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Chapter 1: Performance Measurement 101
Exhibit 1-1: Performance Measurement 101 “Cheat Sheet”

Performance measurement is the process and set of procedures for assessing, on a regular basis, the results
of an agency’s programs for its participants. By focusing on outcomes, we are seeking information about
what happens for participants as a result of the program’s activities and outputs.

Need is the problem affecting the target population that you are trying to address. Need should be
compelling, such that there is a significant consequence of not addressing the problem or need.

Inputs include resources dedicated to or consumed by the program, such as money, staff and staff time,
volunteers and volunteer time, facilities, equipment and supplies.

Activities are what the program does with the inputs to fulfill its mission, such as providing
developmentally appropriate day care for preschoolers or after-school tutoring for at-risk teens.

Outputs are a way to quantify the frequency and intensity of client involvement in activities. Outputs
may also represent the volume of work accomplished, such as the numbers of participants served, housing
units built, or classes provided.

Outcomes are benefits or changes for persons during or after participating in program activities.
Outcomes may relate to change in client knowledge, attitudes, values, skills, behaviors, conditions, or
other attributes. Impact outcomes represent the change in the need the program was trying to address.

Inputs = | Activities | 2 Outputs 2  Outcomes = | | NEED

HOW TO WRITE OUTCOMES

A client-based outcome should be:
- Focused on what the client will gain from the program.
- Measurable with clear targets and methods for measuring change.
- Specific to the program, that can be attributed to that program.
- Attainable.
- Understandable to someone outside of the program.

The outcome statement must include specific targets, how they will be measured, the strategies or activities
that the program must accomplish in order to meet the targets, and the rationale for why these targets have
been selected. An outcome should state how the client’s knowledge, skills, attitudes, behavior or condition
will change as a result of the program. The outcomes must be specific, telling what the client will get out of
these services (not just that clients will be served, counseled, etc.). When giving level of achievement, state
the number served/percent increase, not just "achieved" or "not achieved." Outcomes do not need to
encompass every aspect of the program, just the primary focus.

Example

OUTCOME: 25% of program clients (50 clients) will get and keep a job for at least 6 months.

MEASUREMENT: Caseworker and client report. Paystub verification with employer.

STRATEGIES: Clients will be assessed for job skills and readiness, enrolled in a job skill workshop, placed in a
living wage job, and provided weekly follow-up support to ensure the success of the placement.

RATIONALE: 200 clients will go through a job skill workshop. 50% of those (100) are expected to be placed

in a living wage job. 50% of those (50) are expected to retain the job for at least 6 months.




Chapter 3: Building a Performance Measurement System

Exhibit 3-1: Sample Program Logic Model

AGENCY NAME:
SAMPLE AGENCY

PROGRAM NAME:

SAMPLE EMERGENCY SHELTER PROGRAM

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED):
In 2007, there were approximately 1,500 homeless families in need of housing in the city; more than 250 of these families were turned away from overnight shelters at some point during the year. The

Sample Program provides a safe, clean place to stay for families in need of shelter with a strong focus on immediate placement in housing (within 60 days) and linkage to services. Reducing lengths of
stay and focusing on PH placement will increase turnover, which will allow Sample Program to serve many of the families that are currently being turned away.

SERVICE OR ACTIVITY

FY08 OUTPUT GOALS

FY08 OUTCOME GOALS

MEASUREMENT REPORTING TOOLS

EVALUATION PROCESS

1

2

3

4

5

Provide semi-private shelter with
showers, laundry, meals and basic
services. Housing services include:
housing assessments, referrals to
appropriate market-rate, subsidized,
and supported PH; one-time relocation
assistance or short-term rent
assistance (up to 6 months) for
persons moving to market-rate PH.
Case management services include
needs assessments, development of
personal case management plans,
referrals to other programs, follow-up
community-based case management
for persons moving to market-rate PH.

Annual # Served ~ 1,000 homeless
families.

Approximately 83 families present for
housing each month.

