



37. Has your drinking or drug use led you to being kicked 
out of an apartment or program where you were staying in 
the past? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



38. Will drinking or drug use make it difficult for you to stay 
housed or afford your housing? 



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



39. If you’ve ever used marijuana, did you ever try it at age 
12 or younger?  



 Yes 
 No 



 Client Doesn’t Know 
 Client Refused 



 



If “Yes” to any of the above, then score 1 for Substance Use. 
Score: 



 
 



 Have you ever had trouble maintaining your housing, or been kicked out of an apartment, shelter program or another place you 
were staying, because of: 



40. A mental health issue or concern?  Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



41. A past head injury?  Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



42. A learning disability, developmental disability, 
or other impairment? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



43. Do you have any mental health or brain issues that 
would make it hard for you to live independently because 
you’d need help? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



 
If “Yes” to any of the above, then score 1 for Mental Health. 
 
 



Score: 
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If the respondent scored 1 for Physical Health and 1 for Substance Use and 1 for 
Mental Health, score 1 for Tri-Morbidity. 



Score: 



 
 



44. Are there any medications that a doctor said you 
should be taking that, for whatever reason, you are not 
taking? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



45. Are there any medications like painkillers that you don’t 
take the way the doctor prescribed or where you sell the 
medication? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



46. Are you currently receiving or have you ever received 
treatment at a mental health program/clinic? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



47. If yes, what is the name of the program/clinic? 
 



  
 



If “Yes” to question # 44 or # 45, then score 1 for Medications. 
Score: 



 
 



Subtotal for Section F:  



 



G. US Department of Veterans Affairs (VA), Department of Health Services (DHS) 
 



Question Check One Answer Comments 



48. To the best of your knowledge, do you think 
you are VA Healthcare eligible? 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



 



If “Yes” to Veteran, offer linkage to SSVF SPA lead agency at the end of the Next Step Tool.     



49. Have you been a patient at any 



of the following county* hospitals, 



clinics, or health centers in the past 



12 months? (*County refers to LA 



County Department of Health 



Services. If other, please state the 



name of the specific DHS Health 



Center.) 



Please check all that apply 



 Has not received care at any DHS hospital or clinic 
 
Hospitals 



 LAC + USC Med Center 



 Harbor UCLA Med Center 



 Olive View Med Center 



 Rancho Los Amigos 
 
Multi-Service Ambulatory Care Centers  



 Martin Luther King, Jr. Outpatient Center 



 High Desert Regional Health Center 
 
Comprehensive Health Centers 



 El Monte Comprehensive Health Center 



 Edward R. Roybal Comprehensive Health Center 



 H. Claude Hudson Comprehensive Health Center 



 Hubert H. Humphrey Comprehensive Health Center 



 Long Beach Comprehensive Health Center 



 Mid-Valley Comprehensive Health Center 



 
 
Health Centers 



 Antelope Valley Health Center 



 Bellflower Health Center 



 Dollarhide Health Center 



 Glendale Health Center 



 La Puente Health Center 



 Lake Los Angeles Health Center 



 Little Rock Health Center 



 San Fernando Health Center 



 South Antelope Valley Health 
    Center  



 Wilmington Health Center 
 
Other 



 Other DHS clinic (Specify): 



If any hospital or center was answered for question #49, then the following question is required: 



50. How many times have you accessed 



services at the DHS site(s) in the last 12 



months? 



 1 



 2 



 3 



 4 



 5 



 6 



 7 



 More than 7 



 Client Doesn’t Know 



 Client Refused 
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H. Scoring Summary 
 



Domain Subtotal Results 



A. Basic Information / 1 Score: Recommendation: 



C. History of Housing & Homelessness / 2 0 – 3 Diversion and support services  



D. Risks / 4 4 – 7 Short-term housing with support services  



E. Socialization & Daily Functions / 5 



F. Wellness / 5 8 + Long-term housing with support services  



Grand Total: / 17 
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 I. Youth Choice 



Note for surveyor:  Family is defined as biological or non-biological.  Please also explain that supportive services are 
available to build relationships and reunify with chosen family. 



51. Are you interested in receiving support to build or strengthen your relationship 
with family?  Please note that “family” refers to both biological and non-biological. 



 Yes 



 No 



 Client Doesn’t Know 



 Client Refused 



52. There are different types of housing that exist in the community. Which of the following housing types would you be willing to 
live? (Select as many as you want.) 



a) Shared housing w/a shared room   Yes 



b) Shared housing w/separate rooms   Yes 



c) Housing up to 2 years’ w/support services   Yes 



d) Long-term housing w/support services   Yes 



e) Moving with family   Yes 



f)  Moving with friends, not in a program   Yes 



g) Program with substance use treatment supports   Yes 



h) Program with mental health services   Yes 



i)  Apartment in the community                                                                         Yes 



j) Apartment in a building with on-site services                                                 Yes 



k) Other. Please explain:   
 



 



53. Which of the following housing types would you prefer to live? (Select your top three choices.) 



a) Shared housing w/a shared room   Yes 



b) Shared housing w/separate rooms   Yes 



c) Housing up to 2 years’ w/support services   Yes 



d) Long-term housing w/support services   Yes 



e) Moving with family   Yes 



f)  Moving with friends, not in a program   Yes 



g) Program with substance use treatment supports   Yes 



h) Program with mental health services   Yes 



i)  Apartment in the community                                                                         Yes 



j) Apartment in a building with on-site services                                                 Yes 



k) Other. Please explain:   



If #51 is answered as Yes, or option E is chosen for question #52 or #53, please fill out the YFR referral form. 



 



 



 



 



J. Residency & Preferences 



Question Answer (Check One) 



54. What city within the County of Los Angeles do you 
frequently stay in at night? 
*SURVEYOR NOTE: Please choose a city from the Location 
of Survey list on page 11-13 or if City of LA, list City of Los 
Angeles 



 
   ________________________________________ 



If question #54 was answered Los Angeles, then the following question is required: 
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55. If you reside within the City of Los Angeles, in which 
community do you live in? 
*SURVEYOR NOTE: Please choose a community from 
the Location of Survey list on page 11-13 



 
  ________________________________________ 



56. Have you lived in Long Beach or Santa Monica for a 
year or more? 



 Yes                     Client Doesn’t Know 
 No                       Client Refused 
 



57. Is there anywhere you would not be able to live? 
 



 No 



 Yes 



58. If yes, where? 
 



 
 



If the youth answers “Yes” to question #56, please have a conversation with the youth to understand their 
response better.  For example, is it a safety issue, etc.? 



59. Question for Participant: Some housing units have 
disability-related features that make it easier for people with 
certain disabilities to live in that housing. If you or anyone in 
your household are to be placed in housing, would you 
need: 



 Yes: a mobility unit 



 Yes: a hearing/vision unit 



 Yes: a mobility and hearing/vision unit 



 No 



60. Question for Staff: Based on your observation, does 
this person/a person in this household appear to have: 



 A mobility disability (uses a wheelchair, walker, or has difficulty 
    walking) 



 A hearing disability (deaf or hard of hearing) 



 A visual disability (blind or low vision) 



 None of the above 



61. Question for Staff: Based on your observation, might 
this person/a person in this household need assistance to 
communicate as effectively as someone without a disability 
(i.e. sign-language interpreter, large print or braille 
documents, hearing assistance device)? 



 Yes* 



 No. 



If question #60 was answered as Yes (*), then the following question is required: 



61a. Ask:  Which assistance aides do they need? _____________________________________________ 



 



 



K. Housing History 



Question Answer (Check One) Comments 



62. Have you been evicted from a Public Housing Authority 
Unit? By evicted, I mean has a landlord ever requested you 
to leave the property? Have you ever received a 3-day 
notice to quit or vacate the property? 



 Yes                     Client Doesn’t Know 
 No                       Client Refused 



 



63. Have you ever been convicted of manufacturing or 
producing methamphetamine? 



 Yes                     Client Doesn’t Know 
 No                       Client Refused 



 



64. Are you required to register as a sex offender?  Yes                     Client Doesn’t Know 
 No                       Client Refused 



 



65. Have you ever been convicted of arson?  Yes                     Client Doesn’t Know 
 No                       Client Refused 



 



 



L. Contact Info 



As housing resources become available, we will need to get in contact with you for the next step in the process.   
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On a regular day, where is it easiest to find you and what time of 
day is easiest to do so?  



Place: 



Time: ________   AM / PM (circle one)  



Is there a phone number and/or email where someone can safely 
get in touch with you?   



