2024 Point-in-Time Count Committee

THURSDAY, NOVEMBER 30, 2023 » ol
THURMOND

CONSULTING LLC




COMMITTEE MEMBERS: INTRODUCE YOURSELVES USING THE CHAT BOX
FUNCTION




Thursdays 4:00-5:00PM

11/30/23

* PIT Start Time; Incentives; Survey

12/7/23

* Survey; Incentives; Recruitment

12/14/23

* Mapping; Incentives; Recruitment

12/21/23

* Mapping; Volunteer Training;
Recruitment

1/4/24
* Volunteer Training; Recruitment
1/11/24

e Recruitment

1/18/24

* Finalize Day-of-PIT tasks




CURRENT START TIME:

4:30AM




INCENTIVES
GUIDE INCENTIVES

Items larger in value to show appreciation to

guides with lived experience

SURVEY INCENTIVES

Incentives for individuals who complete the survey
* Gift cards

@A\ | % / « Wellness bags

* Pet supplies




HUD-required
questions

VS

Supplemental

Questions




. 2022 San Luis Obispo County Housing Survey

Interview Date: Neighborhood or City:

HEnE.

Section A: Demographics

1. What are your initials?

Site
Section C: Accommodation

1. Where were you staying on the night of Tuesday,
February 22nd? (Shade 1)

First Middle Last |:|:|
2. What is your birth date?
Month Day Year |:|:|

3. What gender do you identify with? (Shade all that apply)|

O wale O Female a Transgender
[ 4 gender not singularly female or male®

[ Cuestioning

O Con't know [ Refuse

4. What ethnicity do you identity with?
O Hispanic/Lafinfa) (o] Non-HispanicMNon-Latin{a) (o) (x)

O Don't know O Refuse

5. What race orraces do you identify with?
(Shade all that apply)
[ white [ Black, African American, or African
[ asian or Asian American
3 American Indian, Alaska Malive, or Indigenous

[ Mative Hawaiian or Pacific Islander

D Dan’t knaovie D Refuse

6. Do you consider yourself...?
QO straight Q Lesbian Q) Bisexual Q) Gay
Q Queer Q Other: O Refuse

7. Are you currently pregnant 7

QOves ONo QO Dontknow  Refuse
8. Have you ever been in foster care?

Oves OnNo QobDontknow O Refuse
9. Do you have a pet (currently living with you)?

Oves QNo O Refuse

Section B: Veteran Status

1. Have you served in the U.S. Amned Forces? (Ammy,
Navy, Air Force, Marine Corps, or Coast Guard)

Oves ONo QDon'tknow O Refuse

2. Were you ever called into active duty as a
member of the National Guard or as a Reservist?

QOves QnNo QDon't know O Refuse

3. Is anyone else in your household a Veteran?
QOves OnNo QDon'tknow O Refuse

*fe.q., non-hinary, gender fiuid, agender, culturally specific gender)

Q© Backyard or storage structure

Q Motel/hotel paid for by a voucher/agency

QO A placein a house not normally used for deeping
(kitchen, foyer, hallway) or unconverted garage

Q) Emergency shelter

O Transiional housing

Q Fublic facility (train station, transit center, bus depot)

{Skip to question 2)

Refusals:

Interviewer's Name:

(tally)

Section D: Household Members

Shade Circles Like This--> @

Not Like This-> g~ o

1. How many people are in your household, including yourself?

2. Do you have any children under age

3. Are any of your children under 18 cumently living with you? O All
4. Do you live alone or with other household members? Q) with other household members

187 QO Ves

Q ro

QO Alone ==> Please skip to Section E

Q Don't knowv

Q Refuse

D1

O some Q None Q Don't know O Refuse

1 am going to ask you a few guestions about the people in your household that were staying with you on night of
Tuesday, February 22nd. 'l ask about each person, one at a time. In order for us to keep track of who we are tatking
about I am going to ask you for the first and fast infttaf of each person.

Q© outdoors/streets/parks @ (A ® (< ) (E) 7
e
O van e What are their initials? Fov lfF L F L lF L IF L |f 1
Q Automobile/car 5. How are they related to you?
Q Camper/RV :
O Abandoned building/squat i O o S, o O o
S o g3 Spouse O o @) o &) O
@) Encampment Mon-married partner O O @] &) @] Q
Q Other: Dj Other family member O O O o] O )
1a. How many people, including yourself, usually Other non-family member O o O o o o
stay inside your tent, car, van, or RV/camper? 6. How old are they?
o i P ¥¥ Under s o o o o o o
2. Is this the first time you have been homeless? 18- 24 o o S o © o
Qves OMNo O Refuse 25 or clder O o (@] O o 9
3. How long have you been homeless this current time? 7. What gender do they identify with? {Shade all that apply)

(Shade 1) Male O O O O O O
O 7 days orless © 4-6 months Q) More than 1 year I O O O O O O
O &30 days QO 711 months Q) Refuse
O 1-:3months Q1 year Transgender a O O O O g

4. How many different times have you been homeless in A gender not singularly female or male® O O O O O O
: p : aleine

the E?lst 3 years, including this cument time? (Shade 1) Aisstivhing O O 0 O . O
O time QO 3 times 05 times :

O 2 times O 4 times Q 6 or more times Don'tknow O O O O O O
O Refuse Lo 8. What ethnicity do they identify with?)