MONTHLY GOAL(S)

95% (80 families) of families who
present for housing are sheltered each
month. Immediate housing counseling
is provided to all participants.

Of those who enter (80):

e 75% (60) are expected to stay > 3
days; on the 3¢ day, these families
will meet with a case manager and
housing specialist to develop a full
housing and case mngt plan.

e 60% (48) will receive one-time or
short-term financial assistance

® 30% (24) will be referred for
subsidized and/or supported PH.

65% of participants (52 families) will
move to market-rate, subsidized or
supported PH within 60 days of entry
to the shelter.

90% of participants (72 families,
inclusive of those above) will move to
market-rate, subsidized or supported
PH within 180 days of entry to the
shelter.

Process Outcome: Average length of
stay for all participants will be less
than 60 days.

1 YEAR GOAL(S)

40% of participants who receive one-

time or short-term financial assistance
(29 of 48 families) will enroll in follow-
up case management up to 1 year.

38% of participants who receive one-

time or short-term financial assistance
(18 of 48 families) will retain PH for at
least 12 months

Program does not track, but additional
long-term goal for people referred to
subsidized and/or supported PH is
housing retention for > 12 months.

Client data are collected at intake, exit,
and all substantive encounters during
program enroliment. Data are entered
in HMIS regularly by program staff.

Client data are also collected at all
subsidized and/or supported PH
programs within the community and
recorded in the HMIS.

Program director queries data monthly
to review aggregate client results and
monitor progress toward output and
outcome targets. Program staff have
quarterly planning sessions to discuss
ways to improve results.

Community-level data from the HMIS
can be used to analyze housing
retention and recidivism rates for
participants who are referred to
subsidized and/or supported PH.

3 YEAR GOAL(S)

N/A — This program does not maintain
involvement with participants for
extended period of time

N/A — Program does not track long-
term outcomes. Long-term goal:
participants will not need to return to
shelter in the future.

Client data are also collected at all
emergency shelters and homeless
programs within the community and
recorded in the HMIS.

Community-level data from the HMIS
can be used to analyze recidivism
rates for participants who exit this
program.




Chapter 3: Building a Performance Measurement System

Exhibit 3-2: Blank One-Year Logic Model Template

AGENCY NAME!:

PROGRAM NAME:

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED):

SERVICE OR ACTIVITY

FYO8 OUTPUT GOALS

FY08 OUTCOME GOALS

MEASUREMENT REPORTING TOOLS

EVALUATION PROCESS

1

2

3

4

5

Annual # Served:

Monthly # Served:

MONTHLY GOAL(S)

1 YEAR GOAL(S)

3 YEAR GOAL(S)




Chapter 3: Building a Performance Measurement System

Exhibit 3-3: Blank Multi-Year Logic Model Template

AGENCY NAME:

PROGRAM NAME:

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED):

SERVICE OR ACTIVITY BENCHMARKS OUTCOMES MEASUREMENT EVALUATION
FY09 FY08 OUTCOME FY08 OUTCOME FY09 OUTCOME REPORTING PROCESS
FYO8 OUTPUT GOALS FYO8 OUTPUT RESULTS
OUTPUT GOALS GOALS RESULTS GOALS TOOLS
1 2 3 4 5 6 7 8 9

INTERVENTION

ACHIEVEMENT

ACCOUNTABILITY

MONTHLY GOAL(S)

1 YEAR GOAL(S)

3 YEAR GOAL(S)




Chapter 4: Performance Measurement as a Management Tool for your Community

Exhibit 4-1: Program-Level Reporting

Reporting Agency Results

The Community Partnership (TCP) in Washington, DC has responsibility for allocating CoC and
City funds to homeless programs each year. To support this process, TCP has established
different performance measures, some outputs and some outcomes. The Fiscal Year 2007
measures included:

Number of clients served

Number of persons served who are chronically homeless

Occupancy rates

Client destination at exit

Client income change at exit

Length of stay

Client change in self-sufficiency, based on substance abuse, education, mental illness, or
employment domains

NogakownE

Then they determine which measures are most relevant to different program types. For instance,
outreach programs are rated on the numbers of homeless and chronically homeless clients
served; whereas, transitional programs are rated on number of clients served, occupancy rates,
housing destination at exit, change in income, and change in self-sufficiency.