Phone:   



Email:   



       



Address Type: 
Name 



 



 Home 
Address 1 



 



 Work 



 School 
Address 2 



 



 Mailing 



 Emergency 
City 



 



 Father 



 Mother 
State 



 



 Spouse 



 Temporary 
Zip Code 



 



 Other 



 Legal Guardian 
Email 



  Message 



 Management Compancy 
Phone 1 



 



 Forwarding Address 



 
Phone 2 



 



 
 



 
 



M. Wrapping Up the Initial Assessment 
 



 



Complete necessary supplemental assessments / provision of resources as indicated by responses: 
a. ILP Eligibility Verification Form 



Refer to Section B (ILP Eligibility Screening): If a youth answers affirmatively to questions #1 or #2 and 
answers “Yes” to question #3, complete ILP Eligibility Form and submit to YCES Lead Agency with NST. 



b. Youth Family Reconnection 
Refer to Section I (Youth Choice): If a youth answers “Yes” to question #51, #52(e), or #53(e), complete 
Youth Family Reconnection Referral Form and submit to YCES Lead Agency with NST. 



c. Referral for DV Resources 
Refer to Section E (Socialization & Daily Functioning): If a youth answers “Yes” to question #29, have a 
conversation with participant to explore their safety needs and to offer resources that are of interest. 



d. Referral for Veteran Resources 
Refer to Section G (US Department of Veterans Affairs, Department of Health Services): If a youth answers 
“Yes” to question #48, offer linkage to the SSVF SPA lead agency.     
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N. Location of Survey 
 
 



*Please update later if respondent is later attached to a Housing Navigator in a different Region 



SPA Region City/Community 



 



 SPA 1 – Antelope Valley 
 



 Lancaster 



 Palmdale 



 Other 
 



 Lancaster 



 Palmdale 



 Other 



 
 
 
 
 
 
 
 
 
 
 
 
 
 



 SPA 2 – San Fernando Valley 
 



 
 



 North 
 
 
 
 
 
 



 West 
 
 
 
 
 
 
 
 



 Central 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Santa Clarita            Castaic 



 Saugus                     Valencia 



 Newhall                    Val Verde 



 Canyon Country       San Fernando 



 Granada Hills           Sand Canyon 



 Sylmar                     
 
 



 Woodland Hills         Canoga Park 



 Winnetka                  West Hills 



 Calabasas                Westlake Village 



 Agoura Hills              Hidden Hills 



 Chatsworth               Tarzana 



 Reseda                     Warner Center 



 Porter Ranch                   
 



 



 Van Nuys                  Panaroma City 



 Lake Balboa             Studio City 



 Valley Glen               Valley Village 



 Sherman Oaks         Northridge 



 Encino                      North Hills 
 



 North Hollywood       Arleta 



 Sunland                    Lakeview Terrace 



 Tujunga                    Mission Hills 



 Pacoima                   Granada Hills 



 Shadow Hills            Sun Valley 
 
 



 Burbank                    Glendale 



 Universal City           Flintridge 



 La Crescenta            Toluca Lake 



 La Canada                



 
 
 



 SPA 3 – San Gabriel Valley 
 
 
 
 
 
 



  



 Pasadena                 Monrovia 



 Altadena                   Arcadia 



 San Marino               San Gabriel 



 South Pasadena       Monterey Park        



 Alhambra                  Duarte 



 Sierra Madre             Bradbury 
 
 
 



 East 



 



 Glendale 



 



 West 
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 El Monte                   West Covina 



 South El Monte         La Puente 



 Irwindale                   Rosemead 



 Baldwin Park            Temple City       



 Azusa                       Hacienda Heights 



 Covina                      Glendora 
 



 



 
 
 
 



 San Dimas                Diamond Bar 



 La Verne                   Walnut 



 Claremont                 Industry 



 Pomona                    Rowland Heights 
 



 
 
 
 
 
 
 
 
 
 
 



 SPA 4 – Metro/Central LA 
 
 
 
 



 
 



 Downtown                
 
 



 Hollywood                 Hollywood Hills 



 East Hollywood         West Hollywood 



 Los Feliz              
 
 



 



 Eagle Rock               Mount Olympus 



 El Sereno                 Highland Park 



 Glassell Park            Monterey Hills 



 Cypress Park           Atwater Village       



 Lincoln Heights        Mt. Washington 



 Montecito Heights    Boyle Heights 



 Chinatown                East LA 



 Hermon   
 



 Silver Lake               Echo Park 



 Westlake                  Pico Union 



 Korea Town 
 
 



 Park La Brea            Mid-City 



 Hancock Park           West Mid-City 



 Larchmont District    Miracle Mile 



 Wilshire           
 



 
 
 
 



 SPA 5 – West LA 
 



  Bel Air                      Santa Monica 



 Beverly Hills             Venice 



 Beverly Crest           Westchester 



 Beverly Glen            Westwood      



 Brentwood               Culver City 



 Century City             Palms 



 Holmby Hills             Rancho Park 



 Pacific Palisades      South Robertson 



 Malibu                      Laurel Canyon 



 Marina Del Rey        Mar Vista 



 Manchester    



 Central 



 



 East 



 



 Downtown 



 
 Hollywood 



 



 North East LA 



 



 SPA 3 – San Gabriel Valley 



(cont.) 



 



 Silverlake/Westlake Central 



 



 Mid-Wilshire 



 



 West LA 
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    SPA 6  - South LA 
 
 
 
 
 
 
 



 
 



 Compton                 Rosewood 



 Florence                  Willowbrook 



 South Central          Watts 



 South Los Angeles 
 



 Crenshaw                Baldwin Hills 



 Jefferson Park         Leimert Park 



 University Park        Vermont 



 Ladera Heights        West Adams 



 Vermont 
 



 
 



 



 Lynwood                  Paramount                               
 
 



 Hyde Park                Windsor Hills                            
 



 
 
 
 
 
 
 
 
 



 SPA 7 – Southeast/ East LA 
 
 
 
 
 



 
 



 Bell                           Maywood 



 Bell Gardens            Southgate 



 Commerce               Vernon 



 Cudahy                    County Unincorp.   



 Huntington Park   
    



 La Mirada                Santa Fe Springs 



 La Habra Heights    Whittier 



 Montebello               County Unincorp. 



 Pico Rivera               
 



 



 



 Artesia                     Downey 



 Bellflower                 Norwalk 



 Cerritos                    County Unincorp. 
 
 



 Hawaiian  Gardens   Signal Hill 



 Lakewood                 County Unincorp. 
 



 
 
 
 
 
 
 
 
 



 SPA 8 – South Bay 
 
 
 



  Harbor City               West Carson 



 Harbor Gateway       Torrance 



 Wilmington               Lomita 



 San Pedro              Palos Verdes Cities     



 Carson                     Avalon 



 Rolling Hills 
 
 



 Inglewood                Gardena 



 Lennox                     Lawndale 



 West Athens            Alondra Park 



 Del Aire                    El Segundo     



 Hawthorne                     
 
 



 Long Beach               
 



 Hermosa Beach       Redondo Beach 



 Manhattan Beach 



 South 



 



 North 



 



 South East 



 



 



 West 



 



 LCA 1: Central 



 



 LCA 2: North 



 



 LCA 3: South 



 



 LCA 4: Long Beach 



 



 Harbor Area 



 



 North 



 



 Long Beach 



  Beach Cities 
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INSTRUCTIONS FOR ASSESSOR WHO IS COMPLETING NST PACKET WITH PARTICIPANT 
 



Independent Living Program (ILP) Verification of Emancipation Status /  



Consent for Release of Information Form 



 



 



 



1. Determine eligibility for form completion: 



a. Refer to Next Step Tool Section B (ILP Eligibility Screening).  



b. If a participant answers affirmatively to questions #1 or #2 and answers “Yes” to question #3, an 



ILP Verification/ROI Form should be completed. 



 



2. If participant is eligible: 



a. Complete Identified SPA box and Section A (Client Information) of ILP Verification/ROI Form with 



participant. 



b. Request participant signature, as indicated in Section A, so information about eligibility status 



can be obtained from DCFS and/or Probation. 



c. Do not complete Sections B or C, as those sections will be completed by other parties. 



d. Submit Form to YCES Lead Agency with NST packet. 



e. YCES Lead Agency will send form to appropriate points of contact at DCFS and/or Probation for 



verification of eligibility status. 
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ILP Verification of Emancipation Status/Consent For Release of Information 



LA County Department of Children & Family Services/ Department of Probation 



 IDENTIFIED SPA: 



 



CLIENT'S INFORMATION (Please Print- to be filled out by client only) 
 



Name:   Date of Birth:   Age:   
 



Phone Number:  Social Security Number:   



Email: 
  



 



Address:  City:  State:  Zip:   
 



I,  hereby authorize the Los Angeles County Department of Children and Family Services 



(DCFS) and/or Department of Probation (Probation) to release my foster care status and case information to the agency listed below. I also 
authorize the agency listed below to release my case information to DCFS and/or Probation. This information is to be used solely for the 
purpose of securing emergency, transitional or permanent housing, statistical purposes, ensuring delivery of service, and program goal 
compliance. 



 Client's Signature:  Date:   
   



SERVICE AGENCY INFORMATION (Please Print) 



Agency Name:  Email:   
 



Agency Address:   
 



Phone Number:   Fax Number:   
 



Employee Name:   Employee Title:   
 



I,  , an employee of  , hereby agree to solely 



utilize the information obtained from the Los Angeles County Department of Children and Family Services (DCFS), Youth 
Development Services Staff and/or Department of Probation for the purpose of assisting the aforementioned youth/client in 
securing emergency, transitional or permanent housing and for agency program monitoring, statistics, and delivery of service 
compliance. 



       Employee’s Signature: Date:  



SERVICE AGENCY TO SEND COMPLETED FORM: 



DCFS Youth:  to Greg Breuer at (213) 637-0035 fax or email breugr@dcfs.lacounty.gov   



Probation Youth:  to John Thompson at (213) 637-0036 fax or john.thompson@probation.lacounty.gov  



TO BE COMPLETED BY LA COUNTY DCFS YDSD OR DEPT. OF PROBATION STAFF ONLY 



 LAHSA ILP Housing (For youth, ages 18 up to 21)                  



 TLP/ CoC  Housing (For youth, ages 18 up to 24)  



The above mentioned client is/was a current/former foster youth or received services from either the L.A. or _____________________________County  



Department of Children and Family Services or the Department of Probation.  Yes:   No:   



 THP+  Housing (For youth, ages 18 up to 24)  



The above mentioned client aged-out of foster care from either the L. A. or _______________________________________________________County  



Department of Children and Family Services or the Department of Probation.  Yes:   No:   



Youth is eligible for   months in the THP-Plus program. 



