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McGladrey LLP
7200 Glenn Forest Drive, Suite 200
Richmond, Virginia 23226

0 252.672.7722 F 252.637.5383
McGlad rey www.mcgladrey.com

August 26, 2014

The Audit Committee of

Prince William County, Virginia
1 County Complex Court
Prince William, Virginia 22192

As approved in the internal audit plan for FY2013/2014 for Prince William County, Virginia (“the County”),
we had conducted and presented our initial observations of the Internal Audit of Social Services —
Homeless Services Division at the June 3, 2014, Audit Committee meeting. At that time, the Audit
Committee requested to have follow-up procedures conducted on the observations identified, which was
agreed to by the Board of Social Services. The follow-up procedures have been completed and
incorporated within the original report. This report will be presented at the next Audit Committee meeting
on September 9, 2014, and additional follow up will be conducted in November 2014 upon the reopening
of the Winter Shelter, to be presented on December 9, 2014. Due to the size and complexity of the
programs offered, we have included another internal audit of the Department of Social Services, in our
recommended internal audit plan for 2014/2015.

Our report is organized in the following sections:

Executive Summary This provides a summary of the issues and observations noted
during our initial review in March 2014, and follow-up
procedures and results as of July 2014, related to our internal
audit of Social Services — Homeless Services Division.

Background This provides an overview of the Homeless Services Division
and its programs.

Objectives and Approach The internal audit objectives and focus are expanded upon in
this section as well as a review of the various phases of our
approach.

Observations Matrix This section presents the results of our audit procedures,
including our findings and recommendations noted during our
initial review in March 2014, and follow-up procedures and
results from our July 2014 review.

Appendix This section includes examples of items referenced elsewhere
in the report, or other explanatory information for illustrative
purposes.

We would like to thank the staff and all those involved in assisting the Internal Auditors in connection with
the internal audit of Social Services — Homeless Services Division.

Respectfully Submitted,

/%/% Le

INTERNAL AUDITORS
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Executive Summary

The Department of Social Services provides the residents of Prince William County (PWC) with a range of
services, financial assistance and residential programs; and is also responsible for providing citizens with
federally mandated programs including Child and Adult Protective Services, SNAP (Food Stamps),
Medicaid, and Temporary Assistance to Needy Families (TANF). The mission of the Department of Social
Services is “to enhance the quality of life in Prince William County by affording individuals and families the
support, protection and safety necessary to enable them to build self-reliant lives.” The chart below
illustrates the reporting structure and the divisions within the department. It is important to note that the
Director of Social Services reports to the Board of Social Services, which is an administrative board
appointed by the Board of County Supervisors.

Board of County
Supervisors
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Director
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Employment, and
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Qesiﬂenﬁal Services

Homeless Services is a subdivision of the Residential Services group within the Department of Social
Services, as well as Juvenile programs. The objectives of this audit were to determine whether the control
environment in place within the Homeless Services division of the Department of Social Services is
adequately designed and operating effectively. In addition to evaluating the overall internal policies and
procedures, the audit also focused on contract compliance with the agreement for operations of the Hilda
Barg Homeless Prevention Center, as well as the Memorandum of Understanding the Christian,
Cooperative Council of Ministries (CCOM) for the Bill Mehr Drop-In Center.

The following section provides a summary of the observations identified for the departments selected. We
have assigned relative risk factors to each observation identified. A summary of issues identified and
their relative risk rating is provided below. This is the evaluation of the severity of the concern and the
potential impact on the operations. There are many areas of risk to consider including financial,
operational, and/or compliance as well as public perception or ‘brand’ risk when determining the relative
risk rating. ltems are rated as High, Moderate, or Low.

e High Risk Items are considered to be of immediate concern and could cause significant
operational issues if not addressed in a timely manner.

e Moderate Risk Items may also cause operational issues and do not require immediate attention,
but should be addressed as soon as possible.

e Low Risk Items could escalate into operational issues, but can be addressed through the normal
course of conducting business.



Executive Summary - continued

The details of the items identified are included within the Observations Matrix section of this report. In
addition, at the request of the Audit Committee and agreed to by the Board of Social Services, follow-up
testing procedures were performed in July 2014. Follow-up comments are incorporated within each
observation. During our follow-up testing, improvements in the process were demonstrated during our
review in March 2014. This progress was noted through efforts made by both the Department of Social
Services and ACTS. Typically, we allow three to six months before performing follow-up in order to allow
sufficient time to pass where new procedures are in place and applied consistently. Due to the timing of
follow-up procedures occurring within a month of the June 3 Audit Committee meeting, the testing period
was shortened to include only June 2014. Exceptions were noted during our detailed testing and
therefore, the observations remain open, although the risk rating for Observation #2 has been reduced
from High to Low.

OPEN

We tested compliance with the provisions of the contract between the County and Action in Community
Through Service (ACTS) for the period October 1, 2013, through February 15, 2014, noting multiple
exceptions in the areas of:

Personnel Management
Case Management

Policy & Procedures Manual
Monthly Reports

Donations

Winter Shelter Referrals

Examples of exceptions noted include but are not limited to criminal records and sex offender checks
not being performed timely on employees and clients, inadequate shift coverage, staff training not up-
to-date, and incomplete client intake files missing required information. There was a transition period
upon execution of the contract with ACTS, who is the new Shelter services provider for the County as
of October 1, 2013, and we noted improvements over the course of our testing. We recommend the
contract provisions and requirements be followed without exception.

Follow-up Comments as of July 2014:

The Department of Homeless Services performed monitoring procedures of the Hilda Barg Prevention
Center in April 2014 and July 2014, following the release of our initial audit report. There were several
exceptions noted as a result of their reviews. We performed a return site visit at the Hilda Barg facility
on July 15 and 16, 2014 to follow-up on observations noted in our report issued in April 2014. We did
note improvements made by ACTS in several areas, as noted below.

Personnel Management

We obtained a listing of new staff since April 2014 and selected two (2) for follow-up testing. The new
staff selected for testing had not been employed for 60 days as of the date of our testing; therefore, no
exceptions were noted regarding their training as training must be obtained within 60 days of hire date.
We did note that both new employees had proper background screenings prior to their start date at the
Hilda Barg facility. We also performed follow-up testing on employees previously tested in April 2014
and noted that for all employees tested, the airborne and blood-borne pathogens training had been
completed.

We confirmed there is only one (1) active Case Manager on duty at the Hilda Barg Center. We obtained
the resume for this Case Manager and confirmed that she meets the educational requirements listed in
the RFP. The new House Supervisor of the facility is appropriately qualified and serves as a Case
Manager while the second position is vacant. Lastly, we reviewed a sample of five (5) dates during the
month of June 2014 to ensure that proper employee shift coverage was maintained and noted no
exceptions.




Executive Summary - continued

1. Contract Compliance - Hilda Barg Homeless Prevention Center - continued

Follow-up Comments as of July 2014: - continued

Case Management

We reviewed a sample of five (5) new client intake files during the month of June 2014 for follow-up
testing. We noted the following:

e The request for a warrant check was not sent prior to the date of the client’s intake/entry into the
facility for all five (5) new intakes tested. We noted that a request for a warrant check on new client
intakes is only performed once per week, rather than for each individual client prior to admission
into the facility.

o A state sex offender check was not completed / documented in the client's file for one (1) client
tested. A check was performed and added to the file on the date of our testing and we noted the
client was not listed as a sex offender.

e For one (1) client file tested, the Individual Service Plan (ISP) was not signed by the case manager
and for two (2) client files tested, the ISP was not signed by the shelter supervisor.

e The extension to one (1) client’s stay was not approved 3 days prior to the original exit date for, as
required by the ACTS Hilda Barg Policy and Procedures Manual. The client’s original exit date was
July 4, 2014; the extension request was approved by the shelter supervisor on July 3, 2014.

We noted that the facility has implemented the use of Shift Transition Logs, similar to those used at the
Winter Shelter, as recommended.

Policy and Procedures Manual

We noted that the ACTS Homeless Shelter Policy and Procedure Manual for the Hilda M. Barg shelter
was updated in June 2014. A weapons policy was added, as recommended in our original observation.

Additionally, the manual specifies that clients will be assessed and screened before arrival including
but not limited to sex offender check, and county website court site check and other state records as
available; however, approval guidelines regarding which crimes / offenses are considered acceptable
are still not specified. We noted through documentation from the Department of Social Services
provided to ACTS that the Board of Social Services decided the only background checks required to be
performed for clients prior to intake are a warrant check by the police office and a national sex offender
check. The Board voted to adopt that ACTS is no longer required to screen clients through use of local
Virginia county background checks; however, we did note that ACTS is still performing such checks on
new client intakes prior to arrival, as they feel these additional checks are necessary. We recommend
that the Board consider continuing the local Virginia county background checks prior to client intake in
order to evaluate the severity of any past crimes committed. We noted that the implementation of the
warrant check as part of screening procedures has not been incorporated into the Policy and
Procedures Manual, but is being performed on a weekly basis. Per discussion with management, the
check should be performed daily, or as often intake occurs.

‘ Monthly Reports ‘

We obtained the May 2014 and June 2014 monthly reports and noted that they were submitted to the
Contract Administrator timely, on June 9, 2014 and July 7, 2014, respectively.

‘ Donations ]

We obtained the donations log for the months of May and June 2014 and noted that all donations
included descriptions, amounts, date, receipt number, and donor name. Numbered receipts are now in
use by staff and there is a line at the bottom of each receipt for “received by” allowing for a staff
member’s signature. The ACTS donation policy for the Hilda Barg Center has been updated to reflect
that a donation receipt will be provided.

Winter Shelter Referrals

We were unable to follow-up on procedures regarding Winter Shelter client referrals as the Winter
Shelter closed for the season March 31, 2014. It is management’s intention to discontinue referrals at
this time.




Executive Summary - continued

OPEN

The Bill Mehr Drop-in Center uses an Operational Guidelines manual, as revised September 2013, and a
Memorandum of Understanding (MOU) between the County and the CCOM to document the
requirements of roles and responsibilities for the DIC. We performed test procedures based upon the
operational guidelines manual and the MOU, noting exceptions in the areas of:

Intake Procedures

Staff Training

Donations

Program Approval and Monitoring

Examples of exceptions noted include but are not limited to client intake files not including all required

documentation or poorly documented information, and an informal process for monitoring programs
offered at the center. We recommend these procedures be followed without exception.

Follow-up Comments as of July 2014:

We performed follow-up testing procedures regarding compliance and operating procedures for the Drop
In Center, in July 2014 to follow-up on observations noted in our report presented in April 2014. Based on
the results of our procedures, this issue remains open since we could not test all areas due to the
closeness in timeframe to our original testing performed in March 2014. We noted improvement in each
of the areas included in our original observation, and have reduced the risk rating to Low.

Intake Procedures

We reviewed a sample of five (5) new client intake files during the month of June 2014 for follow-up
testing. We noted that each of the client files included updated forms, contracts, and photos, as
appropriate. We also noted that intake needs assessment and goals assessment forms are no longer
completed as part of the intake process. A case management individual service plan is completed only if
the client chooses to participate in the treatment plan program.

| Staff Training |

We noted only one (1) fully-dedicated staff member is currently working at the Drop In Center. This
employee has completed annual training and is certified in CPR and First Aid as appropriate.

| Donations |

We obtained the donation log for June 2014 for the Drop In Center and confirmed it is being maintained
regularly. The log includes quantity and type of donation received. Also, we obtained a copy of the
donation distribution tracking log for June 2014 and confirmed it is being completed for items distributed
to clients, as appropriate.

Program Approval

There have been no new programs implemented at the Drop In Center since the date of our original
testing. A Program Approval Form has been developed and completed and signed by the DIC Committee
President and Department of Social Services personnel for all programs currently in place, as of July 7,
2014. The new program approval form includes program objectives, performance metrics, and criteria
which will be utilized to measure program effectiveness.

Prescription Medication Program

As of April 30, 2014, the Department of Social Services no longer administers the prescription medication
services for the Drop In Center Committee. The program is not being offered by CCOM at this site.




Executive Summary - continued

Moderate OPEN

Homeless Services has adopted the Prince William County Winter Shelter Employee Manual in order
to document the requirements, roles and responsibilities for the emergency winter shelter. We
performed test procedures based upon the manual, noting exceptions in the areas of:

¢ Employee Shift Coverage
e Operating Procedures and Documentation

Examples of exceptions noted include but are not limited to poorly documented shift coverage and
incomplete warrant checks. We recommend these procedures be followed without exception.

We visited the Drop In Center / Winter Shelter on July 14, 2014 and observed that an electronic time
clock has been installed at the shelter for use by employees. Through discussion, we noted that the
time clock has been tested to ensure it works appropriately and is ready for use upon the Winter
Shelter's re-opening in the Fall.

