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QUICK INTRO TO THE PIT COUNT

A Point-in-Time (PIT) count is an annual survey of the number and
characteristics of homeless persons at a single point in fime, i.e., on a single
night in January.

The PIT Count is a requirement of HUD, but it's purpose expands far beyond that.

The data helps us Understand the number and characteristics of persons experiencing
homelessness on a county and CoC level, Helps us identify local needs, Helps us
advocate families and individuals, experiencing homelessness and Helps us measure our
progress in ending homelessness.



QUICK INTRO TO THE PIT COUNT CONTINUED...

As part of the 2019 Sheltered PIT count, we will survey the number of
households living in Emergency Shelters and Transitional Housing Programs.

HUD also requires that we count and report on the number of persons living in

Permanent Supportive Housing (PSH) Programs, and Rapid Re-housing (RRH)
Programs on that night as well.

Common misconception: Due to the name of the count sometimes people have thought
we’re only counting individuals in shelters. This is untrue because according to HUD
you have to consider all of these other housing types.

For clarification: Only Sheltered and Transitional Housing Programs are used by HUD in
their reports, but the counts for these other programs still need to be collected.



QUICK INTRO TO THE PIT COUNT CONTINUED...

Use HMIS if Applicable!l

Regions should use HMIS and/or a Comparable Database to collect

Sheltered Count information. Utilize this system to help reduce your
(Welgdlelelel

During a sheltered count, HMIS and/or agency databases that collect the specific
survey form information can use those mediums to complete surveys for their
participants.



2019 Unsheltered Count

The 2019 Unsheltered Point-in-Time Count will survey persons experiencing
homelessness who are living in a place not designed or ordinarily used as
a regular sleeping accommodation for humans.

| —

Unsheltered populations experiencing homelessness may live in places such as
abandoned buildings, cars, tents, forests, trailers with no plumbing, sheds, etc.



Date of the 2019 Sheltered and
Unsheltered Counts

We are counting where individuals spent the night on the night of
Tuesday January 29, 2019 in to the morning of Wednesday January
30th, 2019.

Because of this, surveys for a both the sheltered and unsheltered counts
will begin after 12AM the morning of Wednesday the 30™ of January,
2019.

*Regions should consult with their regional contact for specifics around
the start and end times of their specific counts.

The BoS completes sheltered counts every even year. We complete unsheltered and
sheltered counts every odd year.



DATE OF THE COUNT CONTINUED...

Due to creating unique identifiers for each of the
people surveyed, there are instances where regions
may survey individuals or families later Wednesday,

Thursday, or even Friday and ask questions based on
where the person stayed on Tuesday night.

This can allow for regions to get a more accurate
representation of people experiencing homelessness
in the area.




Roles & Responsibilities

Point-in-Time (PIT) Coordinators

Point-in-Time (PIT) Coordinators are individuals who either serve on the Balance
of State (BoS) Governing Board, or who volunteer as part of the BoS Homeless
Coalition to help organize the Point-in-Time and Housing Inventory Counts.




Point-in-Time (PIT) Coordinators

Many PIT Coordinators in the Balance of State CoC have done this work for
years, so have a lot of experience conducting counts. Feel free to utilize each
other if you're newer to the PIT Counts and have questions about the process!




Responsibilities of Regional PIT
Coordinators




Responsibilities of PIT Coordinators

Publicize

Work with regional coalitions and interested parties to publicize the counts in your
region. Local libraries, emergency services, hospitals, websites, places where you know
people experiencing homelessness will be or those who could be interested in
volunteering may find materials.



For the Sheltered Count
review list of Emergency

Shelters, Transitional
Housing, Rapid
Re-housing, and
Permanent Supportive
Housing Programs

CCH will provide the Housing Inventory Count for the previous year.



For an Unsheltered Count, review
areas of your community where
you know people experiencing

homelessness may frequent.

Plan for what it might look like to
survey in those areas for volunteers
and the populations being
surveyed.

*Ask for feedback!

Ask for feedback from people experiencing homelessness! They can be a your greatest
resource in what would be comfortable in how to approach an unsheltered count in
January! Give notice that this will be happening!



