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Total Population PIT Count Data

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count 6112 5693 5788 5735

Emergency Shelter Total 3656 3,275 3,420 3565

Safe Haven Total 77 84 235 247

Transitional Housing Total 1674 1,378 1,050 950

Total Sheltered Count 5407 4737 4705 4762

Total Unsheltered Count 705 956 1083 973

Chronically Homeless PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count of 
Chronically Homeless Persons 853 898 943 1304

Sheltered Count of Chronically Homeless 
Persons 451 424 516 808

Unsheltered Count of Chronically Homeless 
Persons 402 474 427 496

2019 HDX Competition Report
PIT Count Data for  PA-500 - Philadelphia CoC 
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Homeless Households with Children PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT
Total Sheltered and Unsheltered Count of the 
Number of Homeless Households with 
Children

885 825 744 663

Sheltered Count of Homeless Households with 
Children 885 824 744 663

Unsheltered Count of Homeless Households 
with Children 0 1 0 0

Homeless Veteran PIT Counts

2011 2016 2017 2018 2019

Total Sheltered and Unsheltered Count of 
the Number of Homeless Veterans 353 293 244 239 250

Sheltered Count of Homeless Veterans 286 276 204 203 228

Unsheltered Count of Homeless Veterans 67 17 40 36 22

2019 HDX Competition Report
PIT Count Data for  PA-500 - Philadelphia CoC 

8/8/2019 5:03:36 PM 2



HMIS Bed Coverage Rate

Project Type Total Beds in 
2019 HIC

Total Beds in 
2019 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 3649 201 2875 83.38%

Safe Haven (SH) Beds 254 0 235 92.52%

Transitional Housing (TH) Beds 1129 82 935 89.30%

Rapid Re-Housing (RRH) Beds 1111 113 945 94.69%

Permanent Supportive Housing (PSH) 
Beds 4991 0 3581 71.75%

Other Permanent Housing (OPH) Beds 0 0 0 NA

Total Beds 11,134 396 8571 79.82%

HIC Data for  PA-500 - Philadelphia CoC 
2019 HDX Competition Report
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PSH Beds Dedicated to Persons Experiencing Chronic 
Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC 2018 HIC 2019 HIC

Number of CoC Program and non-CoC Program 
funded PSH beds dedicated for use by chronically 
homeless persons identified on the HIC

1389 1497 1520 1507

Rapid Rehousing (RRH) Units Dedicated to Persons in Household 
with Children

Households with Children 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH units available to serve families on the HIC 118 291 284 285

Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH beds available to serve all populations on 
the HIC 759 1179 1176 1111

HIC Data for  PA-500 - Philadelphia CoC 
2019 HDX Competition Report
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Summary Report for  PA-500 - Philadelphia CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1  Persons in ES and SH 7867 10775 155 126 -29 97 53 -44

1.2  Persons in ES, SH, and TH 9502 12029 217 170 -47 142 73 -69

b. This measure is based on data element 3.17.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

 The construction of this measure changed, per HUD’s specifications, between  FY 2016 and FY 2017. HUD is aware that this may impact the change 
between these two years.

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 8197 11118 284 373 89 156 179 23

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

9833 12381 335 417 82 202 217 15

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of 
Persons 

who Exited 
to a 

Permanent 
Housing 

Destination 
(2 Years 

Prior)

Returns to 
Homelessness in Less 

than 6 Months

Returns to 
Homelessness from 6 

to 12 Months

Returns to 
Homelessness from 

13 to 24 Months
Number of Returns

in 2 Years

FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns

Exit was from SO 2 0 0% 1 50% 0 0% 1 50%

Exit was from ES 825 44 5% 27 3% 45 5% 116 14%

Exit was from TH 858 38 4% 13 2% 20 2% 71 8%

Exit was from SH 46 4 9% 1 2% 2 4% 7 15%

Exit was from PH 449 10 2% 2 0% 20 4% 32 7%

TOTAL Returns to 
Homelessness 2180 96 4% 44 2% 87 4% 227 10%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

 After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as 
they are displayed below.

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2017 
PIT Count

January 2018 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 5693 5788 95

Emergency Shelter Total 3275 3420 145

Safe Haven Total 84 235 151

Transitional Housing Total 1378 1050 -328

Total Sheltered Count 4737 4705 -32

Unsheltered Count 956 1083 127

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2017 FY 2018 Difference

Universe: Unduplicated Total sheltered homeless persons 9649 12100 2451

Emergency Shelter Total 7913 10575 2662

Safe Haven Total 214 559 345

Transitional Housing Total 2090 1677 -413

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 2043 2496 453

Number of adults with increased earned income 193 190 -3

Percentage of adults who increased earned income 9% 8% -1%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 2043 2496 453

Number of adults with increased non-employment cash income 742 961 219

Percentage of adults who increased non-employment cash income 36% 39% 3%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 2043 2496 453

Number of adults with increased total income 878 1084 206

Percentage of adults who increased total income 43% 43% 0%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 470 1225 755

Number of adults who exited with increased earned income 101 327 226

Percentage of adults who increased earned income 21% 27% 6%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 470 1225 755

Number of adults who exited with increased non-employment cash 
income 150 309 159

Percentage of adults who increased non-employment cash income 32% 25% -7%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 470 1225 755

Number of adults who exited with increased total income 231 557 326

Percentage of adults who increased total income 49% 45% -4%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 6858 10418 3560

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 1611 2209 598

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

5247 8209 2962

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 8339 11839 3500

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 2591 3201 610

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

5748 8638 2890

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report

8/8/2019 5:03:37 PM 11



Measure 6: Homeless Prevention and Housing Placement of Persons deϐined by category 3 of 
HUD’s Homeless Deϐinition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2018  (Oct 1, 2017 - Sept 30, 2018) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons who exit Street Outreach 220 2603 2383

Of persons above, those who exited to temporary & some institutional 
destinations 26 0 -26

Of the persons above, those who exited to permanent housing 
destinations 12 4 -8

% Successful exits 17% 0% -17%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Submitted
FY 2017 FY 2018 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 5815 9165 3350

Of the persons above, those who exited to permanent housing 
destinations 1981 2317 336

% Successful exits 34% 25% -9%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons in all PH projects except PH-RRH 4123 4023 -100

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 3981 3940 -41

% Successful exits/retention 97% 98% 1%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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PA-500 - Philadelphia CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.

FY2018  - SysPM Data Quality
2019 HDX Competition Report
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All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

1. Number of non-
DV Beds on HIC 3581 3653 3537 3484 1859 1798 1480 1162 5808 6046 6179 4926 931 759 1123 1145

2. Number of HMIS 
Beds 2832 2796 2459 2773 1663 1646 1261 1053 5139 5240 3453 3522 931 676 804 996

3. HMIS 
Participation Rate 
from HIC ( % )

79.08 76.54 69.52 79.59 89.46 91.55 85.20 90.62 88.48 86.67 55.88 71.50 100.00 89.06 71.59 86.99

4. Unduplicated 
Persons Served 
(HMIS)

8426 8296 8120 11113 2713 2453 2086 1677 4961 4125 4265 4226 1252 1103 1867 2432 30 671 1280 2553

5. Total Leavers 
(HMIS) 6304 6133 5884 8247 1143 1231 1188 883 1359 433 468 468 621 532 649 1300 26 268 191 2502

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

4779 3996 1607 3792 89 46 24 30 49 15 3 4 452 360 35 15 12 264 152 2498

7. Destination Error 
Rate (%) 75.81 65.16 27.31 45.98 7.79 3.74 2.02 3.40 3.61 3.46 0.64 0.85 72.79 67.67 5.39 1.15 46.15 98.51 79.58 99.84

FY2018  - SysPM Data Quality
2019 HDX Competition Report
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Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2019 PIT Count 1/23/2019

Report Submission Date in HDX

Submitted On Met Deadline

2019 PIT Count Submittal Date 4/24/2019 Yes

2019 HIC Count Submittal Date 4/24/2019 Yes

2018 System PM Submittal Date 5/30/2019 Yes

2019 HDX Competition Report
Submission and Count Dates for  PA-500 - Philadelphia CoC 
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Attachment 3  

Partnership Agreements and Program Resources  

PA 002 

Philadelphia Housing Authority 

 

Memorandum of Understanding Between Philadelphia Housing Authority and 

City of Philadelphia Office of Homeless Services 

Memorandum of Understanding Between Philadelphia Housing Authority and 

City of Philadelphia Department of Behavioural Health and Intellectual 

disAbility Services 

Letter of Support from Commonwealth of Pennsylvania Department of Human 

Services 

 

























THE PHILADELPHIA HOUSING AUTHORITY



 

 

 

 
 
 

 

DEPARTMENT OF HUMAN SERVICES 

 

OFFICE OF THE SECRETARY 

 
P.O. BOX 2675, HARRISBURG, PA 17105  |  717.787.2600/3600   FAX:717.772.2062  |  www.dhs.pa.gov 

August 29, 2019 
 
Mr. Kelvin Jeremiah  
President and CEO 
Philadelphia Housing Authority 
2013 Ridge Avenue 
Philadelphia, Pennsylvania 19121 
 
RE:  811 Mainstream Vouchers 
 
Dear Mr. Jeremiah: 
 

The Pennsylvania Department of Human Services (DHS) administers the federal 
Medicaid Program, referred to as the "Medical Assistance Program" in Pennsylvania. In 
addition to the Medical Assistance Program, DHS administers the Money Follows the Person 
(MFP) Rebalancing Demonstration Grant, which supports efforts to rebalance the Medicaid 
long-term care systems. DHS has worked in concert with the Pennsylvania Housing Finance 
Agency (PHFA) in the implementation of the U.S. Housing and Urban Development 811 
Project Rental Assistance Demonstration program (Section 811 PRA), which DHS jointly 
administers with PHFA across Pennsylvania. All of these efforts are coordinated under the 
DHS Five-year Housing Strategy, a comprehensive plan to connect Pennsylvanians to 
affordable, integrated, accessible, and supportive housing. 

 
The populations served by DHS include those individuals in Philadelphia, Pennsylvania 

who are living in segregated settings or are homeless or are at risk of either of these 
conditions. DHS actively supports and funds the following agents and partners that work at the 
regional and county levels: 
 

• Local Lead Agencies, housing and human services providers engaged through 
memorandums of understanding (MOUs) that provide referrals to housing including 
811. 

• Regional Housing Coordinators, MFP-funded housing specialists supporting local 
housing and human services providers. 