Additionally, we noted that the Winter Shelter Policy and Procedure Manual has been corrected to
reflect consistently the hours of the security guard’s shift at the Shelter to be 6pm — 11pm.

The Winter Shelter closed for the season on March 31, 2014; therefore, we were unable to follow up on
the remainder of observations noted in April 2014, during the July 2014 follow-up. Follow-up
procedures will be performed in November 2014.




Executive Summary - continued

Moderate | OPEN

We noted the process for monitoring the agencies that receive pass-through funds from HUD’s
Supportive Housing Grant program is limited and not formalized and integrated, and does not include
required performance metrics.

The Homeless Services Coordinator has begun developing a more robust and monitoring process,
which will need approval by the Board of Social Services, and that the division is seeking technical
assistance from HUD. In addition to continuing to work with HUD and implementing a comprehensive
monitoring process, we further recommend a robust checklist to evidence the monitoring, to include site
visits in addition to agency reporting.

Follow-up Comments as of July 2014:

The Homeless Services Office received Technical Assistance from the Department of Housing and
Urban Development (HUD) in April 2014. Guidance was provided regarding changes to current
Memorandum of Understanding documents in place for the HUD-Continuum of Care (CoC) projects
and the development of draft monitoring documents. The Homeless Services department has utilized
these documents to create their own Department of Social Services Monitoring Policy for the sub-
recipients of the CoC Program Funds.

Additionally, Homeless Services received annual reports for two recently completed projects and
expected to receive annual reports for six additional projects by the end of July 2014. The division is
currently working with the CoC and programming committee to develop a quarterly reporting and
monitoring system for sub-recipients.

As efforts regarding this observation are still in progress, this observation remains open. The
department has made progress regarding improvements to monitoring outside agencies.




Executive Summary - continued

Moderate | OPEN

There is not a localized long-range plan for meeting the requirements of the Hearth Act and the
Statewide Continuum of Care (CoC). Without a long-range plan, the tasks of pulling together the “wish
list”, creating solid budgets and realistic timelines cannot be adequately addressed over time and within
the constraints of the County’s overall strategic plan, and actions taken may not be consistent with
goals, objectives and future needs of the County.

We recommend the development of a long-range plan for Homeless Services to include goals and
objectives tied to the plan. Because there is a separate Board of Social Services, the plan will need to
define the County’s role and commitment in terms of personnel and funding, as well as the
administration and measurement of the plan.

We continue to recommend that the Department, with approval by the Board of Social Services and
cooperation from the County as it relates to future funding, work to develop a localized plan for
Homeless Services that is tied to the CoC’s 10-year plan and includes Action Steps and periodic
milestones that can be measured.




Executive Summary - continued

OPEN

While the County has grown in population over time, the Full-Time Equivalent headcount for the
Homeless Emergency Shelter/Overnight Care division has remained relatively stagnant. In conjunction
with the recommendations made elsewhere within this report, we recommend the County consider the
impact of any changed procedures, enhanced monitoring and participation by staff, and resources
needed to meet the requirements of the Hearth Act on the staffing plan and organizational structure of
the Homeless Services division. As responsibilities within the CoC grow and become more robust,
along with monitoring outside agencies and community partners for accountability of funds, increased
usage of facilities and program oversight, current staff will become more limited in time to perform
these tasks and additional staff resources may be needed to meet the needs of the programs in
accordance with the goals and objectives of the County.

The Department of Social Services did not request any new positions in the FY2014 / 2015 budget, and
the timing of budget approval coincided with our audit fieldwork. The department will reconsider the
staffing and budget with the upcoming budget cycle for the FY2015 / 2016.
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Background

Overview of the Department of Social Services

The Department of Social Services provides the residents of Prince William County (PWC) with a range of
services, financial assistance and residential programs; and is also responsible for providing citizens with
federally mandated programs including Child and Adult Protective Services, SNAP (Food Stamps),
Medicaid, and Temporary Assistance to Needy Families (TANF). The mission of the Department of Social
Services is “to enhance the quality of life in Prince William County by affording individuals and families the
support, protection and safety necessary to enable them to build self-reliant lives.” The chart below
illustrates the reporting structure and the divisions within the department. It is important to note that the
Director of Social Services reports to the Board of Social Services, which is appointed by the Board of
County Supervisors.

Board of County
Supervisors

Board of Social
Services

Office of the

Director

|

i

Benefits,
Employvment, and Residential Services
Child Care

Division of Homeless Services

Homeless Services is a subdivision of the Residential Services group within the Department of Social
Services, as well as Juvenile programs. The division spearheads the operations of two shelter facilities
and their respective programs. Additionally, the division provides and monitors funding passed through
the County to other area agencies from US Department of Housing and Urban Development (HUD)'s
Shelter Housing Grant Program and locally-funded community partner donations. The Residential
Services Chief, the Homeless Services Coordinator, the Shelter Supervisor and one Case Manager are
newly hired at the County within the last two years.

Continuum of Care (CoC) Program

The HUD offers funding to private nonprofit organizations, states, and local governments under the
Continuum of Care (CoC) Program, which promotes a community-wide commitment to the goal of ending
homelessness; provides funding for efforts by nonprofit providers, and State and local governments to
quickly re-house homeless individuals and families while minimizing the trauma and dislocation caused to
homeless individuals, families, and communities by homelessness; promote access to and effect
utilization of mainstream programs by homeless individuals and families; and optimize self-sufficiency
among individuals and families experiencing homelessness.



Background - continued

Continuum of Care (CoC) Program - continued

The CoC Program competitively awards grants for new construction; acquisitions; rehabilitation; or
leasing of buildings to provide transitional or permanent housing; rental assistance; payment of operating
costs; supportive services; re-housing services; payment of administrative costs; and grants for technical
assistance.

For the Greater Prince William Area, the Prince William Continuum of Care Network serves as the CoC
agency, consisting of public and private entities, churches and citizens. The functions of the CoC are
broken down and managed through Community Action Teams including: Homeless Management
Information Systems (HMIS), Ten Year Plan, Discharge Planning, CoC Application, and Point in Time.
Members of the CoC meet monthly to develop a full-service continuum of care system focused on
identifying and reducing homelessness in the community. Prince William County is part of the
Metropolitan Washington Council of Government's Homeless Services Planning and Coordinating
Committee. There are nine participating jurisdictions represented, including the City of Alexandria,
Virginia; Arlington County, Virginia; the District of Columbia; Fairfax County, Virginia; Frederick County,
Maryland; Loudoun County, Virginia; Montgomery County, Maryland; Prince George’s County, Maryland,;
and Prince William County, Virginia.

HEARTH Act

The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act was signed into
law in May 2009, and is part of HUD’s McKinney-Vento homeless assistance programs. The Act makes
several changes to HUD’s homeless assistance programs including expanding homelessness prevention,
placing greater emphasis on rapid re-housing through new incentives, and continuing the emphasis on
creating permanent supportive housing for chronically homeless individuals. Additionally, the Act codifies
the Continuum of Care planning process as a required local function (shifting responsibility to state and
local agencies), establishes a federal goal of ensuring homeless individuals return to permanent housing
within 30 days, and expands the definition of homelessness.

The Hearth Act requires each CoC to establish a coordinated entry system to provide an initial,
comprehensive assessment of the needs of individuals and families for housing and services, by
December 31, 2014. Currently, the intake process throughout the County includes each individual shelter
documenting their applicants and residents within their own Homeless Management Information Systems
(HMIS) database. Applicants are then ranked and prioritized in HMIS based on set criteria and organized
on a waiting list. Waiting lists are maintained separately for each shelter but can be viewed by all shelters
in the County that use HMIS. In April 2014, a unified waiting list will be available for use within HMIS to
coordinate the waiting lists of all shelters in the county that use HMIS so that clients can be served
expeditiously using a “one-stop” approach. This initiative is being funded by the Homeless Solutions
Grant received from the Commonwealth of Virginia, and meets the Hearth Act requirements for
coordinated entry and assessment.

Funding

The division of Homeless Services receives funding through several sources including federal funding,
County General Revenue funds, and private sources. Note: while the County was previously eligible for
State funding, it is no longer eligible due to ‘transitional housing’ being removed from the federal definition
and new state guidelines being released regarding use of the State Shelter Grant (SSG) for transitional
housing operations.

The revenue and expense trend for FY 12 through FY 14 for Homeless Emergency Shelter and Overnight
Care was as follows:

Revenues
Program FY 12 FY 13 FY 14 (budgeted)
Homeless Emergency Shelter/Overnight Care $1,053,109 $ 633,947 $ 757,713
Expenses
Program FY 12 FY 13 FY 14 (budgeted)
Homeless Emergency Shelter/Overnight Care $1,961,992 $1,650,126 $ 1,829,603




Background - continued

Funding provided by federal pass-through grants to community partners by the Social Services Division
were adopted for FY 13 and 14 as follows:

Funding Mechanism Host FY 13 FY 14
Agency/Community Partmers Adapted Adopted

Social Services

1 Suppormive Housing Program Grant (Total) $620.060 $690,060
la DSS - Homeless Mgt Info System £45.830 545,830

1b BARN - Transitional Housing 5143, 585 5143583

e Benedictine Counseling Sevvices 501,900 591,900

1d Good Shepherd Leasing Program S126. 463 $126.463

le Good Shepherd - Shepherd House I 57004 57,004

If Good Shepherd Transitional Housing 5141156 5141,156

ig NVFS/SERVE Permnt Supprive Housing 5134032 5134052
Total Social Services $690.060 $690.060

Funding provided via donation to Community Partners by the Social Services Division were adopted for
FY 13 and 14 as follows:

Funding Mechanism Haost FY 1} FY 14
Agency/Community Partners Adapted Adopted Funding Source
Social Services =
1 ACTS (Total) $198.693 $198.693 General Fund
la Homeless Shelrer $146,553 $1406,553
1b Transitional Living (3) 552,130 £352.130
2 Good Shepherd Housing Foundation $22 238 $£22238 General Fund
3 Independence Empowerment Center
(Shaft to Aging) $31,133 30 General Fund
4 Northem Virgmia Fanuly Senace (Total) $341,178 5341178 General Fund
4a Healthy Families 2170033 170033
4b SERVE Homeless Shelter 508 0ag £08 064
de Houzing Continuum Services ai SERVE 372,180 572,180
5 StreetLaght Commumty Outreach Ministnies 515,000 15,000 General Fund
Total Social Servaces $608 241 £577.109

County-Owned Facilities

The Hilda Barg Homeless Prevention Center (HPC) is a year-round shelter open 24 hours a day that
contains 30 beds, and is available for use by single adults as well as families. Residents / clients may
stay at this shelter for 30 days with a possible one-time extension of an additional 21 days, upon
approval. Clients meet with a case manager to develop a plan for stable housing within 30 days, and the
plan is monitored for progress weekly. Meals for clients at this shelter are provided by the Cooperative
Council of Ministries (CCOM). Beginning in October 2013, contracted operations for the HPC are
provided by Action in Community Through Service (ACTS), a private, non-profit 501(c)(3) organization.
Homeless Services personnel conduct quarterly contract monitoring procedures. These were completed
in November 2013 and January 2014.

The Bill Mehr Drop-in Center (DIC) is a dual-use facility: a daytime drop-in center for homeless support
programs and an overnight winter shelter during select months of the year. DIC operations are a joint
effort by PWC in partnership with the CCOM to provide a safe and supportive environment for chronically
homeless adults. The County provides administrative support to the program, supervises staff, and funds
the facility utility costs while the CCOM is responsible for providing other operating costs of the facility,
including staff salaries, program and ministry costs.



Background - continued

County-Owned Facilities - continued

The overnight Winter Shelter Program is operated solely by the County in order to protect homeless
citizens from hypothermia during the winter season and provide a safe environment with meals, beds,
and shower facilities to such residents. This shelter is open from November 1 through March 31 each
year, between 6:30pm to 7am daily, and contains 47 beds available for use by single, adult men and
women.

Point-in time (PIT) Count

HUD requires each CoC to perform an annual count of homeless individuals that are sheltered in
emergency shelters, transitional housing, and Safe Havens in order to receive federal homeless funding.
This count is called a Point-in-Time (PIT) count and is conducted on a single night during the last ten
days in January. Additionally, each CoC must conduct a count of unsheltered homeless persons every
other year, on odd numbered years. PWC coordinates this count and carries it out locally. The PIT results
in the Housing Inventory Count (HIC) and provides the number of beds and units available on the night
designated for the count that are dedicated to serve persons who are homeless and information about
unmet need. The count is categorized by five Program Types: Emergency Shelter; Transitional Housing;
Rapid Re-housing; Safe Haven; and Permanent Supportive Housing.