Identify Point
People / Leads

& Recruit
Volunteers

Coordinators utilize their Regional Homeless Coalitions to identify Point
Person or People and/or Leads depending on the size of your count and
region, and work with them to recruit volunteers.



Who are the Volunteers¢

* Volunteers often represent service or community organizations,
government entifies, local police if there is a good relationship with the
community experiencing homelessness, emergency responders,

. , churches & faith groups, people currently or
formerly experiencing homelessness,




Responsibilities of PIT Coordinators

Train Surveyors
/ Volunteers

Utilize regional knowledge and materials provided by the PIT Work Group to train
surveyors. In January we will provide a webinar early in the month that will be available
online, along with the materials you can modify for your regional coalitions and make
“fit” for your needs.



Responsibilities of PIT Coordinators

Distribute Survey
Forms in January




Responsibilities of PIT Coordinators

Please use only
the survey forms
provided by CCH
and do not modify
the forms in any
way.

We may have forms pre-populated with program names for the Sheltered Counts, and
the ability to add electronically for other forms. However, do not add or modify questions
on the Survey form itself. You may choose to include addendums or your own survey
forms, similarly to the Youth Supplemental Survey we’ll discuss.



Meet with

Your meeting is a high
Surveyors close priority if there's free food

to the count.

som@cards

This will help Surveyors/Volunteers know the process closer to the count and keep
them engaged! Again, utilize those in your region who have been doing this for years.
Also, reach out to other Coordinators across the BoS if you're new to the count or are a
region that hasn’t participated in certain parts of the count in the past.



Connection to other services

Make sure to have information about additional service referrals should they
exist in your community. Your Point Person should be able to provide this.

This may include connecting survey participants to another agency. Have available
resources for Point People / Leads / Volunteers (if they exist) to provide to those in your
community.



Responsibilities of PIT Coordinators

Survey Collection

As this notes, collect surveys from Point People/Leads, making sure to organize as
appropriate for your region.



Privacy. Security. Safety.

PRIVACY

A
WARNING:

***Reorder prior to survey forms.



Privacy & Security

Depending on where the person or family spent the night on Tuesday 1/29/2018. Instruct
Surveyors to ask if individuals have been surveyed in previous days.

Please use the infroductory script, which helps:

Identify a safe space to ask survey questions.

Inform participants about the nature of the survey questions.

Inform participants about how data is collected and how their information
is protected.

It's important to respect participants privacy when conducting surveys.

Feel free to work out a plan with your agency Point Person in advance to make sure
safety of the surveyor and the survey participant are respected.



Safety

Maintain personal safety and honor client safety.

Some things to focus on:

» Does the place where survey is being conducted offer a clear exit route for both the
surveyor and the person being surveyed?

Do other surveyors, agency staff, etc. know where you will be2 Will you have phone
service? If not, what is the plan?

Have you implemented a group/buddy system to make sure you're not alone in outdoor
environments?e

Trust your instincts. If something feels off, reach out to your agency Point Person or another
frained employee for direction.




Safety Continued...

Maintain personal safety and honor client safety.

Some things to focus on:

+ Have police, emergency response, crisis/mental health, or other appropriate community
partners on alert regarding plans.
* Make sure client safety and autonomy is a priority when working with police. Will police
respect the person or families living situation? (i.e. do not reveal location of camps
police may sweep if that is a concern.)

+ A safety plan template is provided, based on work done by Northern Colorado Regional
Homeless Coalition. (Thank youl) *If we can get this!




Feedback request!

Request for feedback on forms we’'re working on!

We thought it might be good fo send out information forms we've been working on to
Coordinators and Leads for review and to get feedback. We're mainly looking to see how useful
you feel they are and if there is additional information that could be added.

Here are the forms that will be sent out after the fraining:

* Infroductory Instructions & Script for the 2019 PIT Surveys
+ Sheltered and Unsheltered PIT Survey Fact Sheets for 2019
+ 2019 PIT - Unsheltered Protocol - AdaptedfromNoCO (Thank youl)




Youth Supplemental Survey

COLORADO

Department of Local Affairs

The Office of Homeless Youth Services (OHYS) and the Advisory Council for
Homeless Youth (ACHY) will work in collaboration with the Rural Collaborative
for Homeless Youth (RCHY) to conduct a Youth Unsheltered Count along with

a Youth Supplemental Survey in 2019.




