2018 lowa Balance of State Continuum of Care {CoC)

5.04.2018 Amended Final Renewatl Project Application: Deadline: Friday, May 25, 2018, 11:5% PM
Please be sure to submit the application and ALL attachments, including the Performance Report, as a SINGLE PDF DOCUMENT.

Instructions: Answer the questions below. Include a "Self-Score" as indicated.

APPLICANT NAME AND LOCATION

Qrganization Name:

Area Substance Abuse Council

Project Name:

Hightower Place Women and Children Transitional Recovery Program

Type of Project {Permanent Supportive Housing,
Rapid Rehousing, Transitional Housing)

Transitional Housing

Project Name on the HIC:

Hightower Place Women and Children Transitional Program

Anticipated Renewal Amount:

$106,208

Address:

23601 16th Avenue SW, Cedar Rapids, |A 52404

Contact Person {w/Email & Phone}:

Melissa Walker, mwalker@asac.us, {319) 390-1884 x193

Secondary Contact {w/Email & Phone}):

Barb Gay, bgay@asac.us, (319) 350-4611 x118

Verify current registration in federal System for Award Management:

|circle or Enter: Yes/No

DUNS #:

54907464

THRESHOLD ASSURANCES

Projects MUST meet ALL of these requirements to be eligible for renewal consideration.

Has the project removed the following barriers to accessing housing and services? Verify that each barrier described does NOT exist:

a..Having too little or no income:

Not a barrier

Circle or Enter:

Self-Score:
Assurances

met?

CoC-Score:
Assurances
met?

Threshold Notes

Circle or Enter:

b. Havmg 8 crlmmal record with exceptlons for state: mandated restrictions: Not a barrier
c. Fleeing domestic violénce (e.g., lack of a protective order, period of =i Circle or Enter:

separation from abuser, or Iaw enforcement involvement)s & 5 Not a barrier

d. Having(br not"ha"\}iﬁg)'a'preifidu's é‘ddféﬁ:; With'ih3l0wa' S e Not a barrier

Circle or Enter:

&. Failure to comply with-HUD’s 2016 Gender identity Rule: B
{https://wwin hudexchange |nfo/resource/ 1991/equal access~to housmg»

final-rule/)

Not a barrier

Circle or Enter:

Yes




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

Note: This applies only to projects which were new in 2017 or projects that were new in 2016 AND have been operating for less than twelve months
due to HUD delays in issuing a contract . If this is the case and you believe that your scores for the following questions may be negatively affected,
please attach a concise explanation of the details, including the date your project started, why and how your scores are negatively impacted, and any
steps taken to minimize any gaps in project services. Depending on this response and HUD's 2018 CoC Funding NOFA, rulings, and other
communications, application reviewers MAY consider scoring adjustments. Questions to which this pertains: 8.a.,d. and e.; 9.c-e; 13.a.; 21.b-¢; 21.a1-
a2

CONTINUUM OF CARE PARTICIPATION (30 points, questions 1 -7)

Local Participation: Since January 2017, have representatives of your project attended meetings as part of planning a Coordinated Entry/Coordinated Services
Region that includes your service area OR attended meetings of your organized local planning group? Meeting minutes must be available to verify attendance.
List meetings below. (2 points for each meeting attended, up to 10 points)

e Region or Planning o Self-Score CoC Score
" Representative (Name of individual) » Group . .. Date’Attended (upto 10)  (up to 10) Scoring Notes

Healthcare for the
Homeless - Coc
Kelly Reitzler Committee 4/24/2018

Healthcare for the
Homeless - Coc
Kelly Reitzler Committee 2/27/2018

Coordinated
Entry/Housing Meeting -
United Way of Clinton
Gabe Gluba County 9/12/2017

“IClinton County
Coordinated Entry
Gahe Gluba Meeting 4/20/2018

Linn County Continuum
of Care Planning & Policy
Amy Doerrfeld Council Meeting 4/24/2017 10

ICH Participation: Since January 2017, have representatives of your project attended at least three bimonthly meetings of the lowa Council on Homelessness?
Note that anyone can participate in Council meetings even if not a voting member. Posted meeting minutes must be available to verify attendance. (1 point for
each meeting attended, up to 3 points)