• Managed care organizations contracted to provide physical, behavioral, and long-term 
living services and supports.  

• County and local government offices, which are statutorily required to assist individuals 
in meeting their needs. 

 
These organizations have been and are continuing to work closely with Philadelphia’s 

supportive housing efforts including the Section 811 PRA Program. Through these efforts, 
Philadelphia has been able to implement successful supportive housing programs, which are a 
model for statewide efforts. This includes programing made possible through the 2018 
Mainstream Voucher funding they received. The Philadelphia Housing Authority is therefore 
uniquely positioned and qualified to administer the Mainstream Voucher Program (NOFA # 
FR-6300-N-43) and subsequent Mainstream Voucher funding opportunities. 



Mr. Kelvin Jeremiah           2 
 

OFFICE OF THE SECRETARY 

 
P.O. BOX 2675, HARRISBURG, PA 17105  |  717.787.2600/3600   FAX:717.772.2062  |  www.dhs.pa.gov 

DHS, its agents, and partners are committed to continuing the oversite of the existing 
Section 811 PRA and any new Section 811 Mainstream Vouchers that are awarded to the 
Philadelphia Housing Authority. DHS commits to enter into formal MOU in the event that the 
Philadelphia Housing Authority is granted vouchers through the current Mainstream Voucher 
Program Notice of Funding Availability. DHS will work closely with its partners in order to 
provide the following services and supports of non-elderly persons with disabilities who receive 
a Section 811 Mainstream Voucher: 

 

• Provide outreach, housing assessment and referral of non-elderly persons with 
disabilities who are living in institutional settings who want to move to community 
settings. 

• Provide outreach, housing assessment and referral of non-elderly persons with 
disabilities who are living in segregated settings who want to move to community 
settings. 

• Provide outreach, housing assessment and referral of non-elderly persons with 
disabilities who are homeless or at risk of becoming homeless. 

• Assist persons eligible for the Section 811 Mainstream program to submit an 
application to the Philadelphia Housing Authority. 

• Provide housing location and search services to Section 811 Mainstream voucher 
recipients to identify a safe, suitable rental housing option in the PHFA’s jurisdiction. 

• Provide services and forums to engage and recruit landlords serving the PHFA’s 
jurisdiction with the goal of having an active pool of landlords willing to rent apartments 
to 811 Mainstream voucher recipients. 

• Support program applicants to identify housing opportunities including coordinating 
visits to specific housing options. 

• Assist voucher recipients to apply for community-based housing and facilitate 
conversations with landlords when requested. 

• Provide independent living skills training for Section 811 voucher recipients. 

• Facilitate and coordinate the provision of home modification and/or secure disability-
related accommodations as necessary. 

• Provide home modification services as requested. 

• Facilitate move-in assistance of Section 811 voucher recipients including pre-tenancy 
services such as security deposits, furnishings and transportation of personal items. 

• Provide tenancy support including case management which addresses financial, mental 
health, physical health, and other needs in order to establish and maintain successful 
long-term tenancies. 

 

Thank you for the opportunity to actively partner with the Philadelphia Housing Authority 
and their housing programs which support non-elderly persons with disabilities to live 
independently in the community. We look forward to working closely to support the effective 
implementation of the Section 811 Mainstream Voucher Program if you are successful in 
receiving funding in this current NOFA.  
 

Sincerely, 
 
 
 

Teresa D. Miller 
Secretary 





























 
 

HOUSING CHOICE VOUCHER PROGRAM 
 
PHA administers special allocations of HCV Vouchers for specific groups, individuals and families 
needing rental assistance, including those experiencing homelessness. Subject to Board approval, 
PHA may also enter into MOUs or other agreements with qualified partner organizations and/or 
establish Special Housing Initiatives that provide an admissions preference to the Public Housing 
and/or HCV programs. The number and type of housing opportunities, eligibility and admissions 
criteria, lease terms, rent payments and other terms and conditions may vary from program to 
program. The terms and conditions of each Special Housing Initiative shall be described in MOUs 
or other agreements subject to Board approval. 
 
As  part  of  its  Blueprint  to  End  Homelessness/Good  Neighbors  Make  Good  Neighborhoods 
initiative, PHA makes housing opportunities available for families and individuals that have been 
living  in  Transitional  Housing  or  Residential  Programs  and  are  certified  by  the  City  Office  of 
Homeless Services as Housing Ready per the terms of the MOU with the City of Philadelphia dated 
April, 2009, as amended. 
 
PHA has established a  limited preference category  for  families  in  the Blueprint program. This 
preference  category will  be  capped  so  that  on  a  fiscal  year  basis  no more  than  500  housing 
opportunities will be provided annually. PHA may adjust the mix of vouchers and public housing 
units  in  its  sole  discretion  depending  on  availability  and  demand  in  each  program.  All  other 
occupancy,  rent,  and  other  continued  occupancy  policies  for  the  Public  Housing  or  Housing 
Choice Voucher programs, as applicable, apply to these households. 
 
PHA  has  also  established  a  preference  for  Special  Needs  Units  Funded  by  the  Pennsylvania 
Housing and Finance Agency. PHA will work with the City’s Office of Housing and Community 
Development  and  PHFA  to  provide  admission  preferences  for  eligible  households  requiring 
accessible and Special Needs units and supportive services. Referrals for Special Needs units will 
be required to come from the City of Philadelphia’s Deputy Mayor for Health and Opportunities 
Permanent Supportive Housing Clearinghouse, which shall act as PHA’s  local  lead agency. The 
Clearinghouse will be responsible for planning and assessing the needs of the referenced target 
populations; providing funding services and organizing the service system to assure tenants get 
services they need in a timely and comprehensive manner; management of the referral process 
consistent with fair housing  laws; and entering  into agreements with developers for referrals, 
pre‐tenancy and post‐tenancy services and supports. 
 
 
 
 
 
 



 
 

PUBLIC HOUSING 
 
PHA  maintains  a  separate  Referral  Program  (Special  Programs)  Central  Waiting  List,  where 
applicants are referred directly to PHA under Special Programs or Allocations. PHA assists the City 
of  Philadelphia  Continuum  of  Care  in  serving  the  homeless  population  through  the  Special 
Housing Initiative. 
 
This provision gives PHA the authority to develop special housing initiatives that receive limited 
local preference through PHA Board approval. These special initiatives are targeted for specific 
populations and may be based on PHA and community priorities or HUD targeted funding.  In 
addition, special housing initiatives may include a defined number of Public Housing units that 
will be allocated to households meeting specific described criteria. The terms and conditions of 
each Special Housing Initiative shall be described in MOUs or other agreements as approved by 
the  PHA  Board.  Examples  of  Special  Housing  Initiatives  include  the  Blueprint  to  End 
Homelessness/Good  Neighbors  Make  Good  Neighborhoods  Initiative,  DHS  Youth  Aging  Out, 
Special Needs Units Funded by PHFA, and the Development Program Relocation Special Housing 
Initiative.  
 
As  part  of  its  Blueprint  to  End  Homelessness/Good  Neighbors  Make  Good  Neighborhoods 
initiative, PHA makes housing opportunities available for families and individuals that have been 
living  in  Transitional  Housing  or  Residential  Programs  and  are  certified  by  the  City  Office  of 
Homeless Services as Housing Ready per the terms of the MOU with the City of Philadelphia dated 
April, 2009, as amended. All other occupancy, rent, and other continued occupancy policies for 
the  Public  Housing  or  Housing  Choice  Voucher  programs,  as  applicable,  apply  to  these 
households. 
 
Public Housing ACOP & HCV Admin Plan: Super Preference and Special Preference 
 
Both the Public Housing ACOP and HCV Program Admin Plan also have a Super Preference and 

Special  Preference.  These  preferences  are  for  families  who  have  been  displaced  by  natural 

disasters or extreme emergencies, which can  include homeless  individuals as  they have been 

made homeless as a result of these disasters. 

Sources: 
PHA Public Housing Admissions and Continued Occupancy Policy  (ACOP) – Applications, Waiting  List  and Tenant 
Selection. Effective March 2019. 
PHA Housing Choice Voucher Program Administrative Plan – Application, Wait List and Tenant Selection. Effective 
March 2019. 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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PLEASE COMPLETE ONE PER HOUSEHOLD 

Administration  

Interviewer’s Name  

 

Click or tap here to enter text. 

 Agency  

 

Click or tap here to enter text. 

☐ Team  

☐Staff 

 ☐Volunteer  

    

Survey Date   Survey Time Survey Location  

Click or tap to enter a date.  Click or tap here to enter text.  Click or tap here to enter text. 

 

Basic Information 

In what language do you feel best able to express yourself? Click or tap here to enter text. 
Date of Birth:  Consent to Participate:  

Click or tap to enter a date. ☐ Yes ☐ No 

 
A. History of Housing and Homelessness 

1. Where do you sleep most frequently? (check one) ☐ Shelters 

☐ Transitional Housing 

☐ Outdoors 

☐ Couch Surfing 

☐ Other (specify): 
___________ 

☐ Refused 

 
2. How long has it been since you lived in permanent 

stable housing? 

Click or 
tap here 
to enter 
text. 
(enter #) 
 

☐ Days ☐ Refused 

☐ Weeks 

☐ Months 

☐ Years 

3. In the last three years, how many times have you been 
homeless? 

Click or tap here to enter 
text. 
(enter #) 

☐ Refused 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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B. Risks 
4. In the past six months, how many times have you… 

 
a) Received health care at an emergency department/room? 

 
 

Click or tap here 
to enter text. 

☐ Refused 

b) Taken an ambulance to the hospital? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

c) Been hospitalized as an inpatient? 

 
 

Click or tap here 
to enter text. 

☐ Refused 

d) Used a crisis service, including sexual assault crisis, mental health 
crisis, family/intimate violence, distress centers and suicide 
prevention hotlines? 
 

Click or tap here 
to enter text. 

☐ Refused 

e) Talked to police because they witnessed a crime, where the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told them that they must move along? 
 

Click or tap here 
to enter text. 

☐ Refused 

f) Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offense, or anything in between? 

 

Click or tap here 
to enter text. 

☐ Refused 

5. Have you been attacked or beaten up since you’ve become 
homeless? 
 

☐ Yes ☐ No ☐ Refused 

6. Have you threatened to or tried to harm yourself or anyone else 
in the last year? 
 

☐ Yes ☐ No ☐ Refused 

7. Do you have any legal stuff going on right now that may result in 
you being locked up, having to pay fines, or that make it more 
difficult to rent a place to live? 
 

