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Q5. HMIS DQ & Participation

5a. HMIS or Comparable

Database Data Quality (5,

Combined Report

Client
Doesn't
Data not
Data Element Know or
i collected
Client
Refused
First name 244 24
Last name 244 24
SSN 254 45
Date of Birth 15
Race 109
Ethnicity 21
Gender 1
Veteran Status 28 11
Disabling condition 44 155
Livi . .
iving situation (Head of 10l 36
Household and Adults)
Relationship to Head of
ol 0
Household
Destination 9 42
Client location fi
|e.n ocation for 0 106
project entry I

Q6. Persons Served

Combined Report
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6a. Report Validations

Combined Report

Table Q6a
a. lotal number ot I
persons served 849
b. Number of adults (age
18 or over) 607
c. Number of children
(under age 18) 242
d. Number of persons
with unknown age o}
e. lotal number of
leavers 588
t. Number ot adult
leavers 415
g. lTotal number ot
stayers 261
h. Number ot adult
stayers 192
i. Number of veterans 38
j. Number of chronically 78
homeless persons
k. Number ot adult
heads of household 565
I. Number of child heads
of household 45
m. Numper or
unaccompanied youth 91
under age 25
n. NUMDper of parenting
youth under age 25 with 9|
children
6b. Number of Persons
Served Q6b
a. Without b. With c. With only d. Unknown
Total . children and . household
children children
adults type
a. Adults 607 482 125 0 0]
b. Children 242 0 196 46 of
c. Don't know / refused ol 0 0 0 0|
d. Information missing (0] 0 0 0 O|
e. Total 849 482 321 46 OI

Q7a. Households Served

Combined Report



7a. Number of

Combined Report

Households Served Q7a
b. With d. Unkno
a. Without . ! c. With only nknown
Total . children and . household
children children
adults type
Total Households 612 474 92 46 0]
7b. Point-in-Time Count
of Households on the
Last Wednesday Q7b
b. With d. Unkno
a. Without . ! c. With only nknown
Total . children and . household
children children
adults type
January 235 187 45 3 0]
April 177 138 37 2 of
July 149 115 31 3 of
October 179 142 34 3 of
Q9. Contacts and Engagements
9a. Number of Persons
Contacted Q9a
a. First b. First C. First
contact was | contact was | contact was d. First
at a place at a non- ata contact
Total . . . .
not meant | residential | residential | place was
for human service service missing
habitation | setting 1 setting
al. Contacted once? 0] 0 0] 0 0]
a2. Contacted 2-5 times? OI 0 OI 0 OI
a3. Contacted 6-9 times? 0] 0 ol 0 ol
4. Contacted 10
a oh acte or ol 0 ol 0 ol
more times?
az. Total
z. Total persons 0 0 0 0 0
contacted I I I
9b. Number of Persons
Q9b

Engaged

Combined Report



Combined Report

a. First b. First C. First
contact was | contact was | contact was d. First
Total at a place at a non- ata contact
not meant | residential | residential | place was
for human service service missing
habitation | _setting 1 setting
bl.E d after 1
ngaged after ol 0 ol 0 0
contact?
b2.E d after 2-5
ngaged after ol 0 ol 0 0
contacts?
b3.E d after 6-9
ngaged after ol 0 ol 0 0
contacts?
b4. E d after 10
ngaged after 10 or ol 0 ol 0 0
more contacts?
bz. Total
z. Total persons ol 0 ol 0 0
engaged
c. Rate of engagement
N/A N/A N/A N/A N/A
(%)
Q10. Gender
10a. Gender of Adults  Q10a
b. With ¢. Unknown
a. Without
Total ,I u children and| household
children
adults type
a. Male 372 343 29
b. Female 230] 134 96
LT
c. Transgender male to 4 4 ol 0
female
d.T der fi let
ransgender female to ol 0 ol 0
male
e. Doesn’t identify as
male, female, or 1 1 0] 0
transgender
f. Don't know / refused ol 0 o] 0
g. Information missing (0] | 0 0] 0
h. Subtotal 607 482 125 0
10b. Gender of Children Q10b