2018 lowa Balance of State Continuum of Care

Renewal Project Application DRAFT

_ o : S " . Self-Score  CoC Score
- "Representative (Name of Individual) - Date Attended - -+ - t-: rie gegthgs {up to 3) {up to 3) Scoring Notes
- : : e attended? eor
Melissa Walker 9/15/2017 ecs Hre
- enter:
Melissa Walker 11/17/2017 es/no
Kelly Reitzler 1/18/2018 L&2/N0-




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

3 ICH Committee Participation: Since January 2017, have representatives of your project attended at least three meetings of one or more lowa Council on
Homelessness committees, including work groups? Note that anyone can participate in committee meetings even if not a Council member. Posted meeting
minutes must verify attendance. (1 point for each meeting attended, up to 3 points)

Self-Score CoC Score

Representative (Name of Individual) - - Committee Date Attended (up to 3) {up to 3) Scoring Notes
Coordinated Entry &
Jason Rockwell Progressive Engagement 10/17/2017
Coordinated Entry &
Jason Rockwell Progressive Engagement 8/15/2017

Omaha Community

Planning Y Development
CoC & Homeless Grantee
Sue Wolever Conference Call 4/4/2018 3

Other CoC Participation: Have representatives of your project participated in any of the activities described in questions 4-7? Participation records must verify
attendance.

4 Professional Development and Networking: Did any project staff attend either the 2017 HUD Peer-to-Peer Symposium OR September 2017 Housinglowa
Conference? (2 points for attending either)

2017 HUD Peer-to-Peer Symposium OR o Self-Score  CoC Score
‘September 2017 Housinglowa Conference Name of attendee - {up to 2) (up to 2) Scoring Notes
Did not attend C

5 Education: Since July 2017 have you engaged in educating one or more local officials about your project services and your area's homeless/housing needs?
Please attach an email chain or similar documentation to verify. Note: sign-in sheet for March 20, 2018 Day on the Hill will be used as verification for that
event. {2 points for participation in such a meeting)

Please make sure that the e-mail chain/documentation makes clear the nature of the meeting, date, Self-Score (0 CoC Score (0 Scoring Notes
name and title of official(s), location,-and names of agency staff present. | o ' or 2} or 2)

Gabe Gluba attended the 2018 Day on-the Hill




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

& Point in Time Count: Did your agency participate in the street {unsheltered) count in counties served by your project? Count must be recorded with HUD. (3

points for 1 county; 5 points for multiple counties)

Self-Score

(0,3 or 5}

CoC Score
(0,3 or5)

Scoring Notes

|County/Counties:

Linn, Clinton

3]

|

7 CoC Annual Meeting Participation: Did at least one representative of your project participate in the April 2018 Annual Meeting of lowa Balance of State CoC

Grantees? { 5 points}

Representatlves (Names of Indwldua])

Self-Score
(up to 5)

CoC Score
{up to 5)

Scoring Notes

Gabe Gluba Marlbeth Bousmann, Sue Wolever

5|

PROJECT MANAGEMENT (14 points, questions 8-14 )

8 Spending History: Refer to the most recently-completed operating year for which an APR has been submitted. (5 points if funds were fully expended [0%
unexpended]; 4 points if up to 1% of funds are unexpended; 3 points if up to 2% of funds are unexpended; 2 points if up to 3% of funds are unexpended, 1 point if
4% of funds are unexpended and zero points if 5% or more of funds are unexpended)

Self-Score CoC Score
a. Project-operating year end-date: XX/ XX XXKX (up to 5) (up to 5) Scoring Notes
b Grant amounts o 3 [ 106,208
c. Total funds expended : e S 106,208
d. Fundsremaining: (unexpended funds i teine |8 -
e Unexpended funds perceritage (unexpended funds/grant amount)': SRRy 0% 5

Annual Performance Report (APR): Refer to most recently-completed year for which an APR was submitted. (1 point if 90-day requirement met)

Self-Score  CoC Score (0
a. Project operating year end-date: 4/30/2017 {0or1) or1) Scoring Notes
b. Pate:APRsubmittéd to-HUD in SAGE: e 7/25/2017
d. Did your project meet the 90-day requirement? Clrcle or enter Yes
e.If an‘extension was granted by HUD or, SAGE was unavailable; descrlbe
Must have wr[tten documentanon avallable upen request N/A 1