 Previous THP+ Start Date:   
 



The client's court case is closed.  Yes:   No:  Projected Term Date if known:   



Case Termination Date:   ILP Eligible: Yes:   No:   
 



 
 



DCFS/PROBATION HOUSING SPECIALIST NAME 
 



      



DCFS/PROBATION HOUSING SPECIALIST SIGNATURE  Title  Date  



ILP Eligibility criteria can be found on www.ILPOnline.org   Rev. 06/2018 





mailto:breugr@dcfs.lacounty.gov


mailto:john.thompson@probation.lacounty.gov


http://www.ilponline.org/








 
 Youth Family Reconnection Program Referral Form 



                                                                                            Updated 05/15/2018                                                                 FORM 1974                                                



 



Directions: A referral must be completed and emailed to the appropriate Youth CES Matcher for the SPA in which the referring 



participant is currently residing. See Youth CES Matcher list below to submit a YFR referral. 



REFERRING AGENCY   



Referral Date: _________________________    



Staff Name: __________________________________________  Staff Title: _______________________________________  



Staff Phone Number: __________________________________  Staff Email: ______________________________________  



Referring Agency Name: _____________________________________________________________________________________  



Referring Address: __________________________________________________________________________________________  



Service Planning Area (SPA):   ☐ 1      ☐ 2      ☐ 3      ☐ 4      ☐ 5      ☐ 6      ☐ 7    ☐ 8  



  



REFERRING PARTICIPANT INFORMATION  



    First Name: ________________________________________  Last Name: __________________________________________  



    Preferred Name: ____________________________________  Pronoun(s): _________________________________________  



    Date of Birth: _____________  Age: _____  HMIS #: ______________  NST Acuity Score: _____ (0-17)  



_____________________________  Secondary Language: _________________________________      Preferred Language: ____ 



    Contact Phone Number: ______________________________   Permission to leave a message:  ☐ Yes  ☐ No   



    Best Time to Call Phone Number listed:  ☐ Morning   ☐ Afternoon  ☐ Evening     ☐ Anytime    ☐ Specific Time: _______________  



    Email Address: ______________________________________  Permission to leave an email message:  ☐ Yes  ☐ No  



    Optional: Alternative Phone Number: ___________________  Permission to leave a message:  ☐ Yes  ☐ No  



    Best Time to Call Alternative Phone Number:  ☐ Morning   ☐ Afternoon    ☐ Evening     ☐ Anytime    ☐ Specific Time: _________  



    Best Mode of Communication: ☐ Mobile    ☐ Email     ☐ Alternative  ☐ Other: ______________________   



    Geographic Location/Neighborhood of Current Housing Status (Describe): _____________________________________________  



    SPA where the referring participant is currently residing: ☐ 1      ☐ 2      ☐ 3      ☐ 4      ☐ 5      ☐ 6      ☐ 7    ☐ 8  



   



THIS SECTION ONLY TO BE COMPLETED BY THE YOUTH CES MATCHER  



☐      SPA 1: Antelope Valley 



          Antelope Valley 
          Youth Matcher: Sylvia Scott 
          Email: sscott@avdvc.org 
  



☐   SPA 2: San Fernando Valley 



           Village Family Services 
           Youth Matcher: Janelle Romero 
           Email: jromero@thevillagefs.org 



☐   SPA 3: San Gabriel Valley 



          Hathaway-Sycamores 



          Youth Matcher: Michael Bowen 



          Email: mbowen@hscfs.org 



☐      SPA 4: Metro Los Angeles 



          LGBT Center 
          Youth Matcher: Karla DeLeon 
          Email: kdeleon@lalgbtcenter.org 
 



☐   SPA 5: West Los Angeles 



           Safe Place for Youth 
           Youth Matcher: Allie Haber 
           Email: allieh@safeplaceforyouth.org 



☐   SPA 6: South Los Angeles 



          Coalition for Responsible Dev. 



          Youth Matcher: Toya Johnson 
          Email: tjohnson@coalitionrcd.org 



☐      SPA 7: East Los Angeles 



          Jovenes, Inc. 
          Youth Matcher: Vladimir Felix 
          Email: vfelix@jovenesinc.org 



☐   SPA 8: South Bay/ Harbor Cities 



           Hathaway-Sycamores 
           Youth Matcher: Christopher Jenne 
           Email: cjenne@harborinterfaith.org 



 



 





mailto:sscott@avdvc.org


mailto:kdeleon@lalgbtcenter.org








    



             
 



 
 
 
 
 
 
 
 



This page 
intentionally 



left blank 
 



 











Youth CES Next Step Tool: Program Entry                 Client Name / HMIS ID: ___________ 



   



                                                  
 



      
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 



Program Entry Questions 
  











Youth CES Next Step Tool: Program Entry                 Client Name / HMIS ID: ___________ 
 



Version 3.7                                                                      Program Entry: Page 1 of 11 Modified 12/01/2018 
 



            
Program Entry – All clients, all fields required unless otherwise noted 



Program Name__________________________________________ Case Manager: _________________________________ 
 



1. Program Start Date ________/________/________ 



2. Relationship to Head of 
Household 



 Self (Head of Household)   Head of household’s other relation member 



 Head of household’s child 
 Head of Household’s spouse or partner 



 Other: non-relation member 



4. Client Location (CoC) 
 CA-600 – Los Angeles 
 CA-602 – Orange County 
 CA-606 – Long Beach 



 CA-607 – Pasadena            CA-614 – San Luis Obispo County 
 CA-611 – Ventura County 
 CA-612 – Glendale 



 
 
CES (for Youth/TAY PSH, THP and RRH Programs) 



5. Was the client placed into 
this housing program through 
CES? 



 No 
 CES for Families 
 CES for Singles 



 CES for Youth 
 



 
 
Housing Move -In Rapid Re-housing, Permanent Housing, and Street Outreach projects only, only required for Head of Household 



6. Has the client been moved-in to permanent housing? 
 No 
 Yes:  Housing Move-In Date:  ________/________/________ 



 
 
Outreach – Outreach projects only, all fields required unless otherwise noted 



7. Has the client been engaged? 
Engagement means an interactive client relationship results in a deliberate 
client assessment. 



 No 
 Yes:  Engagement Date:  ________/________/________ 
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HOMELESSNESS – Adults aged 18 and older and Head of Household < 18 years old, required questions are shaded 



FOR ALL PROJECTS EXCEPT EMERGENCY SHELTER, SAFE HAVEN, AND STREET OUTREACH: 



9. What was the situation you were living in 
immediately prior to project entry? (Type of residence) 



10. How long was the client staying in that 
place?  (Length of stay in prior living situation) 



10a/b.  Did the client 
stay less than… 



 
Literally Homeless Situations 
     Place not meant for habitation 
     Emergency shelter, including hotel or motel paid for 
        with emergency shelter 
     Safe Haven 
     Interim Housing 
 
 
 
 
 
Institutional Situations 
     Foster care home or foster care group home 
     Hospital or other residential non-psychiatric medical 
        facility 
     Jail, prison or juvenile detention facility 
     Long-term care facility or nursing home 
     Psychiatric hospital or other psychiatric facility 
     Substance abuse treatment facility or detox center 
 
 
 
Transitional & Permanent Housing Situations 
     Hotel or motel paid for without emergency shelter 
        voucher 
     Owned by client, no ongoing housing subsidy   
     Owned by client, with ongoing housing subsidy 
     Permanent housing (other than RRH) for formerly 
        homeless persons 
     Rental by client, no ongoing housing subsidy 
     Rental by client, with VASH subsidy 
     Rental by client, with GPD TIP subsidy 
     Rental by client, with other housing subsidy (including 
        RRH) 
     Residential project or halfway house with no homeless 
        criteria 
     Staying or living in a family member's room, apartment    
        or house 
     Staying or living in a friend’s room, apartment or house 
     Transitional housing for homeless persons (including 
        homeless youth) 
Other 
     Client doesn't know               
     Client refused 
     Data not collected 



 
For literally homeless situations: 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn't know 



 Client refused 



 Data not collected 
 
For institutional situations:  



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn't know 



 Client refused 



 Data not collected 
 
For transitional & permanent housing 
situations: 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn't know 



 Client refused 



 Data not collected 
 
                                                            
 
 
 
 
 
 
 
 
   



 
 
 
 
 
Not Applicable 
Go to question 11 
 
 
 
 
 
 
10a: 90 days: 
 



 Yes 
Go to question 10c 
 
 
 



 No 
Go to question 20 
 
 
10b: 7 nights: 
 



 Yes 
Go to question 10c 
 
 
 



 No 
Go to question20 
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FOR EMERGENCY SHELTER, SAFE HAVEN, AND STREET OUTREACH PROJECTS: 



9. What was the situation you were living in 
immediately prior to project entry? (Type of 
residence) 



 Place not meant for habitation 
 Emergency shelter, including hotel or motel paid for with emergency shelter 
 Safe Haven 
 Interim Housing 
 Foster care home or foster care group home 
 Hospital or other residential non-psychiatric medical facility 
 Jail, prison or juvenile detention facility 
 Long-term care facility or nursing home 
 Psychiatric hospital or other psychiatric facility 
 Substance abuse treatment facility or detox center 
 Hotel or motel paid for without emergency shelter voucher 
 Owned by client, no ongoing housing subsidy 
 Owned by client, with ongoing housing subsidy 
 Permanent housing (other than RRH) for formerly homeless persons 
 Rental by client, no ongoing housing subsidy 
 Rental by client, with VASH subsidy 
 Rental by client, with GPD TIP subsidy 
 Rental by client, with other housing subsidy (including RRH) 
 Residential project or halfway house with no homeless criteria 
 Staying or living in a family member's room, apartment or house 
 Staying or living in a friend’s room, apartment or house 
 Transitional housing for homeless persons (including homeless youth) 
 Client doesn’t know 
 Client refused 
 Data not collected 



10. How long was the client staying in that place?  
(Length of stay in prior living situation) 



 One night or less 



 Two to six nights 



 One week or more, but less than one month 



 One month or more, but less than 90 days 



 90 days or more, but less than one year 



 One year or longer 



 Client doesn’t know 



 Client refused 



 Data not collected 



After asnwering question 10, go to question 11 



If the client is coming from an institution after having stayed less than 90 days or if the client is coming from a transitional, permanent, 
or other situation after having stayed less than 7 nights, then the following question is required: 



Question Check One Answer 



10c. On the night before your current housing situation, did you stay 
on the streets, in an emergency shelter, or at a safe haven? 