Clarification

1. The Youth Supplemental Survey is conducted independent of the 2019 BoS
PIT Sheltered & Unsheltered Counts, though we're all working in
collaboration with each other!

. Information gathered from the 2019 Youth Supplemental Survey will be
used by communities to better understand their regional youth homeless
needs, but is not reported to HUD.

+ The completed report is available on the

. The 2019 BoS PIT Sheltered & Unsheltered Count data will be the only data
reported to HUD in 2019.



https://www.colorado.gov/pacific/dola/office-homeless-youth-services-ohys

Which Youth do we Count?

Relationship of Household Types and Youth Categories

3 A From Households with at ; Sy
From Hotfst_:holds without Least One Adult and One From Households with
Children Child Only Children

Parenting Youth Parenting Youth

Unaccompanied
Youth (18-24)
Unaccompanied

Youth (under 18)

Any youth 11-24 who is a part of a family with an adult should not be counted for the
youth supplemental survey.

However, and this is important, they would be counted in the Sheltered & Unsheltered
PIT Count as part of the family.



Youth Supplemental Count Continued...

Age Range of Youth Supplemental Surveys: 11 through 24 (not yet 25)

So on the night of the count, you will count youth who were born on and
AFTER:

1/30/1994

Just to be clear:
If born 1/28/1994 or 1/29/1994:
If born 1/30/1994 and later: Use Youth Supplemental Survey!




Youth Supplemental Count Continued...

Questions about the Youth Unsheltered Count & Youth
Supplemental Survey? Want to participate?

Contact:

Cheryl Secorski

Office of Homeless Youth Services
Homeless Programs Specialist, Youth
(303) 864-7830
cheryl.secorski@state.co.us

Presenter: Use this slide as a chance to provide any quick clarifications or updates.



Bl‘lll!l .
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2019 POINT IN TIME COUNT — SHELTERED COUNT SURVEY FORM

Jan 2019

Name of Housing Program:
Program Type: ES [J TH O

Interviewer:

Email:

County:

Phone:

i

ES only: Have you/your family been living in emergency shelters and/or on the streets continuously for a year or more?
ES only: How many times have you had to stay in emergency shelters or on the streets in the past three (3) years?

‘What was the total amount of time spent in emergency shelters or on the streets during these past three (3) years?

Fewer than 12 months O

Please fill in the following information for yourself as well as any family member staying in the same place with you:

12 months or more QO

Person #1 (you)

Person #2 (not you)

Person #3 (not you)

Yes O

Fewer than4 O

No O
4 times or more QO

Person #4 (not you)

Person #5 (not you)

1=t 3 letters of First Name:

1=t 3 letters of First Name:

1=t 3 letters of First Name:

1=t 3 letters of First Name:

1=t 3 letters of First Name:

1= 3 letters of Last Name:

1=t 3 letters of Last Name:

1=t 3 letters of Last Name:

1=t 3 letters of Last Name:

1=t 3 letters of Last Name:

Gender: QO Male O Female
I:ITvansqendev
Q Gender Non-Conforming (i.e. does not

identify as exclusi male or female]
Age:0 01017 018-24 Q25+

Gender:
OTransgender

Q Male Q Female

Q0 Gender Non-Conforming (i.e. does not

identify as exclusively male or female)

Age: 00 to 17 018-24 0125+

Gender: Q Male Q Female
QTransgender

Q Gender Non-Conforming (i_e. does not
identify as excdlusively male or female)
Age: Q0to 17 0J18-24 025+

Gender: Q Male O Female
QTransgender

Q Gender Non-Conforming (i.e. doss not

identify 3s exclusively male or female]

Age: Q0to 17 118-24

Q25+

Gender: Q Male O Female
QTransgender
Q) Gender Non-Conforming (i.e. does not

ing
identify as exclusively male or female)
Age: O 01017 018-24 025+

Head of Household

Relationship to you:
Ospouse/Partner
QBiological/Legal Child
QOther Family QOFriend