5. Have you been living in an emergency shelter and/or HispanicA atin(a) o) (@) (®) O ®) ®) @)

on the streets (including bus stations, underpasses, P
encampments, abandoned buildings, etc.) for the Mon-HispanicMNon-Latin{a) (o) <) o o o o o o
past year (12 months) or more? Don't know (o) (o) O o) o) (o)
o Yes_ i o N_o O Rrefuse 9. What race or races do they identify

6. In addition to right now, how long would you say you with? (Shade all that apply)

ga\;z'sst_e;yed in these kinds of places (total) in the past White O O O | O O

Days ’ Weeks Months Yvears Black, African American, or African O O O O O O

7. How old were you the first time you experienced Agian or Asian American O O O O O O
homelessness? American Indian, Alaska Mative, or Indigenous

O 17 years ) 25-39 years O 50-64 years : : : o O O g g = O

O 1524 years QO 40-49 years Q) 65 or older Native Hawaiian or Pacific Islander O O O O O O
O Refuse Don't know O [l O O O O




. Section E: Residency Section H: Health and Housing .

1. Imnmediately before you became homeless, what type of place were you living in? (Shade 1) 1.Have you received a COVID-19 vaccine? O Yes ONo O Dontknow € Refuse
A h d ted b rt ile justi ili . ; ; oo
O ome owned or rente yyt.Ju or your .pa ner O Juvenile justice facility O Motel'hotel 2,18 yoli-SXpenence Sy ortie Tolloig: 3. Does it keep you from holding a job, living in
O A home owned or rented by friends/relatives Q) Foster care placement O Other: - stable housing or taking care of yourself?
O Hospital or treatment facility Q Jail or prison Q Refuse a. Any chronic health problem or medical O Yes O No O Refuse O vYes OHNo O Refuse
. . . . condition{diabetes, cancen?
O Subsidized housing or pernanent supportive housing o o o
b. Post-Traumatic Stress Disorder (PTSD)? Yes No Refuse
2. How long have you lived in San Luis Obispo County? (Shade 1) O ves O No Q Refuse
c. Any psychiatric or emotional conditons
- 59
Q) Less than 6 months ) 6 months to 1 year QO 1-4 years QO 59years ) 10+ years QO Refuse T R —— Q ves Q No Q Refuse Oves Qo Q Refuse
3.Which city in San Luis Obispo County were you living 3a. Which unincor " d. A physical disa bility Gincludi e
A . porated area of San Luis . A physical disability (including vision or ves O No Refuse Oves ONo O Refuse
8‘1:::2 (\;l::;:‘ld:ventcr;oMn‘leI%ss? Shade 1} Obispo County were you living in when you hearing loss)? O O o
¥ oo Bay © Santa Barbara County went homeless? (Shade 1) e. A raumatic brain injury to your brain from a O ves O o O ke Oves ONo O Refuse
8 Atascadero ) Paso Robles O None/Other O North County O San Luis Obisp bump, blow or wound to the head? &5 o eluse
Grover Beach O Pismo Beach O Refuse O 1. Drug or alcohol abuse (including prescription
Coast Q© South County - O ves O No © Refuse Qves QOnNo Q Refuse
Skip to Section F Q San Luis Obispo | O Unincorporated area drugs not prescribed for you)?
Section F: Prevention g. An AIDS or an HIV related illness? O ves O No O Refuse O ves QNo Q Refuse
1. What is the primary event or events that led to you currently being homeless? h. A developmental disability? O ves O No QO Refuse Oves OMNo QO Refuse
(Shade all that apply) 4. If you live with a spouse, a significant other or parent, do any of the following conditions
[ Eviction/Foreclosure/Rent increase [ Other money issues including medical bills, etc. [ Substance use prevent them from maintaining work or housing? (Shade all that apply)
O Family or friends couldn't let me stay or ] Loss of subsidy or other housing financial support [ Physical health naeds [ Not A;.Jphcable [ Psychiatric or emotional condition [ HivaIDs Oother
argument with family/friend/roommate ] COVID-19 related issue [ Soppetiusingsupports-and servves [ chronic health problem 1 Drug or alcohol abuse [ PTsD [ Refuse
[ Family/domestic violence [ Racial biasracism [ Other: [ Physical disability [ Traumatic brain injury
[ Divorce/Separation/Break-up O Agi f ?r' 5 Are you currer_1t|¥ beir_‘lg abused or hurt by someone you _know? That includes being kicked, hit, shoved, or beat up,
ging out of foster care D Don't k
) on't know threatened with a knife or gun, forced to have sex or being stalked.
[ Death of someone close to me O Incarceration OYes ONo O Refuse
[ Job loss [ Mental health needs 6. Were you ever, either as a child or adult, abused or hurt by someone you knew? Thatincludes being kicked, hit,
2. Was the primary cause of homelessness (identified in the prior question) related to the COVID-19 shoved, or beat up, or threatened with a knite or gun, or forced to have sex.
pandemic or a California Wildfire? (Shade 1) OYes QOMNo O Refuse
O coviD-19  Q CAWildire ) Neither ) Refuse Section I: Criminal Justice
3. What could have prevented you from experiencing homelessness? (Shade all that apply) 1. Have you had interactions with the criminal justice system in the past year including probation, parole,
[ Mental health services [ Conflict resolution with reommate [ Benefitsfincome court appearances, arrests, tickets, etc.?
E Empbvr?te't"_t assmt.a:ce [ Adequate retirement income [ Mortgage assistance OvYes ONo QO Dortknow (O Refuse
ransportation assistance Hel ing health billsfi ; : ; z
: ] ik i gt g il ghnsiianice L] Child support Section J: Services and Assistance
Alcohol/drug counseling [ Legal assistance [ other:
O Rent_ ESSiStE"C? [ Help obtaining resources after leaving 1 Refuse 1.Are you currently receiving (or have you received in the last year) any of the following forms of income or benefits?
[ Family counseling hospitalfjail/prison/juvenile justice facility LI Dontt know Ehade_ all that apply)
[ Food assistance [ Landlord mediation Full ime earned incomefpaycheck