 No 



 Yes 



     Client Doesn’t Know  



     Client Refused 



     Data not Collected 
 



If the project being entered is an emergency shelter, safe haven, or street outreach, or if the client answered questions #9 and #10, 
then the following questions are required.  Questions 10d and 12a are also required for transitional housing programs. 



Question Check One Answer 



10d. Is this your first time homeless?  No 



 Yes 



     Client Doesn’t Know  



     Client Refused 



     Data not Collected 
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If the project being entered is an emergency shelter, safe haven, or street outreach, or if the client answered questions #4 and #5, then 
the following questions are required 
 



Continue for all clients 



CRISIS AND BRIDGE HOUSING – CES Crisis and Bridge Housing projects only, all fields required unless otherwise noted  



Question Check Answer 



20. Have you entered and been released 
from any of the following facilities in the 
past two months? (Choose any that apply)  



 No, has not exited from any of these facilities in 
    the past five years. 



 Foster care home or foster care group home 



 Hospital or other residential non-psychiatric 
    medical facility 



 Jail, prison or juvenile detention facility 



 Long-term care facility or nursing home 



 Psychiatric hospital or other 
    psychiatric facility 



 Substance abuse treatment 
    facility or detox center 



 Client Doesn’t Know 



 Client Refused 



If question #20 was answered as anything except No and Don’t Know/Refused, then the following questions are required: 



20a. If so, which one have you 
most recently been released 
from? (Choose one) 



 No, has not exited from any of these facilities in 
    the past five years. 



 Foster care home or foster care group home 



 Hospital or other residential non-psychiatric 
    medical facility 



 Jail, prison or juvenile detention facility 



 Long-term care facility or nursing home 



 Psychiatric hospital or other 
    psychiatric facility 



 Substance abuse treatment 
    facility or detox center 



 Client Doesn’t Know 



 Client Refused 



20b. And approximately when did 
you leave that institution? (Date) 



________/___________/___________ 



 



11. What approximate date did you start living on the 
streets, emergency shelter, or safe haven? 
(Approximate date homelessness started) 



________/________/________ 



12. In the past three years, how many times have you 
returned to the streets, an emergency shelter, or a 
safe haven after being housed? 
(Number of times on the streets, in ES, or Safe Haven 
in the past three years including today) 



 One Time 



 Two Times 



 Three Times 



 Four or more times 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



12a. IN THE PAST YEAR, including this time, how 
many separate times have you experienced 
homelessness, on the street, in a vehicle or in 
shelters? 
 



 1 time 



 2 to 3 times 



 4 or more times 



 Client doesn’t know 



 Client refused 



 Data not collected 



13. In those three years, what is the total number of 
months spent homeless on the streets, in an 
emergency shelter, or in a safe haven? 
(Total number of months homeless on the street, in 
ES, or SH in the past three years) 



 One Month (this   7  Client doesn’t know 



 Client refused 



 Data not collected 
 
 



 time is the first month)  8 



 2  9 



 3  10 



 4  11 



 5  12 



 6  More than 12 months 
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Disabling Conditions and Barriers -All fields required unless otherwise noted 



21. Do you have a physical disability?   No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #21 was answered as “Yes” (**), then the following questions are required: 



21a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



22. Have you ever been told you have a learning disability or developmental disability?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #22 was answered as “Yes” (**), then the following questions are required: 



22a. Do you expect this to be of long–continued and indefinite duration AND 
substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



23. Do you have a chronic health condition?  
A Chronic Health Condition is defined as a diagnosed condition that is more than 3 months in duration and is either not 
curable or has residual effects that limit daily living and require adaptation in function or special assistance. Examples of 
chronic health conditions include, but are not limited to: heart disease (including coronary heart disease, angina, heart attack 
and any other kind of heart condition or disease); severe asthma; diabetes; arthritis-related conditions (including arthritis, 
rheumatoid arthritis, gout, lupus, or fibromyalgia); adult onset cognitive impairments (including traumatic brain injury, post-
traumatic distress syndrome, dementia, and other cognitive related conditions); severe headache/migraine; cancer; chronic 
bronchitis; liver condition; stroke; or emphysema. 



 No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #23 was answered as “Yes” (**), then the following questions are required:  



23a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 
 
 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



24. Have you been diagnosed with AIDS or have you tested positive for HIV?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #24 was answered as “Yes” (**), then the following questions are required: 



24a. Do you expect this to substantially impair your ability to live independently?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



25. Do you feel you currently have a mental health problem?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #25 was answered as “Yes” (**), then the following questions are required: 



25a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



26. Do you currently have a drug or alcohol problem?  No  



 Alcohol* 



 Drug* 



 Both* 



 Client doesn’t know  



 Client refused 



 Data not collected 



If question #26 was answered as “Alcohol”, “Drug”, or “Both” (**), then the following questions are required: 



26a. Do you expect this condition to be of long–continued and indefinite duration 
AND substantially impair your ability to live independently? 
 
  



 No 



 Yes 



 Client doesn’t know  



 Client refused 



 Data not collected 











Youth CES Next Step Tool: Program Entry                 Client Name / HMIS ID: ___________ 
 



Version 3.7                                                                      Program Entry: Page 6 of 11 Modified 12/01/2018 
 



 



27. Have you been a victim of domestic violence or a victim of intimate partner violence?  No 



 Yes** 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #27 was answered as “Yes” (**), then the following question is required: 



27a. If you experienced domestic or intimate partner violence, how long ago did 
you have this experience? 



 Within the past three months 



 Three to six months ago 



 From six to twelve months ago 



 More than a year ago 



 Client doesn’t know 



 Client refused 



 Data not collected 



27b. Are you currently fleeing?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
 



27c. Are you experiencing homelessness because you are currently fleeing 
domestic violence, dating violence, sexual assault, or stalking? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
 



28. Have you ever worked or done an illegal act and someone else took some or all of the 
money? 



 No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #28 was answered as “Yes” (**), then the following question is required: 



28a. 28a. What type of work/illegal act did you have to do?  Agricultural work 



 Panhandling 



 Door-to-door sales 



 Restaurant/catering work 



 Household/childcare work 



 Illegal goods sales (drugs, guns, 
etc.) 



 Sex work 



 Other 



 Client doesn’t know 



 Client refused 



 Data not collected 
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Tuberculosis – Emergency Shelters only, all fields required unless otherwise noted 



29. Do you have a cough that has lasted longer than 3 weeks?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



30. Have you recently lost weight without explanation during the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



31. Have you had frequent night sweats during the past month, soaking your sheets or clothing?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



32. Have you coughed up blood in the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



33. Have you been feeling much more tired than usual over the past month?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 



34. Have you had fevers almost daily for more than one week?  No 



 Yes  



 Client Doesn’t Know 



 Client Refused 
 
 



Employment- For adults 18 and older and/or Head of Household, all fields required unless otherwise noted 



35. Are you currently employed?  No* 



 Yes**  



 Client doesn’t know 



 Client refused 



If question #35 was answered as “No” (*), then the following question is required: 



35a. Are you…. 
(read options to the right) 



 Looking for work 



 Unable to work 



 Not looking for work 



If question #35 was answered as “Yes” (**), then the following question is required: 



35b. What type of employment do you have?  Full-time 



 Part-time 



 Seasonal / sporadic 
    (including day labor) 



 
Cash Income for Individual - For adults18 and older and/or Head of Household, all fields required unless otherwise noted 



36. Do you receive any cash income?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 
 



If question #36 was answered as “Yes”, then the following question is required: 



Income Source and Monthly Income: What sources of income do you have, and how much do you get on a monthly basis?   



 Earned Income (employment wages / cash) $  CalWorks $ 



 Unemployment Insurance $  General Assistance (GA) / General Relief (GR) $ 



 Supplemental Security Income (SSI) $  Retirement Income from Social Security $ 



 Social Security Disability Insurance (SSDI) $  Pension or retirement income from a former job $ 



 VA Service-Connected Disability Compensation  $  Child Support $ 



 VA Non-Service-Connected Disability Pension  $  Alimony and other spousal support $ 



 Private Disability Insurance $  Other Source (Specify:__________________) $ 



 Worker’s Compensation $   



36a. Income Documentation 
Do you have documents that 
verify income? 



