Portland Continuum of Care
Wednesday, December 16, 2015
Meeting Minutes

Aaron Geyer City of Portland, Health & Human Services Dept., Social Services Division
Jeff Tardif City of Portland, Health & Human Services Dept., Social Services Division
Angela Giordano City of Portland, Health & Human Services Dept., Social Services Division
Dawn Stiles City of Portland, Health & Human Services Dept.

Vickey Rand Community Housing of Maine

Ginny Dill Shalom House

Cindy Namer Maine State Housing Authority

Kelly Watson Maine State Housing Authority

Wendi DuBois The Opportunity Alliance

Veronica Ross The Opportunity Alliance

Jon Bradley Preble Street

Chet Barnes State of Maine, Department of Health and Human Services

Alexandra Babcock MAS Community Health

Beth Clark

Introductions
Jon welcomed everyone and brief introductions were made.

HUD Application:
AHAR has been submitted and the remaining piece is being cleaned up by Megan Spencer,
Maine Housing, and will be submitted by December 23, 2015.

PIT Count:

Cindy Namer presented about PIT and a potential change in methodology to adopt this year. The
change consists of a combination “Night of Count” with a Service-Based count methodology. A
PIT count would be taken over a 3 day span, focusing on where individuals were on the first
night. Cindy passed out example application forms for sheltered and unsheltered individuals,
along with the “MCoC’s Resource Committee Recommendations Regarding the 2016 Point In
Time Survey” (see attached).

Ginny made a motion to adopt the 3-day methodology as presented and Jon seconded the motion.
MOTION PASSED with all in favor.

Aaron made a motion to adopt the PIT application forms as presented and Jon seconded the
motion. MOTION PASSED with all in favor.

Cindy presented the AHAR summary data (see attached). The data showed some significant
reductions when comparing FY2015 to FY2014.

Discussion of Collaborative Application for 2017:

There was a lengthy discussion around the collaborative applicant and the City of Portland
stepping out of the collaborative applicant role for FY2017. A discussion was had about the best
practices for stepping back without disrupting time sensitive tasks in the upcoming year.

A vote via email was decided upon regarding the following recommendation:
The Members of the PCoC, who are on the leadership committee, made a recommendation to

nominate Maine Housing as the collaborative applicant for the 2017 application and to allow
Maine Housing to communicate with HUD on behave of the PCoC. In addition, a motion was




made to allow Cindy Namer and Dave MacLean to execute documents as needed to change the
collaborative applicant to Maine Housing.

The vote via email would close Monday, December 28, 2015.

VA Technical Assistance:
No changes or updates.

Next Meeting:
January 20, 2015
9:00 am —12:00 pm
Refugee Services Conference Area
190 Lancaster Street
Portland, ME 04101
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(Color: PINK)
2016 Unsheltered Count Form for Night of Count
Location: Town: Zip Code: County:
| Interviewes: Date: Time: AM/PM
Hello, my name is and I’m a volunteer for the [INAME OF CoCJ]. We are conducting a survey to count persons experiencing

homelessness to provide better programs and services to them. Your participation is voluntary. The information collected will be entered mto

the Homeless Management Information System (HMIS)

have about 10 minutes of your time?

Q Yes /GO TO Q1]

and may be used in a non-identifying manner for statewide statistics and research. Can I

1. Wherte are you sleeping tonight?

DO NOT READ CATEGORIES. SELECT ONLY
ONE CATEGOCRY]

9. Emergency Shelter (including Hotel/ [SAY: YOU WILL
. . BE INCLUDED IN
Motel paid for with Shelter voucher) THE COUNT AT
10. Transitonal Housing for homeless THESE
LOCATIONS,
persons THANK YOU FOR
11. Safe Haven YOUR TIME.]

d No [THANK RESPONDENT]
1.Street or sidewalk
2.Vehicle {car, van, RV, gnwu./
3.Park
4.Abandoned Building
5.Bus, train station, airport Y [GO
6.Under bridge/overpass TGO Q2]

7. Woods or outdoor

encampient

8.Other location (specify) ~/

*[IF THE CLIENT IS HOUSED/SHELTERED IN A NON-HMIS
PARTICIPATING SHELTER/TRANSITIONAL HOUSING
FACILITY OR SAFE HAVEN, GO TO THE BLUE SURVEY FORM]

*[I[F THE CLIENT IS NOT LITERALLY HOMELESS, THANK
THEM FOR THEIR TIME]

2. Did another volunteer or survey worker
already ask you these same questions
about where you are staying tonight?

O YES =3 Thank them for taking the survey

U NO

J CLIENT DOESN'T KNOW/CLIENT REFUSED (DK/REF)

3. Including yourself, how many adults,
and children are there in your
household, who are sleeping in the same

. . - D
location with you ﬂoEm&uﬁ.

Adults (Age 18 and older)

Children (Age 17 and younger)

Ui Pexsom o

42. What is your full name? (PERSON 1)

4b. What are the full names of the other people in

your household?