Combined Report
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Combined Report

a. With b. With onl c. Unknown
Total children and] . Y] household
children
adults type

a. Male 113 89 24
b. Female 126 106 20}
c. Transgender male to o 0 OI 0
female
d. Transgender female to ol 0 ol 0
male
e. Doesn’t identify as
male, female, or 2 0 2 0
transgender
f. Don't know / refused 1 1 o] 0
g. Information missing (0] | 0 0] 0
h. Subtotal 242 196 46 0
10c. Gender of Persons
Missing Age Information 10

a. Without b. With c. With onl d. Unknown

Total - childrenand | < " °™ | household
children children
adults type
a. Male 0] | 0]
b. Female OI OI OI
c. Transgender male to OI 0 OI 0 OI
female
d. Transgender female to o 0 ol 0 ol
male
e. Doesn’t identify as
male, female, or (0] | 0 0] 0 ol
transgender
f. Don't know / refused ol 0 ol 0 0]
g. Information missing OI 0 OI 0 OI
h. Subtotal of 0 of 0 of
10d. Gender by Age
Qlod

Ranges

Combined Report
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Combined Report

e. Client
a. Under age d. Age 62 Doesn't f. Data not
Total b. Age 18-24] c. Age 25-61
ota 18 ge ¢ nge and over |Know/Client] collected
Refused
a. Male 485 113 32 329 11 0]
b. Female 356 126 17 200 13 of
c. Transgender male to 4 0 ol 4 ol 0 OI
female
d. Transgender female to o 0 ol 0 ol 0 ol
male
e. Doesn’t identify as
male, female, or 3 2 0] 1 ol 0 ol
transgender
f. Don't know / refused 1 1 ol 0 ol 0 ol
g. Information missing (0] | 0 0] 0 0] 0 OI
h. Total 849 242 49 534 24 0 OI
Qll. Age Q11
a. Without b. With c. With onl d. Unknown
Total - childrenand | < """ °™¥ ] household
children children
adults type
a. Under 5 59 59 0 0]
b.5-12 97 94 of
c.13-17 86 43 43 of
d.18-24 49 28 21 0 of
e.25-34 158 110 48 0 OI
f.35- 44 139 108 31 0 of
g.45-54 154 140 14 0 OI
h. 55 - 61 83 75 0 of
i. 62+ 24 21 0 of
j. Don't know / refused 0] | 0 of 0 O|
k. Information missing (0] | 0 o] 0 0|
I. Total 849 482 321 46 q

Q12. Race & Ethnicity

Combined Report
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Combined Report

12a. Race Ql2a
b. With d. Unk
a. Without . ! c. With only niknown
Total . children and . household
children children
adults type
a. White 234 176 36 22 0]
b. Black or African-
ackorAfrican 411 223 175 13 o|
American
c. Asian 13 5 8 0 of
d. Amerlca.n Indian or 21 1 10 0 0|
Alaska Native
e. Native Iﬂéwauan or 16 10 . 0 Ol
Other Pacific Islander
f. Multiple races 37 21 7 9 of
g. Don't know / refused 109 29 78 2 O|
h. Information missing 8 7 1 0 0|
i. Total 849 482 321 46 q
12b. Ethnicity Q12b
b. With d. Unk
a. Without . ! c. With only niknown
Total . children and . household
children children
adults type
. Non-Hispani -
a. Non-Hispanic/non 726 445 252 29 0
Latino I
b. Hispanic/Latino 102 29 57 16 OI
c. Don't know / refused 21 8 12 1 O|
d. Information missing 0 0 0 0 0|
e. Total 849 482 321 46 q

Q13. Physical and Mental Health Conditions

Combined Report
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13al. Physical and
Mental Health

Combined Report

Conditions at Entry Ql3al
. b. With . d. Unknown
Total a. Without . c. With only
. children and . household
persons children children
adults type
a. Mental illness 150 109 24 17 0]
b. Alcohol abuse 34 31 0 OI
c. Drug abuse 24 21 of OI
d. Both alcohol and drug 20 19 L 0 OI
abuse
. Chronic health
e Lhronichea 103 68 29 6 of
condition
f.'HIV/AIDS and related 1 1 ol 0 ol
diseases
. Devel tal
8. Developmenta 31 14 16 1 0
disability I
h. Physical disability 94 72 20} 2 q
13b1. Physical and
Mental Health
Conditions of Leavers Q13b1
. b. With . d. Unknown
Total a. Without . c. With only
. children and . household
persons children children
adults type
a. Mental illness 80 57 12 11 0]
b. Alcohol abuse 0 0 0] 0 OI
c. Drug abuse 18 11 OI
d. Both alcohol and drug 1 1 o 0 OI
abuse
. Chronic health
€ Tc.’”'c ea 49 33 11 5 ol
condition
f.'HIV/AIDS and related 0 0 ol 0 ol
diseases
g.. De\./?lopmental 9 5 4 0 0
disability I
h. Physical disability 54 41 12 1 of
13c1. Physical and
Mental Health
Q13c1