One of the challenges of the PIT count is that the HUD definition of “homeless” for the purposes of the
count is very narrow. HUD’s definition of homelessness includes people living in places not meant for
human habitation (streets, abandoned buildings, etc.), living in an emergency shelter or transitional
housing facility, and — although it is not specifically described in MCKinney-Vento — facing the loss of
housing within the next 7 days with no other place to go and no resources or support networks to obtain
housing. The HEARTH Act added to that definition to include persons at imminent risk of homelessness
or where a family or unaccompanied youth is living unstably. The expansion of the definition of
homelessness allows a community to use up to 10% of its CoC funding to serve those added families or
unaccompanied youth. However, those individuals are still not included in the PIT counts, which does not
offer a complete picture of the actual homeless population of the county.

HIC Results for 2013:

CoC Number: VA-604
CoC Name: Prince William County CoC
Family Tunits* Fawily Beds* Adult-Only Child-Ouly Total Yr-Round Seasomal  Overflow / Voucher
Deds DBeds DBeds
Emergency, Safe Haven and Lransitional Housing 108 369 6l L] 430 48 1}
Fanergeney Shelie 3 170 37 0 157 48 0
Transitional Housing 7 248 4 0 273 L] 0

Permanent Supportive Housing™ o 15 33 ] 73 na na

Gramid Total mn? di4 L1 ] 503 48 1]

Homeless Management Information System (HMIS)

The County utilizes a local information technology system, also known as HMIS, to collect client-level
data and data on the provision of housing and services to homeless individuals. While HUD requires use
of an HMIS software in order for a municipality or county to be eligible to receive federal funding, HUD
does not specify which specific application of the HMIS software to be used. PWC contracts with a third
party to provide one of three HMIS systems available to jurisdictions within the state of Virginia that are
interfaced with the State’s HMIS system for overall reporting.



Background - continued

Activities and Service Level Trends for the Homeless Emergency Shelter and Overnight Care per the FY
2014 Budget Document were:

1. Overnight Care
Provide shelter, transitional housing and supportive services to homeless families and individuals.

Fy 12 Fy 12 Fy13 FY 14
Adopted Actual  Adopted  Adopted

« Total Activity Annual Cost $1,710,181 $1,618,119 $1,744236 $1,736212
« HPC bed nights 10,000 9,587 9,000 —
» HPC admissions 275 252 270 —
* HPC direct cost per bed night £35.30 £37.23 £37.50 —
» HPC utilization rate 055 4% 0205 B8%
" Clients satishied with HPC services 055 O 0205 0%
* Winter Shelter bed nights 6,040 5,405 4,900 -
* Winter Shelter admissions 150 217 220 —
* Winter Shelter utilization rate 055 7% 7055 7%
* Homeless Drop In Center attendance 300 296 350 350
* Cood Shcphtrd Hﬂusing Pam'lcrs]'lip families served 5 5 & 5
Action in the Community Through Service (ACTS):

* ACTS shelter bed nights 6,500 7,079 1, 500 -
» ACTS shelter admissions 180 157 180 —
v ACTS shelter utilization rate 98.0% 106.4% G8.0% 100.0%
* ACTS transitional housing bed nights 6,000 6,455 5,000 —
* ACTS transitional housing admissions 20 i2 20 —
* ACTS transitional housing utilization rate 20% 108% 80% 100%
MNorthern Virginia Family Service (NVFS):

* Securing Emergency Resources through Volunteer 16,500 13,728 19,200 —
» SERVE shelter admissions 40 286 399 —
» SERVE shelter utilization rate 850 850 060 85%
* Housing continuum transitional housing bed nights — 13,900 15,600 —
* Housing continuum transitional housing admissions — 21 27 —
* Housing continuum transitional housing utilization rate — 05% 85% 9%

2. Homeless Intervention *
Provide cash assistance to families at risk ufbccnming homeless IJ} paying security depnsits, rent or mortgage payments.

Fy 12 Fy12 FY13 FY 14
Adopted Actwal  Adopted  Adopted

* Total Activity Annual Cost £296,612 8343873 $313,99% —
* Individuals served an 125 100 -
* Customer satisfaction Q0.0% NA 95.0% —

*Beginning in FY 13, this grant & no longer awarded o Prince William County. A community partrer is the recipient of this grant and is providing the

service directly.
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Objectives and Approach

Objectives

The objectives of this audit were to determine whether the control environment in place within the
Homeless Services division of the Department of Social Services is adequately designed and operating
effectively. In addition to evaluating the overall internal policies and procedures, the audit also focused on
contract compliance with the agreement for operations of the Hilda Barg Homeless Prevention Center, as
well as the Memorandum of Understanding the Christian, Cooperative Council of Ministries (CCOM) for
the Bill Mehr Drop-In Center.

Approach
Our audit approach consisted of the following three phases:

Understanding and Documentation of the Process

During this phase we conducted interviews with representatives from the Department of Social Services
to discuss the scope and objectives of the audit work, obtained preliminary data, and established working
arrangements. We also obtained copies of financial and operational reports and other documents
deemed necessary. We reviewed the applicable contracts, Board minutes, policies and procedures
related to this internal audit.

Detailed Testing
The purpose of this phase was to develop applicable detail tests to meet our objectives as follows:

e Gathering and evaluating background information on the County’s Homeless Services operations
and procedures and any required controls or documentation.

e Reviewing agreements between the department and third party organizations for operations of
shelters.

e Testing provisions in these agreements for compliance including intake procedures, contractor
responsibilities, personnel management, case management, policies and procedures, and
reporting requirements.

e Reviewing the process for receiving donations and other funding sources.

e Assessing the overall Homeless Services processes and controls in place to determine
adequacy and effectiveness.

Reporting
At the conclusion of this audit, we summarized our findings related to the Homeless Services division. We

reviewed the results of our testing with the Director of Social Services, Residential Services Chief,
Homeless Services Coordinator, as well as the Office of the County Executive. We presented our initial
observations to the Board of Social Services on April 15, 2014 and to the Audit Committee of the Board of
County Supervisors on June 3, 2014, and will present the follow-up results on September 9, 2014.

Follow-up
At the request of the Board of Social Services and agreed to by the Audit Committee, we performed

follow-up procedures on site in July 2014. This included detailed testing and review of documentation and
files to assess the status of the findings and recommendations noted in the observations from our initial
review that took place in March 2014. We presented the results to the Director of Social Services,
Residential Services Chief and Chairman of the Board of Social Services on August 26, 2014.
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Observations Matrix Homeless Services

1. Contract Compliance - Hilda Barg Homeless Prevention Center

Beginning in October 1, 2013, PWC has contracted operations for the Hilda Barg Homeless
Prevention Center (HPC) to Action in Community Through Service (ACTS), a private, non-
profit 501(c)(3) organization. The contract documents include specific provisions to be
followed by ACTS for the duration of the contract. Homeless Services has performed two
Contractual Compliance Audits of the HPC since the start of the contract, in November 2013
and January 2014. Several of the areas we tested during our internal audit were tested by
staff during these audits, as well. Although we did observe many exceptions, we noted
improvements over time regarding issues identified previously and currently. The ACTS
contract was executed on September 10, with a start date of October 1, and as such there
was a transition period in order to get up and running; the contractor states that they have
addressed all issues previously identified. Due to the timing of our procedures in relation to
those performed by staff, many of the same issues were noted.

Personnel Management

Contract Requirements:

e There will be a minimum of two (2) paid staff on duty at the HPC at all times.

e Annually ALL paid staff must complete training in first aid, CPR, blood borne and
airborne pathogens, crisis intervention, and emergency procedures. All paid staff
must complete a TB screening annually.

e All employees must submit to and pass a state and federal criminal background
check (fingerprint) prior to working at the HPC.

e All volunteers and paid staff will submit to and pass a Child Protective Services
check and a state and federal criminal background check prior to volunteering at
HPC.

e The contract proposal submitted by ACTS, which has been incorporated into the
contract as part of the requirements, includes Staff Experience and Capabilities
requirements for each position.

Exceptions Noted:

1. For 5 out of the 25 dates tested, we were unable to confirm that a minimum of 2 staff
members were on duty for at all times. At least 1 staff member was on duty at all times
for these 6 dates; however, there were select shifts or portions thereof where it appears
a second staff member was not on duty. (Note: Per discussion with staff, some of these
gaps may have been due to timesheet documentation errors, but we were not able to
confirm/corroborate this against employee shift logs.)

2. We noted several exceptions regarding employee training, requiring screening and
background/records checks, as follows:

e Out of 12 active employees tested, we noted that 8 of the employees did not have
training in Airborne Pathogens. Additionally, 9 employees did not have all trainings
(first aid, CPR, blood borne and airborne pathogens, incident response, and
emergency procedures) completed within the first 60 days of employment. Lastly, 1
employee did not have a file documenting any training. That employee is the
facilities director. The contract does not exclude any positions from these training
requirements.

e One employee had TB testing noted in their file; however, the results were not
documented.

e One employee had a TB screening performed in 2011 that was out of date. TB
screenings must be completed annually.
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1. Contract Compliance - Hilda Barg Homeless Prevention Center - continued

Personnel Management - continued

Exceptions Noted - continued:

e For 12 of 16 employees tested (12 active, 4 terminated), the Child Protective
Services, Federal, and State background checks were not performed until after the
employee’s start date. All of these employees have since passed these checks, or
been terminated. Note: The Contract between PWC and ACTS for the operation of
Hilda Barg was not executed until September 10, 2013, and as such there was a
delay in new hire on-boarding and transitioning employees to meet all the
requirements prior to operating the facility as of October 1, 2013.

e For 2 of the 16 employees tested, the files did not have evidence of any of the three
background checks, nor did the files contain evidence of training, a TB screening, or
DMV records.

e For 2 of the 16 employees tested, the employee files did not contain the state
background check documentation. For 1 of these employees the TB screening
evidence was not in the file and for the other employee the DMV records check was
not in the file.

e For the 1 employee who worked at HPC temporarily until December to assist with
the opening, background checks and other required checks and trainings were not
completed.

3. We noted the following related to volunteers:

e There are 2 volunteers on record at the HPC. Both volunteers did not have the Child
Protective Services, Federal and State background checks completed prior to
volunteering at the shelter. One of these volunteers’ federal background checks was
still pending as of our testing date.

4. We noted that the Case Managers working with clients at the HPC do not have a
Bachelor's degree, as included in the qualifications requirements of the proposal
response submitted by ACTS. As of the date of this report, one has been reassigned
and both are in the process of being replaced.

The Contractual Compliance Audit performed in January 2014 by the department of Social
Services noted that significant improvement with the completion of CPS, Sex Offender, TB
tests, and DMV checks has occurred; however, there are continued compliance issues
regarding the completion of criminal background checks and training documentation. At the
time of the department’s internal review in January, the FBI criminal background checks
were still pending and state background checks had not been performed at all. McGladrey
noted in our review that all active employees tested had completed and passed the FBI
background check and state of Virginia criminal background check as of the date of our
fieldwork. Exceptions regarding employee training records were also noted in the internal
review by the department. Homeless Services will continue to perform the Contractual
Compliance Audits quarterly, with the next one planned for April 2014.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Case Management

Contract Requirements:

e Complete an Intake Demographic Form upon admission.

e Ensure that case notes are documented for each resident at least once a week.

e Complete a discharge summary within 72 business hours after discharge.

e Ensure that all residents complete a local criminal background check and state sex
offender record check prior to intake.

e Develop a case plan within 72 business hours after admission. Develop individual
self-sufficiency plans and action steps no greater than three (3) working days after a
resident's admission to the HPC facility. (Note: ACTS considers the case plan and
individual self-sufficiency plan as one document.)

e HPC residents will be permitted to have one extension of stay for no more than 21
days. Notify the Contract Administrator at least 5 business days prior to a client
approaching 51 days of stay at the HPC. The Contractor Administrator will attend a
staffing of client at the HPC center within 48 hours of the notice to discuss approach
outcome for client.

e Ensure that an extension is documented in a resident’s file. Any resident remaining
at HPC for more than 51 days must be reviewed with the Contract Administrator
prior to the fifty-first (51st) day.

Exceptions Noted:

1.

2.

oo

10.

11.

12.

13.

14.

We tested 25 client intake files and noted the following:

3 instances where case notes were not documented, at least weekly, and there was no
notation as to why the meeting was missed.

3 instances where a case plan / individual self-sufficiency plan was not developed
within 72 hours of admission.

2 instances where the individual self-sufficiency plan was shared between 2 adults
rather than having separate ISPs.

1 instance where the client did not have an individual self-sufficiency plan in their file.