Annually, the performance results for all of the programs are reviewed as part of the allocation
process. High performing programs are more competitive in the allocation process, due to their
ability to demonstrate their strong results. Agencies are provided a report on each of their own
programs, so they understand their results.

A sample program’s performance measurement report based on TCP’s performance
measurement process is provided on the following page.
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Annual Performance Plan
. Mid-Year Progress Report

Agency: Sample Agency 1
Program: Sample Program A

Time period covered in this report: 12/1/06 -5/31/07
Program type: Transitional Housing
Population served: Single Men

FY(07 Performance Measures

Clients Served (unduplicated): 69

Occupancy rate: 92%

Housing Destinations

e Total Exits from Program: 53

e Total Exits to Positive Destinations: 43

Income

¢ Clients with income at entry: 43

e C(lients that will gain income during time in program: 59
Self-sufficiency

e Clients employed or looking for work: 67

e Clients enrolled in education/training programs: 2

Point-in-Time Data (collected from program participants 1/25/07)

Demographics Subpopulations Physical & Mental Health Issues
Clients 26 Chronically Homeless Chronic Health Problem 2
Men 26 Domestic Violence Victim Chronic Substance Abuse (CSA) 24
Women 0 Employed 17 | Dually Diagnosed (CSA & SMI) 2

Formerly Institutionalized Living with HIV/AIDS 1
Language Minority Physical Disability 0
Military Veteran Severe Mental Illness (SMI) 0




Chapter 4: Performance Measurement as a Management Tool for your Community

Exhibit 4-2: System-level Reporting

The Michigan Coalition Against Homelessness (MICAH) has responsibility using Michigan’s
statewide HMIS to support decision makers in statewide planning and improving services. To
support this process, MICAH works with funding organizations, local champions, agency
leadership and staff who collect and enter client information to implement a real-time
performance measurement system.

The state’s basic measurement strategy includes identifying a short list of core outcomes and a
list of basic program types that include special subpopulations. Then they determine which
measures are most relevant to different program types. Using these data, MICAH calculates
system-wide performance on identified goals.

Below is an example of a summary report MICAH uses to report system-level results on 13
outcomes related to clients enrolled in case management programs.

Summary on Achievement of Objectives

Total Recieving Case
Management 782

Goal Percentage: Count achieving outcome / total clients with identified goal Report Start Date 10/1/2006 12:00:00 AM
Performance Rate: Count achieving goal / total unduplicated clients Report End Date 3/31/2007 12:00:00 AM

Goal Classification Total Clients Total Achieving Goal Percentage Performance Rate

Housing 648 601 92.75% 76.85%
Follow-up 108 87 80.56% 11.13%
Self Sufficiency 104 96 92.31% 12.28%
Financial Stability 99 61 61.62% 7.80%
Employment 98 59 60.20% 7.54%
Education 51 12 23.53% 1.53%
Mental Health Treatment 23 16 69.57% 2.05%
Transportation 10 7 70.00% 0.90%
Health Improvement 9 8 88.89% 1.02%
Interpersonal Relationships 7 3 42.86% 0.38%
Legal 5 3 60.00% 0.38%
Substance Abuse Treatment 5 3 60.00% 0.38%
Other 2 2 100.00% 0.26%
Total Goals Set: 1169
Total Unduplicated Clients: 782

A sample report illustrating how MICAH breaks down performance measures to look at
individual program results is provided on the following page. For each program, the report
shows the percentage of clients that successfully address an identified case management need, as
well as the program’s performance rate on each case management goal relative to the cumulative
goal percentage of all programs. (Note that the calculations related to program performance
rates have been modified from MICAH’s original format.)
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Program Comparison on Achievement of Objectives (not risk adjusted)