Conditions of Stayers

Combined Report
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Combined Report

. b. With . d. Unknown
Total a. Without . c. With only
) children and ) household
persons children children
adults type
a. Mental illness 41 33 0]
b. Alcohol abuse 6 OI
c. Drug abuse OI
d. Both alcohol and drug s A L 0 OI
abuse
e. Ch_rc.>n|c health 34 19 15 0 ol
condition
f.'HIV/AIDS and related 0 0 0 0 ol
diseases
. Devel tal
g. e\./<.e opmenta 8 5 6 0 0
disability I
h. Physical disability 25 22 3 0 of
Q14. Domestic Violence
14a. Persons with
Domestic Violence
History Ql4a
b. With d. Unkno
a. Without . ! c. With only nknown
Total . children and . household
children children
adults type
a. Yes 64 34 28 0]
b. No 492 409 77 6 of
c. Don't know / refused 10 6 4 0 O|
d. Information missing 86 33 16 37 0|
e. Total 652 482 125 45 q
14b. Persons Fleeing
Domestic Violence Q14b
b. With d. Unkno
a. Without . ! c. With only nknown
Total . children and . household
children children
adults type
a. Yes 2 0 0 0]
b. No 24 13 of
c. Don't know / refused 17 3 14 0 O|
d. Information missing 21 18 3 0 0|
e. Total 64 34 28 2 q
Q15. Living Situation Q15

Combined Report
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Combined Report

a. Without b. With c. With onl d. Unknown
Total - childrenand | < " °™ | household
children children
adults type
a. Homeless situations
al. Emergency shelter 161 124 18 19 ol
a2. Transitional housing 5 5 1 5 ol
for homeless persons
a3. Place nc?t n'Teant for 194 168 24 5 0
human habitation I
a4. Safe haven 1 1 OI
a5. Interim housing 0 0 OI
az. Total 361 295 43 23 of
b. Institutional settings
b1. Psychiatric facility 0 0 0 0 ol
b2. Substance abuse or 3 5 0 1 ol
detox center
b3. H(‘)spl‘tal (non- 3 3 0 0 ol
psychiatric)
FJ4. Ja.ll' prison ?r 22 20 0 5 ol
juvenile detention
b5. Foster care home or 1 0 0 L ol
foster care group home
b6.. I..ong-term _ca re 0 0 0 0 ol
facility or nursing home
b7. Residential project or
halfway house with no 0 0 0 0 of
homeless criteria
bz. Total 29 25 | 4 0]

Combined Report
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Combined Report

c. Other locations
c01. PH for homeless 1 1 ol 0 ol
persons
c02. 'Owned by client, no 1 1 ol 0 ol
subsidy
c93. Own.ed by client, 1 1 ol 0 ol
with subsidy
c04. 'Rental by client, no 78 44 34 0 ol
subsidy
c05. Rental by client,
0 0 0] | 0 ol
with VASH subsidy
c96. Rental by clle‘nt, 0 0 ol 0 ol
with GPD TIP subsidy
c97. Rental by clllent, 50 27 23 0 ol
with other subsidy
c08. ‘Hotel or motel paid 6 5 1 0 ol
by client
c09. Staying or living
34 25 6 3 ol
with friend(s)
10. Stayi livi
€29, Staying or fiving 45 21 10} 14 o
with family
11. Don't k
c11. Don't know / 10 4 5 1 of
refused
c12. Information missing 0 0 0] | 0 OI
cz. Total 262 162 82 18 of
d. Total 652 482 125 45 q
Q20. Non-Cash Benefits
20a. Type of Non-Cash
Benefit Sources Q20a
At Latest
Annual At Exit for
At entry
Assessment Leavers
for Stayers
a. Supplemental
Nutritional Assistance 266 2 189
Program
b. WIC 5 0 1
. TANF Chi
c \ ild Care 6 0 3
services
d. TANFt i
. ransportation 0 0 ol
services
e. Other TANF-funded
. 1 0 1
services
f. Other source 35 0 20}
Q21. Health Insurance Q21

