Ohio Point-In-Time Count 2009

Data Collection Form – Sheltered Homeless

“Hello, my name is _______ and I’m a volunteer with __________.  We are conducting a survey for the community as required by HUD to count the numbers of people who are homeless in our community.  If possible, I’d like to ask you a few questions.  Participation is completely up to you and you can stop the interview or refuse to answer any question.  Participation in this study will not impact your eligibility for any social services.”

	Unique Identifier – Birth date (MM/DD/YYYY) and first two letters of last name (for each household member: (e.g., John Smith born on July 23, 1946 – 07/23/1946SM) ____________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

	1. Are you willing to participate?  



 FORMCHECKBOX 
 yes              





 FORMCHECKBOX 
 no (if no, stop the interview)

	2. Has someone done this survey with you already?       

 FORMCHECKBOX 
 yes (if yes, stop the interview)          



 FORMCHECKBOX 
 no

	3. Is the household an: 


 FORMCHECKBOX 
 Individual               FORMCHECKBOX 
 male (M)   FORMCHECKBOX 
 female (F)   FORMCHECKBOX 
 transgender (T)   FORMCHECKBOX 
 don’t know/refused (D)

 FORMCHECKBOX 
 2 or more adults cohabitating – Total # residing together (# ____ M, ____ F, ____T, ____ D)

 FORMCHECKBOX 
 Family with children (under 18) adults (#____ M, ____ F, ____ T, ____ D) children (#____ M, ____ F, ____ T, ____D)

 FORMCHECKBOX 
 Unaccompanied youth (youth under 18 years old) (#____ M, ____ F, ____ T, ____ D)

	4. a. Race:  

 FORMCHECKBOX 
 American Indian/Alaskan Native; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Asian; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Black/African American; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 White; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 American Indian/Alaskan Native & White; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Asian & White; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Black/African American & White; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 American Indian/Alaskan Native & Black/African American; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Other Multi-Racial; if more than 1 person - # of persons in this category ____

 FORMCHECKBOX 
 Don’t know/refused; if more than 1 person - # of persons in this category ____

    b. Ethnicity:  

 FORMCHECKBOX 
 Hispanic/Latino; if more than 1 person - # of Hispanic/Latino persons ____

 FORMCHECKBOX 
 Non-Hispanic/Latino; if more than 1 person - # of Non-Hispanic/Latino persons ____

 FORMCHECKBOX 
 Don’t know/refused; if more than 1 person - # of persons in this category ____

	5. Do any of the following apply to you:

 FORMCHECKBOX 
 Mental Illness * (disability category); if more than 1 person - # of persons with mental illness ____
 FORMCHECKBOX 
 Drug Abuse *  (disability category); if more than 1 person - # of persons with drug abuse ____

 FORMCHECKBOX 
 Alcohol Abuse * (disability category); if more than 1 person - # of persons with alcohol abuse ____
 FORMCHECKBOX 
 Physically Disabled * (disability category); if more than 1 person - # of persons with physical disability ____

 FORMCHECKBOX 
 Developmentally Disabled * (disability category); if more than 1 person - # of persons with developmental disability ____
 FORMCHECKBOX 
 HIV/AIDS * (disability category); if more than 1 person - # of persons with HIV/AIDS ____
 FORMCHECKBOX 
 Victim of Domestic Violence; if more than 1 person - # of persons who are victims of domestic violence ____
 FORMCHECKBOX 
 Veteran – Serve in the military; if more than 1 person - # of persons who are veterans ____

	6. Have you been homeless 1 continuous year or four times in the past three years?

If household is an individual and person felt that a disability category applied to him/her; If yes, to these – then person is chronically homeless.