(Color: PINK)

[COMPLETE THE COLUMN FOR PERSON 1 BY ASKING Q7-Q22. THEN COMPLETE THE COLUMNS FOR PERSONS 2-5 FOR ALL OTHER HOUSEHOLD
MEMBERS BY ASKING (5-Q22 FOR EACH PERSON. IF OTHER HOUSEHOLD MEMBERS ARE PRESENT, ASK EACH INDIVIDUALLY HuOW THEIR ANSWERS

TO Q5-22. IF OTEER HOUSEHOLD MEMEBERS ARE ZQH. PRESENT, Humuﬂmoz H mH.HOGFU Emdﬂmmn mOHﬂ THEM.]

O Other Fami
5. How is [each household member] . . i g “ ] d
related to you \”_.u erson 17 HuDﬁwnHMHon.ngnm wDunnZnnOb.zuBma Hu_mh_wnﬂoﬂ:guhh& wﬁgﬂaou..gg&
a Other, Non- [ Other, Non- [ | Other, Non- (I Other, Non-
RN i Pamily Family Family Family
6. Just to confirm, are you staying with |~ [SKIP.FOR - -] 00 Yes L Yes Q Yes O Yes
[person 1] here, in this location : N -1 Q No O No O No 0 No
tonight? ‘| @ DK/REF O DK/REF U DK/REF O DK/REF
[IF NO, ASK Q6A, OTHERWISE, GO 'TO Q7]
a. Where are you staying tonight? |- 0 :
[RECORD NUMBER FROM Q1 Wmaoz H_
CHOICES] s
7. What is your date of birth?
8. Are you male, female, or transgender? | (1 Male U Male O Male O Male L Male
L} Female d Female O Female O Female O Female

U Transgender (Male
to Female)

U Transgender (Male
to Female)

O Transgender Male
to Female)

U Transgender Male
to Female)

Bl Transgender (Male
to Female)

O Transgender O Transgender [ Transgender U Transgender U Transgender
(Female to Male} (Female to Male) (Femnale to Male) {(Fernale to Male) (Female to Male)
O DK/REF J DK/REF O DK/REF O DK/REF U DK/REF
9. Are you Hispanic or Latino? O ves WNo O Yes UWNo dves ONo O Yes ONo Q Yes QNo
O DK/REE L] DK/REF 0 DK/REF 2 DK/REF 4d DK/REF
(1 American Indian or 0 American Indian ox O3 American Indian or O American Indian or (3 American Indian or
Alaska Native Alaska Native Alaska Native Alaska Native Alaska Native
O Asian 3 Asian U Asian O Asian 3 Asian
. O Black or Afrcan 0 Black or African [ Black ox Afscan (3 Black or African U Black or African
10. What is your race? You can select American American American American Amedean
One Or MOIe races. L] Native Hawaiian or [ Native Hawatian or U] Native Hawatian or 0 Native Hawaiian ox U Native Hawailar or
. cA Other Pacific Islander Other Pacific Islander Other Pacific Islander QOther Pacific Islander Other Pacific Islander
K )
(READ HéWMMH%W%HZOH READ 00 White O White 0 White O White J White
O Please spedify- L Please specify: L3 Please specify: U Please specify: [ Please specify:
U Dx/REF U DK/REF O DX/REF O DK/REF U DK/REF




(Color: PINK)

11. Whatis the zip code of your last

permanent address?
[WHERE THE PERSON(S) LAST LIVED
FOR. 90 DAYS OR MORE]

12. Approximately what date did vou
start staying on the streets, in / / / / / / / / / /

shelters, or safe haven this time?
[EINCLUDE TOTAL TIME IN ALL OF
THESE LOCATIONS IF THERE WERE
NO BREAKS IN HOMELESSNESS]

153. Including this time, how many Q1 0 1 01 01 0 1
separate timnes have you stayed on 0 - a2 Q2 O 2 O 2
the streets, in m.w&amnm or safe havens, Qs a3 0 3 a s a3
pastj years, (since January 2013)? U 4 or more times U 4 or more times 1 4 or more times Ll 4 or more times O 4 or more times
J DK/REF 0 DK/REF O DK/REF U DK/REF O DK/REF
14. In total, how many months did you
stay on the streets, in shelter, or safe
Months Months Months Months Months

havens during in the past 3 vears
(since January 2013)7

*=TNFORM RESPONDANT THAT THEIR RESPONSES TO DISABILITY RELATED QUESTIONS ARE VOLUNTARY AND THAT
THEIR REFUSAL TO RESPOND WILL NOT RESULT IN A DENIAL OF SERVICE]

15. Do you/Does Person [2-5] have... T Pessonl - |. Person2 .| . :Persom3 - . . Persond . | - Person5 .. -
2. Any ongoing health problems or
medical conditions such as OYes No OYes UNo dYes HNo OYes ONo OYes ONo
diabetes, cancer, heart disease? O DK/REF U DK/REF O DK/REF O DK/REF O DK/REF

b. Post-traumatic stress disorder
oz PTSD? [IF NECESSARY: a :
condition that can occur in people OYes ONo HYes MINo U Yes ONo QvYes No OYes ONo
who have seen or had life O DK/REF U DK/REF 0O DX/REF O DK/REF O DK/REF
threatening events such as natural .
disasters, serious accidents, war, or
personal violence. It may cause

feelings of detachment.] -
c. Psychiatric or emotional QYes OINo dYes UWNo QYes ONo T Yes WNo OYes UWNo
conditions such as depression or O DK/REF U DK/REF O DK/REF U DK/REF O DK/REF

schizophrenia?




Do you/Does Person [2-5] have... (cont.)

