

Form A: Sheltered Count Instructions

Introduction

Every two years the US Department of Housing and Urban Development (HUD) requires providers who participate in the Continuum of Care Homeless Assistance Programs to complete a point in time count of the people who are homeless in their community. Aside from eligibility to compete for HUD homeless funding, an accurate count offers several benefits: 

· Supports local planning efforts by identifying unmet needs and trends in size and characteristics of the homeless population,

· Raises community awareness of homelessness,

· Raises political awareness of homelessness.

Toward these goals, the SC Coalition for the Homeless is coordinating a statewide homeless count on January 29th, 2009. The “count” has several components. To meet HUD requirements, local Continuum of Care (CoC) will count people who are sheltered (living in emergency shelters or transitional housing) and also provide information about the characteristics of homeless people in shelters such as whether they have a mental illness, substance use disorder, HIV/AIDS, or whether they are victims of domestic violence or veterans. CoC will also count people who are unsheltered (living on the street, in warehouses, abandoned buildings, woods, encampments or other places not meant for human habitation.  Finally, there will be additional analysis on the use of mainstream services by people who are homeless in SC.

All agencies and organizations that provide shelter, vouchers or money for shelter, or transitional housing need to provide information about the individuals that they house on the night of January 29th.  Agencies that fully participate in Homeless Management Information Systems (HMIS) and reliably, accurately and completely enter data on residents will be able to provide the data through the HMIS. Agencies that choose not to participate in HMIS or do not fully participate in HMIS will need to complete Form A.

Form A: Shelter Survey

Agencies should complete one survey for every individual that stayed in a shelter or transitional housing program on the night of January 29, 2009. If the individual is accompanied by children, you will complete Form A for each household.

Form A is included in Appendix 1

 Household number: used to associate members of a household with each other. First two spaces for county codes (see reference sheet for alphabetical county code, should be inserted before copying). Last three spaces will be numerically coded from 001-999 with numbers assigned by local coalitions. Each Household member should receive same number.
Agency indicate agency for which data are being collected

Date indicate date survey was completed 
County indicate county where data are being collected

Contact person fill in name of interviewer

Check type of housing from among the choices.

Implied Consent Form

People who are being interviewed deserve to understand what they are being asked to share and how the data will be used. Before beginning any interview, the interviewer should share the following information:
· The purpose of the survey/study is to better understand the experience of homelessness so that we can improve services and report to funders to secure funding for homeless services and housing.

· All surveys are voluntary and eligible interviewees may choose not to participate or to terminate interview before completing survey. They may also refuse to answer any individual questions.

· Participation, non-participation nor any particular responses to the survey will have any impact on services being received. 
· The data collected are CONFIDENTIAL. 

· No individual identifying information will be shared—only aggregated data will be reported.

· Interviewers must agree to keep information confidential including agreeing not to disclose information to anyone in the organization (including case managers). Only exception to disclosure is if person being interviewed presents clear danger to themselves or others.

ORS will retain data in secure, locked keeping and will destroy all forms after 2 years.

· All of this information should be offered before the interview starts.

· The interviewer should verify that the individual is willing to participate.

· After the interview is complete, the interviewer should sign the implied consent form at the end of the survey.

· If thank you gifts are provided—do not withhold from anyone who chooses not to participate 

Question 1. First name (if individual is reluctant please at least secure first letter of first name)

Question 2. Middle initial

Question 3. Last name (if individual is reluctant please at least secure first three letters of last name)
It is important to get identifying information to unduplicate the count. Ask for the full name but if respondent is reluctant, please fill in the first letter of their first name and the first three letters of their last name. Enter this information before you ask any questions so that you don’t forget. Assure the individual that their name/initials will not be used to identify them – only to unduplicate the surveys.

Question 4. SSN:

This question assists with reducing duplication and also assists with matching the individual to state databases that provide information about mainstream resources they receive.
Question 5. Date of birth: 
This question assists with reducing duplication as well as providing the age of the individual. Enter only numbers for the response and use this order: "Month Date Year." Include all four digits of the birth year. Note: domestic violence shelters that do not provide identifying information are asked to include DOB for each client served.
Question 6. Gender:

The interviewer should record this from observation. In the rare instance that the interviewer is unable to determine gender, ask the question. If an individual volunteers that he/she is transgender, write that on the survey. This question is asked as part of the identifying information used to prevent duplication. Gender will be used in combination with initials and birth date to make sure no one is counted more than once. It also provides a demographic picture of respondents.

Question 7. Race:

Ask respondents to give the single best answer. If that is not listed, enter a race under “other.” This question is intended for race, not ethnicity; for example, “Italian” or “Irish” are ethnicities, not races.
Question 8. Does the person consider themselves to be Hispanic?