 GR Form 



 Pay Stub 



 Utility Allowance  



 Child Support Forms 



 Social Security Forms 



 SSI Forms 



 CalWORKs Form 



 Unemployment Insurance Forms 



 W-2 Forms 



 SSDI Form 



 Workmans Comp 



 Self Employment Docs 



 Pension Letter/Stub 



 Unemployment Forms 



 Self Declaration 



 Employer Printout/Letter  



 VA Documentation 



 Other (Specify:              ) 
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Non-Cash Benefits - For adults18 and older and/or Head of Household, all fields required unless otherwise noted 



37. Do you receive any non-cash benefits?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



If question #37 was answered as “Yes”, then the following question is required: 



Non-Cash Benefits 
What non-cash benefits do you 
receive? (Check all that apply) 



 Food Stamps/CalFresh (Supplemental Nutrition Assistance Program, SNAP) 



 WIC (Special Supplemental Nutrition Program for Women, Infants, and Children) 



 CalWorks child care services 



 CalWorks transportation services 



 Other CalWorks-funded services 



 Other source (Specify:_____________________) 
 



Health Insurance - All clients, all fields required unless otherwise noted 



38. Are you covered by any type of health insurance?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
 



If question #37 was answered as “Yes”, then the following questions are required: 



Health Insurance 
(Check all that apply): 



 Medi-Cal (MEDICAID) 



 MEDICARE 



 State Children’s Health Insurance Program (SCHIP) 



 VA medical services 



 Employer-provided health insurance 



 COBRA 



 Private pay health insurance 



 State Health Insurance for Adults 



 Indian Health Services Program 



 Other health insurance 
    (Specify:__________________) 



38a. Health Insurance Provider   Health Net 



 Molina 



 My Health LA (DHS) 



 Anthem Blue Cross 



 Kaiser Permanente 



 VA 



 L.A. Care 



 Care 1st Health Plan   



 Other 



 Unknown 



 
Documentation (Files Tab) Optional 



(Check all that are in the client’s possession) 
Expiration Date: 
(If applicable) 



(Check all that are in the client’s possession) 
Expiration Date: 
(If applicable) 



 Birth Certificate   Social Security Card  



 Certificate of Disability   TB Certification  



 DD214 (Veterans Only)   Verification of Income  



 Driver’s License / CA ID   VA Release  



 Homeless Verification   LACDMH 677 Authorization Consent  



 Proof of Residency   DHS Pre-release  



 Reference Letter   Other:  
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Youth/TAY – Clients aged 16-24 only, all fields required unless otherwise noted 



39. Did you run away from home or a foster care home?  No 



 Yes 



 Client doesn’t know 



 Client refused 



40. Have you ever been involved in any of the following systems?   



Foster care  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



If Foster care was answered as “Yes” (*), then the following question is required for RHY only: 



RHY ONLY:  Number of Years  Less than one year  (Number of Months: 
________) 



 1 to 2 years 



 3 to 5 or more years 



Juvenile Justice System  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



If Juvenile Justice System was answered as “Yes” (*), then the following question is required for RHY only: 



RHY ONLY:  Number of Years  Less than one year  (Number of Months: 
________) 



 1 to 2 years 



 3 to 5 or more years 



Mandated stay in inpatient or outpatient mental health treatment facility   No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Jail  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Prison  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Adult Probation  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



Parole  No 



 Yes  



 Client doesn’t know 



 Client refused 



 Data not collected 



43. Which of the following best represents how you think about 
yourself? 



 Heterosexual 



 Gay 



 Lesbian 



 Bisexual 



 Questioning/Unsure 



 Client doesn’t know 



 Client refused 



 Data not collected 
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Health and Education – All clients, all fields required unless otherwise noted 



44. Are you pregnant?  
 



 No 



 Yes* 



 Client doesn’t know 



 Client refused 



If question #44 was answered as “Yes” (*), then the following question is required: 



44a. What is your due date? ____/____/_______ 



RHY ONLY:  45. How is your general health?  
 



 Excellent 



 Very Good 



 Good 



 Fair 



 Poor 



 Client doesn’t know 



 Client refused 



 Data not collected 



RHY ONLY:  72. How is your dental health?  
 



 Excellent 



 Very Good 



 Good 



 Fair 



 Poor 



 Client doesn’t know 



 Client refused 



 Data not collected 



RHY ONLY:  73. How is your mental health?  
 



 Excellent 



 Very Good 



 Good 



 Fair 



 Poor 



 Client doesn’t know 



 Client refused 



 Data not collected 



ILP & RHY ONLY:  46. What is the highest 
educational level you have completed?  
 



 Less than Grade 5 



 Grade 5-6 



 Grade 7-8 



 Grade 12/High school diploma 



 School program does not have grade levels 



 GED 



 Some College 



 Associate degree 



 Bachelor’s degree 



 Graduate degree 



 Vocational certification 



 Client Doesn’t Know 



 Client refused 



 Data not collected 



ILP & RHY ONLY:  74. What is your current school 
status?  
 



 Attending school regularly* 



 Attending school irregularly* 



 Graduated from high school 



 Obtained GED 



 Dropped out 



 Suspended 



 Expelled 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #74 was answered as “Attending school” (*), then the following question is required for ILP only: 



ILP ONLY:  74a. What is your current 
educational program type? 



 High School/GED 



 Vocational Program 



 Certificate/Licencse Program 



 Community College 



 4-Year College/University 



 Client doesn’t know 



 Client refused 



 Data not collected 



Living in or out of Los Angeles County 



If the project being entered is an emergency shelter, safe haven, or street outreach then the following questions are required 



Question Check One Answer 



47a. Have you ever lived outside of LA County?  No 



 Yes 



     Client Doesn’t Know  



     Client Refused 



     Data not Collected 



If question #47a was answered as anything except “No”, then the following questions are required: 



47b. How long has it been since you moved or moved back to 
LA County?  



Day(s) _______ 
Week(s) _______ 
Month(s) _______ 
Year(s) _______ 
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47c. Before the last time you lost your housing, where were you 
living? 



 Los Angeles County 



 Other county in Southern California (Kern, Imperial, 
Orange, Riverside, San Bernardino, San Diego, San Luis 
Obispo, or Ventura) 



 Other county in California 



 Out of state 



 Outside of the United States 



 Client doesn’t know 



 Client refused 



 Data not collected 



 
 
RHY – All RHY projects only EXCEPT for Street Outreach, all fields required unless otherwise noted 



76. Referral Source  
 



 Self-Referral 



 Individual: Parent/Guardian/Relative/Friend/Foster Parent/Other Individual 



 Outreach Project* 



 Temporary Shelter 



 Residential Project 



 Hotline 



 Child Welfare/CPS 



 Juvenile Justice 



 Law Enforcement/Police 



 Mental Hospital 



 School 



 Other Organization 



 Client doesn’t know 



 Client refused 



 Data not collected 



If question #76 was answered as “Outreach Project” (*), then the following question is required: 



76a. Number of times approached by outreach prior to entering the project _________ 



77. Which of these critical issues affects one of your family 
members? 



 Unemployment 



 Mental Health Issues 



 Physical Disability 



 Alcohol or Substance Abuse 



 Insufficient Income to Support Youth 



 Incarcerated Parent of Youth 



 
RHY BCP – RHY Basic Center projects only, all fields required unless otherwise noted 



78. Has the youth’s BCP status been determined?  
 



 No 



 Yes*:  78a. Date of Determination:  ________/________/________ 



If question #78 was answered as “Yes” (*), then the following question is required: 



78b. Is the youth eligible for RHY services?  No* 



 Yes** 



If question #78b was answered as “No” (*), then the following question is required: 



78c. Reason why services are not funded 
by BCP grant 



 Out of age range 



 Ward of the state – immediate reunification 



 Ward of the criminal justice system – immediate reunification 



 Other 



If question #78b was answered as “Yes” (**), then the following question is required: 



78d. Is the youth a runaway?  No 



 Yes 



 Client doesn’t know 



 Client refused 



 Data not collected 
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CoC-Funded Renewal Projects Evaluation Criteria 
2019 Scoring Tool for Renewal Projects 
 



Score Breakdown 
 
Summary of Factors  Points 



Possible 
 Points 



Assigned 
Threshold Requirements  Pass/Fail   
HMIS Data Quality  10   
Bed Utilization  7   
System Performance Measures  50   
CoC Engagement and Collaborative Capacity   15   
Financial Efficiency and Management  13   
Policies & Procedures  5   
Total  100   
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Threshold Requirements 
 
Threshold Requirements  Points 
HMIS Implementation 
Projects are required to participate in HMIS, unless the project is a 
victim-service agency, serving survivors of domestic violence or a legal 
services agency. 



Pass/Fail 



Coordinated Entry System 
Projects are required to participate in the Coordinated Entry System 
(CES), when it is available for the project type. 



Pass/Fail 



System for Award Management (SAM) Clearance 
Project has a System for Award Management (SAM) clearance, meaning 
the contractor is not suspended or debarred from working on federally 
funded projects.   



Pass/Fail 



Match Commitment  
Match must equal 25% of the total grant request, including 
administrative costs but excluding leasing costs. Match contributions 
can be cash, in-kind, or a combination of both. If the source of match is 
in-kind, documentation will be required at the time of application 
submission.  



Pass/Fail 



HUD Requirements 
All projects will be reviewed for compliance with the eligibility 
requirements of the CoC Interim Rule and subsequent notices, and must 
meet the threshold requirements outlined in the 2019 Notice of Funding 
Availability  



Pass/Fail 
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HMIS Data Quality 
 



The provided numerical scale is a guide to support the panelists in scoring; panelists 
can exercise discretion wherever necessary (i.e. very few project exits). 
 



Criteria   Scale  Points 
Exits to Known Destinations 
Percentage error rate for clients with missing 
destination at exit  



< 5%  3 
5-9.9%  2 



10-24.9%  1 
≥  25%  0 



Income & Sources at Start 
Error rate for clients missing income and sources at 
project start 



≤ 10%  2 
11-24.9%  1 



≥ 25%  0 
Income & Sources at Annual Assessment 
Error rate for clients missing income and sources at 
annual assessment 



 ≤ 10%  2 
11-24.9%  1 



≥ 25%  0 
Income & Sources at Exit 
Error rate for clients missing income and sources at exit 



≤ 10%  2 
11-24.9%  1 



≥ 25%  0 
Activities to Maintain or Improve HMIS Data Quality  Satisfactory  1 



Needs 
Improvement  0 
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Bed Utilization 
 



Criteria  Scale  Points 
Is the project serving the number of people experiencing 
homelessness it was designed to serve? 
 
● Based on utilization of total project beds at four 



points during the year 
 



● Panelists may exercise discretion based on factors 
including but not limited to project size, population 
served, and facility status issues beyond the project’s 
sphere of influence 



≥ 95%  6 
94.9-90%  5 
89.9-80%  4 
79.9-70%  3 



69.9 - 60%  2 



59.9 - 50%  1 



< 50%  0 
 



Activities to Maintain or Improve Bed Utilization Rates  Satisfactory  1 
Needs 



Improvement  0 
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System Performance Measures 
 



The numerical scale is a guide to support the panelists in scoring. Panelists can 
exercise discretion based on factors including, but not limited to, project size, 
household size, and the number of persons who exited the project in the prior year. 
 