[ Medi-CaliMedicare
[ child support
[ Pension/retirement

[ Part time earned income/paycheck

[ cOVID-19 related assistance including increased unemployment
insurance, stimulus checks or rental assistance

Section G: Income and Employment
1. What is your current employment status?

Not loved - Looking f K Mot loved - Unable t K Not loved - Not looking K [ General Assistance (GA) [ Any VA Disability Compensation
8E:n TTZ?;SH tim:" "g‘;:"lg o gtin:eergc’éin . 2: S:azo"::: KO\ Nezermployssi Nokeuking farowur [ CaMWORKS/TANF L] Other Veterans benefits (GI, Health)
ploy ployed p ploy [ Food Stamps/SNAP/WIC/CalFresh [ Not receiving any type of income or benefits currently/in last year
2.If you are not employed, what is keeping you from employment? (Shade all that apply) O Social Security [ Don't knowNot sure if | received any income or benefits
[ Age [ childeare needs [ Need clothing/shower facilities [ ssI/SSDI/Disability [ Refuse
O No phone I No access to technology ] No photo ID/Social Security card 2. What barriers, if any, prevent you for using shelter services? (Shade all that apply)
[ Disablity [ Alcoholidrug use [ Lack of confidence E gugst ity diand 0 I[:)ontaccept rny pet E _II\_I::where ;o"store my stuff
. - ; i i ar awa ey are ful
™ [ Health problems [ Need educationftraining ] Pet care anl el aleunig ’ ar : ded
] G /skill development . - O can't stay with my partner/family [ Germs 00 crowde
& [ Criminal record [ No permanent address [ COVID-19 issues (safety, fear, caregiving, etc.) [ Concems for personal safety (violence, sexual assault) [ Hours of operation [ Too many rules
Mental health needs No available workijobs [ Risk of losing benefits if working too much. Curfews Lack of privacy Racially unwelcome
{ i
[ No transportation [ No work permit O Don't want to work [ other: [ Don't accept my gender or sexual orientation [ Mot enough staff [ Refuse
[ Fear of losing personal belongings [ Don't know what shelter services are available [ can't use alcoholidrugs




COMMITTEE ASSIGNMENT

Review the 2023 Survey Tool in comparison to the 2024 Tool (with only HUD-Required questions).
If there are supplemental questions you wantadded, bring your ideas to the next meeting!




NEXT MEETING

THURSDAY, DECEMBER 7, 2023

Amy Wyatt
TOPICS: SURVEY, INCENTIVES, RECRUITMENT amy@thurmondconsultingllc.com
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