Hispanics can be white, black or mixed.

Question 9. How long has this person been homeless this time?

The question asks for the length of the current episode of homelessness and helps identify those who are chronically homeless. If the respondent is not sure about the exact length of time, encourage him to estimate of the length of time they have been homeless. This question must be answered, as it is necessary for calculating chronic homelessness as required by HUD.

Question 10. Is this the only time this person has been homeless since January 2008?

This question is used to determine if this is the only episode of homelessness in the past 12 months. The question allows for the calculation of an annual estimate of homelessness.
Question 11. Was this person in South Carolina when they became homeless this time? If yes, what county was this person in when they became homeless?

This question helps to give an idea of the patterns of movement of individuals who are homeless. The question refers to the current episode of homelessness.
Question 12. How many other times has this person been homeless in the past three years?

If they are not sure about the exact number of times, encourage them to give the best estimate of the number of different times they have been homeless. This question must be answered, as it is necessary for calculating chronic homelessness.
Question 13. What was the City, State and Zip Code of your last permanent address.

This question is helps clarify movement among homeless people.

Question 14. Was this person born in South Carolina? If yes, in what county?
This question helps clarify whether individuals that are homeless in South Carolina are from SC.
Question 15. Has this person ever received, or are they currently receiving treatment or services for any of the conditions below? Check all that apply.

Mental Illness

Substance Abuse

HIV/AIDS

Other disability 

 Refused
Ask this question respectfully so that the homeless person does not feel his/her dignity is being violated. You can offer to let him/her nod “yes” or “no” in response to each question, or point to the applicable conditions on the survey so he/she doesn’t have to respond aloud. This question is necessary to determine chronic homelessness and to respond to HUD questions about subpopulations of homelessness. Be sure to read each condition and check all that apply. If someone says “yes” to one condition, continue reading all the other conditions. If someone is not sure if they have a specific condition e.g., they don’t know if they have a mental illness, ask them to describe their illness/symptoms/problem. See below for how to categorize.

Mental illness – if someone isn’t sure if they have a mental illness but mentions depression, bipolar disorder, anxiety disorder (or are anxious), or “hear voices,” then check “serious mental illness.”

Substance abuse – if someone isn’t sure if he or she abuses alcohol or drugs, but note that it has been a problem or that he or she just stopped “using” in the last day/week/month, then check “substance abuse.” Also check “substance abuse” if someone mentions an addiction to any kind of prescription drugs such as painkillers.

HIV/AIDS – If someone is HIV positive but says he/she does not have AIDS, check “HIV/AIDS.”

Other Disability – If someone describes a disability other than those listed, note the disability in “other disability”. These could include physical, developmental, mental or other disabilities that interfere with a person’s ability to work or care for himself. Some examples include: blindness, severe asthma, mental retardation, rheumatoid arthritis, loss of limb, debilitating illnesses like cancer, emphysema, diabetes, or others. 

Question 16. Has this person ever been a victim of domestic violence?

This can include both physical and emotional abuse.  Check “Yes” for anyone that indicates that they are a victim, regardless of whether or not charges were ever filed.

Question 17. Were you ever in the U.S. Armed Forces?

This refers to any branch of the military
Completed Surveys

· Ask those completing forms to review them for legibility, accuracy and completeness.

· Forms A should be returned to coalition coordinators within 48 hours of receiving them and no later than February 6th. 
· All forms should be in certified mail to ORS by February 20th. 

· Send to: 

Carla Sadlier 

Office of Research and Statistics 

1919 Blanding Street 

Columbia, SC  29201
HMIS Shelters


For those shelters that will be using the HMIS system to provide information for the night of the count, they will need to make sure that all of the universal data elements for each of the individuals/families in their shelter is up to date and accurate for the night of January 29h, 2009  The HMIS Coordinator will pull a report for each of the shelters providing the following information for each individual in the shelter on that evening:

· Agency
· County
· First Name
· Last Name
· Social Security Number 
· Date of Birth (MM/DD/YYYY)
· Gender
· Primary Race
· Ethnicity (Hispanic) 
· Family ID
· Zip Code of Last Permanent Address 

· City, State, and Zip Code of Place of Birth (if available) 
· Subpopulation Status 

· Chronic Homeless

- Substance Abuse

· Severe Mental Illness

- HIV/AIDS

· Domestic Violence

- Veteran Status 

· Type of Shelter
· Emergency


 - Transitional

HMIS coordinators should run the reports for each agency and double check that the information in the system is accurate before submitting the data to the coordinator. If there is a great deal of missing information, the coordinator can either request that the agency fill in all missing data or simply fill out Form A on paper.

Submitting HMIS Data

HMIS coordinators should work with ORS to ensure prompt and complete delivery of data.
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