SPM 2: Recidivism   Scale  Points 
% of Returns in < 6 months 
The percentage of leavers to permanent housing 
destination in the year prior to the measurement 
period who returned to a homeless project in HMIS in 
less than 6 months 
● Projects with no leavers in the prior year and 



projects without at least two years of performance 
data will receive full points 



< 5%  4 



5-9.9%  3 



10-14.9%  2 



15-24.9%  1 



≥  25%  0 
% of Returns in 6 - 12 months 
The percentage of leavers to permanent housing 
destination in the year prior to the measurement 
period who returned to a homeless project in HMIS in 
6-12 months 
● Projects with no leavers in the prior year and 



projects without at least two years of performance 
data will receive full points 



≤ 5%  4 



5-9.9%  3 



10-14.9%  2 



15-24.9%  1 



≥  25%  0 
% of Returns in 13 - 24 months 
The percentage of leavers to permanent housing 
destination in the year prior to the measurement 
period who returned to a homeless project in HMIS in 
13-24 months 
● Projects with no leavers in the prior year and 



projects without at least two years of performance 
data will receive full points 



≤ 5%  4 



5-9.9%  3 



10-14.9%  2 



15-24.9%  1 



≥  25%  0 
% of Returns in 2 years 
The percentage of leavers to permanent housing 
destination in the year prior to the measurement 
period who returned to a homeless project in HMIS in 
13-24 months 
● Projects with no leavers in the prior year and 



projects without at least two years of performance 
data will receive full points 



≤ 5%  4 



5-9.9%  3 



10-14.9%  2 



15-24.9%  1 



≥  25%  0 
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SPM 4: Income   Scale  Points 
4.1: % w/ Increased Earned Income (Stayers) 
The percentage of stayers who increased earned 
income during the current FY. 
● Panelists may exercise discretion if the project 



serves a population with more severe service 
needs.  



≥ 20 %  3 



19.9-15%  2 



14.9-5%  1 



< 5%  0 
4.2: % w/ Increased Non-Employment Cash Income 
(Stayers) 
The percentage of stayers who increased 
non-employment cash income during the current FY. 
● Panelists may score up or down one point based 



on extenuating factors 



≥ 30 %  3 



29.9-25%  2 



24.9-10%  1 



< 10%  0 
4.3: % w/ Increased Total Income (Stayers) 
The percentage of stayers who total income during 
the current FY. 
● Panelists may score up or down one point based 



on extenuating factors 



≥ 30 %  3 



29.9-25%  2 



24.9-10%  1 



< 10%  0 
4.4: % w/ Increased Earned Income (Leavers) 
The percentage of leavers who increased earned 
income during the current FY. 
● Panelists may score up or down one point based 



on extenuating factors 



≥ 30 %  3 



29.9-25%  2 



24.9-10%  1 



< 10%  0 
4.5: % w/ Increased Non-Employment Cash Income 
(Leavers) 
The percentage of leavers who increased 
non-employment cash income during the current FY. 
● Panelists may score up or down one point based 



on extenuating factors 



≥ 20 %  3 



19.9-15%  2 



14.9-5%  1 



< 5%  0 
4.6: % w/ Increased Total Income (Leavers) 
The percentage of leavers who total income during 
the current FY. 
● Panelists may score up or down one point based 



on extenuating factors 



≥ 30 %  3 



29.9-25%  2 



24.9-10%  1 



< 10%  0 
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SPM 7b2: Exits to/Retention of Permanent Housing   Scale  Points 
The percentage of persons in project (who exited after 
moving into housing or moved into housing and 
remained in the PH project) who retained or exited to 
a permanent housing destination.  



> 98%  14 



97.9-96%  13 



95.9-94%  12 



93.9-92%  10 



91.9-90%  9 



89.9-88%  8 



87.9-86%  7 



85.9-84%  6 



83.9-82%  5 



81.9-80%  4 



79.9-78%  3 



77.9-76%  2 



75.9-74%  1 



< 74%  0 
Explanation of Performance on System Performance 
Measures 
 



Excellent   2 



Fair  1 



Poor  0 
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2019 Evaluation Criteria for Renewal Continuum of Care Funding 
Pasadena CoC 
 



CoC Engagement and Collaborative Capacity 
 
Criteria  Scale  Points 
Participation in CoC Committees 
Panelists should also evaluate the applicant’s 
narrative explanation for this criteria. 



Excellent   4 



Good   3-2 
Needs 



Improvement  1-0 



Homeless Count Participation 
Did the applicant participate in the 2019 Homeless 
Count?  



Yes  1 



No  0 
Participation in Coordinated Entry System 
Does the project participate in the CES?  



Yes  1 



No  0 
Promoting and Increasing Employment 
How well does the applicant describe how they work 
with public and private organizations to increase 
access to employment opportunities to assist 
participant’s with increasing total income? 



Excellent   4 



Good   3-2 



Needs 
Improvement  1-0 



Promoting Education and Training Opportunities 
How well does the applicant describe how they work 
with local organizations to increase access to 
education and training opportunities for program 
participants? 



Excellent   3 



Good   2 
Needs 



Improvement  1-0 



Promoting Volunteering and Community Service 
How well does the applicant describe the proactive 
steps they are taking to increase volunteer and 
community service opportunities for program 
participants? 



Excellent   2 
Good   1 
Needs 



Improvement  0 
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2019 Evaluation Criteria for Renewal Continuum of Care Funding 
Pasadena CoC 
 



Financial Efficiency and Management 
 
Criteria  Scale  Points 
Monthly Claims Submitted On Time 
 



Yes  1 



No  0 
Audit Fundings 
 



No  2 
Yes, but 
resolving  1 



Yes, but no 
action taken  0 



Unspent Funds  < 2.5 %  10 
2.5-4.9%  9 
5-7.4%  8 



7.5-9.9%  7 
10-12.4%  6 



12.5-14.9%  5 
15-17.4%  4 



17.5%-19.9%  3 
20%-22.4%  2 
22.5-24.9%  1 



≥ 25%  0 
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2019 Evaluation Criteria for Renewal Continuum of Care Funding 
Pasadena CoC 
 



Policies & Procedures 
 
Criteria  Scale  Points 
 



Housing First  Full 
alignment  3 



Partial 
alignment  2-1 



No 
alignment  0 



 



Connection to Mainstream Benefits in Place  Yes  1 



No  0 
 



Compliant with HEARTH Act  Yes  1 



No  0 
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 



 
CoC New Projects Evaluation Criteria 
2019 Scoring Tool for New/Expansion Permanent Housing Projects 



 
 
 



Score Breakdown 
 
Summary of Factors  Points 



Possible 
 Points 



Assigned 
Threshold Requirements  Pass/Fail   
Agency Experience  20   
Design of Housing & Supportive Services  30   
Timeliness   10   
Financial Efficiency and Management  20   
Project Ability to Enhance System Performance  20   
Component Type Bonus Points for DV RRH  Up to 5   
Total  105   
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 
 



Threshold Requirements 
 
Threshold Requirements  Points 
HMIS Implementation 
Projects are required to participate in HMIS, unless the applicant is a 
victim-service agency, serving survivors of domestic violence or a legal services 
agency. 



Pass/Fail 



Coordinated Entry System 
Projects are required to participate in the Coordinated Entry System (CES) 
when it is available for the project type. 



Pass/Fail 



System for Award Management (SAM) Clearance 
Applicant has a System for Award Management (SAM) clearance, meaning the 
applicant is not suspended or debarred from doing business with the federal 
government and/or receiving federal funds.   



Pass/Fail 



Match Commitment  
Match must equal 25% of the total grant request, including administrative costs 
but excluding leasing costs. Match contributions can be cash, in-kind, or a 
combination of both. If the source of match is third party in-kind, an MOU 
between the applicant and the third party will be required at the time of 
application submission 



Pass/Fail 



HUD Requirements 
All projects will be reviewed for compliance with the project eligibility and 
eligible cost requirements of the CoC Interim Rule and subsequent notices and 
must meet the threshold requirements outlined in the 2019 CoC Notice of 
Funding Availability  



Pass/Fail 
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 
 



1. Agency Experience (20 points) 
Criteria  Scale  Points 
Administrative Experience 
Does the applicant have previous experience in utilizing 
federal funds? 



 



Highly 
Experienced  5 



Experienced  3 



Little Experience  2-1 



No Experience  0 
Program Experience 
Does the applicant have experience in administering the 
proposed program and performing the associated activities? 



 



Highly 
Experienced  5 



Experienced  3 



Little Experience  2-1 



No Experience  0 
Experience with Leveraging Funds 
Does the agency have experience in leveraging other 
federal, state, local, and private sector funds? 



 



Highly 
Experienced  3 



Experienced  2 



Little Experience  1 



No Experience  0 
Management Structure 
Does the agency have the expertise, staff, procedural, and 
administrative structure needed to meet all administrative 
requirements, such as record keeping, purchasing, 
financial/invoicing, and all other relevant CoC program 
requirements? 



Excellent  7 



Satisfactory  6-3 



Poor  2-0 
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 
 



2. Design of Housing & Supportive Services (30 points) 
Criteria  Scale  Points 
Project Description and Need 
Does the applicant provide a comprehensive explanation of 
what the project will look like and how it will operate? Are 
evidence-based best practices utilized/incorporated into 
the foundation of the project and does the applicant 
provide sufficient data to convey the project need?  
 
*​DV projects must emphasize trauma-informed, victim 
centered approaches that will meet participant needs and 
explain how the program will enhance participant safety. 



Excellent  6 



Satisfactory  5-3 



Poor  2-0 



Target Population 
All projects must serve eligible populations prioritizing 
participants with the highest needs. Points are awarded 
based on subpopulation vulnerabilities, size, and growth 
trends identified in the 2019 Pasadena Homeless Count.  
 