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

Self-Score CoC Score

10 HUD Grant Monitoring: {2 points) (up to 2) {up to 2) Scoring Notes
a. Has HUD monitored the project within the past two years? (If no, STOP - Circle or enter:
and award full 2 points) . . - . No
b. Date of monitoring visit: : MK XA SHKXKX
¢. How many findings of noncompliance were documented by HUD? {If
greaterthan 3, stop and award NO points.) N/A

d. How many findings of noncompliance have NOT been resolved within the
required time frame? (If greater than zero, award NO points. If 3 findings or
fewer and all were resolved within the requared time frame, award full 2

points.) ST SR e CAN/A 2

Self-Score CoC Score (0
11 Administration Costs: (1 point if yes) (Oori) or 1) Scoring Notes

IR o S . Circle or enter:
Will the arhount requested for Administration Costsin the Esnaps project

. _ : . Yes
application be no mare than 7% or the amount listed on the GIW? 1
Self-Score CoC Score
12 Timely Compliance: {1 point for each yes; up to 2 points) ... e o e Circle or enter: (1 each) (1 each) Scoring Notes
a) In the most recently completed project year, did the agency draw down Ves Yes, once system was
funds from HUD at least quarterly? 1 available
Indicate date on which project contract was executed: 10/30/2017
Day Month Year 1
b} Does the agency maintain an average of 14 days or less between clients'
project start and entry into HMIS? Yes 1




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

Self-Score CoC Score
13 Data Completeness (pomts descrlbed below; up to 2 pomts) Circle or enter: {up to 2} {up to 2) Scoring Notes
Poant) 5 S
H|gher that 5% mlssmg (nuII) va[ues |n Ser\ncePomt (HMIS or DV[MS)_ (
Pomts) : L
. . Less than 2% 2
Self-Score CoC Score
14 Exit Destination Errors: {1 point if yes) Circle or enter: (Oor1) (Oori) Scoring Notes
Is th'“ % otal emt destinatlon error Iess than 20%
I Sinns : Yes 1
PROJECT DESIGN (21 points, questions 15-19)
Self-Score CoC Score
15 Project Type: (10 pomts) (0 or 10} {0 or 10) Scoring Notes
Markone : : : e
SHER Permanent Supportwe Housmg (10 pomts) S
I—Rapld Rehousmg (10 pomts) 10

X Transmonal Housmg excluswely fo DV. youth
l —Transmona - ISive

r: substance abu'se (10 pomts):_




2018 lowa Balance of State Continuum of Care

Renewal Project Application DRAFT

completed operating year for which an APR has been submitted. (5 points)

16 Prioritization of literally homeless or fleeing domestic violence: Refer to the most recently-

Self-Score
(upto 5}

CoC Score
{up to 5)

Scoring Notes

a. Total number of pamc:pants served by project:
(ALL/Adults)

91/43

b Number of adult partlapants or head of households (HoH) served that
came from the street other locatlons Aot meant for human habltat:on
emergency. she[ters safe havens or fleemg domestic violen

'm_c[udlng [ess :

than 90.daysin mstltutlons with litérally’ homeless lmmedlately'prlor : 8
c.Percentage of adult participants served or'HoH who entered from the

sources above (b)/(a).-(5 points for 100%; 4 points for at least 95%; 3 points

forat least 90%; 2 pomts for at least 85%; 1 polnt for at least 80%; no points

for lower than 80%) 19%

17 Housing First: Does the project ensure participants are NOT terminated from the project for the following reasons, as evidenced by a written termination

policy attached to the application? (select all that apply} Effective date must be evident. {5 points; MUST attach written termination policy for points)

Self-Score
(up to 5)

CoC Score
{up to 5)

Scoring Notes

Failure to participate in supportive services and/or faliure to make progress
on a service plan: (1 point if yes AND matches attached termination policy)

Circle or enter:

Yes

Loss of income or faiture to improve income: (1 peint if yes AND matches
attached Termination Policy)

Circle or enter:

Yes

Active substance abuse: (1 point if yes AND matches attached termination
policy)

Circle or enter:

Yes

Any other activity not covered in a lease agreement typically found in the
project's geographic area: (1 point if yes AND matches attached termination

policy}

Circle or enter:

Yes

and ensure that:

every effort is made to help participants transition to other housing options
when continuation in this project is jeopardized or about to expire? (1 point
if yes)

Circle or enter:

Yes




2018 lowa Balance of State Continuum of Care

Renewal Project Application DRAFT

18 Supportive Services: Check below for each statement that is true for this project. (1 point if yes to

ALL and completing a. - d.; no points for incomplete response)

Self-Score
(0or1)

CoC Score {0

or1l)

Scoring Notes

a. Transportation assistance is provided to clients to attend mainstream
benéfit appointments, employment training, or jobs.