Combined Report
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Combined Report

At Latest
Annual At Exit for
At entry
Assessment Leavers
for Stayers
. MEDICAID health
@ ea 383 3 256
insurance
b. MEDICARE health
) ea 53 0 47
insurance
. State Children's Health
c. State Children's Hea <ol 0 a0l
Insurance
d. VA Medical Services 2 0 3
.E - i
e mp!oyer provided ol 0 ol
health insurance
f. Health i
ealth insurance ol 0 ol
through COBRA
. Privat health
g rivate pay hea 8 0 8
insurance
h. State Health |
ate Hea nsurance 18 0 1
for Adults
i. Indi i
i. Indian Health Services 0 0 0
Program I I
i. Other of 0 of
k. No health insurance 284 3 180I
|. Client doesn't
66 0 39
know/Client refused
m. Data not collected 18 23 29
n. Number of adult
t t yet ired
stayers not yet require ol 232 ol
to have an annual
assessment
.1 f health
'o source of hea 412 3 578
insurance
. More than 1 f
p or<.e an 1 source o 69 0 62
health insurance

Combined Report
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Q22. Length of Participation

Q22a2. Length of
Participation—ESG

Combined Report

projects Q22a2
Total Leavers Stayers

a. 0to 7 days 43 35
b. 8 to 14 days 33 26
c. 15to 21 days 35 32
d. 22 to 30 days 25 14 11
e. 31 to 60 days 59 32 27
f. 61 to 90 days 53 26 27
g. 91 to 180 days 305 209 96
h. 181 to 365 days 223 155 68
i. 366 to 730 days (1-2 c3 47 6
yrs.)
j. 731 to 1095 days (2-3 20 12 8
yrs.)
k. 1096 t -

0 1460 days (3-4 0 0 ol
yrs.)
l. 1461t -

0 1825 days (4-5 0 0 ol
yrs.)
m. More than 1825 days 0 0 ol
(>5 yrs.)
n. Information missing 0 0 0]
o. Total 849 588 261
Q22c. RRH Length of
Time between Project
Entry Date and
Residential Move-in
Date Q22c

a. Without b. With c. With onl d. Unknown
Total - children and | < """ °™Y | household
children children
adults type

a. 0-7 days 39 38 1 0 0]
b. 8-14 days 16 16 q 0 q
c. 15-21 days 5 5 of 0 of
d. 22 to 30 days 23 14 9 0 q
e. 31 to 60 days 34 32 2 0 of
f. 61 to 180 days 42 42 of 0 q
g. 181 to 365 days 13 8 5 0 of
h. 366 to 730 days (1-2 1 5 13 0 Ol
yrs.)
i. Data Not Collected 179 167 12 0 OI
i. Total 367 324 42 q

Combined Report

Page 13



Q22d. Length of
Participation by

Combined Report

Household type Q22d
b. With d. Unkno
a. Without . ! c. With only nknown
Total . children and . household
children children
adults type

a. 0to 7 days 43 28 5 10} 0]
b. 8 to 14 days 33 19 4 10| of
c. 15 to 21 days 35 7 3 25 o
d. 22 to 30 days 25 21 4 of of
e. 31 to 60 days 59| 34 25 of o
. 61 to 90 days 53 28 25 of of
g. 91 to 180 days 305 201 104 of o
h. 181 to 365 days 223 117 106 of of
i. 366 to 730 days (1-2
! © ays | 53 24 29| o o
yrs.)
j. 731 to 1095 days (2-3 20l 3 16 1 ol
yrs.)
k. 1096 t -

0 1460 days (3-4 ol 0 ol ol ol
yrs.)
|. 1461 to 1825 days (4-5

° ays ( ol 0 ol ol ol
yrs.)
m. More than 1825 days ol 0 ol ol ol
(>5 yrs.)
n. Information missing OI 0 0] 0 OI
0. Total 849] 482 321 46 o