3 instances where a photo ID was not maintained in the client’s file.

5 instances where a state sex offender check was not completed / documented in the
client’s file.

1 instance where a local criminal background check for Prince William County was not
completed; checks were performed for Fairfax and Alexandria County, but were
performed 1 day after intake.

5 instances where the background searches, in addition to #7 above, were performed
after the intake date.

1 instance where the client appeared to be a sex offender per the national sex offender
search results. There were no notes as the contrary in the file.

1 instance where the HMIS Release of Information Form was not noted in the Client’s
File.

1 instance where the Homeless Certification Form was not completed both clients of
the same family.

3 instances where the extension of stay past 30 days was not approved by the Shelter
Supervisor.

2 instances where the extension of stay past 30 days was approved after the 30 days
had already past. (These 2 individuals were part of the same family unit).

9 instances where the extension of stay past 51 days was not approved by the Contract
Administrator (The Contract Administrator for the ACTS agreement is the Homeless
Services Coordinator.)
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Case Management - continued

In addition to the exceptions noted above, we also noted the following during the case
management testing:

e In instances where criminal records checks were performed for localities other than
Prince William County, the files did not document why.

e In some instances the state sex offender search was used and in others, the
national sex offender search was used. The files did not document a reason, and
the contract requires a state search.

e We noted multiple instances where clients were admitted to the facility with a
criminal history involving sexual abuse, child abuse, and/or violent behavior. The
contract does not specifically exclude any particular individuals from entry other than
those referred from the Winter Shelter, nor does it require the contractor (ACTS) to
notify the County of any child or sexual abuse or violent behavior noted in the
results of these checks.

e The contractor (ACTS) considers the case plan and the individual self-sufficient plan
the same thing, and has condensed them into one document; however, the contract
currently states these as separate items.

e We noted that all activity, incidents, and other important or noteworthy information
occurring at the Hilda Barg Homeless Prevention Center are documented
continuously throughout the day in a composition notebook. One notebook is
maintained and each day continues from the next. The log is not always legible.
Further, we noted incidents logged in client files that were not included in the shift
book, and vice versa.

The Contractual Compliance Audit performed in January 2014 by the department noted that
ACTS has significantly improved compliance with documentation standards since the first
Contractual Compliance Audit performed in November 2013. The exceptions we noted
above indicate that while the Case Management intake procedures appear to be in place
and appropriate, there are still opportunities for improvement in properly documenting
procedures in the client files. Homeless Services will continue to perform the Contractual
Compliance Audits quarterly, with the next one planned for April 2014.

Policy and Procedures Manual

Contract Requirement: The Contractor shall prepare and maintain a Policy and Procedures
Manual, which shall include rules regarding resident and staff conduct. The contract gives
specific prohibitions on staff conduct. The contract also lists specific items the manual must
address. During our site visit, we were notified that the procedures manual was in the
process of being updated.

Exceptions Noted: We obtained a copy of the ACTS Homeless Shelter Policy and
Procedure Manual and the ACTS Personnel Manual, noting the following items were not
included as required in the contract:
e The manual did not state possession of weapons is prohibited for Contractor staff.
e The manual did not state prohibited behaviors in relation to volunteers. Volunteers
were not addressed in the manual.
An outline of programs and services offered was not noted in the manual.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Monthly Reports

Contract Requirement: The Contractor must provide statistical data, financial, and evaluative
reports as required by the Contract Administrator. The Contractor must submit the reports to
the Contractor Administrator no later than the fifth (5th) working day of the month following
the month of service and at such other times as required by the County.

Exceptions Noted: We noted that the October 2013 report was not submitted to the Contract
Administrator until January 10, 2014. Per discussion with the Contractor and the Contract
Administration, at the start of the contract ACTS did not have an HMIS Administrator,
resulting in the delay. The Contractor Administrator did not realize the report had not been
received until after the deadline. The November 2013, December 2013 and January 2014
reports were submitted within the proper timeframe.

Donations

Contract Requirement: The Contractor shall ensure there is a tracking system and keep
records for donated goods or funds made to the Hilda Barg Homeless Prevention Center.
The Contractor shall provide monthly reports of donated funds and goods to the Contract
Administrator.

Observations: Monthly reports of donated funds were provided to the Contract Administrator

for the months of October, November, December 2013 and January 2014 and a tracking log

is maintained for all donated goods / funds made to the Hilda Barg Center; however, we
noted some areas for improvement as follows:

1. Descriptions of items donated were not always detailed or descriptive. Several items
were listed as "unknown" under the goods donated category without further details.

2. Receipt of goods noted at high dollar values should contain greater details. For
example, we noted that "Work Shirts" were received in November and valued at
$12,000 with no further description as to how many shirts were received, etc. and how
the value was determined.

3. The donation log does not contain a field for the name or signature of the individual
who received the donations and logged them in. This is a best practice for tracking,
documentation and accountability purposes.

4. Numbered receipts should be issued to donors. (Receipts are issued, but they are not
pre-numbered.)
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Winter Shelter Referrals

Contract Requirement: The Contractor shall ensure that 8 beds remain open during Winter
Shelter Operations (November 1 — March 31) to assist with the overflow of sheltering
homeless single female clients from the Prince William County Winter Shelter Program.
Pre-screen referred females by Winter Shelter program to ensure that they have no
criminal history regarding sexual abuse, child abuse, and violent behavior.

Exceptions Noted: We tested 14 winter shelter referral files and noted the following:

1. The background checks were performed after the intake date for 13 out of the 14
clients tested.

2. For 1 client, a Prince Williams County criminal search was not performed, only a
Fairfax County search.

3. For 1 client, a sex offender background check was not performed.

4. We noted information missing from the intake forms and applications for 12 clients
including resident information history, homelessness history, previous employer
information, room #, food allergies, history of payments and lease violations, HMIS #,
shelter maintenance agreement not initialed completely, social security, disability, and
financial information.

Recommended Actions

Personnel Management

ACTS should comply with all Personnel Management contract requirements and ensure
that all personal hired to work at the HPC and volunteers have submitted to and passed all
required background checks prior to beginning employment at the facility, and that all
employees receive adequate and required training annually. Further, staff qualifications
should meet the requirements noted in the proposal and contract documents. Any
deviations from these qualifications should be approved by the Contract Administrator and
the Residential Services Chief.

Case Management

ACTS should comply with all Case Management contract requirements. All forms,
procedures, incidents, and meetings should be properly documented in each client’s file. All
required background checks must be performed prior to admission into the facility.
Extensions of stay should be properly approved and documented prior to the deadlines.

The County should consider implementing the use of specific forms at HPC that are
currently in use at the Winter Shelter, including the Shift Transition Log, which documents
shift personnel, incidents reported, and any other pertinent information that occurred during
the shift; as well as the Shift Checklist, which includes tasks that the staff should perform
daily. These forms would replace the composition shift log book that is maintained at the
front desk of HPC.

The County should also require to be notified of any adverse results during criminal record
and sex offender checks, and proper approvals must be obtained prior to allowing any
clients with sexual or child abuse, or violent behavior activities reported. The Contractor
should not be authorizing these intakes.
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Policy and Procedures Manual

A facility-specific manual geared for use at the HPC facility should be developed and
should include all specifications required in the Contract with PWC. In addition to the items
noted in the contract, the recommendations included herein should be addressed as well,
such as the use of specific forms, reporting and approval of criminal record results upon
intake, and the clarification of which sources are to be used for local records checks and
state sex offender checks.

Winter Shelter Referrals

ACTS should complete intake for Winter Shelter Referrals just as any other client, including
criminal records and sex offender checks. All required forms should be completed upon
intake, as well, including all pertinent information. Any adverse results should be reported
immediately and the County should make the determination whether the person(s) should
be allowed into the facility.

Other ‘

Monthly Reports - We recommend monthly reports be submitted as required.

Donations — The County should consider implementing the following best practices,
aligned with IRS guidelines for charitable donations, as it relates to donations received at
the facility:
e Issuing pre-numbered receipts and requiring person who receives the donations at
the facility to sign off;
e More detailed descriptions of the donated items and the source of their estimated
value.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

1. Two staff are scheduled to be on site at all times. The importance of time sheet
recording and accuracy has been reinforced with staff. The shelter supervisor will ensure
that accurate records are maintained.

2. All staff have fulfilled the following requirements: TB testing, VA Background Checks,
Federal Background Checks, and Child Protective Services checks. All housing staff
members with one exception, a Resident Assistant, have successfully completed the
following training requirements and have received certifications where appropriate: CPR ,
Airborne/Bloodborne Pathogens, first aid, incident response and emergency procedures
and training records kept at the Hilda Barg HPC. The Facilities Director will have training
completed during the next training cycle which is regularly scheduled on a quarterly or as
needed basis to ensure all new employees are trained in a timely manner. Until the
trainings are completed, a certified CPR- trained employee will be on duty with the
uncertified CPR employee. All mandatory trainings will be completed within 60 days as
stipulated in the contract.

3. We currently have one volunteer and she has fulfilled the following requirements: TB
testing, VA Background check, Federal Background check, and Child Protective Services
check.

4. Two individuals have recently been offered Case Manager positions and both meet the
position requirements. They will begin working at the Hilda Barg HPC when all of their
background checks and TB test have been received and the employee is considered in
good standing.

Case Management

1. At the beginning of the contract, case files were being updated so that all were
consistent in format and information was as requested by DSS. New staff were being
trained, however the process for case management review and timely meetings with
residents are part of the normal routine.

2. Clients #12444 & 11673 are one family. The ISP was completed on time but the client
was not available to sign the original until a later date. Both dates were included in the ISP.
For client #2887, the updated ISP form was in the file with the ISP having been completed
on the same date as the intake with a client note. There was a typo in the date.

3. Clients #12444 & #11673 are one family and their goals were stated as the clients
requested. One client was medically fragile and required different goals from the rest of the
family. Customarily the ISP is created per family not per individual. Clients #12006 &
#12005 were also one family. They had indicated only one common goal during their
residency, to receive assistance with Section 8 in West Virginia. Their ISP was completed
detailing that request.

4. The current updated ISP form was not in use at the time of their intake.

5. Many individuals in the homeless community do not have the resources necessary to
acquire proper identification therefore picture ID’s are not required for shelter admittance.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Case Management - continued

6. See answer 8
7. See answer 8

8. In some instances the date of the printer may indicate the date incorrectly, such as the
case of #4144 where the background check indicated 1-4-1980. Many background checks
were completed in a timely manner but staff were unable to print them. The HBHPC was
not immediately outfitted with the current printer from PWC DSS (per contract
requirements) and once the printer was installed it did not always function properly and had
to be fixed repeatedly. Additionally, due to multiple areas being evaluated in a background
check and in an effort to conserve paper, not all sections are printed out.

9. Appropriate measures have been taken to ensure that a record is made on the
background check results whether the results were positive or negative.

10. On-going staff training ensures that proper documentation is completed on all clients
and being completed at the time of intake. Internal controls and checks are also in place to
verify that all documentation is completed correct within the first 72 hour period of intake.

11. The client was admitted as a family, they only complete one Homeless Certification
Form for the entire family, with the female as the Head of Household.

12. Extension paperwork was filed for both, clients #12106 & #14610. For #14338, the
client had both extension forms signed and a note annotating the reason initialed by
Shelter Supervisor.

13. #12444 & #11673, are one family and their extension was delayed pending outcome of
medically fragile client (reason indicating why family had individual ISPs) not being able to
turn form in on Friday, 02-14-2014. This resulted in the form being turned in to the Shelter
Supervisor on the next business day after a holiday, Tuesday 2- 18-14.

14. #12444 & #11673 (see response for #13) extension over 51 days was not submitted to
Contract Administrator because an extension beyond their allotted days was not warranted.
#14610, #9925, #14338 had proper documentation for extension due to acceptance dates
into transitional housing. Additional time was given in accordance to their acceptance into
the alternative housing programs. #14321, #14343 & #2887 had extensions prior to the
agreed upon process of annotating and submitting extension requests to Contract
Administrator. The current method and procedures were implemented after the last audit
on 1-16-2014.

Policy and Procedures Manual

1. The ACTS Personnel Manual is reviewed on a bi-annual basis and revised as
necessary. We are currently in this review and revision process and will be implementing
the Weapons Policy (see attached “ACTS Weapons Policy”) in May 2014.

2. See attached Volunteer Management Manual.
Monthly Reports

1. Processes are already in place to ensure that back up of all reports are being kept as
well as the date of their submission to the Contract Administrator.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Donations

1. Appropriate measures have been taken to ensure that donation receipts and the
donation log reflect a description of items donated.