Total Receiving Case Rl RSiElgipEIEE 10/1/2006 12:00:00 AM
Management 782 REII = REERN 3/31/2007 12:00:00 AM
Goal Percentage: Count achieving outcome / total clients with identified goal
Performance Rate: Performance relative to aggregate results (unduplicated)
Program 1
Goal Type Total Clients Count Achlevmg Goal Percentage |[Performance Rate
Housing 70.45% -22.29%
Legal 2 2 100.00% 40.00%
Transportation 2 2 100.00% 30.00%
Employment 1 1 100.00% 39.80%
Self Sufficiency 1 1 100.00% 7.69%
Substance Abuse Treatment 1 1 100.00% 40.00%
Total Goals: 51 38
Total Unduplicated Clients: 46
Program 2
Goal Classification Total Clients Count Ach|evmg Goal Percentage |[Performance Rate
Housing 67.78% -24.97%
Financial Stability 45 9 20.00% -41.62%
Employment 40 13 32.50% -27.70%
Education 34 7 20.59% -2.94%
Mental Health Treatment 17 12 70.59% 1.02%
Transportation 6 3 50.00% -20.00%
Interpersonal Relationships 5 1 20.00% -22.86%
Self Sufficiency 5 5 100.00% 7.69%
Legal 3 1 33.33% -26.67%
Substance Abuse Treatment 3 2 66.67% 6.67%
Health Improvement 2 2 100.00% 11.11%
Follow-up 1 1 100.00% 19.44%
Total Goals: 251 117
Total Unduplicated Clients: 146
Program 3
Goal Classification Total Clients Count Ach|evmg Goal Percentage |Performance Rate
Employment 100.00% 39.80%
Housing 1 1 100.00% 7.25%
Total Goals: 2 2
Total Unduplicated Clients: 2
Program 4
Goal Classification Total Clients Count Ach|evmg Goal Percentage |Performance Rate
Housing 99.53% 6.78%
Follow-up 106 86 81.13% 0.58%
Employment 10 9 90.00% 29.80%
Financial Stability 4 4 100.00% 38.38%
Mental Health Treatment 2 2 100.00% 30.43%
Other 2 2 100.00% 0.00%
Education 1 1 100.00% 76.47%
Health Improvement 1 1 100.00% 11.11%
Interpersonal Relationships 1 1 100.00% 57.14%
Transportation 1 1 100.00% 30.00%
Total Goals: 340 318

Total Unduplicated Clients: 244



Chapter 5: Measuring Big Change

Exhibit 5-1: Monitoring Progress on the Ten Essentials to Ending
Homelessness

The Ten Essentials: A Guide to Ending Homelessness provides communities with ten essential
strategies that, if adopted, will lead to significant reductions in homelessness. The chart below
provides a menu of performance measures that align with each strategy. These performance
measures focus on system level indicators. This framework is not intended to be prescriptive;
instead it offers a selection of different types of outcomes that communities can track to monitor
progress on their ten year plans to end homelessness. Which outcomes communities monitor
should be driven by local goals.

Monitoring Progress on the Ten Essentials to Ending Homelessness Framework
Strategy Activities Inputs Outputs Outcomes

Plan Develop planning Money 100 stakeholders = Community has shared
committees; attend Staff attended planning vision and plan to end
planning meetings; Facility meetings homelessness
conduct needs Needs assessment
assessment; outline renort
response strategies; P
and draft plan Strategies identified

Plan with articulated
action steps,
responsible parties,
and outcomes

Data Software selection; Money Completed = % Provider participation
HMIS training; and Staff software selection | = % Client Coverage Rate
Quality control Facility and configured = 9% Universal elements
checks. software coverage rate

Provided trainings
and monitored
quality

Emergency Providing emergency | Money 1000 emergency = Decreases in the number

Prevention services to individuals | Staff prevention grants of people requesting
and familieswho are | Facility provided shelter
precariously housed;
facing eviction; and or
falling behind on rent.