Circle or enter:
Yes

b. At least semi-annual follow-ups are conducted with participants after
project exit to ensure verify that mainstream benefits are received and
renewed (and’ for RRH projects, to ensure verify that housing stability is
maintained).

Circle or enter:
Yes

c. Pro;ect participants have access 16 'SSI1/SSDI technical aSSIStance provided
by the applicant, a sub-recipient, or partner agency.

Circle or enter:
Yes

PERFORMANCE (34 pomts questmns 19—20)

19 Successful Client Outcomes & Cost
completmg all: items beiow '_ :

the most recently-completed

Self—Sco'r'é o

perating year for which an APR has been submitted. {4 points for accurately.

: S " CoC Score
a Pro;ect Type SRR PREE e ™ {up to 4) {up to 4) Scoring Notes
e e 106,208
BT tal-Co‘ Project fundsspentnot including match:
$1,587.28 4 points totai given for rows
¢. Cost per permanent housing exit: (Explain your methodeiogy below.) ! 4 bandc

divided by 50 exits to permanent housing

Briefly explain the formula used to arrive at the calculation reflected in 19.c.: $106,208 divided by total of 91 participants x 68 exits




20 Project Evaluation:

2018 lowa Balance of State Continuum of Care

Renewal Project Application DRAFT

Evaluation Criteria Benchmark/Standard Number of Clients Scoring Notes
a:i. Number of patticiparitsp posed to be served
CN/A
Self-Score CoC Scare
i : : _ 80-100 {Oors5) {0 or5)
a2 Number of parhmpants sen.red m 2017 pro;ect 100% of grant year

year as of Aprll 30 2018

completed as of April 30,

| '3 2018 based on start date
- |of 4/1/2017

91

if the number served is not on pace to achieve the benchmark set in the application, use this space to explain:

10




2018 lowa Balance of State Continuum of Care

Renewal Project Application DRAFT

(0 or 10} {0 or 10) Scoring Notes
bl. RRH or TH Only: Percentage of all adult | 595% = 10 Points
participants who- inc¢reased total income: from _ _ )
m——— : < 25% = 0 Points
entrytoexit: - .. .- . o i L 66% 10
b2. PSH ONLY: : R
Percentage of adults remamlng (stayers) whio 225% = 10 Points:
< 25% = 0 Paints
mcrease total income - : INA N/A
{0,50r10) | (0,5 0r10) Scoring Notes
c1. RRH or TH Only: Percentage of e><1ts to | s 80% =10 Points ™ -
Permanent Hausmg: 74% 79% =5 Points
2 PSH Or 85%= 10 Points
exits/retention | 75-84%'=5Paints
" <75% % 0 Points N/A
Self-score CoC Score
(up to 5) {up to 5) Scoring Notes
d1:RRH:or TH Only:, Percentage of adult:
partlmpants who met HUD deﬁ_mtlon fchron:cal
] 5
100% =5 points™ .
: 96-99% = 4 points
5 pomts for youth focused pmjects) ‘92_9_5% = 3 points’ .
N/A

11




2018 lowa Balance of State Continuum of Care
Renewal Project Application DRAFT

Self-Score CoC Score
BONUS (1 point) (0ori) (0or1)

_Scoring Notes

Award 1 point if all questions have complete responses and all required attachments are included. 1

Total Total
(100 max) (100 max)

89

CERTIFICATION

i certify that to the best of my knowledge and belief, the responses provided above in this application are true, accurate and
complete. |further understand that false or incomplete information may result in this application being ineligible for funding.

(Wb Yold— s{2301%

Prima;/ C,éntact Date

L

| SUBMISSION CHECKLIST.

Be sure yo have:
* completed a response and self-score for each item appropriate to your project
* gttached a response to Note (page 2) if it applies and negatively impacts scoring of 9.c-e; 13.a.; 20.b1.-eb2. or 20.c1-c2
# attached a copy of your project’s 2018 CoC Project Renewal/Performance Report
* attached documentation in support of points claimed for #5
* provided the appropriate signature on the CERTIFICATION box above (You may insert a signature electronically or print the
page, sign and send as a scanned attachment.)
* submit the application and ALL attachments, including the Performance Report, as a SINGLE PDF DOCUMENT.
ltems in ftalics are opticnal.