 FORMCHECKBOX 
 Yes






 FORMCHECKBOX 
 No

	7. Name of  FORMCHECKBOX 
 Emergency Shelter (including seasonal, domestic violence, Veteran’s shelters, etc.)  FORMCHECKBOX 
 Transitional Housing Program  _________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________



	

	8. Date:_________________________________________________________________________________________________________________

    
Interviewer: _______________________________________________________ Phone #: _____________________________________________


Location: _________________________________________________________ County: ______________________________________________




THANK YOU FOR YOUR TIME
Ohio Point-In-Time Count 2009

Informed Consent Statement

To be read to each respondent.
“Hello, we are _________ (names). I am a Volunteer for the Ohio Point-In-Time Count 2009 and we are conducting a survey for the       related to homelessness.  Participation is completely up to you and you do not have to answer any of the questions.  You can stop at any time and you may refuse to answer any question.  Participation in this study will in no way affect your eligibility for any social services.”

“Have you been interviewed already tonight?”  If yes, thank the household for their time and move on to the next household.  If no, continue…
“We will not tell anyone what you say, and your name will not be on the survey.  If you agree to participate, I will read the questions to you and I will record your answers.  It will take approximately 5-10 minutes to complete.”  

“Do you have any questions or concerns about the study?”  If yes, answer the questions to the best of your knowledge.  If no, continue…

“Are you willing to participate?”  If no, thank the household for their time and move on to the next household.  If yes, continue…

If the respondent agrees to participate, please sign below. 

I read the above consent statement to the respondent and to the best of my knowledge it was understood, and the respondent has agreed to participate.

_____________________________________

_________________________
Signature of Interviewer






Date

Ask the questions from the other side of the page.  “Those are all the questions that we have for you.  Thank you very much for your time and participation.  Let us assure you again that all the information that you have given will be kept strictly confidential.  Thank you and good night.?

Data Collection Form – Sheltered - Instructions

Question 1.  Are you willing to participate?  Participation in this Count is completely voluntary, however volunteers should do everything possible to engage homeless persons so that the questions can be answered.

· If yes, continue to next question.

· If no - then through the volunteer’s observation or agency records – complete the form.  

* Thank person for his/her time.

Question 2.  Has someone done this survey with you already?

· If yes, stop the interview.  Do not count.  * Thank person for his/her time. 

· If no, continue to next question.

Question 3.  Is the household an:

· Individual adult: unaccompanied person 18 or older

· 2 or more adults cohabitating: 2 or more persons residing together 18 or older

· Family with children: one or more adults accompanied by one or more children under the age of 18

· Unaccompanied Youth: unaccompanied person less than 18 years of age

· Gender category (per self-report): male, female and/or transgender

** Must answer the category of the household along with the total numbers of the different gender categories.

** if you are unsure about the ages, household configurations, or genders of the persons observed, make your best guess.

Question 4.  What is your Race/Ethnicity?  Ask person to give the single best answer.  If that race is not listed, enter the race under the “Other/Multi-racial”.  

· American Indian/Alaskan Native; if more than 1 person - # of white persons: _______  

· Asian; if more than 1 person - # of white persons: _______  

· Black/African American; if more than 1 person - # of white persons: _______  

· Native Hawaiian/Other Pacific Islander; if more than 1 person - # of white persons: _______  

· White; if more than 1 person - # of white persons: _______  

· American Indian/Alaskan Native & White; if more than 1 person - # of white persons: _______  

· Asian & White; if more than 1 person - # of white persons: _______  

· Black/African American & White; if more than 1 person - # of white persons: _______  

· American Indian/Alaskan native & Black/African American; if more than 1 person - # of white persons: _______  

· Other/Multi-racial; if more than 1 person - # of other/multi-racial persons: _______

· Don’t Know/Refused; if more than 1 person - # of white persons: _______  

· Hispanic/Latino; if more than 1 person - # of Hispanic/Latino persons: _______

· Non-Hispanic/Latino; if more than 1 person - # of white persons: _______  

· Don’t Know/Refused; if more than 1 person - # of white persons: _______  

** Must answer the category of the race/ethnicity along with the total numbers of the different categories.

** Please note that Hispanic/Latinos can be white, black, or multi-racial.

Question 5.  Do any of the following apply to you:  ** this information is collected by self-report – does not need to be verified.  Check all categories that apply.  