☐ Yes ☐ No ☐ Refused 

8. Were you ever incarcerated when younger than age 18? 
 

☐ Yes ☐ No ☐ Refused 

9. Does anybody force or trick you to do things that you do not want 
to do? 
 

☐ Yes ☐ No ☐ Refused 

10. Do you ever do things that may be considered to be risky like 
exchange sex for money, run drugs for someone, have 
unprotected sex with someone they don’t know, share a needle, 
or anything like that? 
 
 

☐ Yes ☐ No ☐ Refused 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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C. Socialization & Daily Functioning 
11. Is there any person, past landlord, business, bookie, dealer, or 

government group like the IRS that thinks you owe them money? 
 

☐ Yes ☐ No ☐ Refused 

12. Do you get any money from the government, a pension, an 
inheritance, working under the table, a regular job, or anything 
like that? 
 

☐ Yes ☐ No ☐ Refused 

13. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled? 
 

☐ Yes ☐ No ☐ Refused 

14. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean water 
and other things like that? 
 

☐ Yes ☐ No ☐ Refused 

15. Is your current lack of stable housing… 
 

      

a) Because you ran away from your family home, a group home or 
a foster home? 
 

☐ Yes ☐ No ☐ Refused 

b) Because of a difference in religious or cultural beliefs from your 
parents, guardians or caregivers? 
 

☐ Yes ☐ No ☐ Refused 

c) Because your family or friends caused you to become 
homeless? 
 

☐ Yes ☐ No ☐ Refused 

d) Because of conflicts around gender identity or sexual 
orientation? 
 

☐ Yes ☐ No ☐ Refused 

e) Because of violence at home between family members? 
 

☐ Yes ☐ No ☐ Refused 

f) Because of an unhealthy or abusive relationship, either at 
home or elsewhere? 

☐ Yes ☐ No ☐ Refused 

 

D. Wellness 
16. Have you ever had to leave an apartment, shelter program, or 

other place you were staying because of your physical health? 
 

☐ Yes ☐ No ☐ Refused 

17. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart? 
 

☐ Yes ☐ No ☐ Refused 

18. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you? 

☐ Yes ☐ No ☐ Refused 



CEA-BHRS Housing Assessment – Single Youth ages 18-24 
 

HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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19. Do you have any physical disabilities that would limit the type 

of housing you could access, or would make it hard to live 
independently because you’d need help? 
 

☐ Yes ☐ No ☐ Refused 

20. When you are sick or not feeling well, do you avoid getting 
medical help? 
 

☐ Yes ☐ No ☐ Refused 

21. Are you currently pregnant, have you ever been pregnant, or 
have you ever gotten someone pregnant? 
 

☐ Yes ☐ No ☐ Refused 

22. Has your drinking or drug use led you to being kicked out of an 
apartment or program where you were staying in the past? 
 

☐ Yes ☐ No ☐ Refused 

23. Will drinking or drug use make it difficult for you to stay 
housed or afford your housing? 
 

☐ Yes ☐ No ☐ Refused 

24. If you’ve ever used marijuana, did you ever try it at age 12 or 
younger? 
 

☐ Yes ☐ No ☐ Refused 

25. Have you ever had trouble maintaining your housing, or been kicked out of an apartment, shelter 
program or other place you were staying, because of: 
 

a) A mental health issue or concern? 

 
☐ Yes ☐ No ☐ Refused 

b) A past head injury? 

 
☐ Yes ☐ No ☐ Refused 

c) A learning disability, developmental disability, or other 
impairment? 

 

☐ Yes ☐ No ☐ Refused 

26. Do you have any mental health or brain issues that would 
make it hard for you to live independently because you’d need 
help? 
 

☐ Yes ☐ No ☐ Refused 

27. Are there any medications that a doctor said you should be 
taking that, for whatever reason, you are not taking? 
 

☐ Yes ☐ No ☐ Refused 

28. Are there any medications like painkillers that you don’t take 
the way the doctor prescribed or where you sell the 
medication? 
 

☐ Yes ☐ No ☐ Refused 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Flag VI-SPDAT Score 

Would you like to flag the VI-SPDAT as incorrectly reflecting 
this client’s needs? 

☐ No 

☐ Yes 

If yes, please provide a description/reason for flagging this 
VI-SPDAT Score: 

 
 

Click or tap here to enter text. 

INCOME AND SOURCES 
Only record regular, recurrent sources that are current as of today (i.e. not terminated) for the ENTIRE 

HOUSEHOLD. Income from employment of a minor can be excluded from the household income. 

 

Do any members of the household have any income from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  
[IF YES] Enter the monthly amount received based on current income.  If unsure of the 
exact monthly amount, enter participant’s best estimate. 

 Type Monthly amount from source 

☐ Earned income (i.e., employment income) $ .  

☐ Unemployment Insurance $ .  

☐ Supplemental Security Income (SSI) $ .  

☐ Social Security Disability Income (SSDI) $ .  

☐ VA Service-Connected Disability Compensation $ .  

☐ VA Non-Service-Connected Disability Pension $ .  

☐ Private disability insurance $ .  

☐ Worker’s Compensation $ .  

☐ Temporary Assistance for Needy Families (TANF) $ .  

☐ General Assistance (GA) $ .  

☐ Retirement Income from Social Security $ .  

☐ Pension or retirement income from a former job $ .  

☐ Child support $ .  

☐ Alimony or other spousal support $ .  

☐ Other source: ________________ $ .  

 
 
Total monthly income from all sources $ .  
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
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HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
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NON-CASH BENEFITS   
Only record regular, recurrent sources that are current as of today (not terminated) for the ENTIRE 
HOUSEHOLD.  
 
Does any member of the household have any non-cash benefits from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  

[IF YES] Answer ‘Yes’ for each non-cash benefit source.   

Yes Source of non-cash benefit 

 Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

 Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

 TANF Child Care services 

 TANF transportation services 

 Other TANF-Funded Services 

 Other source: _________________________________________________________ 

 

 

ELIGBILITY SCREENING 

The following questions are not intended to exclude anyone from housing. These are just questions to get a 

better idea of what kind of housing might be right for you. 

 

Is anyone in your household fleeing domestic violence? ☐ Yes 

☐ No 

☐ No Response 

 
DHS Services – Please indicate the household’s activity with DHS 
 
Does the household currently have active services with DHS? ☐ Yes 

☐ No 

☐ No Response 
 

If HoH is between 18-24 years old – Was the head of 
household in Out of Home Care through DHS after their 14th 
birthday? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to 
enter text. 

 
HEAD OF HOUSEHLD 

SSN: 
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Criminal Justice Involvement – Please indicate the household’s involvement with criminal 
justice 
 
Is anyone in your household required to register with the 
Pennsylvania State Police as a sexual offender? 

☐ Yes 

☐ No 

☐ No Response 
 

If yes required to register as a sexual offender:   
Which Tier Registered Under? ☐ Tier I – 15 Year Registration 

☐ Tier II – 25 Year Registration 

☐ Tier III – Lifetime Registration 
 

Are there restrictions on where they can live? ☐ Yes 

 ☐ No 

 ☐ No Response 
 

If yes, please explain: 
  

Click or tap here to enter text. 

Are there restrictions on who they may have contact 
with? 

☐ Yes 

☐ No 

☐ No Response 
 

If yes, please explain:  Click or tap here to enter text. 
 

 
Has anyone in your household been convicted of the 
production of methamphetamine on federally assisted housing 
property? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
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Past Debts/Arrears – Please indicate the household’s past debts/arrears. 
 
Does anyone in your household have any past debt/arrears with 
PHA, PECO, PGW, or other landlords? 

☐ Yes 

☐ No 

☐ No Response 
 

If household has past debts/arrears, please enter information below 

Type of Arrear Amount of Arrear Payment Arrangement? Paid In Full? Date Paid 

☐ PHA $ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. ☐ No ☐ No 

☐ Don’t Know 

☐ PECO $ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. ☐ No ☐ No 

☐ Don’t Know 

☐ PGW $ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. ☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. ☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. ☐ No ☐ No 

☐ Don’t Know 

 

  



CEA-BHRS Housing Assessment – Single Youth ages 18-24 
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HOUSING NEEDS AND PREFERENCES 

 
Program Preferences 
 

  

Are you interested in living in a building where others around 
you are sober and the program requires sobriety of all 
tenants? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program that has services that 
specifically support domestic violence survivors? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program specifically for people 
with HIV or AIDS? 

☐ Yes 

☐ No 

☐ No Response 
 

 
Are you interested in a housing program that has services that 
specifically support people between the ages of 18-24? 

☐ Yes 

☐ No 

☐ No Response 
 

What is your sexual orientation? ☐ Heterosexual 

☐ Gay 

☐ Lesbian 

☐ Bisexual 

☐ Questioning/Unsure 

☐ Client Doesn’t Know 

☐ Client Refused 
 

Are you interested in a housing program specifically for youth 
who identify as LGBTQI? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
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Location 
 

Are there any areas in Philadelphia where it is not safe for you 

to live? 
☐ Yes 

☐ No 

☐ No Response 

 

If yes, please list unsafe areas: Click or tap here to enter text. 

 

 

 

Are there any areas in Philadelphia where you would prefer to 

live? 
☐ Yes 

☐ No 

☐ No Response 

If yes, please list preferred neighborhood(s): Click or tap here to enter text. 

 

 

 

 

Pets 

Do you have a pet? ☐ Yes 

☐ No 

☐ No Response 

 

If yes, is your pet a certified service animal or emotional 

support animal? 
☐ Yes, Certified Service Animal 

☐ Yes, Emotional Support 

Animal 

☐ No  
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Accessibility Needs 

 

Does anyone in your household require the following accommodations: 

Wheelchair Accessible Entrance: ☐ Yes 

☐ No 

 

Wheelchair Accessible Bathrooms: ☐ Yes 

☐ No 

 

First Floor Unit: ☐ Yes 

☐ No 

 

Elevator: ☐ Yes 

☐ No 

 

Other: ☐ Yes 

☐ No 

 

 

Household Composition 

☐ Single youth female (18-24, no other household members) 

☐ Single youth male (18-24, no other household members) 

☐ Single adult female (25+, no other adult members) 

☐ Single adult male (25+, no other adult members) 

☐ Youth couple (both persons are 18-24, shared bedroom) 

☐ Adult couple (both persons are 25+, shared bedroom) 

☐ Household with children – Youth HoH (HoH is between 18-24) 

☐ Household with children – Adult HoH (HoH is 25+) 

☐ Mixed age couple – one adult is over 25 and one adult is 25 or under 
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Bedrooms Defined – The bedroom standards are as follows: 
• A separate bedroom for head of household 

• An adult (18+) who is unrelated to others in the household (not child of HoH, not spouse/partner) gets 
their own bedroom 

• If spouse/partner of HoH is part of the household, they do NOT get separate bedroom 

• Minor children of the same gender share bedrooms as follows: 2 per bedroom, regardless of difference 
in age 

• An adult (18+) and a child of the same gender (who are both children of the HoH) OR two adults (18+) 
who are both children of the HoH share bedrooms as follows: 

o Share bedroom is not more than 10 years apart in age 
o Separate bedrooms if more than 10 years apart 

 
Number of Bedrooms Needed: 
 

☐ 1-bedroom unit 
/Studio/Efficiency 

Are you interested in living in a Single 
Room Occupancy (SRO) unit? 