Outreach Targeting outreach to | Money Engaged 250 = Number of people
people sleeping on Staff people living on coming in off the street to
the street; making Facility the street. permanent housing
contact; engagement; . .
getting back into 10 125
housing.

Placed 50 into
permanent
supportive housing
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Monitoring Progress on the Ten Essentials to Ending Homelessness Framework

Strategy Activities Inputs Outputs Outcomes
Shorten Housing search Money Provided 150 with % of people diverted
Homelessness | counseling; financial | Staff housing search from shelter to permanent
/Rapid assistance; and links | Facility counseling stable housing
Re-housing to long term housing . % of people entering

supports. ggg\éllgev(\j/i?tz 0 permanent housing
financial assistance (instead of shelter)
(security deposit Average length of stay
short term rent) ' for people who enter
shelter (Target <
3months)
Number of % of formerly homeless
Permanent Develop a local Money permanent people placed in
Housing housing subsidy Staff supportive housing permanent housing:
program Facility units developed for affordable market
homeless people housing, local subsidized
Develop permanent housing, permanent
supportive housing Zl#g;gzlglthousing supportive housing
units or subsidies % of formerly ho_meless
for homeless people who remain
housed
people
Services Case Management Money Number of formal % of people linked to and
Substance abuse Staff. linkage agreements enga_geq in services
counseling Facility 80 referred and % with increased self-
Relationships laced i inst sufficiency
Mental health with other | Praced In mainstream % showing improved
treatment systems services, such as behavioral health
substance abuse or
mental health
treatment
Income Benefits advocacy Money Helped 150 access % with increases in
Staff benefits earned income
Job training Facility % with increases in

Job placement

80 completed job
training

50 placed in jobs

benefit income




Chapter 5: Measuring Big Change

Exhibit 5-2: How to Calculate a System Outcome

System outcomes are measures of the homeless system’s effectiveness in certain areas, such as
placing people in permanent housing, increase their incomes, reduce recidivism. Conceptually,
system measures are straightforward; however, calculating performance on a system measure
requires the community to analyze client-level data across programs, which can be complicated.
This handout illustrates the process for measuring the homeless system’s effectiveness at
increasing client incomes.

First, you must translate your desired performance measure into a calculation.

# of clients who exited the
Do client incomes increase homeless system (across all
while they are enrolled in programs) with more income

homeless programs? than they had at entry

all clients who exited the system

Then you must define what you need to collect to report on this measure over time, where you
will store the data, and the specific query or process you will use to analyze the data to produce
the results. As mentioned in the text of this guidebook, an Homeless Management Information
System (HMIS) is a terrific resource for collecting and tracking data to support system-level
performance measurement.

To define your query, you must decide on the following:

e Programs to include in your performance calculation
o All programs
o0 Only a particular program type (e.g., all outreach programs or all permanent supportive
housing programs)
o0 Only programs that serve a specific subpopulation (e.g., youth)
e Clients to include
o Allclients
o All clients that exited the system
o All clients currently enrolled in the system
o0 Only clients who have been in the system for more than 6 months
e Data elements will you need
¢ Rules will you use to reconcile data across programs if clients were enrolled in more than one
program during the timeframe
e Timeframe you are interested in
0 Specify the date field (e.g., entry date, exit date, placement date, assessment date, etc.)
o Define your data range
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Sample Question: Does the System Increase Client Income?