· Mental Illness

· Drug Abuse

· Alcohol Abuse

· Physically Disabled

· Developmentally Disabled

· HIV/AIDS

· Victim of Domestic Violence

· Veteran of the U.S. Military 

** 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 answer yes/no verbally, by nodding or having person point to the category(s).  This question allows for the determination of the different sub-populations that are homeless – many of which have some specific needs and to determine chronic homelessness.  Be sure to reach each category, more than one may be marked. 

** Please note that some individuals that did not serve during wartime or in a war zone may not consider him/herself a veteran – may need to ask if person served in the military.

Question 6.  Have you been homeless 1 continuous year or four times in the past three years?

· If person is an unaccompanied adult, and
· Self-reports that she/he has a disability (mental illness, drug or alcohol abuse, physical, and/or HIV/AIDS), and
· Has been homeless one continuous year or four times in the past three years.

· If meets the 3 criteria, mark yes 

· If does not meet the chronically homeless criteria, mark no (household with children, 2 or more adults living together, unaccompanied youth, no disability, has not be homeless 1 continuous year or four times in past three years)

Question 7.  Name of emergency or transitional housing program.

· Enter the name of the shelter/program

Thanks person for participating in the survey.  

Question 8.

· This information is pertaining to the interviewer/volunteer and the count.  This information allows the Count Coordinator to contact the interviewer/volunteer after the count if there are questions about the data collection form. 

· Location should give a geographic location for where this person was interviewed (Main Street Bridge, Park & Ride on High St.)

· County should denote which county this person was interviewed in

Homeless & Mainstream Provider Forms

Memo 

To:
_________







From:
_________

Date:
_________, 2009 






Re:
2009 Homeless Count 

Good day to one and all.  It is once again time to prepare for the annual homeless count.  As you may or may not be aware, HUD (Housing and Urban Development) requires each community to complete a homeless count the last week of January every other year.  We will be carrying out our annual homeless count on January 27, 2009. 

Why are we counting the homeless? 

· Obtain current and accurate data on the number and characteristics of homeless;

· Policy and planning decisions – plan for future services;

· Public awareness; and

· Funder requirements – Continuum of Care Application and other non-HUD funding.
Please keep the following definitions in mind as you complete the form:

Unsheltered Homeless:  communities are to count all adults, children, and unaccompanied youth staying in places not meant for human habitation include automobiles, sidewalks, streets, parks, alleys, parking ramps, part of the highway system, transportation depots, all night commercial establishments (e.g., truck stops, grocery stores), abandoned buildings, farm outbuilding and other similar places.  

Sheltered homeless persons are adults, children and unaccompanied youth who, on the night of the count are living in shelters for the homeless, including:  emergency shelters; transitional housing; domestic violence shelters; residential programs for runaway/homeless youth; and any hotel, motel, or apartment voucher arrangements paid by a public or private agency because the household is homeless.
Chronically homeless is defined as an unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least four episodes of homelessness in the past three years.  To be considered chronically homeless, persons must have been sleeping in a place not meant for human habitation (e.g., living on the streets) and/or in emergency shelter during that time.

HUD’s Definition of an Episode of Homeless is a separate, distinct, and sustained stay on the streets and/or in an emergency shelter.

HUD’s Definition of a Disabling Condition is a diagnosable substance use disorder, serious mental illness, developmental disability, or chronic physical illness or disability, including the co-occurrence of two or more of these conditions.

Precariously Housed is defined as people on the edge of becoming literally homeless who may be doubled up with friends and relatives or paying extremely high portions of their resources for rent.  The group is often characterized as being at imminent risk of becoming homeless.
If you have any questions regarding this form, please contact _________ - Please return data pages to _________ by February 7, 2009.

Thank you in advance for your assistance with this homeless count.