☐ Yes 

☐ No 

☐ Maybe 

   

Are you interested in living in a 
Studio/Efficiency? 

☐ Yes 

☐ No 

☐ Maybe 

☐ 2-bedroom unit 

☐ 3-bedroom unit 

☐ 4-bedroom unit 

☐ 5-bedroom unit 

☐ 6-bedroom unit 

☐ 7-bedroom unit 

 
Primary Contact for Housing Assessment 
Please enter the Name and contact information of the person who is working with this household 
 

Name of Referring Agency: Click or tap here to enter text. 

Primary Contact Name: Click or tap here to enter text. 

Contact Phone: Click or tap here to enter text. 

Contact Email: Click or tap here to enter text. 
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PLEASE COMPLETE ONE PER HOUSEHOLD 

 
Administration  
Interviewer’s Name  
 
Click or tap here to enter text. 

 
Agency  
 
Click or tap here to enter text. 

☐ Team  

☐Staff 

 ☐Volunteer  
    

Survey Date   Survey Time Survey Location  

Click or tap to enter a date. 
 Click or tap here to enter text.  Click or tap here to enter 

text. 
 

Basic Information 

HMIS CLIENT ID#: Click or tap here to enter text. 
 
In what language do you feel best able to express yourself? Click or tap here to enter text. 
 
Date of Birth:  

 
Consent to Participate:  

Click or tap to enter a date. ☐ Yes ☐ No 

 

 
A. History of Housing and Homelessness 

1. Where do you sleep most frequently? (check one) ☐ Shelters 

☐ Transitional Housing 

☐ Outdoors 

☐ Other (specify): 
___________ 

☐ Refused 

 
2. How long has it been since you lived in permanent 

stable housing? 

# Years: 
 Click or 
tap here 
to enter 
text. 

# Months: 
Click or 
tap here 
to enter 
text. 
 

☐ Refused 

3. In the last three years, how many times have you been 
homeless? 

Click or tap here to 
enter text. 

☐ Refused 
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B. Risks 
4. In the past six months, how many times have you… 

 
g) Received health care at an emergency department/room? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

h) Taken an ambulance to the hospital? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

i) Been hospitalized as an inpatient? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

j) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines? 
 

Click or tap here 
to enter text. 

☐ Refused 

k) Talked to police because they witnessed a crime, where the 
victim of a crime, or the alleged perpetrator of a crime or 
because the police told you that you must move along? 
 

Click or tap here 
to enter text. 

☐ Refused 

l) Stayed one or more nights in a holding cell, jail or prison, 
whether that was a short-term stay like the drunk tank, a 
longer stay for a more serious offense, or anything in 
between? 

 

Click or tap here 
to enter text. 

☐ Refused 

5. Have you been attacked or beaten up since you’ve become 
homeless? 
 

☐ Yes ☐ No ☐ Refused 

6. Have you threatened to or tried to harm yourself or anyone else in 
the last year? 
 

☐ Yes ☐ No ☐ Refused 

7. Do you have any legal stuff going on right now that may result in 
you being locked up, having to pay fines, or that make it more 
difficult to rent a place to live? 
 

☐ Yes ☐ No ☐ Refused 

8. Does anybody force or trick you to do things that you do not want 
to do? 
 

☐ Yes ☐ No ☐ Refused 

9. Do you ever do things that may be considered to be risky like 
exchange sex for money, run drugs for someone, have 
unprotected sex with someone they don’t know, share a needle, 
or anything like that? 
 

☐ Yes ☐ No ☐ Refused 
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C. Socialization & Daily Functioning 
10. Is there any person, past landlord, business, bookie, dealer, or 

government group like the IRS that thinks you owe them money? 
 

☐ Yes ☐ No ☐ Refused 

11. Do you get any money from the government, a pension, an 
inheritance, working under the table, a regular job, or anything 
like that? 
 

☐ Yes ☐ No ☐ Refused 

12. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled? 
 

☐ Yes ☐ No ☐ Refused 

13. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean water 
and other things like that? 
 

☐ Yes ☐ No ☐ Refused 

14. Is your current homelessness in any way caused by a relationship 
that broke down, an unhealthy or abusive relationship, or 
because other family or friends caused you to become evicted? 
 

☐ Yes ☐ No ☐ Refused 

 

D. Wellness 
15. Have you ever had to leave an apartment, shelter program, or 

other place you were staying because of your physical health? 
 

☐ Yes ☐ No ☐ Refused 

16. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart? 
 

☐ Yes ☐ No ☐ Refused 

17. If there was space available in a program that specifically assists 
people that live with HIV or AIDS, would that be of interest to 
you? 
 

☐ Yes ☐ No ☐ Refused 

18. Do you have any physical disabilities that would limit the type of 
housing you could access, or would make it hard to live 
independently because you’d need help? 
 

☐ Yes ☐ No ☐ Refused 

19. When you are sick or not feeling well, do you avoid getting 
medical help? 
 

☐ Yes ☐ No ☐ Refused 

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant? 
 

☐ Yes ☐ No ☐ N/A or 
Refused 

 
21. Has your drinking or drug use led you to being kicked out of an 

apartment or program where you were staying in the past? 
 

☐ Yes ☐ No ☐ Refused 
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22. Will drinking or drug use make it difficult for you to stay housed 
or afford your housing? 
 

☐ Yes ☐ No ☐ Refused 

23. Have you ever had trouble maintaining your housing, or been kicked out of an apartment, shelter 
program or other place you were staying, because of: 
 

d) A mental health issue or concern? 
 

☐ Yes ☐ No ☐ Refused 

e) A past head injury? 
 

☐ Yes ☐ No ☐ Refused 

f) A learning disability, developmental disability, or other 
impairment? 

 

☐ Yes ☐ No ☐ Refused 

24. Do you have any mental health or brain issues that would make it 
hard for you to live independently because you’d need help? 
 

☐ Yes ☐ No ☐ Refused 

25. Are there any medications that a doctor said you should be taking 
that, for whatever reason, you are not taking? 
 

☐ Yes ☐ No ☐ Refused 

26. Are there any medications like painkillers that you don’t take the 
way the doctor prescribed or where you sell the medication? 
 

☐ Yes ☐ No ☐ Refused 

27. YES OR NO: Has your current period of homelessness been caused 
by an experience of emotional, physical, psychological, sexual, or 
other type of abuse, or by any other trauma you have 
experienced? 
 

☐ Yes ☐ No ☐ Refused 

 

Flag VI-SPDAT Score 
 
Would you like to flag the VI-SPDAT as incorrectly reflecting 
this client’s needs? 

☐ No 

☐ Yes 

If yes, please provide a description/reason for flagging this 
VI-SPDAT Score: 

 
 

 

Click or tap here to enter text. 
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INCOME AND SOURCES 
Only record regular, recurrent sources that are current as of today (i.e. not terminated) for the ENTIRE 
HOUSEHOLD. Income from employment of a minor can be excluded from the household income. 
 

Do any members of the household have any income from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  
[IF YES] Enter the monthly amount received based on current income.  If unsure of the 
exact monthly amount, enter participant’s best estimate. 

 Type Monthly amount from source 

☐ Earned income (i.e., employment income) $ .  

☐ Unemployment Insurance $ .  

☐ Supplemental Security Income (SSI) $ .  

☐ Social Security Disability Income (SSDI) $ .  

☐ VA Service-Connected Disability Compensation $ .  

☐ VA Non-Service-Connected Disability Pension $ .  

☐ Private disability insurance $ .  

☐ Worker’s Compensation $ .  

☐ Temporary Assistance for Needy Families (TANF) $ .  

☐ General Assistance (GA) $ .  

☐ Retirement Income from Social Security $ .  

☐ Pension or retirement income from a former job $ .  

☐ Child support $ .  

☐ Alimony or other spousal support $ .  

☐ Other source: ________________ $ .  

 

 

Total monthly income from all sources $ .  
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NON-CASH BENEFITS   
Only record regular, recurrent sources that are current as of today (not terminated) for the ENTIRE 
HOUSEHOLD.  
 
Does any member of the household have any non-cash benefits from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  

[IF YES] Answer ‘Yes’ for each non-cash benefit source.   

Yes Source of non-cash benefit 

☐ Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

☐ Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

☐ TANF Child Care services 

☐ TANF transportation services 

☐ Other TANF-Funded Services 

☐ Other source: _________________________________________________________ 
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ELIGBILITY SCREENING 
The following questions are not intended to exclude anyone from housing. These are just questions to 
get a better idea of what kind of housing might be right for you. 
 
Is anyone in your household fleeing domestic violence? ☐ Yes 

☐ No 

☐ No Response 

 
DHS Services – Please indicate the household’s activity with DHS 
 
Does the household currently have active services with DHS? ☐ Yes 

☐ No 

☐ No Response 

 
Criminal Justice Involvement – Please indicate the household’s involvement with criminal 
justice 
 
Is anyone in your household required to register with the 
Pennsylvania State Police as a sexual offender? 

☐ Yes 

☐ No 

☐ No Response 
 

If yes required to register as a sexual offender:   
Which Tier Registered Under? ☐ Tier I – 15 Year Registration 

☐ Tier II – 25 Year Registration 

☐ Tier III – Lifetime Registration 
 

Are there restrictions on where you can live? ☐ Yes 

 ☐ No 

 ☐ No Response 
 

If yes, please explain: 
  

Click or tap here to enter text. 

Are there restrictions on who they may have contact 
with? 

☐ Yes 

☐ No 

☐ No Response 
 

If yes, please explain:  Click or tap here to enter text. 
 