2. Donors are solely responsible for determining the valuation of the item(s) they are
donating and providing a description. Valuation for items donated is never determined by
the individual receiving and logging the donation. When appropriate and necessary, staff
can add additional descriptive detail to the donation log when the situation allows but this
information should not be reflective of the actual value of the item(s) as that is determined
by the donor. Using the example provided in the audit, “Work Shirts” valued at $1,2000.00;
Staff can indicate the number of shirts donated and if they were new or used.

3. In keeping with best practices, the donation log has a signature line for staff labeled
“Received by Staff” at the bottom of each donation sheet. Documentation is attached
labeled HS.9 Donation Receipt.

4. ACTS has historically not utilized a numbered donation receipt model and the model in
place has been considered acceptable by previous ACTS audits. Annual review is
conducted of our donation policy and procedures including any recommendations that have
made during our auditing process are implemented. This recommendation will be
considered at our next donation policy and procedure review.

Winter Shelter

1. See #08 under Case Management. Background checks for WS referrals are completed
upon arrival of client. Clients generally do not arrive until after 7pm in the evenings, and it is
not unusual for a background check to be made after midnight which then looks like it was
accomplished a day after intake. According to the Contract #15, the Winter Shelter program
is to prescreen the referred clients to ensure they do not have a history regarding sexual
abuse, child abuse and violent behavior before they are sent to the Hilda Barg Shelter.

2. Appropriate measures are in place to ensure that proper checks are conducted, as well
as state the locality or localities accessed.

3. Appropriate measures have been put in place to show that the check was completed
even if the name is not found on the registry.

4. Corrective measures have been made to insure that full intakes are done by staff upon
entry. The application or request is completed by Winter shelter staff.

Recommended Action: Personnel

This issue has been addressed and all back ground checks are conducted prior to their
start date at the Hilda Barg HPC. Acts will ensure that all potential employees will complete
and pass all background checks prior to employment with the Hilda Barg HPC.
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Recommended Action: Case Management

1. We have already implemented the recommendations and have processes in place to
ensure proper documentation and background check procedures.

2. ACTS will implement changes in previous forms and case management procedures as
recommended by the County. The specific forms as recommended to include the shift
transition log and shift checklist will be implemented by the end of the May.

3. Processes and procedures are implemented to ensure that back ground checks are
conducted prior to admittance and proof of those checks are documented. An after action
planning meeting has been discussed with county staff to review lessons learned and
improvements in the process.

Recommended Action: Policy and Procedure Manual

The specific HPC policy manual is in revision as suggested and will be completed by the
end of April.

Recommended Action: Winter Shelter

An after action planning meeting has been discussed with county staff to review lessons
learned and improvements in the process.

Recommended Action: Other

Annual review is conducted of our donation policy and procedures including any
recommendations that have made during our auditing process are implemented. This
recommendation will be considered at our next donation policy and procedure review.

Responsible Party: Action in Community Through Services
Estimated Completion Date: June 30, 2014

Status: Open

Comments: The Department of Homeless Services performed monitoring procedures of
the Hilda Barg Prevention Center in April 2014 and July 2014, following the release of our
audit report. There were several exceptions noted as a result of their reviews.

We performed a site visit at the Hilda Barg facility on July 15 and 16, 2014 to follow-up on
observations noted in our report issued in April 2014. Based on the results of our follow-up
testing, we did not change the risk rating of this observation as several of the issues
identified remain open. However, we did note improvement has been made by ACTS in
several areas, as noted below.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Personnel Management

We obtained a listing of new staff since April 2014 and selected two (2) for follow-up
testing. The new staff selected for testing had not been employed for 60 days as of the
date of our testing; therefore, no exceptions were noted regarding their training as training
must be obtained within 60 days of hire date. We did note that both new employees had
proper background screenings prior to their start date at the Hilda Barg facility. We also
performed follow-up testing on employees previously tested in April 2014 and noted that for
all employees tested, the airborne and blood-borne pathogens training had been
completed.

We confirmed there is only one (1) active Case Manager on duty at the Hilda Barg Center.
We obtained the resume for this Case Manager and confirmed that she meets the
educational requirements listed in the RFP. The new House Supervisor of the facility is
appropriately qualified and serves as a Case Manager while the second position is vacant.
Lastly, we reviewed a sample of five (5) dates during the month of June 2014 to ensure
that proper employee shift coverage was maintained and noted no exceptions.

Case Management

We reviewed a sample of five (5) new client intake files during the month of June 2014 for
follow-up testing. We noted the following:

e The request for a warrant check was not sent prior to the date of the client’s
intake/entry into the facility for all five (5) new intakes tested. We noted that a request
for a warrant check on new client intakes is only performed once per week, rather than
for each individual client prior to admission into the facility.

o A state sex offender check was not completed / documented in the client's file for one
(2) client tested. A check was performed and added to the file on the date of our testing
and we noted the client was not listed as a sex offender.

e For one (1) client file tested, the Individual Service Plan (ISP) was not signed by the
case manager and for two (2) client files tested the ISP was not signed by the shelter
supervisor.

e The extension to one (1) client’'s stay was not approved 3 days prior to the original exit
date for, as required by the ACTS Hilda Barg Policy and Procedures Manual. The
client’s original exit date was July 4, 2014; the extension request was approved by the
shelter supervisor on July 3, 2014.

We noted that the facility has implemented the use of Shift Transition Logs, similar to those
used at the Winter Shelter, as recommended.
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1. Contract Compliance — Hilda Barg Homeless Prevention Center - continued

Policy and Procedures Manual

We noted that the ACTS Homeless Shelter Policy and Procedure Manual for the Hilda M.
Barg shelter was updated in June 2014. A weapons policy was added, as recommended in
our original observation.

Additionally, the manual specifies that clients will be assessed and screened before arrival
including but not limited to sex offender check, and county website court site check and
other state records as available; however, approval guidelines regarding which crimes /
offenses are considered acceptable are still not specified. We noted through
documentation from the Department of Social Services provided to ACTS that the Board of
Social Services voted to approve that the only background checks required to be
performed for clients prior to intake are a warrant check by the police office and a national
sex offender check. The Board approved that ACTS is no longer required to screen clients
through use of local Virginia county background checks; however, we did note that ACTS is
still performing such checks on new client intakes prior to arrival, as they feel these
additional checks are necessary. We agree, and recommend that the local Virginia county
background checks continue to be conducted prior to client intake. We noted that the
implementation of the warrant check as part of screening procedures has not been
incorporated into the Policy and Procedures Manual, but it being performed on a weekly
basis.

Use of specific forms was also not noted as part of the updated procedures manual, as
recommended in our original observation.

Monthly Reports

We obtained the May 2014 and June 2014 monthly reports and noted that they were
submitted to the Contract Administrator timely, on June 9, 2014 and July 7, 2014,
respectively.

Donations

We obtained the donations log for the months of May and June 2014 and noted that all
donations included descriptions, amounts, date, receipt number, and donator name.
Numbered receipts are now in use by staff and there is a line at the bottom of each receipt
for “received by” allowing for a staff member’s signature. The ACTS donation policy for the
Hilda Barg Center has been updated to reflect that a donation receipt will be provided.

Winter Shelter Referrals

We were unable to follow-up on procedures regarding Winter Shelter client referrals as the
Winter Shelter closed for the season March 31, 2014. It is management’s intention to
discontinue referrals at this time.
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2. Compliance with Operating Procedures - Drop In Center (DIC)

The Bill Mehr Drop-in Center (DIC) is a dual-use facility: a daytime drop-in center for
homeless support programs and an overnight winter shelter during select months of the
year. DIC operations are a joint effort by PWC in partnership with the Cooperative Council
of Ministries (CCOM) to provide a safe and supportive environment for chronically
homeless adults. The County provides administrative support to the program, supervises
staff, and funds the facility utility costs while the CCOM is responsible for providing other
operating costs of the facility, including staff salaries, program and ministry costs. The
facility uses the Bill Mehr Drop-in Center Operational Guidelines manual, as revised
September 2013, and the Memorandum of Understanding (MOU) between the County and
the CCOM to document the requirements of roles and responsibilities for the DIC. We
performed test procedures based upon the operational guidelines manual and the MOU,
with the following results:

Intake Procedures

We tested intake files for 25 clients and noted the following:

e 1 client did not have an updated and signed contract for the current year. The
contract in the file was from 5/5/2011. This client was also missing a needs/goals
assessment and intake form for the current year.

o For all files, client needs / goals assessment forms were not very descriptive of goals
or needs; rather, they were used mainly to document the clients’ current living
situation and length of homelessness.

e 2 clients did not have a signed contract on file.

e 8clients did not have a copy of their photo ID in the file.

We also noted an opportunity for improvement regarding the intake forms’ documentation
fields. Overall the forms are fairly brief and include check boxes for Material needs and
Medical needs, Medications, Interviewer name, Emergency Contact, DOB, and Veteran
status. The forms were not always fully completed and check boxes often left blank. The
purpose of the DIC is to provide support programs. If the intake forms are not complete,
staff and volunteers will not have the information necessary to offer programs and track
client progress and the programs will not meet their objectives. Because intake is
performed by staff and programs are provided by CCOM, the documentation needs to be
a coordinated effort.

Staff Training

Per the MOU between the County and the CCOM, all DIC staff is required to attend
training once a year. We noted that 1 of the 2 employees attended only 2 days of the 3-
day annual training. The training included information regarding security camera
monitoring, inputting data into the client database, managing client behaviors, and security
procedures.

Donations

The operating guidelines manual states that donors are to call ahead before making a
drop-off and donations are accepted during working hours only. Further, the manual states
that staff is required to ensure that donations are distributed in an equitable manner.
However, we noted a donation log is not currently maintained and there is no tracking of
donated goods being received or distributed at the facility.
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2. Compliance with Operating Procedures - Drop In Center (DIC) - continued

The following items are the responsibility of the CCOM. However, because the DIC is a
County-owned facility, they are included here due to the risks associated with County-
owned and operated facilities.

Program Approval

Not-profits, churches, faith-based or other non-affiliated organizations provide homeless
support program activities at the DIC and are coordinated by the CCOM. Each agency is
to complete a Program Approval Form, which is reviewed and approved by the CCOM and
DIC Committee. We were unable to test program approval because the County did not
have copies of the forms. Upon inquiry, Homeless Services was aware of the program
providers currently in use at the facility and the programs being offered; but the approval
documentation and paperwork is the responsibility of CCOM. Because the DIC is a
County-owned facility, the County is exposed to risk from providing these programs and
should have copies of all documents pertaining to the programs, as well as the authority to
approve and/or decline any provider or offered program. The County should also be
monitoring programs for success/failure/attendance, etc. in an effort to evaluate the overall
outreach of the homeless support services program offerings.

Prescription Medication Program

The operational guidelines manual assigns responsibility for the program to the DIC
Director, including tracking of limits on number of prescriptions filled and the dollar amount
of each prescription. We noted that while prescriptions filled are logged by staff, the
tracking of prescription limits and approvals for prescriptions over the dollar thresholds are
not tracked. The amounts paid for the prescriptions are not included on the prescription
log. Per discussion with staff, this program responsibility has been absorbed by the
CCOM.

Recommended Actions

Intake Procedures

Staff should work to ensure all clients fill out applicable intake forms completely at the time
of intake. Forms should be updated on an annual basis and a photo should be taken of
client’s that do not have a photo ID available.

Intake forms should be updated to include a box for "N/A" for documentation purposes.
Additionally, consideration should be given to adding additional inquiry fields to the forms
such as: Homeless Information and History, Employment Information, Educational
background, Demographics, other shelters visited, etc. This type of data can be used for
statistical and tracking purposes over time. Needs and Goals Assessments should also be
specific to service program offerings as well as long-term housing needs.

Staff Training

Personnel working at the DIC should attend training annually, as required, on topics
relevant to their job duties.
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2. Compliance with Operating Procedures - Drop In Center (DIC) - continued

Recommended Actions - continued

Donations

In order to document the equitable distribution of donated items, a log / inventory of
donated items should be maintained, to include the quantity and type of donations being
received, as well as when items are distributed to clients. Because donations are only
allowed to be made during business hours to avoid theft and storage issues, staff at the
facility should be able to maintain this log easily during regular operating shifts.