*​DV RRH projects ​dedicated to survivors of domestic 
violence, dating violence, or stalking that meet HUD’s 
definition of homeless receive full points (4). 



CH Single Adults  4 



Families  3 



Youth  2 



Veterans  1 



Severity of Needs and Vulnerability of Participants 
Will the project serve and prioritize participants identified 
as having the most severe needs and highest 
vulnerabilities?  



Excellent   3 



Poor  2-0 



Housing First 
Will participants be rapidly placed and stabilized in 
permanent housing without any preconditions such as 
income, work effort, sobriety or any other factors? Does 
the program ensure that participants will not be terminated 
based on barriers such as income, service participation, 
etc.? 



Full alignment  4 



Partial alignment  3-1 



No alignment  0 



Coordination with Mainstream Programs 
Does the applicant provide a detailed plan that describes 
how the program will coordinate and integrate with other 
mainstream health, social services, and employment 
programs that program participants may be eligible for? 



Excellent  4 



Satisfactory  3-2 



Poor  1-0 



Rapid Permanent Housing Placement 
Does the applicant indicate that the program will quickly 
move participants into PH? 



Yes  1 



No  0  
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 
Housing Type 
Housing type and scale is appropriate to the program being 
proposed and the applicant demonstrates the housing 
meets the needs of the clients to be served? 



Excellent  4 



Satisfactory  3-2 



Poor  1-0 



Supportive Services  
The type and scale of all supportive services will meet the 
needs of program participants, and connections are made 
to additional services as needed. 



Excellent  4 



Satisfactory  3-2 



Poor  1-0 
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 



3. Timeliness (10 points) 
Criteria   Scale   Points 
Project Readiness 
Does the applicant describe their plan for rapid 
implementation of the program in the project description?  
 



Excellent  5 
Satisfactory  4-3 
Poor  2-0 



Project Milestones 
Does the agency demonstrate their ability to successfully 
meet all 4 project milestones? Is the agency’s provided 
timeline realistic and feasible?  



Excellent  5 
Satisfactory  4-3 
Poor  2-0 



 
 



4. Financial Efficiency & Management (20 points)  
 



Criteria  Scale  Points 
Federal Debt 
Is the applicant delinquent on any Federal debt? 



No  2 



Yes  0 
Cost Effectiveness 
Are the relative costs compared to the relative outcomes of 
the project reasonable? In addition to cost comparison, 
evaluators should also take into account the broader 
impact and efficiency of the program. 



Highly Cost 
Effective  6 



Cost Effective  5-3 
Not Cost 
Effective  2-0 



Itemized Budget 
Is a detailed proposed project budget and description 
provided? Is the budget inclusive of the necessary items 
for project success?  



Excellent  5 



Satisfactory  4-3 



Poor  2-0 
Total Budget 
What is the feasibility, reasonableness, and accuracy of the 
budget?   



Excellent  7 



Satisfactory  6-4 



Poor  3-0 
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2019 Evaluation Criteria for New/Expansion PSH and DV RRH Projects 
Pasadena Continuum of Care 



5. Project Ability to Enhance System Performance (20 points) 
 



Criteria  Scale  Points 
Obtainment/Retention of PH 
How well does the applicant describe how program 
participants will be assisted to obtain and remain in 
permanent housing (SPM 7b) 



Excellent  10 



Good  9-7 



Satisfactory  6-4 



Poor  3-0 
Increasing Employment and Earned Income 
How well does the applicant describe how they will work 
with public and private organizations to improve access to 
employment opportunities and assist participants with 
increasing earned income? (SPM 4) 



Excellent  6 



Satisfactory  5-3 



Poor  2-0 



Non-Employment Cash Income 
Will the supportive services lead directly to participants 
accessing SSI, SSDI, or other mainstream income streams? 
One point for each selected activity (SPM 4):  



● Transportation assistance to mainstream benefit 
appointments, employment training or jobs  



● Annual follow-ups with participants to ensure 
mainstream benefits are received and renewed  



● SSI/SSDI technical assistance provided by the 
applicant or a partner agency  



● SOAR training completed by person providing TA in 
the last 24 months 



4 activities 
related to 
mainstream 
benefits 



4 



3 activities 
related to 
mainstream 
benefits 



3 



2 activities related 
to mainstream 
benefits 



2 



1 activity​ related 
to mainstream 
benefits 



1 



0 activities 
related to 
mainstream 
benefits 



0 



6. Bonus Points (Up to 5 points)  
 



Component Types Prioritization  Scale  Points 
Extent to which the project addresses the 
Pasadena CoC’s current housing needs. 
 



Domestic Violence Rapid 
Rehousing (DV RRH)  5 
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 



 
CoC New Projects Evaluation Criteria 
2019 Scoring Tool for New/Expansion Supportive Services Only- Coordinated Entry 
Projects 



*DV SSO-CE project are not eligible to receive component type prioritization bonus points  
 
 



Score Breakdown 
 
Summary of Factors  Points 



Possible 
 Points 



Assigned 
Threshold Requirements  Pass/Fail   
Agency Experience  20   
Design of Supportive Services  30   
Timeliness   10   
Financial Efficiency and Management  20   
Project Ability to Enhance System Performance  20   
Total  100   
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 
 



Threshold Requirements 
 
Threshold Requirements  Points 
HMIS Implementation 
Projects are required to participate in HMIS, unless the applicant is a 
victim-service agency, serving survivors of domestic violence or a legal services 
agency. 



Pass/Fail 



Coordinated Entry System 
Projects are required to participate in the Coordinated Entry System (CES) 
when it is available for the project type. 



Pass/Fail 



System for Award Management (SAM) Clearance 
Applicant has a System for Award Management (SAM) clearance, meaning the 
applicant is not suspended or debarred from doing business with the federal 
government and/or receiving federal funds.   



Pass/Fail 



Match Commitment  
Match must equal 25% of the total grant request, including administrative costs 
but excluding leasing costs. Match contributions can be cash, in-kind, or a 
combination of both. If the source of match is third party in-kind, an MOU 
between the applicant and the third party will be required at the time of 
application submission 



Pass/Fail 



HUD Requirements 
All projects will be reviewed for compliance with the project eligibility and 
eligible cost requirements of the CoC Interim Rule and subsequent notices and 
must meet the threshold requirements outlined in the 2019 CoC Notice of 
Funding Availability  



Pass/Fail 
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 
 



1. Agency Experience (20 points)  
Criteria  Scale  Points 
Administrative Experience 
Does the applicant have previous experience in utilizing 
federal funds? 



 



Highly 
Experienced  5 



Experienced  3 



Little Experience  2-1 



No Experience  0 
Program Experience 
Does the applicant have experience in administering the 
proposed program and performing the associated activities? 



 



Highly 
Experienced  5 



Experienced  3 



Little Experience  2-1 



No Experience  0 
Experience with Leveraging Funds 
Does the agency have experience in leveraging other 
federal, state, local, and private sector funds? 



 



Highly 
Experienced  3 



Experienced  2 



Little Experience  1 



No Experience  0 
Management Structure 
Does the agency have the expertise, staff, procedural, and 
administrative structure needed to meet all administrative 
requirements, such as record keeping, purchasing, 
financial/invoicing, and all other relevant CoC program 
requirements? 



Excellent  7 



Satisfactory  6-3 



Poor  2-0 
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 
 



2. Design of Supportive Services (30 points) 
Criteria  Scale  Points 
Project Description and Need 
Does the applicant provide a comprehensive explanation of 
what the project will look like and how it will operate? Are 
evidence-based best practices (i.e. trauma-informed, victim 
centered approaches​)​ utilized/incorporated into the 
foundation of the project? Does the applicant provide 
sufficient data to convey the project’s need? 



Excellent  10 



Good  9-7 
Satisfactory  6-4 
Poor  3-0 



Target Population 
All projects must serve survivors of domestic violence, 
human trafficking, dating violence, sexual assault or 
stalking that meet HUD’s definition of homelessness. 



Survivors of DV, 
dating violence 
& stalking 



2 



Other Homeless 
Populations  0 



Severity of Needs and Vulnerability of Participants 
Will the project serve and prioritize participants identified 
as having the most severe needs and highest 
vulnerabilities?  



Excellent   3 



Poor  2-0 



Improved Safety 
Does the applicant demonstrate in the project description 
that the project will improve the safety of participants (i.e. 
at intake, during referrals, throughout housing navigation 
and placement)? 



Excellent  5 



Satisfactory  4-3 



Poor  2-0 



Advertisement Strategy 
How well does the applicant describe the advertisement 
strategy for the coordinated entry process, and how it is 
designed to reach those with the highest barriers to 
accessing assistance? 



Excellent  5 



Satisfactory  4-3 



Poor  2-0 



Referral Process 
How well does the applicant describe the referral process 
and how the coordinated entry process ensures that 
participants are directed to appropriate housing and/or 
services? 



Excellent  5 



Satisfactory  4-3 



Poor  2-0 
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 



3. Timeliness (10 points)  
Criteria   Scale   Points 
Project Readiness 
Does the applicant describe their plan for rapid 
implementation of the program in the project description?  
 



Excellent  5 
Satisfactory  4-3 



Poor  2-0 



Project Milestones 
Does the agency demonstrate their ability to successfully 
meet all 4 project milestones? Is the agency’s provided 
timeline realistic and feasible?  



Excellent  5 
Satisfactory  4-3 
Poor  2-0 



 
 



4. Financial Efficiency & Management (20 points)  
 



Criteria  Scale  Points 
Federal Debt 
Is the applicant delinquent on any Federal debt? 



No  2 



Yes  0 



Cost effectiveness 
Are the relative costs compared to the relative outcomes of 
the project reasonable? Will other funds be leveraged to 
support CoC program funds during the implementation and 
operation of the project and will more people be served?  