 
Has anyone in your household been convicted of the 
production of methamphetamine on federally assisted housing 
property? 

☐ Yes 

☐ No 

☐ No Response 
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Past Debts/Arrears – Please indicate the household’s past debts/arrears. 
 
Does anyone in your household have any past debt/arrears with 
PHA, PECO, PGW, or other landlords? 

☐ Yes 

☐ No 

☐ No Response 
 

If household has past debts/arrears, please enter information below 

Type of Arrear Amount of Arrear Payment Arrangement? Paid In Full? Date Paid 

☐ PHA $ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. 

☐ No ☐ No 

☐ Don’t Know 

☐ PECO $ Click or tap here to 

enter text. 
☐ Yes ☐ Yes Click or tap to 

enter a date. 
☐ No ☐ No 

☐ Don’t Know 

☐ PGW $ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. 

☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. 

☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ Click or tap here to 
enter text. 

☐ Yes ☐ Yes Click or tap to 
enter a date. 

☐ No ☐ No 

☐ Don’t Know 
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HOUSING NEEDS AND PREFERENCES 
 
Program Preferences 

  

Are you interested in living in a building where others around 
you are sober and the program requires sobriety of all 
tenants? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program that has services 
that specifically support domestic violence survivors? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program specifically for 
people with HIV or AIDS? 

☐ Yes 

☐ No 

☐ No Response 
 

Location   

Are there any areas in Philadelphia where it is not safe for 

you to live? 
☐ Yes 

☐ No 

☐ No Response 

If yes, please list unsafe areas: 

 

Click or tap here to enter text. 

Are there any areas in Philadelphia where you would prefer 
to live? 

☐ Yes 

☐ No 

☐ No Response 

If yes, please list preferred neighborhood(s): 

 

Click or tap here to enter text. 

Pets   

Do you have a pet? ☐ Yes 

☐ No 

☐ No Response 
 

If yes, is your pet a certified service animal or emotional 

support animal? 
☐ Yes, Certified Service Animal 

☐ Yes, Emotional Support Animal 

☐ No  
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Accessibility Needs 

Does anyone in your household require the following accommodations: 

 

Wheelchair Accessible Entrance: ☐ Yes 

☐ No 

 

Wheelchair Accessible Bathrooms: ☐ Yes 

☐ No 

 

First Floor Unit: ☐ Yes 

☐ No 

 

Elevator: ☐ Yes 

☐ No 

 

Other: ☐ Yes 

☐ No 

 

 

Household Composition 

☐ Single youth female (18-24, no other household members) 

☐ Single youth male (18-24, no other household members) 

☐ Single adult female (25+, no other adult members) 

☐ Single adult male (25+, no other adult members) 

☐ Youth couple (both persons are 18-24, shared bedroom) 

☐ Adult couple (both persons are 25+, shared bedroom) 

☐ Household with children – Youth HoH (HoH is between 18-24) 

☐ Household with children – Adult HoH (HoH is 25+) 

☐ Mixed age couple – one adult is over 25 and one adult is 25 or under 
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Bedrooms Defined – The bedroom standards are as follows: 

• A separate bedroom for head of household 

• An adult (18+) who is unrelated to others in the household (not child of HoH, not 
spouse/partner) gets their own bedroom 

• If spouse/partner of HoH is part of the household, they do NOT get separate bedroom 

• Minor children of the same gender share bedrooms as follows: 2 per bedroom, regardless of 
difference in age 

• An adult (18+) and a child of the same gender (who are both children of the HoH) OR two 
adults (18+) who are both children of the HoH share bedrooms as follows: 

o Share bedroom is not more than 10 years apart in age 
o Separate bedrooms if more than 10 years apart 

 
Number of Bedrooms Needed: 
 

☐ 1-bedroom unit 
/Studio/Efficiency 

Are you interested in living in a 
Single Room Occupancy (SRO) 
unit? 

☐ Yes 

☐ No 

☐ Maybe 

   

Are you interested in living in a 
Studio/Efficiency? 

☐ Yes 

☐ No 

☐ Maybe 

☐ 2-bedroom unit 

☐ 3-bedroom unit 

☐ 4-bedroom unit 

☐ 5-bedroom unit 

☐ 6-bedroom unit 

☐ 7-bedroom unit 

 
Primary Contact for Housing Assessment 
Please enter the Name and contact information of the person who is working with this household 
 

Name of Referring Agency: Click or tap here to enter text. 

Primary Contact Name: Click or tap here to enter text. 

Contact Phone: Click or tap here to enter text. 

Contact Email: Click or tap here to enter text. 
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PLEASE COMPLETE ONE PER HOUSEHOLD 

 
Administration  
Interviewer’s Name  
 
Click or tap here to enter text. 

 
Agency  
 
Click or tap here to enter text. 

☐ Team  

☐Staff 

 ☐Volunteer  
    

Survey Date   Survey Time Survey Location  

Click or tap to enter a date. 
 Click or tap here to enter text.  Click or tap here to enter 

text. 
 

Basic Information 

P
A

R
EN

T 
1

 

HMIS CLIENT ID#: Click or tap here to enter text. 
In what language do you feel best able to express yourself? Click or tap here to enter text. 
Date of Birth:  Consent to Participate:  

Click or tap to enter a date. ☐ Yes ☐ No 

P
A

R
EN

T 
2

 

☐ No second parent currently part of the household 

HMIS CLIENT ID#: Click or tap here to enter text. 

In what language do you feel best able to express yourself? Click or tap here to enter text. 

Date of Birth: Consent to Participate: 

Click or tap to enter a date. ☐ Yes ☐ No 

 

Children 
1. How many children under the age of 18 are currently 

with you? 
Click or tap here to enter 
text. 

☐ Refused 

2. How many children under the age of 18 are not currently 
with your family, but you have reason to believe they 
will be joining you when you get housed? 

Click or tap here to enter 
text. 

☐ Refused 

3. IF HOUSEHOLD INCLUDEDS A FEMALE: Is any member of 
the family currently pregnant? 

☐ Yes ☐ No ☐ Refused 

. Please provide a list of children’s HMIS Client ID# and DOB: 
HMIS CLIENT ID#: Date of Birth: 
Click or tap here to enter text. Click or tap to enter a date. 
Click or tap here to enter text. Click or tap to enter a date. 
Click or tap here to enter text. Click or tap to enter a date. 
Click or tap here to enter text. Click or tap to enter a date. 
Click or tap here to enter text. Click or tap to enter a date. 

 Click or tap here to enter text. Click or tap to enter a date. 
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A. History of Housing and Homelessness 
5. Where do you and your family sleep most frequently? 

(check one) 
☐ Shelters 

☐ Transitional Housing 

☐ Outdoors 

☐ Other (specify): 
___________ 

☐ Refused 

 
6. How long has it been since you and your family lived in 

permanent stable housing? 

# Years: 
 Click or 
tap here 
to enter 
text. 

# Months: 
Click or 
tap here 
to enter 
text. 
 

☐ Refused 

7. In the last three years, how many times have you and 
your family been homeless? 

Click or tap here to 
enter text. 

☐ Refused 

 

B. Risks 
8. In the past six months, how many times have you or anyone in your family… 

 
m) Received health care at an emergency department/room? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

n) Taken an ambulance to the hospital? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

o) Been hospitalized as an inpatient? 
 
 

Click or tap here 
to enter text. 

☐ Refused 

p) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines? 
 

Click or tap here 
to enter text. 

☐ Refused 

q) Talked to police because they witnessed a crime, where the 
victim of a crime, or the alleged perpetrator of a crime or 
because the police told them that they must move along? 
 

Click or tap here 
to enter text. 

☐ Refused 

r) Stayed one or more nights in a holding cell, jail or prison, 
whether that was a short-term stay like the drunk tank, a 
longer stay for a more serious offense, or anything in 
between? 

 

Click or tap here 
to enter text. 

☐ Refused 

9. Have you or anyone in your family been attacked or beaten up 
since they’ve become homeless? 

☐ Yes ☐ No ☐ Refused 
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10. Have you or anyone in your family threatened to or tried to harm 
themselves or anyone else in the last year? 
 

☐ Yes ☐ No ☐ Refused 

11. Do you or anyone in your family have any legal stuff going on right 
now that may result in them being locked up, having to pay fines, 
or that make it more difficult to rent a place to live? 
 

☐ Yes ☐ No ☐ Refused 

12. Does anybody force or trick you or anyone in your family to do 
things that you do not want to do? 
 

☐ Yes ☐ No ☐ Refused 

13. Do you or anyone in your family ever do things that may be 
considered to be risky like exchange sex for money, run drugs for 
someone, have unprotected sex with someone they don’t know, 
share a needle, or anything like that? 
 

☐ Yes ☐ No ☐ Refused 

C. Socialization & Daily Functioning 
14. Is there any person, past landlord, business, bookie, dealer, or 

government group like the IRS that thinks you or anyone in your 
family owe them money? 
 

☐ Yes ☐ No ☐ Refused 

15. Do you or anyone in your family get any money from the 
government, a pension, an inheritance, working under the table, a 
regular job, or anything like that? 
 

☐ Yes ☐ No ☐ Refused 

16. Does everyone in your family have planned activities, other than 
just surviving, that make them feel happy and fulfilled? 
 

☐ Yes ☐ No ☐ Refused 

17. Is everyone in your family currently able to take care of 
basic needs like bathing, changing clothes, using a restroom, 
getting food and clean water and other things like that? 
 

☐ Yes ☐ No ☐ Refused 

18. Is your family’s current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive 
relationship, or because other family or friends caused your 
family to become evicted? 
 

☐ Yes ☐ No ☐ Refused 

D. Wellness 
19. Has your family ever had to leave an apartment, shelter program, 

or other place you were staying because of the physical health of 
you or anyone in your family? 
 

☐ Yes ☐ No ☐ Refused 

20. Do you or anyone in your family have any chronic health issues 
with your liver, kidneys, stomach, lungs or heart? 
 

☐ Yes ☐ No ☐ Refused 
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21. If there was space available in a program that specifically assists 
people that live with HIV or AIDS, would that be of interest to you 
or anyone in your family? 
 

☐ Yes ☐ No ☐ Refused 

22. Does anyone in your family have any physical disabilities that 
would limit the type of housing you could access, or would make 
it hard to live independently because you’d need help? 
 