Program Approval, Prescriptions and CCOM Partnership

Because the County works in partnership with the CCOM under an MOU, rather than a
traditional contract, and because the County receives reimbursement funding from CCOM
rather than vice versa, the relationship between the County and CCOM is unique. The DIC
is a County-owned facility and there are areas of risk exposure to the County that may be
better served by a more formalized authorization hierarchy, to ensure that all activities
conducted at the DIC are being monitored and /or approved by the County. Examples
include the homeless program service offerings as well as tracking the requirements of the
prescription medication program. The Homeless Services Coordinator and the DIC
Director are ex officio, non-voting members of the DIC Committee. We noted discussion of
various programs in the Committee minutes, as well as high level financial reports.
However, there were not performance metrics or specific details on approved programs,
and medication tracking noted. Quarterly reports and performance metrics are required
per the MOU, but since the MOU is not a binding contract, we believe this process need to
be formalized. We recommend the County, DIC Committee and CCOM consider
preparing and providing quarterly reports on services being offered, a status of the
programs (including an accounting if applicable, such as in the prescription medication
program) to the Board of Social Services as an added requirement of the MOU.

Response:

Intake Procedure: The Drop-In Center Intake forms have been updated to include fields
for demographic information, employment history, homeless history/current homeless
status, and educational background. The updated Intake forms will begin to be utilized on
May1l, 2014.

Once a client engages in case management services an Individualized Services Plan is
developed using the Housing First Model in accordance with the Hearth ACT. A photo will
be taken of the clients that do not have a photo ID available.

Staff Training: All staff will be provided annual training relevant to their specific job
responsibilities. Additional training sessions will be provided to accommodate any staff
who may miss the initial training session. Annual Training should be completed by June
30th of each year.

Donations: Response: Staff will consistently track all donations at the Drop-In Center. A
donation log will be used to inventory donations at entry to include quantity and type of
donation. A tracking system will be devised monitor the distribution of donations to clients
to include quantity and type. This will be completed by April 18, 2014.
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2. Compliance with Operating Procedures - Drop In Center (DIC) - continued

Program Approval, Prescriptions, and CCOM Partnership

The Department of Social Services will work in collaborations with the Drop in Center
Committee and the Cooperative Counsel of Ministries to develop a formalized process to
include performance metrics, program approval, and medication tracking. The Department
of Social Services will also work cooperatively in an effort to devise a quarterly reporting
system to include services and programs status. A formalized process shall be in place by
July 1, 2014.

Responsible Party: Homeless Services Coordinator
Estimated Completion Date: June 30, 2014

Status: Open

Comments: We performed follow-up testing procedures regarding compliance and
operating procedures for the Drop In Center, in July 2014 to follow-up on observations
noted in our report issued in April 2014. Based on the results of our procedures, this issue
remains open since we could not test all areas due to the closeness in timeframe to our
original testing performed in March 2014. We noted improvement in each of the areas
noted in our original observation.

Intake Procedures

We reviewed a sample of five (5) new client intake files during the month of June 2014 for
follow-up testing. We noted that each of the client files included updated forms, contracts,
and photos, as appropriate. We also noted that intake needs assessment and goals
assessment forms are no longer completed as part of the intake process. A case
management individual service plan is completed only if the client chooses to participate in
the treatment plan program.

Staff Training

We noted only one (1) staff member is currently working at the Drop In Center. This
employee has completed annual training and is certified in CPR and First Aid as
appropriate.

Donations

We obtained the donation log for June 2014 for the Drop In Center and confirmed it is
being maintained regularly. The log includes quantity and type of donation received. Also,
we obtained a copy of the donation distribution tracking log for June 2014 and confirmed it
is being completed for items distributed to clients, as appropriate.




Observations Matrix Homeless Services

Program Approval

There have been no new programs implemented at the Drop In Center since the date of
our original testing. A Program Approval Form has been developed and completed and
signed by the DIC Committee President and Department of Social Services personnel for
all programs currently in place, as of July 7, 2014. The new program approval form
includes program objectives, performance metrics, and criteria which will be utilized to
measure program effectiveness.

Prescription Medication Program

As of April 30, 2014, the Department of Social Services no longer administers the
prescription medication services for the Drop In Center Committee. The program is not
being offered by CCOM at this site.
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Moderate 3. Compliance with Operating Procedures - Winter Shelter

The overnight Winter Shelter Program is operated by the County in order to protect
homeless citizens from hypothermia during the winter season and provide a safe
environment with meals, beds, and shower facilities to such residents. This shelter is open
from November 1 through March 31 each year, between 6:30pm to 7am daily, and
contains 47 beds available for use by single, adult men and women.

Homeless Services has adopted the Prince William County Winter Shelter Employee
Manual in order to document the requirements, roles and responsibilities for the
emergency winter shelter. We performed test procedures based upon the manual with the
following results:

Employee Shift Coverage

Each shift (6:30pm — 12am and 12am — 7am) is supposed to be staffed by two shelter
monitors, as well as a security guard from 6pm to 11pm. During our testing of 15 dates
between November 1 and February 28, we noted the following exceptions:

1. On 1 day selected, the staff schedule showed two people on each shift; however, the
timesheets for this date did showed 3 people were paid for the Shift 2 hours, and only
one person was paid for the Shift 1 hours. The Shift Logs for this date show two
employees were on duty for the 1% shift and 2 employees on duty for the 2"
agreeing to the schedule, and therefore, one of the employees was overpaid for 0.75
hours on this date.

2. For 3 days selected and affecting 6 employees, Time In and Time Out on the Winter
Shelter Staff Schedule did not equal the amount of hours worked on the Bi-Weekly
Time Report for the respective employee. The total amount of net hours (and
therefore potential overpayments) noted on the timesheets was 7.5 hours more than
those noted on the staff schedule sign-in and out times.

3. For 2 dates, the time in / out and signature was missing for one staff member on the
Winter Shelter Staff Schedule. We were therefore unable to confirm the 7 hours she
was paid for on the Bi-weekly Time Report on each respective date.

4. For 3 dates tested, we noted employee timesheets were not approved by a
supervisor.

5. We noted inconsistent policy language within the Winter Shelter Procedures manual
regarding the hours required to be manned by a security guard at the shelter. One
instance in the manual states a security guard must be on duty from 6:30pm — 12am,
while another area of the manual states the security guard must be on duty from 6pm
— 11pm. The actual hours billed by SecurCorp for these services are from 6pm to
11pm.
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Moderate 3. Compliance with Operating Procedures - Winter Shelter - continued

‘ Operating Procedures and Documentation ‘

1. For 1 out of 15 dates tested, the Shift Leader Checklist was only provided for one of
two shifts. The checklist does not include a space for shift, but per review of the Bed
Census for that date, the one missing is for the first shift (6pm - 12am).

2. For 1 date tested, there was only one warrant check submitted to the local police.
There are supposed to be two warrant check lists submitted daily - one at 8:30pm
and another at 2:30am.

3. For 2 dates tested, there were differences noted between the bed census / sign-in
sheet and the list of names provided to the police for the warrant check. One 1 date
there was one name left off; on the 2™ date, there were 4 names left off.

Recommended Actions

Employee Shift Coverage

The Staff Schedules, Client Sign In/Bed Census and Employee Bi-Weekly Time Reports
should be consistent and reflect employees that actually worked for each shift, and the
appropriate number of hours worked. All employees must sign in and out on the Winter
Staff Schedule and should fill in their names next to the shift on the Client Sign In/Bed
Census sheets, daily. All employee timesheets should be reviewed, timely, by a supervisor
to catch any potential errors or disagreement of hours that may arise. This review should
include a comparison of the timesheet to the time in and out signed by the employee for
the day on the Staff Schedule. Homeless Services may also consider streamlining the
timesheets into one form that includes the shift times, the total hours and the proper sign
offs. This will not preclude the facility from having to complete a weekly schedule, but it will
allow for all required documentation and approvals on one form.

Operating Procedures and Documentation

All daily paperwork should be completed as required in the Procedures Manual. The Shift
Leader Checklist and Shift Transition Log must be completed in entirety for each shift.
Homeless Services may wish to consider combining these into one form. Further, a
complete listing of all client intakes for the night must be submitted to the Police
department, twice nightly for warrant checks.
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Moderate

3. Compliance with Operating Procedures - Winter Shelter - continued

Response:
Compliance with Operating Procedures —Winter Shelter

Employee Shift Coverage: Response: To ensure accurate documentation of staff
coverage at the Winter Shelter an Employee Time Clock will be installed at the Winter
Shelter. Winter Shelter staff will clock-in and clock-out before and after each assigned
shift. Winter Shelter staff will continue to manually sign off on the weekly schedule for
further verification.

The Human Services Aide will initial each employee’s time card daily to verify his or her
correct working hours.

The Human Services Coordinator will sign all time cards prior to submitting to payroll.

On November 1, 2014, the Winter Shelter employee’s work schedule, Clients Bed Census,
and Employee Bi-Weekly Time Sheets will be consistent to reflect employees that actually
worked for each shift. All Winter Shelter Employees will use a time clock system to
document and tract their actual working hours that will coincide with the Client's Bed
Census and work schedule. The Human Services Aide will provide a daily initial of all
Winter Shelter Employees Time Card that work an assigned shift.

The Policy and Procedure Manual will be corrected to ensure consistent reflection of the
security guard’s work hours at the Winter Shelter, which is 6pm-11pm.

Operating Procedures and Documentation —Response: The Winter Shelter paperwork will
be reviewed each shift by the shift leader to ensure accuracy and completeness. An
additional review will be completed by the Homeless Services- Human Services Aide to
ensure that all shift documentation is completed in its entirety. A review of the Shift
Transition Log and Shift Leader checklist will be conducted to determine if these forms can
be combined into one documented.

Warrant checks will be submitted to the Prince William County Police Department twice
nightly during the operating season of the Winter Shelter. In the event we have a
connectivity problem, we will notify PWC Police Department of our situation.

Responsible Party: Homeless Services Coordinator
Estimated Completion Date: September 30, 2014
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Moderate

Status: Open

Comments: We visited the Drop In Center / Winter Shelter on July 14, 2014 and observed
that an electronic time clock has been installed on the wall in the shelter for use by
employees. Through discussion, we noted that the time clock has been tested to ensure it
works appropriately and is ready for use upon the Winter Shelter's re-opening in the Fall.

Additionally, we noted that the Winter Shelter Policy and Procedure Manual has been
corrected to reflect consistently the hours of the security guard’s shift at the Shelter to be
6pm — 11pm.

The Winter Shelter closed for the season on March 31, 2014, therefore, we were unable to
follow up on many of our observations noted in our original observations, during our July
2014 review. As such, this comment remains open with the same risk rating. Follow-up
procedures will be performed in November 2014.
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Moderate 4. Performance Metrics and Monitoring Outside Agencies

The County budget for FY2014 includes the following commitments to local agencies in
support of homeless programs and services:

| HUD Supportive Housing Grant program pass-through | $ 690,060 |

Through interviews and review of reports provided by staff, we noted the process for
monitoring these agencies is not formalized and integrated. There are monthly reports, but
they are not comprehensive. Many of these agencies receive separate funds from the
County as well, in the form of community partner donations, as well as other sources,
requiring the distinguishing of the grand funds usage from those other sources. The
Homeless Services Coordinator has begun developing a more robust and monitoring
process, which will need approval by the Board of Social Services, and that the division is
seeking technical assistance from HUD.

The ability to measure a program’s performance is useful in understanding whether the
program’s efforts are achieving intended goals including reducing homelessness and
providing services to the homeless. These goals should be used to measure performance
and report progress over time as well as providing valuable information regarding if any
improvements need to or should be made. The use of standardized metrics across all
homeless programs helps track system-wide and individual program progress and impact
on the community allowing for greater collaboration and effective use of funds. A better
understanding of how each individual program impacts the overall CoC performance and
identification of areas for improvement are also beneficial results of performance
measurement practices.

Recommended Actions

We recommend a more formalized, robust process be developed and implemented in
order to monitor those agencies that receive funding from the County, whether directly or
as a pass-through. Homeless Services should continue to work with HUD to develop a
monitoring process for the pass-through grants, and include the monitoring in the
operating procedures for the funding selection.

In addition to continuing to work with HUD and implementing a comprehensive monitoring
process, we further recommend a robust checklist to evidence the monitoring, to include
site visits in addition to agency reporting. While we note that it is difficult to enforce a
“number of clients served” metric, there are several other quantitative metrics that can be
used. Examples are provided below.
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Moderate 4. Performance Metrics and Monitoring Outside Agencies — continued

Recommended Actions — continued

When determining which performance indicators to track, the County, in cooperation with
the CoC, should consider what impact they are trying to make (i.e. prevent/reduce
homelessness, increase stability etc.) and which indicators will best convey these impacts
in alignment with the CoC'’s strategic plan.

Useful Measurements may include:

Number of programs offered,

% completion of required forms,

Employee attendance in specific trainings,

Number of clients served annually,

Length of client stay and/or participation in a program,

Cost per household served, per unit operated, and cost-efficiency,
Employment and benefits status changes and income changes,
Housing affordability and stability, and

Recidivism for prevention, diversion, shelter and permanent housing.