Relationship to you:
QSpouse/Partner
OBiological/Legal Child
QOther Family OFriend

Relationship to you:
QOSspouse/Partner
OBiological/Legal Child
QOther Family OFriend

Relationship to you:
Qspouse/Partner
QOeiological/Legal Child
QOther Family OFriend

Hispanic or Latino:
Q Non-Hispanic/Non-Latino

Hispanic or Latino:
T Non-Hispanic/Non-Latino

Hispanic or Latino:
Q) Non-Hispanic/Non-Latino

Hispanic or Latino:
QT Non-Hispanic/Non-Latino

Hispanic or Latino:
Q) Non-Hispanic/Non-Latino

Q Hispanic/L atino [=1: atino Q HispaniclLatino Q HispaniciLatino Q) Hispanic/Latino

Race: Race: Race: Race: Race:

Q American indian/Alaska Native Q American Indian/Alaska Natve Q American Indian/Alaska Native Q American Indian/Alaska Native Q American Indian/Alaska Native
Q Asian Q Asian Q Asian Q Asian Q Asian

Q Biack or African Amencan
Q Native Hawsiian or Other

2 Biack or African American
O Native Hawasan or Other

Q Black or Afican American
2 Native Hawaiian or Other

Q Black or African American
Q Native Hawaiian or Other

Q Black or African American
T Natve Hawaiian or Other

Pacific Islander. Pacific islander Pacific Islander Pacific Islander Pacific Islander

Q White Q White Q Whit= Q Whits Q Whits
Q Multiple Races Q0 Muitiple Races Q) Muitiple Races Q Multiple Races Q Multiple Races
Veteran: QYes QONo Veteran: _QYes QONo Veteran: QYes ONo Veteran: QYes ONo Veteran: QYes ONo
C Fleeing D \ C Fleeing D Viol C Fleeing D« Viol - | C ly Fleeing D+ C ly Fleeing D« Viol
QYes QONo QYes ONo QYes ONo QYes ONo QYes ONo
Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)?
Check any reported/known: Ched( any reported/known: Check NOWN: Check any W Check any own:

Serious Mental lliness Serious Mental lliness Serious Mental lliness Serious Mental lliness Serious Mental lliness
EI Developmental Disability :I Developmental Disability CI Developmental Disability CI Developmental Disability D Developmental Disability
Q Substance Use Disorder Q Substance Use Disorder Q  Substance Use Disorder Q Substance Use Disorder Q Substance Use Disorder
Q HIV/AIDS Q  HIV/AIDS Q HIVAIDS Q HIV/AIDS Q HIVAIDS
Q PTSD Q PTSD Q PTSD Q PTSD Q PTSD
Q Brain Injury Q Brain Injury Q  Brain Injury Q  Brain Injury Q  Brain Injury
QO Chwonic physical iness/disability = ] ronic physical iliness/disability QO Chronic physical illness/disability QO Chronic physical illness/disability QO Chronic physical iliness/disability

Example of the 2019 Sheltered Survey Form.
We’'ll break down the survey during the January 2019 Surveyor Training. The survey
has largely remained the same. We’re looking to include surveys with pre-populated
Program and County information so programs do not have to worry about this.
“Substance Abuse Disorder” was modified to “Substance Use Disorder” to fit with HUD
and updated language around this condition.