☐ Yes ☐ No ☐ Refused 

23. When someone in your family is sick or not feeling well, does your 
family avoid getting medical help? 
 

☐ Yes ☐ No ☐ Refused 

24. Has drinking or drug use by you or anyone in your family led your 
family to being kicked out of an apartment or program where you 
were staying in the past? 
 

☐ Yes ☐ No ☐ Refused 

25. Will drinking or drug use make it difficult for your family to stay 
housed or afford your housing? 
 

☐ Yes ☐ No ☐ Refused 

26. Has your family ever had trouble maintaining your housing, or been kicked out of an apartment, shelter 
program or other place you were staying, because of: 

g) A mental health issue or concern? 
 

☐ Yes ☐ No ☐ Refused 

h) A past head injury? 
 

☐ Yes ☐ No ☐ Refused 

i) A learning disability, developmental disability, or other 
impairment? 

 

☐ Yes ☐ No ☐ Refused 

27. Do you or anyone in your family have any mental health or brain 
issues that would make it hard for your family to live 
independently because help would be needed? 
 

☐ Yes ☐ No ☐ Refused 

28. IF THE FAMILY SCORED 1 EACH FOR PHYSICAL HEALTH, 
SUBSTANCE USE, AND MENTAL HEALTH: Does any single member 
of your household have a medical condition, mental health 
concerns, and experience with problematic substance use? 
 

☐ Yes ☐ No ☐ Refused 

29. Are there any medications that a doctor said you or anyone in 
your family should be taking that, for whatever reason, they are 
not taking? 
 

☐ Yes ☐ No ☐ Refused 

30. Are there any medications like painkillers that you or anyone in 
your family don’t take the way the doctor prescribed or where 
they sell the medication? 
 
 

☐ Yes ☐ No ☐ Refused 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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31. YES OR NO: Has your family’s current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you or anyone in your family have experienced? 
 

☐ Yes ☐ No ☐ Refused 

E. Family Unit 
32. Are there any children that have been removed from the family 

by a child protection service within the last 180 days? 
 

☐ Yes ☐ No ☐ Refused 

33. Do you have any family legal issues that are being resolved in 
court or need to be resolved in court that would impact your 
housing or who may live within your housing? 
 

☐ Yes ☐ No ☐ Refused 

34. In the last 180 days have any children lived with family or friends 
because of your homelessness or housing situation? 
 

☐ Yes ☐ No ☐ Refused 

35. Has any child in the family experienced abuse or trauma in the 
last 180 days? 
 

☐ Yes ☐ No ☐ N/A or 
Refused 

36. IF THERE ARE SCHOOL-AGED CHILDREN: Do your children attend 
school more often than not each week? 
 

☐ Yes ☐ No ☐ Refused 

37. Have the members of your family changed in the last 180 days, 
due to things like divorce, your kids coming back to live with you, 
someone leaving for military service or incarceration, a relative 
moving in, or anything like that? 
 

☐ Yes ☐ No ☐ Refused 

38. Do you anticipate any other adults or children coming to live with 
you within the first 180 days of being housed? 
 

☐ Yes ☐ No ☐ Refused 

39. Do you have two or more planned activities each week as a family 
such as outings to the park, going to the library, visiting other 
family, watching a family movie, or anything like that? 
 

☐ Yes ☐ No ☐ Refused 

40. After school, or on weekends or days when there isn’t school, is the total time children spend each day 
where there is no interaction with you or another responsible adult... 

a) 3 or more hours per day for children aged 13 or older? 
 

☐ Yes ☐ No ☐ Refused 

b) 2 or more hours per day for children aged 12 or younger? 
 

☐ Yes ☐ No ☐ Refused 

41. IF THERE ARE CHILDREN BOTH 12 AND UNDER & 13 AND OVER: 
Do your older kids spend 2 or more hours on a typical day helping 
their younger sibling(s) with things like getting ready for school, 
helping with homework, making them dinner, bathing them, or 
anything like that 

☐ Yes ☐ No ☐ N/A or 
Refused 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Flag VI-SPDAT Score 
 
Would you like to flag the VI-SPDAT as incorrectly reflecting 
this client’s needs? 

☐ No 

☐ Yes 

If yes, please provide a description/reason for flagging this 
VI-SPDAT Score: 

 

Click or tap here to enter text. 

INCOME AND SOURCES 
Only record regular, recurrent sources that are current as of today (i.e. not terminated) for the ENTIRE 
HOUSEHOLD. Income from employment of a minor can be excluded from the household income. 
 

Do any members of the household have any income from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  
[IF YES] Enter the monthly amount received based on current income.  If unsure of the 
exact monthly amount, enter participant’s best estimate. 

 Type Monthly amount from source 

☐ Earned income (i.e., employment income) $ .  

☐ Unemployment Insurance $ .  

☐ Supplemental Security Income (SSI) $ .  

☐ Social Security Disability Income (SSDI) $ .  

☐ VA Service-Connected Disability Compensation $ .  

☐ VA Non-Service-Connected Disability Pension $ .  

☐ Private disability insurance $ .  

☐ Worker’s Compensation $ .  

☐ Temporary Assistance for Needy Families (TANF) $ .  

☐ General Assistance (GA) $ .  

☐ Retirement Income from Social Security $ .  

☐ Pension or retirement income from a former job $ .  

☐ Child support $ .  

☐ Alimony or other spousal support $ .  

☐ Other source: ________________ $ .  

 

 

Total monthly income from all sources $ .  
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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NON-CASH BENEFITS   
Only record regular, recurrent sources that are current as of today (not terminated) for the ENTIRE 
HOUSEHOLD.  
 
Does any member of the household have any non-cash benefits from any source? 

☐ Yes ☐ Client doesn’t know 

☐ No ☐ Client refused  

  

[IF YES] Answer ‘Yes’ for each non-cash benefit source.   

Yes Source of non-cash benefit 

☐ Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

☐ Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 

☐ TANF Child Care services 

☐ TANF transportation services 

☐ Other TANF-Funded Services 

☐ Other source: _________________________________________________________ 

 

 
ELIGBILITY SCREENING 
The following questions are not intended to exclude anyone from housing. These are just questions to 
get a better idea of what kind of housing might be right for you. 
 
Is anyone in your household fleeing domestic violence? ☐ Yes 

☐ No 

☐ No Response 

 
DHS Services – Please indicate the household’s activity with DHS 
Does the household currently have active services with DHS? ☐ Yes 

☐ No 

☐ No Response 
 

If HoH is between 18-24 years old – Was the head of 
household in Out of Home Care through DHS after their 14th 
birthday? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Criminal Justice Involvement – Please indicate the household’s involvement with criminal 
justice 
Is anyone in your household required to register with the 
Pennsylvania State Police as a sexual offender? 

☐ Yes 

☐ No 

☐ No Response 
 

If yes required to register as a sexual offender:   
Which Tier Registered Under? ☐ Tier I – 15 Year Registration 

 ☐ Tier II – 25 Year Registration 

 ☐ Tier III – Lifetime Registration 
 

Are there restrictions on where they can live? ☐ Yes 

 ☐ No 

 ☐ No Response 
 

If yes, please explain:  Click or tap here to enter text. 

Are there restrictions on who they may have contact 
with? 

☐ Yes 

☐ No 

☐ No Response 

If yes, please explain:  Click or tap here to enter text. 
 
 

Has anyone in your household been convicted of the 
production of methamphetamine on federally assisted housing 
property? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Past Debts/Arrears – Please indicate the household’s past debts/arrears. 
 
Does anyone in your household have any past debt/arrears with 
PHA, PECO, PGW, or other landlords? 

☐ Yes 

☐ No 

☐ No Response 
 

If household has past debts/arrears, please enter information below 

Type of Arrear Amount of Arrear Payment Arrangement? Paid In Full? Date Paid 

☐ PHA $ ☐ Yes ☐ Yes  

☐ No ☐ No 

☐ Don’t Know 

☐ PECO $ ☐ Yes ☐ Yes  

☐ No ☐ No 

☐ Don’t Know 

☐ PGW $ ☐ Yes ☐ Yes  

☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ ☐ Yes ☐ Yes  

☐ No ☐ No 

☐ Don’t Know 

☐ Other 
(Landlord) 

$ ☐ Yes ☐ Yes  

☐ No ☐ No 

☐ Don’t Know 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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HOUSING NEEDS AND PREFERENCES 
 
 
Program Preferences 
 

  

Are you interested in living in a building where others around 
you are sober and the program requires sobriety of all 
tenants? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program that has services that 
specifically support domestic violence survivors? 

☐ Yes 

☐ No 

☐ No Response 
 

Are you interested in a housing program specifically for people 
with HIV or AIDS? 

☐ Yes 

☐ No 

☐ No Response 
 

If HoH is between 18-24 years old: 
Are you interested in a housing program that has services 
that specifically support people between the ages of 18-
24? 

☐ Yes 

☐ No 

☐ No Response 
 

What is your sexual orientation? ☐ Heterosexual 

☐ Gay 

☐ Lesbian 

☐ Bisexual 

☐ Questioning/Unsure 

☐ Client Doesn’t Know 

☐ Client Refused 
 

Are you interested in a housing program specifically for 
youth who identify as LGBTQI? 

☐ Yes 

☐ No 

☐ No Response 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Location 
 

Are there any areas in Philadelphia where it is not safe for you 

to live? 
☐ Yes 

☐ No 

☐ No Response 

 

If yes, please list unsafe areas: Click or tap here to enter text. 

 

 

 

Are there any areas in Philadelphia where you would prefer to 

live? 
☐ Yes 

☐ No 

☐ No Response 

If yes, please list preferred neighborhood(s): Click or tap here to enter text. 

 

 

 

 

Pets 

Do you have a pet? ☐ Yes 

☐ No 

☐ No Response 

 

If yes, is your pet a certified service animal or emotional 

support animal? 
☐ Yes, Certified Service Animal 

☐ Yes, Emotional Support 

Animal 

☐ No  
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 
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Accessibility Needs 

 

Does anyone in your household require the following accommodations: 

Wheelchair Accessible Entrance: ☐ Yes 

☐ No 

 

Wheelchair Accessible Bathrooms: ☐ Yes 

☐ No 

 

First Floor Unit: ☐ Yes 

☐ No 

 

Elevator: ☐ Yes 

☐ No 

 

Other: ☐ Yes 

☐ No 

 

 

Household Composition 

☐ Single youth female (18-24, no other household members) 

☐ Single youth male (18-24, no other household members) 

☐ Single adult female (25+, no other adult members) 

☐ Single adult male (25+, no other adult members) 

☐ Youth couple (both persons are 18-24, shared bedroom) 

☐ Adult couple (both persons are 25+, shared bedroom) 

☐ Household with children – Youth HoH (HoH is between 18-24) 

☐ Household with children – Adult HoH (HoH is 25+) 

☐ Mixed age couple – one adult is over 25 and one adult is 25 or under 
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HEAD OF HOUSEHOLD 
NAME: 

Click or tap here to enter 
text. 