Additionally, follow-up procedures should be implemented to document and track how
long individuals who leave shelters are staying in permanent housing or transitional
housing places or if they are becoming homeless again.

Note: These performance measures are not proposed to replace any current metrics
required by the County’s or agency’s program funders. Not all of these metrics should be
monitored for performance-based funding; there are examples of statistics that can be
used for strategic planning. See also the statistics presented in the Background section for
items already being monitored by the County.

Response:

The Homeless Services office is currently receiving Technical Assistance (TA) through the
Department of Housing and Urban Development (HUD) and is working with the TA to
develop a formalized monitoring and evaluation process for all HUD-Continuum of Care
(CoC) projects. Also the HUD-TA is reviewing and making recommendations regarding
current Memorandum of Understanding (MOU) documents in place for the HUD-CoC
projects to ensure compliance with HUD guidelines. Community partners operating HUD-
CoC projects will be required to complete quarterly reports that reflect performance
measures as required by HUD. The HUD-TA review and assistance will be completed
roughly by May 30, 2014. The development of a formalized monitoring process for HUD
sponsored programs is on target with the Department of Social Services Strategic Plan
goal of reducing homelessness. Homeless Services will be attending a training presented
by HUD on the development of the CoC (Hearth ACT) on April 10, 2014.
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Moderate

4. Performance Metrics and Monitoring Outside Agencies — continued

Response - continued:

Homeless Services and the CoC will ensure that the Prince William Area 10 Year Plan to
Prevent and End Homelessness is reviewed quarterly. Homeless Services participates on
CoC committees that support outcome measures of the 10 year plan such as the
Monitoring and Evaluation Committee, the Discharge Planning Committee, the CoC
Executive Committee, and the HMIS Steering Committee.

Responsible Party: Homeless Services Coordinator
Estimated Completion Date: June 30, 2014

Status: Open

Comments: The Homeless Services Office received Technical Assistance from the
Department of Housing and Urban Development (HUD) in April 2014. Additionally,
Homeless Services personnel attended a training presented by HUD on the development
of the CoC (Hearth ACT) on April 10, 2014. Guidance was provided regarding minor
changes to current Memorandum of Understanding documents in place for the HUD-CoC
projects. HUD also provided draft monitoring documents for guidance to Homeless
Services including a monitoring policy, notification letter, follow-up monitoring letter,
checklist for desk review, site review, program participant file review, project file review,
and organization file review.

The Homeless Services department has utilized these documents to create their own
Department of Social Services Monitoring Policy for the sub-recipients of the Continuum of
Care Program Funds.

Additionally, Homeless Services received annual reports for two recently completed
projects and expected to receive annual reports for six additional projects by the end of
July 2014. The division is currently working with the CoC and programming committee to
develop a quarterly reporting system for sub-recipients.

As efforts regarding this observation are still in progress, this observation remains open.
The department has made progress regarding improvements to monitoring outside
agencies.
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Moderate

There is not a localized long-range plan for meeting the requirements of the Hearth Act
and the Statewide Continuum of Care (CoC). Without a long-range plan, the tasks of
pulling together the “wish list”, creating solid budgets and realistic timelines cannot be
adequately addressed over time and within the constraints of the County’s overall strategic
plan, and actions taken may not be consistent with goals, objectives and future needs of
the County.

We recommend the County consider formalizing their planning process related to the long-

term plans for Homeless Services to include:

e Goals and Objectives — these are statements of what is to be accomplished during the
period to achieve various aspects of the basic purpose and should be tied to specific
requirements of HUD or the Commonwealth of Virginia, where applicable.

e Long-term Plan — in its broadest sense, a long-term plan is a statement of goals or
objectives and the course of action it intends to follow to accomplish them. A long-
term plan is often called a “strategic plan”. We recommend that the Homeless
Services division develop a long-term plan, “strategic plan”, which would answer the
following questions: where are we now, where do we want to go, how do we get
there, how much will it cost, how will we fund it and are we making progress.

Because there is a separate Board of Social Services, the plan will need to define the
County’s role and commitment in terms of personnel and funding, as well as the
administration and measurement of the plan.
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Moderate

Response:

The Greater Prince William Area to include County Government and the Continuum of
Care has devised a “Ten Year Plan to Prevent and End Homelessness”. The Ten Year
Plan addresses prevention, housing, supportive service, employment and training
strategies. The County will be working with the COC and utilizing our evaluation tool, and
HMIS system to determine the effectiveness of our program efforts.

Responsible Party: Homeless Services
Estimated Completion Date: August 30, 2014

Status: Open

Comments: We continue to recommend that the Department, with approval by the Board
of Social Services and cooperation from the County as it relates to future funding, work to
develop a localized plan for Homeless Services that is tied to the CoC’s 10-year plan and
includes Action Steps and periodic milestones that can be measured.
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While the County has grown in population over time, the Full-Time Equivalent headcount
for the Homeless Emergency Shelter/Overnight Care division has remained relatively
stagnant as shown below. In FY2014, the FTE was reduced by one due to another agency
taking over the Homeless Intervention Program grant that was previously administered by
the County. The PIT Survey count fluctuates from year-to-year and is a very challenging
measure by which to gauge actual homelessness (see also observation #5). However, that
information is provided, as well, to show the trend.

Year 2009 2010 2011 2012 2013 2014
FTE Count* 4.3 4.3 4.3 4.3 4.3 3.3
PIT Survey 630 488 675 452 447 TBD

*Count does not include Homeless Services Administrative personnel, as those
are split-funded employees who provide services a portion of the time

Year 2009 2010 2011 2012 2013
PWC Population 379,166 402,002 410,729 | 413,396 | 418,385
% Growth N/A 6.0% 2.2% 0.6% 1.2%

As the Continuum of Care requirements grow, and the recommendation actions within this
report are addressed for long-range planning, contract monitoring, and operational
reporting, the County will need to consider staffing needs and resource planning to meet
those needs.

In conjunction with the recommendations made elsewhere within this report, we
recommend the County consider the impact of any changed procedures, enhanced
monitoring and participation by staff, and resources needed to meet the requirements of
the Hearth Act on the staffing plan and organizational structure of the Homeless Services
division. As responsibilities within the CoC grow and become more robust, along with
monitoring outside agencies and community partners for accountability of funds, increased
usage of facilities and program oversight, current staff will become more limited in time to
perform these tasks and additional staff resources may be needed to meet the needs of the
programs in accordance with the goals and objectives of the County.

Response:

The County will continue to use current resources and seek other available grants to meet
the increasing demands for services in the Homeless Services Unit.

Responsible Party: DSS

Estimated Completion Date: No Completion Date




Observations Matrix Homeless Services

Status: Open

Comments: The Department of Social Services did not request any new positions in the
FY2014 / 2015 budget, and the timing of budget approval coincided with our audit
fieldwork. The department will reconsider the staffing and budget with the upcoming budget
cycle for the FY2015 / 2016.
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Appendix 1 - The Columbus Model: Performance Measurement & Evaluation

System Level Performance Measures:

1. Average length of stay

2. Cost per household

3. Cost per successful housing outcome
4. Employment status at exit

5. Households served

. Housing retention

7. Housing stability

8. Interim housing stability

9. Movement

10. Negative reason for leaving
11. Pass program certification
12. Recidivism

13. System occupancy rate

14. Successful housing outcomes
15. Turnover rate

1 S

Program Level Performance measures:

1. Average family housing collaborative transition time (ATT)

2. Average length of participation

3. Average length of (shelter) stay (LOS)

4. Completed vocational/ other training (%)

5. Critical access to housing (CAH) households served

6. Cost per hounsehold

7. Cost per successtul housing outcome

8. Cost per unit

9. Detox exits

10. Diversion recidivism

11. Employment status at ext (% and %)

12. Exited households to PSH

13. Households served

14. Housing affordability at exit

15. Housing retention

16. Housing stability

17. Increase in income from entry to exit

18. Intenim housing stability

19. Movement

20. Negative reason for leamng

21. Other subnutted applications

23. Pass program certification

24. Program occupancy

25. Recidivism

26. Shelter linkage

27. Submitted SSI/SSDI applications

28. Successful SSI/5SDI applications

29. Successful diversion outcome

30. Successful housing outcome / successful outcome

31. Turnover rate

32. Usage of CSB direct client assistance

33. Usage of other commuiuty resources related
to housing stability
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communityshelterboard

Program Performance Standards /# apsa omisy

Basad an (58 Governance Ends Policies, HUD standard's, CoC local standards and best practices program

performance.

Bolded measurements denote CSE Board established Ends Policies.

Direct Housing/Rapid Re-housing/Rolling Stock

Ends

Maasurement

Annual Matrics

Efficiant number of housaholds
served

Houzsholds sarved #)

Sat based on program capacliy, pricr
year(s) attalnmeant and funds avaliable.

Naw houssholds sarved i#)

Set based on program capacity, prior
year(s) attalnment and funds avallable.

Awerage kength of particlpation

Based on program daeslgn

Access 1o resourcas/sanvices to mova
to and stabllize housing

Usage of CSB Direct Client
assistanca (3)

Avarage DCA amount will be conslstent
with prior parformance and for program
dasign.

Usaga of CSE Direct Client
Asslstanca (%)

% of housaholds that recalve CSB DCA
will be conslstant with prior
performance and for program deslkgn.

Average longth of sheltor stay

Awvarage stay at Tler 1 Shelier not to
excead 13 days.

Housing Affordability at Exit (%)

At least 50% of successiul houssholds
havea thelr housing affordabllity ratlo,
maeasured as cost of housing (rent and
utlltties} divided by the housshold's
Income at eedt, lower than 50%.
Monitored but naot evaluated during
FY2011.

Emergency Shehter - Centralized Point of Access

Ends

Measurement

Annual Metrics

If Applicable, Complatad
Viocational/Other Tralning (36)

T0% of houssholds complate
wiocational or other tralning by thelr et
from the program.

Efficlent number of housaholds
servad

Houssholds saved #)

Sat basad on, system demand and
capacity.

If Applicable, Employment Status at
Exdt (%)

65% of househalds have employment
at extt from the program.

If Applicable. Employment Status at
Exdt )

Calculated bassd on the Employment
Status at Exft % measurement.

Basic neads met In a non-congregate
ervironment

Successful housing outcome (%)

At least 90% successiul housing
OULCOMES.

Successiul houslng outcome (#)

Calculated basad on the Successiul
housing outcomes % measuramant.

Access to resources 1o address
Immediate housing need

Successiul diversion outcomea® (%)

At keast X% of thosa contacting the
cantral point of access will be diverted
1o other communlty resources.

Pass program certification

Provide access to and coordination
with community resources and
sanvices to pravent homalessnass.

Shalter Linkage’ (%)

At least 70% of thosa rafarrad for
Intake Into an emergency sheltar will
antar sheltar.

Mot re-entar the amargency sheltar
System

Recidivism (%)

=h% of those who obtaln housing will
reitLrn 1o shalter.

Efficlent and efiective use of a pool of
COMMUnily resources

Cost per housshold

Cost par housshold wil be conslstent
with budgest.

Mot re-enter the emargency sheftar
Fystem

Diversion Recidivism® (%)

<X% of those diverted will entar
shalter.

Cost per successful housing
outcome

Cost per successiul housing outcome
will ba conslstent with budgst.

Pass program certification

Provida access to resources and
sanvices 1o end homalessnass.

Efficlent and effiective use of a pool of
ComMmunily resources

Cost of overflow

Cost of overflow 12 reduced compared
1o ovarfiow cost In a non-cantralzed
arvironment.

Pass program certification

Provide access to resources and
sanvices to and homealessnass,
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Emergency Shelter - Tier |

Ends

Measurement

Annual Metrics

Efficlant number of houssholds served

Houssholds sarved (#)

Sat based on prior years) attainment,
falr share of systam damand, faclllty
capaciy. and funds avallabla to
program.

Increase Access to Benefits and Income

Ends

Measurement

Annual Metrics

Accass 10 rasources 1o address
Imrmediate housing need

Successful outcomeas (%)

Obtaln housing at standard bolow or
greater if prior yaar(s) achlsvemant was
greater:

+ Al least 25% for adult shalters

* Alleast 70% for famlly shaliar

» Al least 15% for Inebriate shalter.

Successful outcomes (#)

Calcutated basad on the Successful
outcomes % measurameant.

Succaessful housing outcomes %)

Sat based on prior year(s) attainment.

[YWCA Familly Center Onily) Excludes exdts 10 Tler || sheltars.
Succassful housing cutcomas #) Calculated based on the Successful
[YWCA Farlly Center Orily) housing cutcomes % measurement.