(Color: PINK)

3 Personi 4 e PR on Bt
d. A Physical disability? OYes QONo OYes UONo
O DK/REF Q DK/REF
e. A traumatic injury to youz/theix
brain from a bump, blow, or OYes ONo OYes ONo dYes ONo OYes INo OYes ONo
wound to the head? 0 DK/REF U DK/REF 0 DK/REF O DK/REF U DK/REF
h. A substance abuse problem? U No 0 No : Q No | HNo Q No
{1F YES, INDICATE TYPE] U Alcobol Abuse O Alcohol Abuse U Alcohol Abuse J Alcohol Abuse Q Alcobol Abuse
{IF YES, ASK i] a Drug Abuse ] Drug Abuse a Drug Abuse d Drug Abuse O Drag Abuse
Q Both O Both U Both {1 Both O Both
O DK/REF O DK/REF U DK/REF 0 DK./REF U DK/REF
i. Have you, (bas Person [2-5]) OYes QNo HdYes CINo QAYes ONo QdYes ONo WYes [No
ever been treated for this 0O DK/REF O DK/REFE U DK/REF U DK/REF (d DX/REF
substance abuse problem?
[IF ONE OR MORE ANSWERS FROM A -H
=YES, ASK]. IF PERSON HAS NONE OF
THESE HEALTH ISSUES, SKIP TO Q16.] OvVes O No QVYes UNo OYes ONo QvYes O No QOYes UNo
j- Do any of the situations we just O DK/REF O DK/REF U DK/REF O DK/REF Q DK/REF

discussed keep you from holding
a job or living in stable housing?

[IF J = YES, THEN ASE K. IF NOT, SKIP TO
QUESTION 16.]

U Ongoing Health
Issue

| Ongoing Health
Issue

] Ongoing Health
Issue

U Ongoing Health

Issue

) Ongoing Health
Issue

) QO PrsD O rTSD O PISD O PISD U PTSD
k. ?n.w_ obn.hmv Won.h. % oﬁ. from | Psychiatric/ | Psychiatric/ ] Psychiatric/ Q Psychiatric/ O Psychiatric/
wo_&.ﬁm a job or living in stable Emotional Emotional Emotional Emotional Emotional
housing? O Physical Disability | (J Physical Disability | [} Physical Disability | [} Physical Disability | [3 Physical Disability
O Brain Injury Q Brain Injury U Brain Injury O Brain Injury U Brain Injury
(d Substance Abuse O Substance Abuse O Substance Abuse (O Substance Abuse [ Substance Abuse
16. Do you/Does Person [2-5] have dYes INo dYes UNo UYes HNo OYes UONo OyYes ONo
AIDS or HIV-related illness? O DK/REF U DK/REF 2 DK/REF O DK/REF U DK/REF
17. Have You/Has Person [2-5] received :
special education (or special ed) UYes WNo WYes WUNo QYes ONo OYes WNo OYes WNo
services for more than 6 months? U DK/REF U DK/REF L} DK/REF U DK/REF O DK/REF
18. Have you ever been physically, ‘
emotionally, or sexually abusedbya | U Yes UONo UYes WNo OYes ONo OYes ONo OYes ONo
relative or another person you have O DK/REF U DK/REF Ul DK/REF O DK/REF O DK/REF

stayed with, such as a spouse,
partnet, brother or sister, or parent?




# IONLY ASK QUESTIONS 19 — 22 TO PERSONS 18 AND OLDER] **

{Color: PINK)

U Personl - | v tPerson2 - ¥ v U Persom3er S Persomd i i Persom 5 o8
19. Have you served in the United States
Armed Fosces (Army, Navy, AirForce, |[dYes ONo |UYes UNo OYes WNo OYes QNo OYes WNo
Marine Corps, or Coast Guard)? 0 DK/REF O DK/REF 0 DK/REF O DK/REF 0 DK/REF
fTF Q 19 = NO, ASK Q20, OTHERWISE GO TO
Qa1 . . OYes No | UYes UWNo OdYes WNo OYes UNo OYes QONo
20. Were you ever called into active duty |y p/REF O DK/REF 0 DK/REF O DK/REF O DK/REF
as a member of the National Guard
or as a Reservist?
21. Have you ever received health care or
benefits from the Veteran’s OYes WNo UdYes WOINo QdYes MNo HYes MNo OYes UHUNo
Administration medical center? O DK/REF U DK/REF O DK/REF O DK/REF O DK/REF
22. Do you/Does person [2-5] receive :
any disability benefits such as Social | Yes U No OYes ONo OYes WNo QYes QONo dYes UNo
Security Disability Income, or 0 DK/REF 0 DK/REF O DK/REF O DK/REF 0 DK/REF

Veteran’s Disability Benefits

Thank you for taking the survey!



2 E¥ire Gauys

: (Color: Yellow)
2016 Unsheltered Count Form for POST - Night of Count
Location: Town: Zip Code: County:
Interviewer: Date: Time: AM/PM
Hello, my name is and Pm a volunteer for the [INAME OF CoC]. We are conducting a survey to count persons experiencing

homelessness to provide better programs and services to them. Your participation is voluntary. The information collected will be entered into
the Homeless Management Information System (HMIS) and may be used in 2 non-identifying manner for statewide statistics and research. Can I
have about 10 minutes of your time?