 
HEAD OF HOUSEHLD 

SSN: 
Click or tap here to enter 
text. 

 
HEAD OF HOUSEHOLD 

DATE OF BIRTH: 
Click or tap to enter a 
date. 

 
HEAD OF HOUSEHOLD 

HMIS CLIENT ID: 
Click or tap here to enter 
text. 

 

CEA-BHRS Housing Assessment for Households with Children                     Page 13 of 13 

 
Bedrooms Defined – The bedroom standards are as follows: 

• A separate bedroom for head of household 

• An adult (18+) who is unrelated to others in the household (not child of HoH, not 
spouse/partner) gets their own bedroom 

• If spouse/partner of HoH is part of the household, they do NOT get separate bedroom 

• Minor children of the same gender share bedrooms as follows: 2 per bedroom, regardless of 
difference in age 

• An adult (18+) and a child of the same gender (who are both children of the HoH) OR two 
adults (18+) who are both children of the HoH share bedrooms as follows: 

o Share bedroom is not more than 10 years apart in age 
o Separate bedrooms if more than 10 years apart 

 
Number of Bedrooms Needed: 
 

☐ 1-bedroom unit 
/Studio/Efficiency 

Are you interested in living in a 
Single Room Occupancy (SRO) 
unit? 

☐ Yes 

☐ No 

☐ Maybe 

   

Are you interested in living in a 
Studio/Efficiency? 

☐ Yes 

☐ No 

☐ Maybe 

☐ 2-bedroom unit 

☐ 3-bedroom unit 

☐ 4-bedroom unit 

☐ 5-bedroom unit 

☐ 6-bedroom unit 

☐ 7-bedroom unit 

 
Primary Contact for Housing Assessment 
Please enter the Name and contact information of the person who is working with this household 

Name of Referring Agency: Click or tap here to enter text. 

Primary Contact Name: Click or tap here to enter text. 

Contact Phone: Click or tap here to enter text. 

Contact Email: Click or tap here to enter text. 
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David Weathington

From: Marybeth Gonzales
Sent: Monday, September 23, 2019 1:42 PM
To: Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; adyspady@gmail.com; psbeideman@avenueofthearts.org; 

chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; Jocelyn Arnold; jadavis@phmc.org; kdesmond@pec-cares.org; Mike 
Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David Holloman

Cc: Leticia Devonish; David Weathington
Subject: Vote needed 
Attachments: PA-500 Application 2019.pdf

Dear CoC Board Members: 
 
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
 
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
 

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
 

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
 
Thanks for your service, 
 
Beth 
 
 
 
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 

Deputy, Policy, Planning and Performance Management 
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Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Allen-Handy,Ayana <ama433@drexel.edu>
Sent: Monday, September 23, 2019 1:51 PM
To: Janel Davis; Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; adyspady@gmail.com; 

psbeideman@avenueofthearts.org; chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; Jocelyn Arnold; kdesmond@pec-
cares.org; Mike Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Liz.Hersh; David Holloman

Cc: Leticia Devonish; David Weathington
Subject: Re: Vote needed 

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye! Congratulations for a job well done!  
Best, 
Ayana 
 
 

From: Janel Davis <jadavis@phmc.org> 
Date: Monday, September 23, 2019 at 1:49 PM 
To: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>, Joyce Sacco <Joyce.Sacco@Phila.gov>, Laura Morris <Laura.Morris@Phila.gov>, 
"Stephanie.Pastula@pha.phila.gov" <Stephanie.Pastula@pha.phila.gov>, Evangelia Manos <Evangelia.Manos@phila.gov>, "adyspady@gmail.com" 
<adyspady@gmail.com>, "psbeideman@avenueofthearts.org" <psbeideman@avenueofthearts.org>, "chris@corona‐partners.com" 
<chris@corona‐partners.com>, Azucena Ugarte <Azucena.Ugarte@Phila.gov>, "teresa@harp‐weaver.com" <teresa@harp‐weaver.com>, Jocelyn 
Arnold <Jocelyn.Arnold@Phila.gov>, "kdesmond@pec‐cares.org" <kdesmond@pec‐cares.org>, Mike Hinson <hinsonm@selfincorp.org>, 
"SVereen@actionwellness.org" <SVereen@actionwellness.org>, "latoyamaddox@libertyresources.org" <latoyamaddox@libertyresources.org>, 
"rphillips@clsphila.org" <rphillips@clsphila.org>, "Habibah.Sulayman@acf.hhs.gov" <Habibah.Sulayman@acf.hhs.gov>, 
"nafeesa@jbjsoulfoundation.org" <nafeesa@jbjsoulfoundation.org>, "deacbjgreen@gmail.com" <deacbjgreen@gmail.com>, Melissa Long 
<Melissa.Long@Phila.gov>, Ayana Allen <ama433@drexel.edu>, "Liz.Hersh" <Liz.Hersh@Phila.gov>, David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>, David Weathington <David.Weathington@Phila.gov> 
Subject: RE: Vote needed  
 

EXTERNAL. 
Good Afternoon All, 
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I approve Have a wonderful day and week everyone! 
  
Janel  
  

From: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>  
Sent: Monday, September 23, 2019 1:42 PM 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos 
<Evangelia.Manos@phila.gov>; adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; Janel Davis <jadavis@phmc.org>; kdesmond@pec‐
cares.org; Mike Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana 
<ama433@drexel.edu>; Liz.Hersh <Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  
  
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
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MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
  
  
  

 
  
  
  
 
 
 
CONFIDENTIALITY NOTICE  
This message and any included attachments are from Public Health Management Corporation (PHMC) and its subsidiaries and are intended only for the addressee. The information included in this 
message may contain privileged, confidential, patient and/or proprietary information entitled to protection and/or exemption from disclosure under applicable law. Únauthorized forwarding, printing, 
copying, distribution, or use of such information is strictly prohibited and may be unlawful. Any information in this message that does not relate to official PHMC business is expressly distributed from 
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David Weathington

From: Azucena Ugarte
Sent: Monday, September 23, 2019 1:53 PM
To: Allen,Ayana; Janel Davis; Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; 

adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona-partners.com; teresa@harp-weaver.com; Jocelyn Arnold; 
kdesmond@pec-cares.org; Mike Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Liz.Hersh; David Holloman

Cc: Leticia Devonish; David Weathington
Subject: RE: Vote needed 

Aye and congrats! 
 
Azucena 
 

From: Allen‐Handy,Ayana <ama433@drexel.edu>  
Sent: Monday, September 23, 2019 1:51 PM 
To: Janel Davis <jadavis@phmc.org>; Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>; Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris 
<Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos <Evangelia.Manos@phila.gov>; adyspady@gmail.com; 
psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte <Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold 
<Jocelyn.Arnold@Phila.gov>; kdesmond@pec‐cares.org; Mike Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; 
latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa 
Long <Melissa.Long@Phila.gov>; Liz.Hersh <Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Re: Vote needed  
 

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye! Congratulations for a job well done!  
Best, 
Ayana 
 
 

From: Janel Davis <jadavis@phmc.org> 
Date: Monday, September 23, 2019 at 1:49 PM 
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To: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>, Joyce Sacco <Joyce.Sacco@Phila.gov>, Laura Morris <Laura.Morris@Phila.gov>, 
"Stephanie.Pastula@pha.phila.gov" <Stephanie.Pastula@pha.phila.gov>, Evangelia Manos <Evangelia.Manos@phila.gov>, "adyspady@gmail.com" 
<adyspady@gmail.com>, "psbeideman@avenueofthearts.org" <psbeideman@avenueofthearts.org>, "chris@corona‐partners.com" 
<chris@corona‐partners.com>, Azucena Ugarte <Azucena.Ugarte@Phila.gov>, "teresa@harp‐weaver.com" <teresa@harp‐weaver.com>, Jocelyn 
Arnold <Jocelyn.Arnold@Phila.gov>, "kdesmond@pec‐cares.org" <kdesmond@pec‐cares.org>, Mike Hinson <hinsonm@selfincorp.org>, 
"SVereen@actionwellness.org" <SVereen@actionwellness.org>, "latoyamaddox@libertyresources.org" <latoyamaddox@libertyresources.org>, 
"rphillips@clsphila.org" <rphillips@clsphila.org>, "Habibah.Sulayman@acf.hhs.gov" <Habibah.Sulayman@acf.hhs.gov>, 
"nafeesa@jbjsoulfoundation.org" <nafeesa@jbjsoulfoundation.org>, "deacbjgreen@gmail.com" <deacbjgreen@gmail.com>, Melissa Long 
<Melissa.Long@Phila.gov>, Ayana Allen <ama433@drexel.edu>, "Liz.Hersh" <Liz.Hersh@Phila.gov>, David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>, David Weathington <David.Weathington@Phila.gov> 
Subject: RE: Vote needed  
 

EXTERNAL. 
Good Afternoon All, 
  
I approve Have a wonderful day and week everyone! 
  
Janel  
  

From: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>  
Sent: Monday, September 23, 2019 1:42 PM 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos 
<Evangelia.Manos@phila.gov>; adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; Janel Davis <jadavis@phmc.org>; kdesmond@pec‐
cares.org; Mike Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana 
<ama433@drexel.edu>; Liz.Hersh <Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  
  
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
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We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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CONFIDENTIALITY NOTICE  
This message and any included attachments are from Public Health Management Corporation (PHMC) and its subsidiaries and are intended only for the addressee. The information included in this 
message may contain privileged, confidential, patient and/or proprietary information entitled to protection and/or exemption from disclosure under applicable law. Únauthorized forwarding, printing, 
copying, distribution, or use of such information is strictly prohibited and may be unlawful. Any information in this message that does not relate to official PHMC business is expressly distributed from 
the sender and is not endorsed by PHMC. If you are not the addressee, please promptly delete this message and notify the sender of the delivery error by email.  
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David Weathington

From: Christopher Strom <chris@corona-partners.com>
Sent: Monday, September 23, 2019 3:03 PM
To: Marybeth Gonzales
Cc: Allen,Ayana; Azucena Ugarte; David Holloman; David Weathington; Evangelia Manos; Habibah.Sulayman@acf.hhs.gov; Jocelyn Arnold; Joyce 

Sacco; Laura Morris; Leticia Devonish; Liz.Hersh; Melissa Long; Mike Hinson; SVereen@actionwellness.org; Stephanie.Pastula@pha.phila.gov; 
adyspady@gmail.com; deacbjgreen@gmail.com; jadavis@phmc.org; kdesmond@pec-cares.org; latoyamaddox@libertyresources.org; 
nafeesa@jbjsoulfoundation.org; psbeideman@avenueofthearts.org; rphillips@clsphila.org; teresa@harp-weaver.com

Subject: Re: Vote needed

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye. 
 