To answer the question, we need to calculate the percentage of clients who increased their
income while enrolled in (as a result of) the homeless system.

e Programs to include? All programs in the system
e Clientstoinclude?  Adults with a homeless episode that meet the following criteria:
= Homeless episode began after January 1, 2006
= Exited the system
= Have not returned for at least 6 months since exit
e Data elements will we need?
= Client identifiers to de-duplicate across programs
= Date of Birth to sort adults from children
= Program Entry and Program Exit dates to define program stays
= Client Income and dates of Income Assessment(s) to tie income to
program stays
= Source of Income (all categories, not just earned income or
mainstream benefits)
e Timeframe? Our reporting period is January 1, 2006 through July 1, 2007
= 1st Program Entry Date must be after January 1, 2006
= Clients must have a Program Exit Date for their last episode in the
system
= The most recent Program Exit Date is more than 6 months from the
end of the study period

The chart below provides sample data for four clients who have been served by three different
programs within the homeless system.

Client | Program | Client Program ng'fam Entry Exit Change in Income

ID ID DoB Entry Exit Income | Income I_ncome Change
Date Date (Exit — Entry)
1 A 6/2/70 | 1/8/06 6/1/06 $100 $350
1 B 6/2/70 | 6/1/06 9/1/06 $350 $450 $450-$100 $350
2 C 9/1/65 | 2/1/07 6/15/07
3 C 3/4/57 | 9/1/06 1/7/07 $500 $0 $0-$500 ($500)
4 B 8/9/41 | 4/3/06 | 12/31/06 $0 $635 $635-$0 $635
System Results (all clients, across programs) | $162

Step 1: De-duplicate clients across programs using client identifiers.
For this query, we want to look at adults with a homeless episode that began after
January 1, 2006, have exited the system, and have not returned for at least 6 months
since exit.

In our “database”, we found 5 client records that meet these criteria; de-duplication
shows that the records represent 4 unduplicated clients.
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Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Filter for adults only.
For this query, we need to look at Date of Birth to sort out clients who are at least 18
years old.

All 4 clients are adults.

Calculate the number of program stays for each client.

Client #1 had 2 program stays. Clients 2, 3, and 4 each had one stay during the time
period.

Consolidate sequential stays into a single episode.

For this query, we made a business rule that we would consolidate sequential stays
with fewer than 30 days between a Program Exit Date and a Program Exit Date into a
single episode. In other words, we considered all clients that exited the system but
returned within 30 days to have never really left.

We combined the two program stays for Client #1 because his last Program Exit date
was within 30 days of his next Program Entry.

Filter out clients that don’t meet the specified time parameters.

Our reporting period is from 1/1/06 through 7/1/07. Client #2 exited less than 6
months from the end of the time period, so we will exclude his record.

Calculate the difference in income between Program Entry and Program Exit.
This step involves several calculations. First, we have to examine Entry and Exit
Income for each client, and then calculate the client-level change in Income. After we
have client-level change, we can calculate results across programs to see the
percentage increase/decrease.

First, we calculated income recorded at Program Entry from the first program in each
client’s first episode. Then, we calculated income at Program Exit from the last
program in each client’s last episode. We subtracted the Income at Program Entry
from the Income at Program Exit.

We did not have any clients with multiple episodes, but our rule for those clients could
have been to calculate the income gain (or loss) for each episode separately and sum
the results for the time the person spent in the homeless system.

Results: Calculate the rate of increased income.

The rate of increased income in this example is 67%. The average income change was $162.
Income change ranged from -$500 to $635.
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Exhibit 5-3: Sample Performance Measurement Framework

(Note that all activities, outputs, outcomes, and percentages are hypothetical.)

Outcomes HMIS Data
Goal Activity Program Output Targets | Program Outcome Targets . Elements
Calculation ;
(or other admin sources)
Prevention
100% of clients will be
* Referral &

Assist people in
maintaining their
housing

Universe: Number
of clients who
present with a
housing crisis

Information Access
Hotline

* Prevention Resource
Coordination &
Advocacy

* Financial Prevention
Assistance

* Legal Services

assessed for housing options
at intake

Programs will advocate for
and/or provide housing
assistance to individuals and
families with immediate
housing options (expected to
be 25% of all persons
presenting with a housing
crisis)

5% of individuals and 20%
of families presenting with
a housing crisis will have
their homelessness
prevented

# of clients who
received prevention
assistance and did not
enter residential
homeless programs
within 12 months +
total # of clients who
presented with a
housing crisis

2.10 Program Entry
Date

2.13 Program ID
3.9 Services
Received

Outreach & Engagement

Connect persons
who are homeless
to needed shelter,
housing and
support services

Universe: Number
of unsheltered
homeless persons
counted in annual
or regular street
counts.