QO Yes /GO TO Q1] QO No [THANK RESPONDENT]

; . ; 9. E elter (including Hotel s
1. Where wete you sleeping on the night of 1.Street or sidewalk ~ mErgs ﬁ.nw Sh . (inclading Hotel/ wwwww.%ﬁrm\z
Wednesday, Januaty 27th? 2.Vehicle (car, van, RV, truck) Motel paid for with Shelter voucher) THE COUNT AT
3 Park 10. Transidonal Housing for homeless THESE
(DO NOT READ CATEGORIES. SELECT ONLY - ers LOCATIONS,
ONE CATEGORY] 4.Abandoned Building persons THANK YOU FOR
5.Bus, train station, airport Y. [GO 11. Safe Haven YOUR TIME.]
6.Under bridge/ovetpass TO Q2]
*[IF THE CLIENT WAS HOUSED/SHELTERED IN A NON-HMIS
7.Woods or outdoor PARTICIPATING SHELTER/TRANSITIONAL HOUSING
encampment FACILITY OR SAFE HAVEN ON THAT NIGHT, GO TO THE
. . B
8.0ther location (specify) - LUE SURVEY FORM]
*[IF THE CLIENT WAS NOT LITERALLY HOMELESS ON THAT
NIGHT, THANK THEM FOR THEIR TIME]

2. Did another volunteer or survey worker

already ask you these same questions O YES *=2 Thank them for taking the survey

about where you were staying on that aNo

night? O CLIENT DOESN’T KNOW/CLIENT REFUSED (DK/REF)
3. Inciuding yourself, how many adults,

and children were there in yout Adults ( Age 18 and older)

household, whe slept in the same :

location with vou on Wednesday? Children (Age 17 and younges)

S s Person 1o TR

" 4a. What is your full pame? (PERSON 1)

4b. What are the full names of the other people in
your household?




(Coloz: Yellow)

[COMPLETE THE COLUMN FOR PERSON 1 BY ASKING Q7-Q22. THEN COMPLETE THE COLUMNS FOR PERSONS 2-5 FOR ALL OTHER HOUSEHOLD
MEMBERS BY ASKING Q5-Q22 FOR EACH PERSON. IF OTHER HOUSEHOLD MEMBERS ARE PRESENT, ASK EACH INDIVIDUALLY MOW THEIR ANSWERS

TO Q5-22. IF OTHER HOUSEHOLD gmgmmmwm E ZOH Huwmmmz,ﬁ EmeOz 1SHOULD ANSWER FOR THEM.]

(3 Transgender (Male
to Female)

a Transgender (Male
to Female)

0 Transgender (Male
to Female)

O Transgender (Male
to Female)

| = Person2: = Person
D Child Child
Qa Spouse a Spouse Q Spouse a Spouse
- . . D th '
[ 5. How is [cach household member] A Ocbes Pl O Otbes Fumly O Ottes Facly 3 Other Fomly
related to you \Hunﬂm on 19 i @WFMM?ZE& HUW_BMB.EE& HVW_BHMM?ZDS& HuﬁBHMWu.Z»Bnm
o | Other, Non- (| Other, Non- (| QOther, Non- a Other, Non-
Family Family Family Family
6. Just to confirm, did you stay with 1 Yes Q Yes o O Yes L Yes
©  [petson 1] on Wednesday, January 1 @ No 0 No = O No 0 No
27th 8 U DK/REF U DK/REF 0 DK/REF U DK/REF
[IF NO, ASK Q6A, OTHERWISE, GO TO Q7] _
a. Where were you staying on that
night?
[RECORD NUMBER FROM Q1 CHOICES]
7. What is your date of birth?
8. Are you male, female, or transgender? | O Male O Male O Male 0 Male 3 Male
J Female O Female U Female O Female O Pemale

0 Trapsgender (Male
to Female)

O Transgender O Transgender U Transgender L Transgender O Transgender
(Female to Male) (Female to Male) (Female to Male) (Fernale to Male) (Ferale to Male)
J DK/REF O DK/REF O DK/REF O DK/REF O DK/REF
| 9. Are you Hispanic or Latino? O Yes No 0 ves WNo U Yes MNo- O Yes: U No U .Yes ONo
(1 DK/REF O DK/REF (1 DK/REF = O DK/REF U DK/REF
L] American Indian or L American Indian or L American Indian or (J American Indian oz O American Indian or
Alaska Native Alaska Native Alaska Native Alaska Native Alaska Native
U Asian 2 Asian L} Asian (3 Asian L Asian
. 0 Black or Afrcan U Black or Afdcan 0 Black or African I Black or African U Black or Afdcan
10. What is your race? You can select American Asmedcan American American, Amedean
one Of More races. {1 Native Hawaiian or L} Native Hawaiian or 3 Native Hawatian ot O Native Havwatian or [J Native Hawaiian oz
AD CATEGORIES. DO NOT READ Other Pacific Islander Other Padfic Islander Other Pacific Islander Other Pacific Islander Other Pacific Islander
Al ,
[RE “Please Specify”] O White O White U White (I White (J White
LI Please specify: A Please specify: U Please specify: Ll Please specify: U Please specify:
O DK/REF O DK/RER O DK/REF () DK/REF O DK/REF




(Coloz: Yellow)

11.

