STATEWIDE HOUSING ACTIVITY SURVEY

JANUARY 31, 2007
General Background & Instructions for Completing the Housing Activity Survey:

Housing Activity information is requested from communities applying for HUD Continuum of Care funding. The data collected through this process assists the community in determining its existing inventory of beds devoted to serving the homeless, identifying unmet needs and prioritizing those needs in a meaningful way.  This is an important tool in addressing the needs of persons who are homeless in our community. 

Please follow the general guidelines noted below:

· Please use a separate survey form for each program!
· You will find it helpful to have your Program’s data for the past year handy as you begin. [Note: It is suggested that you use the most recent annual data report that you have available. It doesn’t matter if it’s done on a fiscal year or calendar basis.]  You may also want to have a copy of your most recent Point-in-Time report available for reference as well.  And of course, a calculator would prove useful!

· Respond in numbers NOT percents!  While you may be asked to compute some of the numbers based upon percentages, it is important that you convert those percentages to actual numbers for survey purposes.

· Report on both the number of  beds and units, to ensure that program capacity is being reflected! 

· Enter a “ 0 ” (zero) if you do not serve a particular population or provide a specific type of service.  If you leave a line blank, we cannot be sure if you simply forgot to respond or if you meant that you don’t serve that population or provide that service.

· Contact  Lyle Schwery  if you have any questions!  

· Remember: Don’t make this any harder than it is! Responding to these questions is not an exact science. Do the best you can with the information that you have available.  

Instructions for Completing the Cover Page:

1) List the Agency Name and Program.  As noted above, please use a separate survey form for each program.

2) Identify who is completing the form, including the contact name, phone number and email address.

3) Check the type of housing being provided by this program.

4) Indicate the number of UNITS that this program has.   [Note: For some programs, this might be the number of bedrooms available within the facility.]

5) Identify the TOTAL number of beds within these units.

6) Check whether or not these beds are used year-round.  If they are not used year-round, indicate how many of the beds listed in line 5 are year-round beds.

7) Check whether or not you have any seasonal beds (used only on a seasonal basis) and if so, how many you have.

8) Check whether or not you have any overflow beds  (beds, mats, cots, spaces or vouchers that are available on a very temporary basis) and if so, how many you have.

9) Check whether or not you plan to add any new beds in the next year. Indicate how many beds are planned and when the new beds will be available.

Instructions for Charts A & B: 

· Complete Charts A or B or BOTH, depending on the population served by your program. [Note: Chart A is to be used for UNACCOMPANIED INDIVIDUALS, while Chart B should be used for PERSONS IN FAMILIES.]

Step 1:

· In Column 1 of Charts A & B, identify the number of beds and units that your program currently has available for each of the general homeless population groups listed. If you do not serve this population, enter “0.”

· The totals in Column 1 of Charts A & B, when added together should equal the number of beds and units listed on the cover page.

· If you do not reserve a specific number of beds or units for a specific population category, break them out according to the percentage of utilization over the past year.

For example: Shelter S has 20 beds and serves Adult Women and Adult Women with Children.  Shelter S does not reserve a specific number of beds for either population.  Shelter S served 50 Adult Women and 100 Adult Women with 250 Children over the last year. Because “Adult Women” represent approximately 13% of the total population (50/400) served over the last year, Shelter S would enter “3” in Column 1 next to Adult Women on Chart A. [Note: 13% of the 20 beds = 2.6, which was rounded up to “3.”]  Because “Adult Women with Children” comprise approximately 87% of the total population (350/400), Shelter S would enter “17” in Column 1 next to Adult Women with Children. Shelter S would enter “0s” in Column 1 of Charts A & B for the populations it did not serve (Adult Men, Male Youth, Female Youth, Adult Men with Children, Couples with Children, Couples without Children). 

Step 2:

· Based upon the population groups that this program served (as noted in Column 1 of Charts A & B), indicate in Column 2 of Charts A & B, the estimated need for your services by using the following formula:
ESTIMATED NEED = 

· 100% of the current population +
· The number of persons who were turned away +
· The number of unsheltered homeless that you are aware of +
· The number of persons that you know are doubled up and 
WHO ARE REQUESTING YOUR SERVICE AT THIS POINT IN TIME!
Step 3:

· To calculate the unmet need or gap in service, subtract the number listed in Column 1 from the number listed in Column 2 on Charts A & B.  Enter the difference in Column 3 of those charts.
Step 4: 

· List the number of additional beds and units that you expect to add during the next year.
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	AGENCY & PROGRAM NAME:



	NAME OF PERSON COMPLETING FORM:

PHONE:                                                            EMAIL ADDRESS:

	TYPE OF HOUSING PROGRAM

( Emergency Shelter

( Transitional Housing

( Permanent Supportive Housing



	How many housing UNITS does your program have?



	What is the TOTAL number of BEDS available within these units?

Of this total, how many (existing or new) permanent beds are targeted to the chronically homeless? 


	Are these beds used year-round?       ( YES       ( NO    
	If NO, of the total number of beds that you have, how many are year-round?

	Do you have any seasonal beds?        ( YES       ( NO                                           
	If YES, how many seasonal beds do you have available?   

                                

	Do you have any overflow beds or issue any vouchers?     

( YES       ( NO                 
	If YES, how many overflow beds do you have available?     

How many vouchers?                             

	Are any new beds planned?

( YES       ( NO
	How many new beds are planned?
	When will these new beds be available?


GAPS ANALYSIS CHART

AGENCY/PROGRAM NAME











 DATE




CHART A - FOR UNACCOMPANIED INDIVIDUALS

	General Population Served
	Column 1

Current Inventory
	Column 2 

Estimated Need
	Column 3

Unmet Need/Gap
	Column 4

Under Development

	
	BEDS
	UNITS
	BEDS
	UNITS
	BEDS
	UNITS
	BEDS
	UNITS

	Adult Men


	
	
	
	
	
	
	
	

	Adult Women


	
	
	
	
	
	
	
	

	Male Youth (Under Age 18)


	
	
	
	
	
	
	
	

	Female Youth (Under Age 18)


	
	
	
	
	
	
	
	

	TOTALS:


	
	
	
	
	
	
	
	


CHART B - FOR PERSONS IN FAMILIES

	General Population Served
	Column 1

Current Inventory
	Column 2 

Estimated Need
	Column 3

Unmet Need/Gap
	Column 4

Under Development

	
	BEDS
	UNITS
	BEDS
	UNITS
	BEDS
	UNITS
	BEDS
	UNITS

	Adult Men with Children


	
	
	
	
	
	
	
	

	Adult Women with Children


	
	
	
	
	
	
	
	

	Couples with Children


	
	
	
	
	
	
	
	

	Couples without Children


	
	
	
	
	
	
	
	

	TOTALS:


	
	
	
	
	
	
	
	


CHECKPOINT:  The TOTALS in Column 1 of Charts A & B, when added together should equal the total number of beds/units reflected on the cover page of this survey.