Combined Report
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Q23. Exit Destination —
More than 90 Days

Q23

Combined Report

Total

a. Without
children

b. With
children and
adults

c. With only
children

d. Unknown
household

type

a. Permanent
destinations

a01. Moved from one
HOPWA funded project
to HOPWA PH

a02. Owned by client, no
ongoing subsidy

a03. Owned by client,
with ongoing subsidy

a04. Rental by client, no
ongoing subsidy

108

85

22

a05. Rental by client,
VASH subsidy

a06. Rental by client,
with GPD TIP housing
subsidy

a07. Rental by client,
other ongoing subsidy

a08. Permanent housing
for homeless persons

a09. Staying or living
with family, permanent
tenure

al0. Staying or living
with friends, permanent
tenure

Combined Report
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Combined Report

az. Total

113

87 25 1 o}

b. Temporary
destinations

b1l. Emergency shelter

41

35 6 0 of

b2. Moved from one
HOPWA funded project
to HOPWA TH

b3. Transitional housing
for homeless persons

b4. Staying with family,
temporary tenure

b5. Staying with friends,
temporary tenure

10

b6. Place not meant for
human habitation

28

28 OI 0 OI

b7. Safe Haven

b8. Hotel or motel paid
by client

bz. Total

86

74 12 0 ol

c. Institutional settings

c1. Foster care home or
group foster care home

c2. Psychiatric hospital
or other psychiatric
facility

c3. Substance abuse
treatment facility or
detox center

c4. Hospital or other
residential non-
psychiatric medical
facility

¢5. Jail, prison or juvenile
detention facility

11

11 0] | 0 ol

c6. Long term care
facility or nursing home

Combined Report Page 16



Combined Report

cz. Total 11 11 of of
d. Other destinations

d1. Residential project or

halfway house with no (0] | 0 of of
homeless criteria

d2. Deceased 0] | 0]
d3. Other q of of
d4. Don't know / refused OI 0 0I 0|
d5. Information missing 23 23 OI O|
dz. Total 23 23 of of
e. Total 233 195 37 q

Combined Report
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Q23a. Exit
Destination—All
persons

Q23a

Combined Report

Total

a. Without
children

b. With
children and
adults

c. With only
children

d. Unknown
household

type

a. Permanent
destinations

a01. Moved from one
HOPWA funded project
to HOPWA PH

a02. Owned by client, no
ongoing subsidy

a03. Owned by client,
with ongoing subsidy

a04. Rental by client, no
ongoing subsidy

87

22

65

a05. Rental by client,
VASH subsidy

a06. Rental by client,
with GPD TIP housing
subsidy

a07. Rental by client,
other ongoing subsidy

67

16

51

a08. Permanent housing
for homeless persons

a09. Staying or living
with family, permanent
tenure

34

16

15

al0. Staying or living
with friends, permanent
tenure

Combined Report
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Combined Report

az. Total 199 45 139 15 o}

b. Temporary
destinations

b1l. Emergency shelter 26| 9 ol 17 ol

b2. Moved from one
HOPWA funded project (0] | 0 of 0 of
to HOPWA TH

b3. Transitional housing

18 2 15 1 o]
for homeless persons

b4. Staying with family,
temporary tenure

18 5 11 2 0] |

b5. Staying with friends,
temporary tenure

b6. Place not meant for
human habitation

b7. Safe Haven q 0 of 0 of

b8. Hotel or motel paid
by client

bz. Total 70| 21 26 23 o}

c. Institutional settings

c1. Foster care home or
group foster care home

c2. Psychiatric hospital
or other psychiatric (0] 0 ol 0 ol
facility

c3. Substance abuse
treatment facility or 2 2 ol 0 ol
detox center

c4. Hospital or other
residential non-
psychiatric medical
facility

¢5. Jail, prison or juvenile
detention facility

c6. Long term care
facility or nursing home

Combined Report Page 19



Combined Report

cz. Total 6 4 1 1 of
d. Other destinations

d1. Residential project or

halfway house with no 0 0 of 0 of
homeless criteria

d2. Deceased 0 0 | 0 0]
d3. Other 2 of of
d4. Don't know / refused 9 8 1 0 0|
d5. Information missing 56 49 3 4 O|
dz. Total 69 59 4 6 of
e. Total 344 129 170] 45 q