What is the zip code of your last

permanent address?
[WHERE THE PERSON(S) LAST LIVED
FOR 90 DAYS OR MORE]

Approximately what date did you
start staying on the streets, in
shelters, or safe haven this time?
[(INCLUDE TOTAL TIME IN ALL OF
THESE LOCATIONS IF THERE WERE
NO BREAKS IN HOMELESSINESS]

Including this time, how many
separate times have you stayed on
the streets, in shelters or safe havens,

past 3 years, (since Jasuary 2013)?

1
2
3
4 or mote times
DE/REF

coodo

DoOo0o

1

2

3

4 ot more times
DK/REF

1

W

s

2 4 or more times
2 DK/REF

1

2

3

4 or motre times
Umm\wmm

Looogd

or more times

01
[ )
a3
a4
J DK/REF

14.

1n total, how many months did you
stay on the streets, in shelter, or safe
havens during in the past 3 years
{since January 2013)?

Months

Months

Months

Months

Months

%*%Zﬁog RESPONDANT THAT THEIR RESPONSES TO DISABILITY RELATED QUESTIONS ARE VOLUNTARY AND THAT
THEIR REFUSAL TO RESPOND WILL NOT RESULT IN A DENIAL OF SERVICE]

15. Do you/Does Person [2-5] have...

o Person 1

b Person 2

o cPersomi3.

T Persond i

o s Persom S

a. Any ongoing bealth problems or
medical conditions such as
diabetes, cancer, heart disease?

O Yes 3 No
0 DK/REF

O Yes 0 No
O DK/REF

QYes HNo
U DK/REF

QYes QANo
O DK/REF

OdYes ONo
U DK/REF

b. Post-traumatic stress disorder
or PTSD? [IF NECESSARY: a
condition that can occur in people
who have seen or had life
threatening events such as natural
disasters, serious accidents, war, or
personal violence. It may cause
feelings of detachment.]

L Yes 0 No
O DK/REF

OYes WNo
O DK/REF

OYes ONo
1 DK/REF

dYes WNo
A DK/REF

dvYes ONo
0 DK/REF

c. Psychiatric or emotional
conditions such as depression or
schizophrenia?

d Yes O No
O DK/REF

dYes ONo
O DK/REF

QYes QNo
O DK/REF

U Yes O No
0 DK/REF

dves HQNo
O DK/REF




Do you/Does Person [2-5] have... (cont.)

S

(Colot: Yellow)

d. A Physical disability? QYes No _ :
O DK/REF O DK/REF U DK/REE: d DK/REF (d DK/REF
e. A traumatic injury to your/their :
brain from 2 bump, blow, or OYes ONo OYes ONo OYes UONo dvYes ONo UvYes UONo
wound to the head? U DK/REF a DK/REF Ul DK/REF O DK/REF J DK/REF
k. A substance abuse problem? O No U No (I No w ONo U No-
[IF YES, INDICATE TYPE] U Alcohol Abuse 0 Alcohol Abuse O Alcohol Abuse Q Alcohol Abuse | [ Alcohol Abuse
UF YES, ASK 1} U Drug Abuse O Drug Abuse O Drug Abuse Q Drug Abuse 8 Drug Abuse
O Both O Both OBoth & Q Both 0 Both
O DK/REF O DK/REF Q DK/REE U DK/REF Q DK/REF
i. Have you, (has Pers oﬂ.\N..mb QYes [OONo UYes QONo QYes UWUNo OYes QONo OYes UNo
ever been treated for this 0 DK/REF 0 DK/REF 0 DK/REF 0 DK/REF O DK/REF
substance abuse problem?
[IF ONE OR MORE ANSWERS FROM A - H
=YES, ASK]. IF PERSON HAS NONE OF .
Hmm.mm HEALTH ISSUES, SKIF TO Dﬂm..w dYes QNo OYes ONo Oves [No UdYes ONo QYes WNo
- Do any of the siations we just O DK/REF Q DK/REF 0 DK/REF 0 DK/REF

discussed keep you from holding
a job or living in stable housing?

O DK/REF

[IF J = YES, THEN ASK K. IF NOT, SKIP TO
QUESTION 16.]

- Ongoing Health
Issue

U Ongoing Health
Issue

Q Ongoing Health
Issue

0 Ongoing Health
Issue

U Ongoing Health
Issue

. dPTSD QrTSD O PTSD U pTSD U PTSD
k. Which one(s) keep you from O Psychiatric/ Q) Peychiatric/ QO Psychiatric/ O Psychiatric/ O Psychiatric/
_HOEH.H_%. a job or living in stable Emotional Emotional Emotional Emotional Emotional
housing? O Physical Disability | 1 Physical Disability | ) Physical Disability | [ Physical Disability | [ Physical Disability
U Brain Injury L} Brain Injury U Brain Injury . 0 Brain Injury L Brain Injury
U Substance Abuse U Substance Abuse U Substance Abuse [ Substance Abuse O Substance Abuse
16. Do you/Does Person [2-5] have OYes QONo UYes WNo dYes UWUNo OYes UNo CYes WUNo
AIDS or HIV-related illness? O DX/REF 0 DK/REF 0 DK/REE 0 DK/REF 3 DK/REF
17. Have You/Has Person [2-5] received E
special education (or special ed) OYes UONo dYes WENo OYes UNe OYes WNo OYes No
services for more than 6 months? U DK/REF L DK/REF d DK/ wmm O DK/REF O DK/REF
18. FHave you ever been physically,
emotionally, or sexually abused bya | UVYes HNo OYes QONo OYes ONo OYes UNo OYes HINo
relative or another person you have d DK/REF & DK/REF U DK/REF dJ DK/REF & DK/REF

stayed with, such as a spouse,
partner, brother or sister, oz parent?