Effickant number of houssholds
sarved

Households sarved (#)

Sat based on prior year(s) attainment
and funds avallable. . Count of all
households with an application end
data that occurs efther within the
report porod of Is null.

New housaholds sarved (#)

Sat basad on prior yesr attalnment
and funds avallable. Count of all
houssholds with an application start
data that occurs within the rapon
paried.

Usage of CSB Direct Client
Assistance (%)

% of housaholds that recaive CS8
DCA wil be consistant with pricr
parformance and Jor program design.

Usage of C&8 Direct Cllent Asslstance
(#) (*WCA Familly Center Oinly)

# of households that recelve CSB DCA
will be conslstent with prior
performance and Jor program deslgn.

Pass program certification

Provide accaess to and coordination
with community rescurces and
sarvices to prevent homealessnass.

Successful diversion outcome? (¥a)
(YWCA Family Center only)

At laast 30% will be divarted to othar
community resources.

Baslc neads met In sacure, decant
amvironment

Pass program certification

Provide sacure, decant sheltar.

Temporary, shori-term stay

Average length of stay

Mot o exceed standard below or
average for prior yaar(s) if kess than
standard below:

= 30 days for adult shalters

« 20 days for family shelter

= 12 days for Incbrate shaltar.

Average FHC Transltion Tima [YWCA
Family Center Oniy)

Mot o exceed standard based on the
FHC policles and procedures (lass or
egual 1o 7 days)

Accass 1o resources and sanvices o
maove 1o and stablize housing

Submitted SSISSDI Applications (#)

The number of SS1SSDI appllcations
submittad will ba conslstant with
program design.

At least 5% of the houssholds saved

will have thelr SSI/SS01 applications
submitiad®.

Submittad Other Applications (%)

The number of othar benefits
applications submitted will be
consistent with program design.

At lazst % of the hotsaholds saved
wil have thelr thar benafts

appllcations submitied

Succassful SSUSSDI Applications
(%)

At loast 70% of the submited
SSUSSD! applications have a fvorable
resoltion’.

Mot re-anter tha amargency shaftar
3ystem

Recidivism

=h% of thosa who obtaln housing will
raturn 1o sheftar.

Movement* (%) (Single Adult
Shaltars only)

=15% of thosa who axit the
emeargency shalter will immediately
re-antar another shaltar.

Not ra-antar the emargency shatar
gystem

Racidivism (%)

<h% of thoga who have succassil
appllcations will ratum 1o shalter,

Dietox exlts (Inebrlate shelter only)

At least 10% of Inebrlate shelter exlts
will antar a detoxificaton program.

Diversicn Recidivism?® (%) (YWCA
Family Cantar only)

<5% of thosa diveried will antar
shattar.

Efficlent and efiective use of a pool of
community resources

Cost por household

Cost per housshold will be consistant
with budget.

Cost par succassful housing
outcomsa

Cost per succassful housing outcome
will be consistent with budget.

Pass program certification

Provide access to resources and
sarvices to and homelessness,

Eficlent and effectve usa of a pool of
COMMLUNEY ES0UICes

Cost per housahold

(ot per housahold wil ba conststent
with bucdgat.

(Cost per succassful applicant

Cost per successiul appleant wil be
congletant with budget

Pass program cerfification

Provida resources and sewvices o and
homelossnass,
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Homelessness Pravention

Ends

Maasuremant

Annual Matrics

Efficlant number of housaholds served

Housaholds served (#)

St basad on program capacity, prior
yaar(s) attalnmeant and funds avallablo.

New households sorved (#)

Sat based on program capacity, prior
year{s) attalnment and funds avallabla.

Accoss 1o resourcas and sandces 1o
malntaln and stabliza housing

Successful housing cutcomes (%5)

At least 90% will malntaln or obtain
haowsing.

Succassful housing cutcomeas (#)

Calculated based on the Succassful
howusing cutcomas % maasurcment.

Hausing Affordablliy at Exit (%)

At least 50% of successful households
hana thelr housing affordabllity rato,
measured as cost of housing (rent and
utlites) divided by the household's
Incomie at axit, kower than 50%.
Monitored but not evaluated during
Fr2011.

If applicable, usage of CSB Direct
Cliont Assistanca ()

Avarage DCA will be consistant with
program daskgn.

If applicabla, usage of CSB Diract
Cllent Asslstanca (%)

% of households that recele CSB
DCA will ba conslstant with prior
parormance and for program daslan.

If applicabda, usage of other
comimunity resources (%)

% of households that recelve othear
comimunity resources will ba conslstant
with pricr parfcrmance.

Mot enter the emeargancy sheltar
system

Recidivism (%)

<h% of those who have succassiul
housing cutcomeas wil enter sheliar.

Efficlent and effective use of a pool of
COommUnity resources

Cost per household

Cost par househokd will ba consistent
with budget.

Cost per successful housing
outcoma

Cost par successiul housing outcome
wil be conslstant with budgat.

Pass program ceortification

Provide access to and coordination
with community resources and
sarvices to pravant homolessnass.

Aveorage langth of participation

Based on program deslgn.
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Outreach Specialist

Ends

Maasuremant

Annual Matrics

Efficlant number of howsaholds served

Housaholds served (#)

Cat based on prior yeans) attalnrmant
and funds avaliabla.

Mew households sarvad (#)

Sat based on prior year attalnmeant and
fumds avallable.

Accoss to nesourcas 1o addoss
Immediate housing need

Uszaga of CSE Direct Client
Assistance (%)

At least 25% will recabe CSB DGAL

Baslc human neads met in secura,
decant emvironment

Successful outcomas (%)

Al least 7% succassful
housing/shefter cutcomas.

Succassiul outcomes (#)

Calculated based on the Succassiul
outcomes % maasunament.

Successful housing outcomes (%)

At laast 75% of successful outcomes
obtaln housing.

Succassful housing cutcomas (#)

Calculated based on the Succassiul
howsing cutcomas % measurcment.

Extted Housaholds to PSH [#)

Cat based on antlclpatad vacanches for
tha critlical accass to housing Inftiathva.

Do not re-enter the emargency shetar
system

Recidivism (%)

=h% of those who obtaln housing will
returm to sheltar,

Efficlent and effective use of a poal of
community rescurces

Cost par household

Cost par household will ba conslstent
with budget.

Cost par successful housing
outcomea

Cost per successiul housing outcome
wil be conslstant with budget.

Pass program cartification

Prowvlde access to resources and
sarvices to addrass Immedlate housing
nead.
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Supportive Housing®

PSH - Permanant Supportive Housing; TH = Transitional Housing; SPC = Sheltar Plus Cara

Ends

Efficlant number of housaholds served

Measuramant Annual Matrics

Housshaolds saved (#) Seat based on prior yeans) attalnmeant
and program capacity.

If appllcabde, GAH Households served | Set based on prior yean(s) attalnmant

[# and program capacity.

Access 1o resources/sanvices to mova
to and stabliize housing

Housing Stability ™'

At least standard below or greater i

prior year(s) achlevamant was greater

+ Atleast 12 months for PSH (goal to
be sat not 10 exceed 24 months,
actual attalnment may be greater
than goal)

« Up 1o 4 months for TH

*  Atleast 12 months for SPC

Housing Affordability at Exit (%)°

At least 50% of successful households
have thelr housing affordabllity ratlo,
measured as cost of housing (rent and
utlitles) dividad by the housahold's
Income at exdt, lowear than 50%.
Monitored but not evaluated during
FY2011.

Employment status at axit’™"? (%)

At least 20% of housaholds axiting will
hawvea amploymant.

Baslc needs met In a non-congregate
emvironment”

Successful housing outcomes (%)

At least 30% successful housing
oUtcomes.

Sucoassiul housing cutcomes #)

Caiculated based on the Succassful
housing cutcomas % measurement.

Successful housing exits (%)

At least X% of exits are successiul
housing outcomes. To be
banchmarked In FY2011, measured In
P22,

Mot re-enter the emergency sheltar
system

Housing Rstantion' (%)

=h% of thosa who ebtaln housing will
return to shelter.

Efficlent and efiective use of a pool of
COMmmuUnity rescurcas

Cost per household

Cost par household will be conslstent
with budget.

Cost per successful housing
outcome

Cost par successful housing outcoms
wil be consistant with budgeat.

Cost par unit

Caost per unlt will be consistent with
budget.

Program Occupancy Rata'' (%)

Full cccupancy (=95%;).

Turmover Rate (%) Sat based on prior year(s) attalnmant,
an annual 20% umover rate ks
deslrabla.

Pass program certification Provide access to resources and

sarvices to end homelessness.

Standards® 7

Megathwe Reazon for leaving'! (%)

Less than 20% leave for non-
complance or disagreement with rulss

Sucoessful housing outcome (%)™ 2

At least standard below or greater §
prior vear(s) achlevemeant was greater
» At least 80% for PSH and SPC

+  Afleast 77% for TH

Interim housing stability™- 12 ()

« At least 81% of parsons remaln in

parmanant supporthe housing for
at least & months

Increase In Income from entry to exi!
(%)

At least 45% of tanants In PSH and
SPC
+  Atleast 50% of cllants In TH
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Transition Program Direct Cllent Assistance

Ends Measurament Annual Matrics

Efficlant number of housaholds served | Housaholds sarved (#) Sat based on prior yeans) attalnmsant
and funds avalablo to program.

Accoss 1o rescurces/zanices to move | Usage of othar community % of households that recelve othar

to and stabllize housing

resources related to housing
stability (%)

comimunity resources will ba conslstant
with prior poricrmance.

Usage of CS8 Dlract Client
Asslstanca (%)

At least 95% will recabe financlal
azslstanca

Usage of CS8 Direct Client assistance
(=

Avarage DCA amount will ba
consistent with prior performance,
funds avallable and for program
daslgn.

Baslc neads miet In a non-congregats
envircnment

Successful housing ocutcomes (%)

At least 98% succassiul housing
oUlCOmes.

Succassful housing cutcomeas (#)

Calculated based on the Successiul
howusing cutcomas % maasurcment.

Naot re-onter the amargency sheltar
system

Recidivism (%)

<h% of thosa who obtain housing will
return to sheltar,

Efficlant and offective use of a pool of
community rescurces

Cost per household

Cost par household will be conslstent
with budget.

Cost per successful housing
outcoms

Cost par successiul housing outcome
wil be consistant with budoat.

Pass program cortification

Provide access 1o rescurces and
sarvices to end homelessness.
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Center for Urban Community Services

Measures for Outreach Programs

L ]

Percentage of chronic and vulnerable street homeless clients encountered who agree to work
with Outreach Team toward housing placement within six manths of the first encounter
Percent of total engagements that are with chronic/vulnerable individuals

Service Linkage: Percent of engaged individuals with a specific condition that are linked to a
relevant service

Percent of engaged clients who receive condition-specific services

Percent of engaged clients who mowve into transitional housing, safe havens or emergency
shelters

Percent of engaged clients that move into permanent housing

Percent of street homeless clients that mowve into emergency shelter, transitional housing, Safe
Hawvens, or permanent housing within 30 days

Percent of clients placed into emergency shelter, transitional housing, safe havens, and
permanent housing that return to homelessness

Measures for Emergency Shelters

Percent of admitted clients who did not have needed benefits at program entry that exit
program with needed benefits

Percent of denied admissions due to active substance use

Percent of denied admissions or expulsions due to a positive drug toxicology

Percent of denied admissions due to mental illness

Percent of denied admissions or expulsions due medication non-compliance (TE compliance is
an exception)

Percent of clients served who are chronically homeless

Percent of admitted clients that exit to permanent housing

Percent of clients moving into permanent housing that do so within 90 days

Percent of clients moving into permanent housing that do so within 180 days

Percent of clients placed into permanent housing that return to homelessness within one year
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Center for Urban Community Services

Measures for Transitional Housing Programs’

Percent of transitional housing clients who move on to permanent housing

Percent of clients moving into permanent housing within 90 days

Percent of clients placed into permanent housing that return to homelessness

Increased Income: increased cash income from any source between intake & exit
Increased Income: increased earned income between intake & exit

Percent of admitted clients who are employed at exit from shelter

Percent of admitted clients who did not have a needed benefit at program entry that exit
program with needed benefit

Measures for Permanent Supportive Housing Programs

Percent of homeless in permanent housing for over © months

Percent of homeless in permanent housing for over 1 year

Percent of new tenants entering directly from emergency shelter without passing through
transitional housing

Percent of new tenants taken directly from the streets without going through emergency shelter

or transitional housing

Percent of new tenants that meet the HUD definition of chronic or the Campaign’s definition of

vulnerable at time of admission

Percent of clients no longer in need of supportive housing [just housing subsidy) moved on to

more independent housing each year
Percent of tenants discharged for non-compliance with service participation
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