
SONOMA COUNTY COMMUNITY DEVELOPMENT COMMISSION

Quarterly Status Report

Emergency Shelter Project (Homeless Services) 
Quarterly reporting of project status is a condition of funding required by the SCCDC.  Please submit this document as a signed scanned PDF before each of the due dates listed below. 

Agency Name:
         
________________________________
Project Name:          
________________________________
CDC Funding Year:
2020-2021
Reporting Due Dates and Period (please check only one): 

              Report                           
 Due Date                                     Report Period Covered

 FORMCHECKBOX 

1st Quarter:  

Due October 10th  

July 1 - September 30 



 FORMCHECKBOX 

2nd Quarter:              
Due January 10th   

July 1 - December 31
 FORMCHECKBOX 

3rd Quarter:  

Due April 10th 


July 1 – March 31

 FORMCHECKBOX 

4th Quarter:              
Due July 10th  


July 1 – June 30

( 4th Qtr ONLY – include Final Quarterly Report Addendum: Summary of Other Funding Sources )
Total Number of Households* and Unduplicated Participants Assisted 
*HOUSEHOLD:  All the people who occupy a housing unit. A household includes the related family members and all the unrelated people, if any, such as lodgers, foster children, wards, or employees who share the housing unit. A person living alone in a housing unit, or a group of unrelated people sharing a housing unit such as partners or roomers, is also counted as a household. (https://www.huduser.gov/portal/glossary/glossary_all.html)
Enter the total CUMULATIVE number of Households, and a breakdown of the number of CUMULATIVE number of Adults, and Children in the households served during the Fiscal Year in the grid below.  
	Households  

(Unduplicated / Cumulative)
	Total

	Total Number of Unduplicated Households served in FY 20-21
	 

	Total Number of Unduplicated Persons Served in  FY 20-21
	

	Number of Adults counted in the number of unduplicated persons  
	 

	Number of Children counted in the number of unduplicated persons
	  


PERFORMANCE OUTCOMES:
Using the approved outcomes sheet included with your projects’ funding agreement Exhibit A, please complete the questions below.  

Total number of households in program at the start of this quarter: ______
Number of new households who enrolled in the program this quarter: ______

Total number of households exited the program during this quarter: ______

Project Goal 1  
Number of households exited to permanent housing directly from the Emergency Shelter this quarter: _____

Number of households exited to permanent housing directly from the Emergency Shelter this contract year: _____

Discuss the efforts by the Emergency Shelter staff that led to the participants obtaining permanent housing during this quarter:

Project Goal 2

Number of unduplicated adults in the Emergency Shelter this quarter: _____

Total number of unduplicated adults in the Emergency Shelter this contract year: _____

Number of unduplicated adults who increased their income through employment while in the Emergency Shelter this quarter: _____

Number of unduplicated adults who increased their income through employment while in the Emergency Shelter this contract year: _____

Number of unduplicated adults who increased their income through benefits while in the Emergency Shelter this quarter: _____

Number of unduplicated adults who increased their income through benefits while in the Emergency Shelter this contract year: _____

Discuss the efforts by the Emergency Shelter staff that led to the participants increasing their income through employment and/or benefits during this quarter:

Project Goal 3: HMIS (Required if using HMIS)
Based off the project’s HUD Data Quality Report (DQR).  

 1. HUD Data Quality Question 2, error percentage: _____

If Q2 of the DQR (Data Quality: Personally Identifiable Information) shows more than a 5% error rate, please indicate why and steps being taken to improve data quality:

2. HUD Data Quality Question 3, error percentage: _____

If Q3 of the DQR (Data Quality: Universal Data Elements) shows more than a 5% error rate, please indicate why and steps being taken to improve data quality:

3. HUD Data Quality Question 4, error percentage: _____
If Q4 of the DQR (Data Quality: Income and Housing Data Quality) shows more than a 5% error rate, please indicate why and steps being taken to improve data quality:

4. HUD Data Quality Question 6, error percentage: _____

Using Q6 of the DQR (Data Quality: Timeliness), your HMIS Timeliness Percentage must be calculated by entering the following two totals:

	1. Add the total number of all Project Entry and Exit Records listed in Q6 and enter in the box to the right.

     (Add all 10 numbers listed)
	

	2. Add the numbers listed in “7-10 days” row and “11+ days” row

and enter in the box to the right. 

     (Add all 4 numbers listed)
	

	Percentage of Project Records not entered in HMIS within 6 days 

(HMIS Timeliness percentage automatically calculates 

when you right click and select “Update Field )


	!Zero Divide


If the HMIS Timeliness percentage in the grey box above is more than 5%, please state the reason for the error rate and steps being taken to improve HMIS Timeliness in the space below:

BUDGET

	Total Funding Agreement Amount:
	Total Expended to Date:

	Percentage of Total Funding Remaining: 
	Will funds be fully expended by June 30, 2021?   


Narrative Update
In the space below, please include a narrative on your program’s progress towards contract goals, program development, and any successes and challenges experienced this quarter. 
1. Describe any collaborative efforts your organization has made with other service providers. 

2. Describe trainings Emergency Shelter staff attended either online or in-person.
3. Describe any challenges your organization anticipates in achieving outcomes or meeting the terms of the Funding Agreement. 

4. Describe any program successes and challenges that have occurred over the last quarter. 

Housing First
In the space below, describe how your organization is implementing the Housing First approach into the Emergency Shelter program. 
1. Describe how your organization ensures Emergency Shelter staff use a Housing First/Low Barrier approach.
2. Describe what efforts are being made and challenges that are occurring to incorporate Housing First strategies into your service delivery.  
 2nd Quarter Report Only: 

Please complete the Housing First Assessment Tool and enter the score in the following box.   The assessment tool can be found via the following link: 

https://www.hudexchange.info/resource/5294/housing-first-assessment-tool/
Score = __________    

Based on the assessment tool, briefly describe one strategy you will implement during the final six months of the Fiscal Year to bring your project model closer to fidelity with Housing First. 
4th Quarter Report Only:  

Describe the results of the use of the strategy you described in the 2nd Quarterly Report, and state if the effort helped increase fidelity to Housing First.  

Reasonable Accommodations

1. Enter the number of Reasonable Accommodation requests received so far during FY 20-21?  _______
2. Of those Reasonable Accommodation requests, how many were denied? ______
3. In the space below, please provide the justification for denial of RA requests. 
Staffing Changes
Please note any significant staffing changes along with the names, titles, of new staff that occurred during this quarter in the following section. 
Name:         __________________________          Name:        _________________________

Title:           __________________________           Title:           __________________________

Email:         __________________________           Email:         __________________________                                                                                                                                                                                                                                                     Phone:        __________________________          Phone:        _________________________                                                                                                                  Replacing:  __________________________          Replacing:  __________________________        
Signature 

By signing below, I certify that the information provided in this report is accurate and correct to the best of my knowledge.

Signature: __________________________________
Date:   ____________________
Print Name:  ________________________________    
Title:   _______________________


Emergency Shelter Public Services Quarterly Report for funding period July 1, 2020 – June 30, 2021