** IONLY ASK QUESTIONS 19 — 22 TO PERSONS 18 AND OLDER] **

(Colot: Yellow)

o Personl | Persom2 tiio|lc oo Person3ii T qli Ui Personds e Person 5 n
19. Have you served in the United States
Armed Forces (Army, Navy, AirForce, [dYes O No |OYes ONo UYes UNo OYes WNo OYes UONo
Marine Corps, or Coast Guard)? 0 DK/REF 0 DK/REF 0 DK/REF 0 DK/REF O DK/REF
[I¥ Q 19 = NO, ASK Q20, OTHERWISE GO TO ‘
Q21] ] ] OYes [No | UYes ONo OYes ONo OYes No OYes UNo
20. Were you eves called into active duty | g g /REF 0 DK/REF 0 DK/REF O DK/REF 0 DK/REF
as a member of the National Guard
or as a Reservist?
2i. Have you ever received health care or
benefits from the Veteran’s UYes ONo |UdYes INo WUdYes WNo dYes ONo dYes UNo
Administration medical center? O DK/REF ad DK/REF 0 DK/REF U DK/REF U DK/REF
22. Do you/Does person [2-5] receive
any disability benefits such as Social | QYes [ No UYes ONo Oves ONo OYes WdNo dYes ONo
Security Disability Income, or U DK/REF U DK/REF Ll DK/REF O DK/REF O DK/REF

Veteran’s Disability Benefits

Thank you for taking the survey!




\LUIUL T AR L.l)

2016 ME PIT Collection Form — Non-HMIS Participating Sheltets, Transitional Housing, and Safe Havens

PLEASE COMPLETE ONE SHEET FOR EACH PERSON SERVED, WHETHER THEY ARE AN INDIVIDUAL OR A FAMILY MEMBER

Agency: Town: Zip Code:
County: Interviewer:
Date: Time: AM/PM

“YWe are conducting a survey to count persons expetiencing homelessness to provide better programs and setvices
to them. Your participation is voluntary. The information collected will be used in a non-identifying manner for
statewide statistics and reseatch. Can I have about 10 minutes of your time?”

Whete are you sleeping tonight/ Whete were you sleeping on the night of Wednesday, January 27th?
[SELECT ONLY ONE CATEGORY]

0 Emergency Shelter B Name of Shelter
[ ‘Transitional Housing for homeless persons — Name of Transitional Housing

() Safe Haven

(1 Hotel or Motel Paid for By
If part of a Household, Name of Head of Household

Relationship to Head of Household

First Name:

p Name of Safe Haven

Name of Agency/Oxsganization,

MI: Last Name:

Name Type:

(1} Full Name Reposted

LI Partial, Sireet Name, or Code Name Reported

L2 Client Doesn’t Know

Suffix:

£ Clent Refused
td Data Not Collected

U.5. Military Veteran? (clients 18 and older): Oves UNo Client Doesn’t Know Chent Refused

DOB{mm/dd/yyyy) / !

Primary Race:

Secondary
Race:

Ethnicity:

) American Indian or Alaska Native

L Asian

{J Black/African American

{] Native Hawatian or Other Pacific Islander

{1 American Indian or Alaska Native

3 Asian

[ Black/African American

U Native Hawaiian or Other Pacific Islander

U Hispanic/Latino

() Non-Hispanic /Latino)
( Client Doesn’t Know
U Client Refused

L1 Date Not Collected

DOB Type:

L1 Ful DOB

N Approximate or Partial DOB
t Client Doesn’t Know

L) Client Refused

{1 Data Not Collected

L White

{1 Client Doesn’t know
L) Client Refused

U Data Not Collected

L White

L1 Client Doesn’t know
L Client Refused

(] Data Not Collected
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2016 ME PIT Collection Form — Non-HMIS Patrticipating Shelters, Transitional Housing, and Safe Havens

Gender: L1 Femate [ Other - If other gender, specify
(] Male L3 Client Doesn’t Know
u Transgender Male to Female L) Client Refused
(N Transgender Female to Male L) Data Not Collected

Residence Prior to Project Entry:

(choose one)

D Emergency Shelter L1 Rental by Chent with GPD TIP Subsidy

U Foster Care Home or Foster Care Group Home U Rental by Client with Other Ongoing Housing Subsidy (Non-VASH)
u Hospital ot other Residential Non-Psychiatric Medical Facility U Residential Project or Halfway House with no Fomeless Criteria

U Hotel or Motel Paid for without an Emergency Shelter Voucher ) Safe Haven

] Jril, Prison of Juvenile Detention Facility L Staying or Living in a Family Member’s Room, Apartment or House
| Long-Term Care Facility or Nursing Home U Staying ot Living in a Friend’s Room, Apariment or House

U Owned by Client, No Ongoing Housing Subsidy L] Substance Abuse Treatment Facility or Detox Center