2019 POINT IN TIME COUNT — UNSHELTERED COUNT SURVEY FORM Jan 2019
Have you already completed a Homeless Count Survey? Yes O (Discontinue) No O Agency: Program Name: County:
Did you sleep outside or in any place not fit for human habitation on Interviewer: Email: Phone:
Tuesday Jan. 29,2019 Yes O No Q(piscontinue Survey)
1. Have you/your family been living in emergency shelters and/or on the streets ly for a year or more? Yes O No O
2. How many times have you had to stay in emergency shelters or on the streets in the past three (3) years? Fewerthan4 Q 4 times or more Q
What was the total amount of time spent in emergency shelters or on the streets during these past three (3) years?
Fewer than 12 months O 12 months or more Q
Please fill in the foll information for yourself as well as any family member staying in the same place with you:
Person #1 Person #2 (not you] Person #3 (not Person #4 (not Person #5 (not
123 letters of First Name: 1% 3 letters of First Name: 1% 3 letters of First Name: 123 letters of First Name: 1 3 letters of First Name:
12 3 letters of Last Name: 1% 3 letters of Last Name: 1% 3 letters of Last Name: 1% 3 letters of Last Name: 12 3 letters of Last Name:
Gender: O Male O Female Gender: Q0 Male Q Female Gender: Q Make O Female Gender: Q Mae O Female Gender: Q Make O Female
QTransgender QTransgender QTransgender QTransgender QTransgender

Q Gender Non-Conforming (i.e. does not
identify as exclusively male or female)

0 Gender Non-Conforming (i.e. does not
identify as exclusively male or female)

Q Gender Non-Conforming (i.e. does not
identify as excusively male o female]

Q Gender Non-Conforming (i.e. does not
identify as exdusively male o female)

Q Gender Non-Conforming (i.e. does not
identify as excusively male or female)

Age:00t017 01824 025+ |Age:00to17 01824 025+ (Age:Q0to17 D18-24 025+ |Age:O0to17 01824 D25+ |(Age:Q0tol17 01824 Q25+
Relationship to you: Relationship to you: Relationship to you: Relationship to you:
QSpouse/Partner QSpouse/Partner QSpouse/Partner QSpouse/Partner

Head of Household QBiological/Legal Child

Q0ther Family QFriend

OBiological/Legal Child
Qother Family QFriend

OBiological/Legal Child
QOther Family QFriend

QBiological/Legal Child
Qother Family QFriend

Hispanic or Latino: Hispanic or Latino: Hispanic or Latino: Hispanic or Latino: Hispanic or Latino:

Q Non-Hispanic/Non-Latino Q Non-HispanicNon-Latino Q Non-Hispanic/Non-Latino Q Non-Higpanic/Non-Latino Q Non-Hispanic/Non-Latino

Q HispaniclLatino Q Hispanic/Latino Q HispanicLatino Q HispaniclLatino Q HispaniclLatino

Race: Race: Race: Race: Race:

Q American Indian/Alaska Native Q American Indian/Alaska Native Q American Indian/Alaska Native Q American Indian/Alaska Native Q American Indian/Alaska Native

Q Asian Asian Q Asian Q Asian Q Asian

Q Biack or African Amencan Q Biack or African American Q Black or African American Q Black or African American Q Black or African American

O Native Hawaiian or Other Q Native Hawaiian or Other Q Native Hawaiian or Other Q Native Hawaiian or Other Q Natve Hawaiian or Other
Pacific Islander. Pacific Islander Pacific Islander Pacific Islander Pacific Islander

Q White Q White Q White Q White Q White

O Mutiple Races Q Multigle Races O Mulple Racss 0 Multiple Races 0 Mulsiple Races

Veteran: QYes QNo Veteran: QYes QNo Veteran: QYes QNo Veteran: QYes QONo Veteran: QYes ONo

Currently Fleeing Domestic Violence: | Currently Fleeing Domestic Violence: | Currently Fleeing Domestic Violence: | Currently Fleeing Domestic Violence: | Currently Fleeing Domestic Violence:

QYes QNo QYes ONo QYes ONo QYes QNo QYes QNo

Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)? Disabling Condition(s)?

Check any reported/known: Check any NOWN: Check any reported/known: Check any reported/known: Check any JOWn:

Q  Serious Mental lliness Q  Serious Mental lliness Q  Serious Mental lliness Q  Serious Mental lliness Q  Serious Mental liness

O  Developmental Disability Q  Developmental Disabiity O  Developmental Disability O  Developmental Disability Q  Developmental Disabdity

Q  Substance Use Disorder Q  Substance Use Disorder Q  Substance Use Disorder Q  Substance Use Disorder Q  Substance Use Disorder

Q HV/ADS Q HV/AIDS Q HIVAIDS Q HIVAIDS Q HIVAIDS

Q PTSD Q PTSD Q PTSD Q PTSD Q PTSD

Q  Brain Injury Q  Brain Injury Q  Brain Injury Q  Beain Injury Q  Beain Injury

Q _ Chronic physical Q ¢ ical il I Q  Chronic physical i Q  Chronic physical Q  Chronic physical

Example of the 2019 Unsheltered Survey Form.