Combined Report
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Q23b. Homeless
Prevention Housing
Assessment at Exit

Q23b

Combined Report

Total

a. Without
children

b. With
children and
adults

c. With only
children

d. Unknown
household

type

a. Able to maintain the
housing they had at
project entry--Without a
subsidy

33

26

b. Able to maintain the
housing they had at
project entry--With the
subsidy they had at
project entry

16

13

c. Able to maintain the
housing they had at
project entry--With an
on-going subsidy
acquired since project
entry

d. Able to maintain the
housing they had at
project entry--Only with
financial assistance other
than a subsidy

54

17

37

e. Moved to new
housing unit--With on-
going subsidy

f. Moved to new housing
unit--Without an on-
going subsidy

g. Moved in with
family/friends on a
temporary basis

h. Moved in with
family/friends on a
permanent basis

i. Moved to a transitional
or temporary housing
facility or program

j. Client became
homeless-moving to a
shelter or other place
unfit for human
habitation

Combined Report
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Combined Report

!(.'C|IEI"1t went to Ol 0 Ol 0 Ol
jail/prison

. Client died of 0 of 0 of
m. Client doesn't

know/Client refused OI 0 OI 0 OI
n. Data not collected (no

exit interview 3 0 3 0 ol
completed)

o. Total 126 37 89 0 0

Combined Report Page 22



Q24. Exit Destination —
90 Days or Less

Q24

Combined Report

Total

a. Without
children

b. With
children and
adults

c. With only
children

d. Unknown
household

type

a. Permanent
destinations

a01. Moved from one
HOPWA funded project
to HOPWA PH

a02. Owned by client, no
ongoing subsidy

a03. Owned by client,
with ongoing subsidy

a04. Rental by client, no
ongoing subsidy

a05. Rental by client,
VASH subsidy

a06. Rental by client,
with GPD TIP housing
subsidy

a07. Rental by client,
other ongoing subsidy

a08. Permanent housing
for homeless persons

a09. Staying or living
with family, permanent
tenure

al0. Staying or living
with friends, permanent
tenure

Combined Report
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az. Total

6 of

b. Temporary
destinations

b1l. Emergency shelter

b2. Moved from one
HOPWA funded project
to HOPWA TH

b3. Transitional housing
for homeless persons

b4. Staying with family,
temporary tenure

b5. Staying with friends,
temporary tenure

b6. Place not meant for
human habitation

b7. Safe Haven

b8. Hotel or motel paid
by client

bz. Total

c. Institutional settings

c1. Foster care home or
group foster care home

c2. Psychiatric hospital
or other psychiatric
facility

c3. Substance abuse
treatment facility or
detox center

c4. Hospital or other
residential non-
psychiatric medical
facility

¢5. Jail, prison or juvenile
detention facility

c6. Long term care
facility or nursing home

Combined Report
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cz. Total of 0 of 0 of
d. Other destinations
d1. Residential project or
halfway house with no (0] | 0 of 0 of
homeless criteria
d2. Deceased 0] | 0]
d3. Other q of of
d4. Don't know / refused OI 0 0| 0 0|
d5. Information missing 2 2 O| 0 O|
dz. Total 2 2 of of
e. Total 11 11 q q
25a. Number of
Veterans Q25a
a. Without b. With c. Unknown
Total ;:hildren children and| household
adults type
a. Chronically homeless 7 7 ol 0
veteran
b. Non-chronically 31 31 ol 0
homeless veteran
c. Not a veteran 530} 424 106 0
d. Client Doesn't )8 9 19 0
Know/Client Refused
e. Data Not Collected 11 11 ol
f. Total 607 482 125
Q26b. Number of
Chronically Homeless
Persons by Household Q26b
b. With d. Unk
a. Without . ! c. With only nknown
Total children children and children household
adults type
a. Chronically homeless 78 64 13 1 ol
b. Not chronicall
hom‘zl;smn'ca ¥ 733 380 308 45 ol
c. Client Doesn't
0 0 0 0 0
Know/Client Refused I I I
d. Data Not Collected OI 0 OI 0 OI

Combined Report
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