0 Owned by Client, with Ongoing Housing Subsidy L Transitional Housing for Homeless Persons {includes homeless youth)
U Permanent Housing for Formerly Homeless Persons L] Other (specify)

U Place Not Meant for Habitation [ Client Doesn’t Know

U Psychiatric Hospital or Other Psychiatric Facility { Client Refused

L Rental by Client, No Ongoing Housing Subsidy {1 Data Not Collected

£ Rental by Client with VASH Subsidy

Length of stay at location selected above: &l 1 day ot less ’ L 1 year or longer
(1 2 days to 1 week L] Client Doesn’t Know
L) More than 1 week but less than 1 month 1 Client Refused
(d 1 to 3 months L] Data Not Collected

L] More than 3 months but less than 1 year
Client Entering from the Streets, Shelter or Safe Haven? [(AVes {INo Ll Client Doesn’t Know [ Client Refused (J DNC

If yes, Approximate Date Started: / /

Regardless of where they stayed last night — Number of times the clients has been homeless on the streets, in
Emergency Shelter, or Safe Haven in the past three years including today:

Ul Neverin the 3 Years 0] Four or More Times
U One Time L Client Doesn’t Know
U Two Times U] Client Refused

(] Three Times L] Data Not Collected

Total Number of Months Homeless on the street, in Emetgency Shelter or Safe Haven in the Past Three Yeats

L} One Month {this time is the first month) ) 6 Months L1 11 Months
(1 2 Months L1 7 Months U 12 Months
{1 3 Months U 8 Months { Mote than 12 Months
L1 4 Months Ul 9 Months {1 Client Doesn’t Know
{1 5 Months (1 10 Months L] Client Refused

L1 Daia Not Collected
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2016 ME PIT Collection Form — Non-HMIS Participating Sheltets, Transitional Housing, and Safe Havens

Zip code of last permanent address [WHERE THE CLIENT LAST LIVED FOR 90 DAYS OR MORE]:

Zip Code data quality: A Bull or Partiat [ Client Doesn’t Know Ll Client Refused Data Not Collected

#¥ [NFORM RESPONDANT THAT THEIR RESPONSES TO DISABILITY RELATED QUESTIONS ARE VOLUNTARY
D THAT THEIR REFUSAL TO RESPOND WILL NOT RESULT IN A DENIAL OF SERVICE]

Do you have a disabling condition? Yes (No Qclient Doesn’t Know Client Refused  [Data Not Collected

[IF YES, RECORD TYPE AND ANSWER ADDITIONAL QUESTIONS]:

Disability Type Expected to be of long-continued | Documentation of Currently
and indefinite duration and the disability and Receiving
substantially impaits ability to live severity on file? Treatment ot
independently Services?
Physical UYes
Oves ONo UNo Oves WUNo Oves WNo
QClient Doesn’t Know CAClient Doesn’t Know
{1Client Refused QClient Refused
Developmental LlYes
OYes ONo ENo BYes UNo Cyes UNo
ElCHent Doesn’t Know UCHent Doesn’t Know
O Chent Refused {JClient Refused
Chronic Health Condition OYes
UYes UNo LNo Lyes WNo Wyes LINo
[1Client Doesn’t Know CIClient Doesn’t Know
{Client Refused CClient Refused
HIV/AIDS OYes
UYes UNo Lo Uyves [No Qves (No
QClient Doesn’t Know LU Client Doesn’t Know
QClient Refused L lient Refused
Mental Health Problem OYes
UYes UNo UNo Llves WNo Qves WUNo
UClient Doesn’t Know {Client Doesn’t Know
OClient Refused {IClient Refused
Alcohol Abuse {ves
UYes UNo UNo dves UNo Qves UNo
ClClient Doesn’t Know QClient Doesn’t Know :
U Client Refused QClient Refused
Drug Abuse UYes
UYes LUNo Lo yes No Qyes No
O Client Doesn’t Know QClient Doesn’t Know
O Client Refused LClent Refused
Both Alcohol and Drug Abuse | UYes
UYes  UNo UNo Uves UNo Uyes UNo
{Client Doesn't Know CClient Doesn't Know
{Client Refused I Client Refused

Have yon ever been a victim of domestic violence? Oves Une Qctient Doess’t Know [ Client Refused  LdData Not Collected

If yes, how long ago? [l Within the past three months L] More than a year ago
U Client Doesn't know

U] Client Refused

L) Three to six months ago
L] From six to twelve months ago

If yes, are you currently fleeing? Llves [INo {1 Client Doesn’t Know U Client Refused L] Data Not Collected
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MCoC Resource Committee Recommendations Regarding the 2016 Point In Time Survey:

Count Forms:

The Resource Committee recommends that Maine Housing (Collaborative
Applicant) retain the responsibility for creating the survey data collection forms
and ensuring those forms meet the HUD Point In Time Count standards.

Sheltered Count:
The Resource Committee recommends that the sheltered portion of the annual
count continue to be organized and overseen utilizing the same structure/method

utilized in previous counts.

Unsheltered Count;

Census vs. Sampling: :
The Resource Committee recommends that the Maine Continuum of Care approve
a Census (complete coverage) methodology for the count.