We’'ll break down the survey during the January 2019 Surveyor Training. The survey
has been modified from the 2017 survey with the new information from the 2018 PIT
Guidance, which did not change in 2019. The “Disabling Conditions?” question was
altered slightly from last year and the Yes / No question box was removed to reduce
data quality errors. “Substance Abuse Disorder” was modified to “Substance Use
Disorder” to fit with HUD and updated language around this condition.



2019 Point in Time Count Youth Suppl

Includes youth experiencing literal
YOUTH SHOULD COMPLETE BOTH THE

| Survey (unac panied youth under 25 1/31/1994)
homelessness or housing instability (couch surfing)
PIT SURVEY AND THE YOUTH SUPPLEMENTAL SURVEY:

Question Answer Options :’o"s‘:' Not
y
4 Unique Identifier from PIT (first 3 letters of first name, first 3 letters of last
|| name DOB (MMDDYYYY), last four of SSN)
2 | In which city/county would you say you live in or spend most of your time?
3 | In which ci was your last stable housing? 0 Same as current citylcounty 0 Other CO citylcounty o Different state from Colorado
4 | At what age did you first experience homelessness?
5 Have you ever experienced homelessness while living with your parents or | o Yes oNo o Unsure
other legal guardian?
legal g
6 How would you describe your gender identity? 0 Male o Female o Transgender Male o Transgender Female 0 Non-Binary © Non-Conforming
o Gender Fluid cTwo-Spirt 0 Another Identity (Please Specify):
7 How would you describe your sexual orientation? 0 Straight 0Gay ©Lesbian o Asexual o Queer o Bisexual o Questioning o Heteroflexible
o Pansexual © Another Orientation (Please specify):
0 Outsdlefpark 0 Ata shelter 0 Ina car o Camp o Abandoned/ empty building
" . 0 In Hotel Paid by an agency o In a housing program, name:
8 | Whiere id youi slee laat night? 0 In a House with friends 0 In a house with family o In a host home o In Hotel Paid for by youffriends
] o Ancther Location (Please specify):
9 | Which things do you feel you have access to regularly: oFood  oWater o Warmth o Social Re [ Safety
Have you ever been in foster care like in out of home placement, placed oYes oNo o Unsure
10 | with another family as a result of child welfare, residential child care
facility, or a group home?
1 If yes, please select the option that best | o Reunified with family 0 Adopted 0 Aged Out o Ran away from placement o Unsure
describes how you left care. | 0 Another Option (Please specify):
12 Have you ever been involved in the juvenile or criminal justice system for 0 Juvenile Justice © Adult Criminal Justice 0 NoNeither o Unsure
allegedly itting a crime?
3 Are you currently responsible for any children under the age of 18 (select o Yes oNo o Unsure
yes if you are currently pregnant or expecting a child)
1 If yes, what relation are they to you? | o Own child o Sibling/other family o Significant other’s child 0 Other (specify):
| 15 | Are you currently enrolled in, registered at, or attending school? oYes oNo  oUnsue
| 16 | What was your last grade completed?
| 17 | Are you currently earning money? o Yes o No o Unsure
3 What is your current income source? (Select all that apply) 0 Public ass d 0 Work/job 0 Panhandling o Sex Trade © Drug Trade
0 Other (Please specify):
19 If you had a flat tire at 2 in the moming, do you know a trusted adult/mentor | o Yes cNo o Unsure
|| that you could go to for help?
2 If yes, select the person you are most | o Family o Frend o Caseworker/Agency Staff o School StaffCoach
likely to go to for help? | o Ancther Option (Please specify):
In the past year, what has been a barrier or | o Lack of affordable housing o Lack of Income © Age © Background Check o Citizenship o Lack of vital docs o Lack of transportation
2 difficultly in accessing housing/services? | o Language barrier 0 Substance Use o Mental Health o Missed Appointments o Because of a Disability o Asked to leave program

(Select all that apply)

0 Discriminated against © Did not know where to go for help 0 Currently on a waitlist © Did not qualify for help
1 Did not have any issues accessing services o Other:




Additional Sheltered Count Forms:
Permanent Supportive Housing
(PSH) and Rapid Re-Housing (RRH)
Survey Forms

Forms collect total number of persons housed on the night of Tuesday January
29th, 2019 in each of these program types.