12




5. Gabe Gluba- March 20, 2018 Day on the Hill. Met with State Senator Rita Hart at that event to
engaged and educate her on ASAC project services and our area's homeless/housing needs.
Attached is her Facebook post and picture from event. “Gabe Gluba and Emily Gipe of the Area
Substance Abuse Council - ASAC and the YWCA talked with me about homeless. In 2017, 471
lowans in my Senate district were homeless and were offered services. — with Gabe Gluba and
Emily Gipe.”




Hightower Flace
Residential Transitional Program

Treatment Philosophy:

Hightower Place residential transitional program is for patients with a substance use
disorder identified to be in need of an intensive, structured transitional living situation. A
basic assumption, validated with the ASAM tool, is that the individual’s substance usage
has affected several areas of their life, including family relationships, employment,
housing, physical and mental health, communication skills and decision making skills. A
further assumption is that the substance usage has caused the individual to become
dysfunctional in the home environment, thus creating the need for a structured
transitional living situation.

While the individual or family is in the residential facility, the {reatment is patient-
centered and individuated care plans are generated. Treatment focuses upon the physical,
mental, emotional and spiritual spheres of each client.

Another important aspect of the treatment philosophy is that the individual, through their
own decision-making processes can dictate their present and future. The focus of
treatment is twofold; first the individual is dealt with in the here and now, their current
substance abuse problem and the interpersonal interactions established with the staff,
their children and the other residents, and then develop individual decision making skills.
Abstinence from alcohol, tobacco, and illegal drugs are required while the patient is in
treatment. ASAC recognizes that relapse is a part of the recovery process for with a
substance use disorder, thus relapse is not an automatic disqualification for this or any of
ASAC’s programs. Determination for continuation in any of our programs will be based
on individual progress, the safety of other patients and children, and the programs ability
to adequately address the needs of the patient.

The agency’s philosophical approach is that if an individual learns better decision making
skills and is exposed to alternative courses of action, that the individual will exhibit better
coping skills with their substance use disorder as well as other areas of their life.

Program Objectives:

1. To provide a structured living environment for the individuals and families
accepted into the program.

2. To develop and implement a comprehensive, individualized treatment plan for all
individuals accepted into the program.

3. To overcome barriers to freatment by providing medical care and childcare for
participating individuals and families.

4. To coordinate services provided by other community service providers to
individuals and families in the program.

5. To help the individual make a successful transition back into the community with
stable housing.




6. To develop a system of follow-up for those who successfully complete, or are
terminated from, the program,

Scope of Services:

Individual Counseling

Group Counseling;

Family Counseling;

Utinalysis Monitoring;

Structured, twenty four hour living setting for residents;
Daily scheduled program activities for residents;

Children’s services;

Comprehensive medical care;

. Assistance with accessing mainstream resources,

10. Assistance in gaining employment/educational opportunities to increase income;
11. Assistance in accessing affordable permanent housing;

12. Follow-up services on all patients who have left the program.

OO MO W

Hightower Place Transition Recovery Program, and all of ASAC’s residential programs,
are specifically designed to create and maintain a safe, substance free environment within
which patients and families can develop the knowledge and skills needed to transition
back into the community. The safety of patients and children within these programs are a
priority for ASAC. Patients’ who comprise this principle of safety can be terminated
from the program.

Termination Policy:

Violation or Repeated Violation from adhering to these responsibilities and
expectations may, and in many cases will, result in termination from the program.

1. Use of alcohol or other drugs either on or off campus to the extent is creates
safety issues for staff or other residents.

2. Possession of alcohol or other drugs, drug paraphernalia, weapons, or other items
not authorized by staff,

3. Possession of clothing or other items which promote alcohol or other drug use,
tobacco use; which are sexually revealing ot suggestive; or which contain gang
symbols. ‘

4. Possession of books, tapes, CDs, DVDs, clothing ete, which possesses a message
that is contrary to a healthy recovering lifestyle including the use or abuse of
alcohol or other drugs, suicide, Satanism, gang involvement, violence or rape,
prejudicial or negative messages with regard to sexuality, gender, race or ethnic
background, etc.