Highly Cost 
Effective  6 



Cost Effective  5-3 
Not Cost 
Effective  2-0 



Itemized Budget 
Is a detailed proposed project budget and description 
provided? Is the budget inclusive of the necessary items for 
project success?  



Excellent  5 



Satisfactory  4-3 



Poor  2-0 
Total Budget 
What is the feasibility, reasonableness, and accuracy of the 
budget?   



Excellent  7 



Satisfactory  6-4 



Poor  3-0 
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2019 Evaluation Criteria for New/Expansion DV SSO-CE Projects 
Pasadena Continuum of Care 



5. Project Ability to Enhance System Performance (20 points)  
 



Criteria  Scale  Points 
Geographic Coverage 
Does the applicant successfully demonstrate that the 
proposed program will cover the entire Pasadena CoC?  



Full Coverage  4 



Partial Coverage  3-2 



Minimal 
Coverage  1-0 



Accessibility 
Does the applicant successfully demonstrate that the 
proposed program will be easily accessible to people in need 
and to people least likely to request assistance? 



Excellent  6 



Satisfactory  5-3 



Poor  2-0 



Standardized Assessment 
Is the standardized assessment process appropriate for the 
population being served? Is there sufficient detail provided 
that the assessment process will be able to successfully 
determine risk and prioritization when providing assistance? 



Excellent  4 



Satisfactory  3-2 



No 
Standardized 
Assessment 



1-0 



Coordination with Mainstream Programs 
Does the applicant provide a detailed plan that describes 
how the program will coordinate and integrate with other 
mainstream health, social services, and employment 
programs that program participants may be eligible for? 



Excellent  6 



Satisfactory  5-3 



Poor  2-0 
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Race_Percent

		Racial Disparity in Pasadena CoC

		Summary: CoC staff assessed the presence of racial disparities in the CoC using several methods and data sources. These included the comparison of the racial/ethnic composition of the 2019 PIT Count with the racial/ethnic composition of Pasadena residents whose household incomes are below the poverty level (per the most recent US Census data). Results indicate that American Indian or Alaska Native, Black or African American, Native Hawaiian or Pacific Islander, and those who identified as two or more races experienced disproportionately higher rate of homelessness compared to their Asian, Hispanic and Non-Hispanic White counterparts. Notably, the number of Black or African Americans experiencing homelessness (based on PIT count data) is double that of Black or African Americans living below the poverty line. 
The City also compared variances between the racial/ethnic composition of the population receiving housing and services with 2019 PIT count data to determine which populations are underrepresented in our system. While these variances fluctuated by program type, American Indian or Alaska Native, Black or African American, Native Hawaiian or Pacific Islander, and those who are two or more races were underserved across all project types, except Transitional Housing (TH). 
Finally, the City compared the difference between successful housing outcomes for each race/ethnicity against the system’s overall outcome for each program type. Black or African American, Native Hawaiian or Pacific Islander, Hispanic or Latino, and those who are two or more races all experienced a lower success rate than the overall program outcomes indicate. The Non-Hispanic White population experienced highest rates of successful outcomes.


																																HOUSING OUTCOMES

				US Census (2013-17)						PIT				HOUSING & SERVICES: POPULATION COMPOSITION (8/1/18-7/31/19)																		SO				ES				TH				RRH				PSH

				City of Pasadena		Pasadena - Below Poverty				2019				Total in HMIS		CES		SO		ES		TH		RRH		PSH		HP				Rate of Successful Placement (SPM 7a)				Rate of Successful Exits				Rate of Successful Exits				Rate of Successful Exits				Maintain/Exit to PH

		Total Population (#)		141,231		21,524				677				2,202		165		347		749		103		174		832		48				11%				16%				67%				73%				94%

		Composition

		American Indian or Alaska Native		0%		1%				4%				1%		0%		1%		2%		4%		1%		1%		0%				33%				38%				100%				100%				100%

		Asian		19%		20%				2%				3%		2%		4%		1%		7%		1%		4%		0%				14%				33%				100%				50%				100%

		Black or African American		12%		17%				34%				32%		25%		29%		30%		36%		50%		32%		34%				16%				18%				61%				58%				92%

		Native Hawaiian or Pacific Islander		0%		0%				1%				1%		1%		0%		1%		7%		1%		1%		0%				100%				33%				No Exits				No Exits				90%

		Two or More Races		5%		3%				5%				3%		1%		1%		3%		9%		3%		3%		0%				No Exits				7%				71%				No Exits				81%

		Hispanic or Latino		41%		60%				36%				38%		37%		35%		39%		52%		31%		35%		54%				25%				16%				63%				82%				89%

		NH White		43%		35%				29%				26%		37%		31%		30%		5%		15%		27%		11%				12%				14%				100%				91%				95%

										Red = Higher than the percentage (%) of the race/ethnicity below the poverty level. 				Red = If the percentage (%) of population is lower that the PIT, which in turn means that the racial or ethnic group is underserved.
																		Red = Lower outcomes for the race/ethnic group when compared to overall program outcomes. 





Race_Numbers-2019

		Pasadena CoC Demographics

				US Census (2013-17)						PIT				HMIS																		SO OUTCOMES								ES OUTCOMES								TH OUTCOMES								RRH OUTCOMES								PSH OUTCOMES

				City of Pasadena		Pasadena - Below Poverty				2019				Total (undup)		CES		SO		ES		TH		RRH		PSH		HP				Exits		Hospital/ Residential Project/ Deceased		Successful Placement (SPM 7a)				Exits		Long Term Nursing/ Deceased		Successful Exits to PH				Exits		Long Term Nursing/ Deceased		Successful Exits to PH				Exits		Long Term Nursing/ Deceased		Successful Exits to PH				Exits		Maintain		Long Term Nursing/ Deceased		Successful Exits to PH

		Total Population		141,231		21,524				542				2,202		165		347		749		103		174		832		48				285		1		32				613		4		98				55		0		37				79		2		58				118		714		62		13

		Race

		American Indian or Alaska Native		428		99				17				25		0		3		12		4		1		7		0				3		0		1				9		1		3				4		0		4				1		0		1				1		6		1		0

		Asian		23,051		3,225				10				53		3		9		10		7		2		28		0				7		0		1				7		1		2				7		0		7				2		1		1				4		24		4		0

		Black or African American		14,426		2,738				163				650		41		66		215		35		86		258		16				50		1		8				180		2		32				18		0		11				31		0		18				38		220		16		2

		Native Hawaiian or Pacific Islander		232		33				7				23		1		1		4		7		2		11		0				1		0		1				3		0		1				3		0		0				0		0		0				2		9		1		0

		Two or More Races		5,663		549				25				58		1		3		18		9		6		23		0				2		0		0				15		0		1				7		0		5				4		0		2				6		17		2		0

		White		76,119		9,381				257				1192		116		144		451		34		76		469		31				106		0		18				378		0		55				16		0		10				41		1		36				60		409		35		8

		Null/Don't Know/Refused		0		0				64				201		3		121		39		7		1		36		1				116		0		3				21		0		4				0		0		0				0		0		0				7		29		3		3

		Other		21,312		5,499				0				0		0		0		0		0		0		0		0				0		0		0				0		0		0				0		0		0				0		0		0				0		0		0		0

		Ethnicity

		Hispanic or Latino		48,617		9,589				171				780		61		80		288		52		54		282		26				61		0		15				239		1

O'Reilly-Jones, Jennifer: O'Reilly-Jones, Jennifer:
Should equal 4		37				27		0		15				33		1		27				38		244		23		6

		Non-Hispanic or Latino		92,614		11,935				307				1255		103		149		450		48		120		516		22				110		1		17				371		3		61				28		0		22				46		1		31				74		442		37		4

		Null/Don't Know/Refused		0		0				64				167		1		118		11		3		0		34		0				114		0		0				3		0		0				0		0		0				0		0		0				6		28		2		3



		NH White		51,579		5,662				138				515		60		69		213		5		26		215		5				49		0		6				174		0		25				1		0		1				11		1		10				28		187		15		2

		Null/Don't Know/Refused		0		0				8				7		0		2		4		0		1		1		0				1		0		1				4		0		1				0		0		0				0		1		0				0		0		0		0



		Check (Sum - Row7 - Row14)		141,231		21,524				543				2,202		165		347		749		103		174		832		48				285		1		32				613		4		98				55		0		37				79		2		58				118		714		62		13



		Check (Sum - Row16 - Row18)		141231		21524				542				2202		165		347		749		103		174		832		48				285		1		32				613		4		98				55		0		37				79		2		58				118		714		62		13



																																				Exit to PH

		CES Data

		PAS CES Housing Navigation Individuals






Sheet1

		Individual Programs		Non-DV		DV		No Response		Total		Check (Sum)				% DV

		Coordinated Entry System (CES)		257		103		48		408		408				29%

		Street Outreach (SO)		218		84		68		370		370				28%

		Transitional housing (TH)		23		17		4		44		44				43%

		Emergency Shelter (ES) 		458		139		63		660		660				23%

		Rapid Re-Housing (RRH)		68		23		8		99		99				25%

		Permanent supportive housing (PSH)		485		83		57		625		625				15%





		Unduplicated Counts		Non-DV		DV		No Response		Total		Check (Sum)				% DV

		Total		1268		324		219		1811		1811				20%

		Sheltered & Services (ES, TH, SO, CES - including those housed)		792		279		159		1230		1230				26%



		Temporarily Housed (ES+TH - including those now housed)		475		157		67		699		699				25%

		Services Only (S0+CES - including those now housed)		317		122		92		531		531				28%



		Not Housed (Sheltered &  Services excluding those now housed)		714		247		144		1105		1105				26%

		Housed (PSH + RRH)		553		106		64		723		723				16%

		Percentage Permanently Housed		44%		24%		34%

		Percentage Still in Need of Permanent Housing		56%		76%		66%





