As a reminder, HUD collects this information but does not report on it nor does
it require CoC's to.




Permanent Supportive Housing
(PSH) and Rapid Re-Housing
Survey Forms

Information Collected:

* Name of Organization - Organization that operates the PSH and/or RRH
Program. (Example: Grand Valley Catholic Outreach “GVCQO”")

* Name of Program - There should be a separate form for each program.
(For example: St. Benedict PSH, St. Martin PSH would each have a separate
form even though they are operated under GVCO.)

* Total Number of persons housed on the night of January 29th, 2019 - No
other information but this number is required.




Rapid Re-Housing Survey Forms

Information Collected:
+ We will be collecting information on the Household Types in Rapid
Rehousing this year. This is a change from previous years.

 This will be the Household Information we collect in the Housing Inventory
Count to better understand the breakdown in your RRH programs.
« # of Households without children
¢ # of Households with adults & children
¢ # of Households with children only (under 18)




Permanent Supportive Housing
(PSH) and Rapid Re-Housing
Survey Forms

Yes.
That’s it.




IMPORTANT!

This can't be emphasized enough. It's extremely important to answer EVERY
applicable question on the survey forms LEGIBLY.

Incomplete or hard to read survey forms can not be used.

If possible check-in with your point person after some surveys have been complete to
make sure the forms are being completed in the necessary way and to answer any

questions that come up.

Document if a question is refused either on front of the survey itself or on the back if
there’s not enough space.



Survey Collection

Steps:

1. Collect all of the survey forms from your local housing programs and
unsheltered Point People / Leads

. Sort them by program name or Geographic Area depending on the type
of count.

. Add CCH cover sheets




Make Copies!

4. Don't forget to save copies of all survey forms for your local CoC planning
group!

"HIT HARD — YOU'RE MAKING
FOUR COPIES."

Y g T
.9@/\% E d *‘ﬁ%;%‘;lffg_(igzq“

Also, it would important to have copies made in case of mailing issues, and the
Collaborative Applicant (CCH) does not keep copies of the survey forms.



5. Drop off to CCH directly or ship them via

US Mail, UPS or Fed Ex (with tracking number!)
fo:

Shawn Hayes

Colorado Coadlition for the Homeless
2111 Champa Street
Denver, Colorado 80205




IMPORTANT!

This can't be emphasized enough. It's extremely important to answer EVERY
applicable question on the survey forms LEGIBLY.

Incomplete or hard to read survey forms can not be used.

If possible check-in with your point person after some surveys have been complete to
make sure the forms are being completed in the necessary way and to answer any

questions that come up.

Document if a question is refused either on front of the survey itself or on the back if
there’s not enough space.



Thank you for all you do to help people experiencing homelessness in Colorado’s rural
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End of Presentation




Questions?




Contact Information:

Shawn Hayes

Balance of State Continuum of Care Coordinator
Colorado Coalition for the Homeless

2111 Champa Street

Denver, CO 80205

Main: 303-293-2217
Direct: 303-312-9651
Email:

Website:

Main:

PIT Count Specific:

Cheryl Secorski
Office of Homeless Youth Services
Homeless Programs Specialist, Youth

Direct: (303) 864-7830
Email:
Website:



mailto:shayes@coloradocoalition.org
https://www.coloradocoalition.org/COBoSCoC
https://www.coloradocoalition.org/BoSCoCPITHIC
mailto:cheryl.secorski@state.co.us
https://www.colorado.gov/pacific/dola/office-homeless-youth-services-ohys
https://www.colorado.gov/pacific/dola/office-homeless-youth-services-ohys