5. Sexual contact including, but not limited to kissing, fondling, lengthy hugs,

caressing, back rubs and sexual intercourse, etc.

Smoking or other tobacco use in the bedrooms, apartments or inside buildings.

7. Physical violence, or threat of physical violence against others or property.

=




o0

Hitting or yelling at your children, peers or other resident’s children.

9. The development and nurturing of intimate relationships with residents in other
components and/or same component.

10. Verbal abuse, name calling, intimidation or other shaming behaviors, or any other
actions that is disrespectful.

11, Vulgar language or profanity.

12. Causing damage to equipment or property belonging to ASAC facilities, other
residents or people.

13. Participation in or encouragement of others to engage in any illegal activity on or

off the ASAC Campus.

Clients will not be terminated from the program solely for the following reasons:

[. Relapse of substance use if patient is willing to address issues causing relapse and
staff determine the program can meet the patients’ needs to achieve abstinence
and relapse does not posse a threat to the recovery program of safety of other
residents,

2. Loss of income/employment or failure to increase income,

3. Failure to participate or make progress in supportive services recommended, as
fong as client adheres to program rules and minimum expectations.

In the event a patient is deemed not appropriate for the program or is not benefiting from
the program staff will assess their needs and facilitate referral to a more appropriate
primary care or transitional or housing program.




2018 CoC Project Renewal/Perform Report generated on: 5/13/18

|Hightower Place - Halfway House (TH)(388)

. | 0 Transitional housing (HUD)

Number of NEW project entries e L . L o 67
Intake: Ave Data Entry Delay (DAYS) = -~ a o o es82
12b} Does the agency maintain anaverage of 14 days or less between ol _3_ ' yes

clients' program start and entry into HMIS?

Less than 2% missing {null} values

13) What was your project’s dafa completeness in Ser vicePoint? \
b | :

Refa- | E ! IResid- timis 1DV | Total Ay
ition- | Gen- |Ethn- Insur- gLo jence start  |Surv- Any Cash Non-
Vet {shi i DOB | Race |der  icily DE jance tion Zip |Prior LOS |date |ivor Ed

No exit interview completed (HUD) B _ : _ 1%
Data not collected (HUD) - o e 0%
Other (HUD) .~ e - - L 0%
Cllentdoesntknow(HUD) e o ) . 1%
Client refused (HUD) - ' o 0%

14) Total exit destination errors o g ' = ey
16a) Total number of parﬂcmants served (A!IIAdults) i ‘ o e 143 :
16b). Number of adult participants or head of households (HoH) - o o B
served that came from the street, other locations not meant for human : i} _
habitation, emergency shelters, safe havens, or fleeing domestic e R 8
violence, including fess than 90 days in |nst|tut:on with Ilterally : o o B

homeless immediately prior.

116::) Percentage of adult or head of household partictpants that T ' B R 190;
lentered from the sources above (b)/(a). °

increased income: Aduit Le

'Number of adults who exited {system leavers) _ B -3
Number of adults who exited with mcreased total |ncome ' ; o ' ' o 16
‘20b1) Percentage of aduits who mcreased total mcome _ : ' ) 1 43%

It 5t

ilncreased inc

(PSH ONLY)

Number of adults (system stayers) - __ | #MULTIVALUE| - AMULTIVALUE] st
Number of adults who increased total mcome - 7 - #MULTIVALUE ‘ #MULTIVALUE|_ T
|20b2) Percentage of adults who mcreased total mcome ' - ' #MULTIVALUE 7 H#MULTIVALU

[Permanent Housmg Placementhetenhon Metric 7
Metric 7h.1 - Change in exits to permanent housing destinations (TH)

Persons in TH who exited

Exited to permanent housing destinations - i R K 32
120¢1) Percentage successful exitsiretention i o o o 48%

Number of adult participants who met the definition of chronscally homeless A BT ST :
[tnote; 2 points for youth-focused projecis) P ) _ } o
2041 & 20d2) Percentage of adult participants who et the deflmtion R B Lo age R
of chronically homeless: _ . : ; .
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~ jHightower Piace - Halfway House (TH)(388)
A6 SN A IEEIE

Repert_EndDate + 1 DAY

Enter Pﬁor”Yéar" .S.t'ar't' bate .
Report_StartDate AT
41118 -

EDA Provider

-Default Provider- - _

Enter effective date (should be the day the report was generated)

anns -

Report Version:

v04162618