Night of Count vs. Service-Based Count:

The Resource Committee recommends that the Maine Continuum of Care approve
a combination “Night of Count” with a Service-Based count methodology for the
2016 Point In Time Survey. If the Maine Continuum of Care approves
Wednesday, January 27", 2016 as the date for the Night of the Count, then the
Resource Committee recommends that Thursday, January 28™ 2016 and I'riday,
January 29", 2016 be the dates approved for the service-based portion of the count

(Please see additional pages for further information on the recommendations made.)




MCoC Resource Committee Recommendations Regarding the 2016 Point In Time Survey:

Below is a box listing out pros and cons for the different possible methodologies the Maine
Continuum of Care can choose to approve for use during the 2016 Point In Time Survey. When
considering the various options please consider the following questions, which come from the
HUD 2014 Point In Time Count Methodology Guide:

How large a geographic area does the CoC cover? (page 19)

Does the CoC have very limited resources relative to the geographic area of the CoC
to count and survey all unsheltered people on the night of the count? (page 19)

Does the CoC believe there might be people experiencing homelessness that

enumerators are not likely to identify during an unsheltered count or are there other
barriers that could limit the ability of enumerators to conduct interviews during the
night of the count?” (page 20)

Night of Count

Service-Based

Combination Night of and
Service-Based

-Minimal chance of

-More likely to capture

-HUD recommended

PROs: | duplication information on those who | approach for those CoCs
do not frequent traditional | that cover a large
“homeless” services geographic location.
-Can be conducted for up | -Can be conducted for up to
to 7 days after the 7 days after the designated
designated count night count night
-It provides a more
reasonable time frame to
reach homeless people in
the most rural parts of the
state
~Enormous geographic area | -Greater possibility of -Tt takes more time/work to
CONs: | to cover in a very small duplication coordinate

window of {ime.

-Requires a large # of
volunteers to accomplish
-More likely to miss those
who do not have contact
with shelters/services and
sleep in unknown locations

-You cannot assume that
everyone you are
encounfering is homeless.
-Unless it is coupled with
a street count, it is likely
to miss unsheliered
homeless people who do
not use any services.
-HUD strongly
recommends that service-
based counts only be used
to supplement night of
count approaches.

-Must do a more extensive
interview to better avoid
duplication of information.

(Please note: all information in this chart comes from the HUD 2014 PIT Count Methodology Guide)




MCoC Resource Committee Recommendations Regarding the 2016 Point In Time Survey:

Below is a box listing out pros and cons for the different possible methodologies the Maine
Confinuum of Care can choose to approve for use during the 2016 Point In Time Survey. When
considering the various options please consider the following questions, which come from the
HUD 2014 Point In Time Count Methodology Guide:

How large a geographic area does the CoC cover? (page 19)

Does the CoC have very limited resources relative to the geographic arca of the CoC
to count and survey all unsheltered people on the night of the count? (page 19}

Does the CoC believe there might be people experiencing homelessness that

enumerators are not likely to identify during an unsheltered count or are there other
barriers that could limit the ability of enumerators to conduct interviews during the
night of the count?” (page 20)

Night of Count Service-Based Combination Night of and
Service-Based
-Minimal chance of -More likely to capture -HUD recommended

PROs: | duplication information on those who | approach for those CoCs
do not frequent traditional | that cover a large
“homeless” services geographic location,
-Can be conducted for up | -Can be conducted for up to
to 7 days after the 7 days after the designated
designated count night count night
-It provides a more
reasonable time frame to
reach homeless people in
the most rural parts of the
state
-Enormous geographic area | -Greater possibility of -It takes more time/work to
CONs: | to cover in a very small duplication coordinate

window of time,

-Requires a large # of
volunteers to accomplish
-More likely to miss those
who do not have contact
with shelters/services and
steep in unknown locations

-You cannot assume that
everyone you are
encountering is homeless.
-Unless if is coupled with
a street count, it is likely
to miss unsheltered
homeless people who do
not use any services.
-HUD strongly
recommends that service-
based counts only be used
to supplement night of
count approaches.

-Must do a more extensive
interview to better avoid
duplication of information.

(Please note: all information in this chart cores from the HUD 2014 PIT Count Methodology Guide)




ME-502 City of Portland Continuum of Care AHAR Summary

Cat 2014 AHAR Year | 2015 AHAR Year Change
ategoty 10/1/13-10/1/14 | 10/1/14.9/30/15|  Matgin
Emergency Shelter i 0
Ramilies 1034 826 20.12%
Emergency Shelter i o
- Nndividuals 2640 2252 14.70%
Liansitional 148 130 -12.16%
Housing — Families o
Transitional
Housing — - 310 261 -15.81%
Individuals
Permanent
Supportive Housing 140 205 46.43%
- Families
Permanent
Suppottive Housing 333 395 18.62%
- Individuals

The key finding in this compatison is exciting news. You will note that in all Emergency Shelter and
Transitional Housing programs have had reductions in the number of clients and the number of
clients served in permanent supportive housing programs has increased. This is great!

This information is composed of aggregate HMIS data from the project types listed above. The
report is submitted to the HDX via an xml upload process designed by Bowman Systems. Providers
have confirmed to me that their data is correct in HMIS, and therefore those clients included in the
xml generated out of ServicePoint.

It is also worth noting that less than one percent of fields had data quality issues in almost alt
demogtaphic categories. Great work, Portland CoC!
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