* Clinical outreach &
engagement

* Drop-in Centers/
Engagement Centers

Engage 75% persons living
on the streets through
repeated contacts and
delivery of basic services

Provide referrals to housing
programs, including
engagement shelters, Safe
Havens and PSH programs,
and supportive service
programs

25% are placed in shelter,
engagement centers or Safe
Havens within 30 days of
1st interaction

50% are placed in PH
within 90 days of 1st
interaction

25% who are not placed in
housing will be engaged in
services within 21 days of
first interaction

# of clients placed in
shelter/placed in
PH/engaged in
services + total # of
homeless clients
encountered

2.8 Residence Prior
to Program Entry
2.10 Program Entry
Date

2.11 Program Exit
Date

2.13 Program 1D
3.9 Services
Received

3.10 Destination
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Exhibit 5-3: Sample Performance Measurement Framework
(Note that all activities, outputs, outcomes, and percentages are hypothetical.)

Goal

Activity

Program Output Targets

Program Outcome Targets

Outcomes
Calculation

HMIS Data

Elements
(or other admin sources)

Stabilization & Assessment

Focus on re-
housing all persons,
regardless of
disability or
background

Universe: Number
of individuals and
families entering
the shelter system
each year

* Emergency Shelters
* DV Shelters

* Youth Shelters

* Safe Havens (SH)

* Housing Placement
Services

Provide crisis shelter (CS),
if prevention not feasible

Provide housing services to
100% in CS; place 25%
w/no relocation $; offer one-
time aid to persons exiting
CS directly to PH (50%);
refer 25% to assisted PH/TH

Engage 75% homeless
persons staying in SH and
refer to PH/PSH

50% of individuals and
families in ES will be
placed in PH within 30 days
of program entry

75% of individuals and
families ES will be placed
in PH within 60 days of
program entry

50% of persons in Safe
Havens will be placed in
PH/PSH within 9 months of
entry

# of clients placed in
PH within 30/60 days
of program entry +
total # of clients
entering ES each year

# of clients placed in
PH/PSH within 270
days of program entry
+ total # of clients
entering SH each year

2.8 Residence Prior
to Program Entry
2.10 Program Entry
Date

2.11 Program Exit
Date

2.13 Program ID
3.10 Destination

Housing Stability

Provide a range of
permanent housing
options with
supportive services
for people who
have temporary or
long-term barriers
to self-sufficiency

Universe: Number
of clients placed in
appropriate
assisted housing
annually

* Transitional Housing
* Transition-in-place
(TIP)

* Permanent Supportive

Housing
* Permanent Housing

* Assertive Community

Treatment (ACT)

Provide TIP to homeless
individuals and families
(~15% of universe)

Provide TH to families who
desire facility-based
environment (~5% of
universe)

Provide PSH to seriously
disabled homeless
individuals and families
(~5% of universe)

Provide ACT services to all
persons placed in PSH

Participants remain stably
housed after placement:

* 95% for > 6 months

* 85% for > 12 months

* 80% for > 24 months from
time of housing placement

Participants remain stably

housed after program exit:

* 90% for > 6 months

* 80% for > 12 months

* 75% for > 24 months

# of clients housed in
PH for at least
6/12/24 months from
housing placement +
total # of clients
housed in assisted PH

# of clients retained
in PH after program
exit for at least
6/12/24 months +
total # of clients in
PH (Note: Tracking
post-program outcomes
is very challenging)

2.10 Program Entry
Date (as proxy for
housing placement
date, unless better
date is available)
2.11 Program Exit
Date

2.13 Program ID
3.9 Services
Received

3.10 Destination