On Mon, Sep 23, 2019 at 1:42 PM Marybeth Gonzales <Marybeth.Gonzales@phila.gov> wrote: 

Dear CoC Board Members: 

  

We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  

  

We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  

  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
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This includes: 

Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 

Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 

New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 

  

Thanks for your service, 

  

Beth 

  

  

  

MaryBeth Gonzales, MA, MPA 

She/Her/Hers 

Deputy, Policy, Planning and Performance Management 

Office of Homeless Services 

City of Philadelphia 

1401 JFK Boulevard, 10th Floor  

Philadelphia, PA 19102 

Ph: 215‐686‐7190 
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Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 

Follow us on Twitter: @PhlCityHomeless 

  

  

  

 

  

  

  

‐‐  
Christopher Strom  
Corona Partners Real Estate, Principal 
email: chris@corona-partners.com tel: 917-439-5083 
2400 Market Street, No. 200, Philadelphia, PA 19103 
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David Weathington

From: Evangelia Manos
Sent: Monday, September 23, 2019 2:15 PM
To: Jocelyn Arnold; Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; adyspady@gmail.com; 

psbeideman@avenueofthearts.org; chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; jadavis@phmc.org; 
kdesmond@pec-cares.org; Mike Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David 
Holloman

Cc: Leticia Devonish; David Weathington
Subject: Re: Vote needed 

Aye! 
 
Get Outlook for iOS 

From: Jocelyn Arnold <Jocelyn.Arnold@Phila.gov> 
Sent: Monday, September 23, 2019 2:00:42 PM 
To: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>; Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; 
Stephanie.Pastula@pha.phila.gov <Stephanie.Pastula@pha.phila.gov>; Evangelia Manos <Evangelia.Manos@phila.gov>; adyspady@gmail.com 
<adyspady@gmail.com>; psbeideman@avenueofthearts.org <psbeideman@avenueofthearts.org>; chris@corona‐partners.com <chris@corona‐partners.com>; 
Azucena Ugarte <Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com <teresa@harp‐weaver.com>; jadavis@phmc.org <jadavis@phmc.org>; 
kdesmond@pec‐cares.org <kdesmond@pec‐cares.org>; Mike Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org <SVereen@actionwellness.org>; 
latoyamaddox@libertyresources.org <latoyamaddox@libertyresources.org>; rphillips@clsphila.org <rphillips@clsphila.org>; Habibah.Sulayman@acf.hhs.gov 
<Habibah.Sulayman@acf.hhs.gov>; nafeesa@jbjsoulfoundation.org <nafeesa@jbjsoulfoundation.org>; deacbjgreen@gmail.com <deacbjgreen@gmail.com>; 
Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana <ama433@drexel.edu>; Liz.Hersh <Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: RE: Vote needed  
  
Aye & go team! Nice job. 
 
____________________________ 

Jocelyn J. Arnold 
Deputy Director 
City of Philadelphia, Office of Grant Services & Community Partnerships 
Municipal Services Building (MSB) 
1401 JFK Boulevard, 14th Floor 
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Philadelphia, PA 19102 
215.686.9022 
jocelyn.arnold@phila.gov 
 
Follow @PhillyGrants on Twitter! 
 

From: Marybeth Gonzales  
Sent: Monday, September 23, 2019 1:42 PM 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos 
<Evangelia.Manos@phila.gov>; adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; jadavis@phmc.org; kdesmond@pec‐cares.org; Mike 
Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana <ama433@drexel.edu>; Liz.Hersh 
<Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  
 
Dear CoC Board Members: 
 
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
 
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
 

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
 

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
 
Thanks for your service, 
 
Beth 
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MaryBeth Gonzales, MA, MPA 
She/Her/Hers 

Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Jocelyn Arnold
Sent: Monday, September 23, 2019 2:01 PM
To: Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; adyspady@gmail.com; 

psbeideman@avenueofthearts.org; chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; jadavis@phmc.org; 
kdesmond@pec-cares.org; Mike Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; 
Habibah.Sulayman@acf.hhs.gov; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David 
Holloman

Cc: Leticia Devonish; David Weathington
Subject: RE: Vote needed 

Aye & go team! Nice job. 
 
____________________________ 

Jocelyn J. Arnold 
Deputy Director 
City of Philadelphia, Office of Grant Services & Community Partnerships 
Municipal Services Building (MSB) 
1401 JFK Boulevard, 14th Floor 
Philadelphia, PA 19102 
215.686.9022 
jocelyn.arnold@phila.gov 
 
Follow @PhillyGrants on Twitter! 
 

From: Marybeth Gonzales  
Sent: Monday, September 23, 2019 1:42 PM 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos 
<Evangelia.Manos@phila.gov>; adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; jadavis@phmc.org; kdesmond@pec‐cares.org; Mike 
Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana <ama433@drexel.edu>; Liz.Hersh 
<Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  
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Dear CoC Board Members: 
 
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
 
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
 

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
 

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
 
Thanks for your service, 
 
Beth 
 
 
 
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 

Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Marybeth Gonzales
Sent: Monday, September 23, 2019 3:51 PM
To: David Weathington
Subject: FW: Vote needed 

 
 

From: Joyce Sacco <Joyce.Sacco@Phila.gov>  
Sent: Monday, September 23, 2019 2:25 PM 
To: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 
Subject: RE: Vote needed  
 
AYE.  
 

From: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>  
Sent: Monday, September 23, 2019 1:42 PM 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Stephanie.Pastula@pha.phila.gov; Evangelia Manos 
<Evangelia.Manos@phila.gov>; adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona‐partners.com; Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; jadavis@phmc.org; kdesmond@pec‐cares.org; Mike 
Hinson <hinsonm@selfincorp.org>; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long <Melissa.Long@Phila.gov>; Allen,Ayana <ama433@drexel.edu>; Liz.Hersh 
<Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  
 
Dear CoC Board Members: 
 
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
 
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
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On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
 

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
 
Thanks for your service, 
 
Beth 
 
 
 
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 

Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Latoya Maddox <LatoyaMaddox@libertyresources.org>
Sent: Monday, September 23, 2019 2:23 PM
To: Sulayman Smith, Habibah (ACF); Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; 

adyspady@gmail.com; psbeideman@avenueofthearts.org; chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; Jocelyn 
Arnold; jadavis@phmc.org; kdesmond@pec-cares.org; Mike Hinson; SVereen@actionwellness.org; rphillips@clsphila.org; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David Holloman

Cc: Leticia Devonish; David Weathington
Subject: Re: Vote needed 

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye 
 
Latoya Maddox 
ILS Specialist 
Liberty Resources, Inc. 
112 N. 8th Street, Suite 600 
Philadelphia, PA 19106 
215.634.2000 – Ext. 114 
www.libertyresources.org  
The information transmitted in this email is intended only for the person or entity to which it is 
addressed and may contain confidential and/or privileged material.  Any review, retransmission, 
dissemination or other use of or taking of any action in reliance upon this information by persons or 
entities other than the intended recipient is prohibited. 
 

From: Sulayman Smith, Habibah (ACF) <Habibah.Sulayman@acf.hhs.gov> 
Sent: Monday, September 23, 2019 2:17 PM 
To: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>; Joyce Sacco <Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; 
Stephanie.Pastula@pha.phila.gov <Stephanie.Pastula@pha.phila.gov>; Evangelia Manos <Evangelia.Manos@phila.gov>; adyspady@gmail.com 
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<adyspady@gmail.com>; psbeideman@avenueofthearts.org <psbeideman@avenueofthearts.org>; chris@corona‐partners.com <chris@corona‐partners.com>; 
Azucena Ugarte <Azucena.Ugarte@Phila.gov>; teresa@harp‐weaver.com <teresa@harp‐weaver.com>; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; 
jadavis@phmc.org <jadavis@phmc.org>; kdesmond@pec‐cares.org <kdesmond@pec‐cares.org>; Mike Hinson <hinsonm@selfincorp.org>; 
SVereen@actionwellness.org <SVereen@actionwellness.org>; Latoya Maddox <LatoyaMaddox@libertyresources.org>; rphillips@clsphila.org 
<rphillips@clsphila.org>; nafeesa@jbjsoulfoundation.org <nafeesa@jbjsoulfoundation.org>; deacbjgreen@gmail.com <deacbjgreen@gmail.com>; Melissa Long 
<Melissa.Long@Phila.gov>; Allen,Ayana <ama433@drexel.edu>; Liz.Hersh <Liz.Hersh@Phila.gov>; David Holloman <David.Holloman@phila.gov> 
Cc: Leticia Devonish <Leticia.Devonish@phila.gov>; David Weathington <David.Weathington@Phila.gov> 
Subject: Re: Vote needed  
  
Aye and congrats!! 
 
‐‐‐‐‐‐‐‐ Original Message ‐‐‐‐‐‐‐‐ 
From: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 
Date: Mon, September 23, 2019 1:42 PM ‐0400 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>, Laura Morris <Laura.Morris@Phila.gov>, Stephanie.Pastula@pha.phila.gov, Evangelia Manos 
<Evangelia.Manos@phila.gov>, adyspady@gmail.com, psbeideman@avenueofthearts.org, chris@corona‐partners.com, Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>, teresa@harp‐weaver.com, Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>, jadavis@phmc.org, kdesmond@pec‐cares.org, Mike 
Hinson <hinsonm@selfincorp.org>, SVereen@actionwellness.org, latoyamaddox@libertyresources.org, rphillips@clsphila.org, "Sulayman Smith, Habibah (ACF)" 
<Habibah.Sulayman@acf.hhs.gov>, nafeesa@jbjsoulfoundation.org, deacbjgreen@gmail.com, Melissa Long <Melissa.Long@Phila.gov>, "Allen,Ayana" 
<ama433@drexel.edu>, "Liz.Hersh" <Liz.Hersh@Phila.gov>, David Holloman <David.Holloman@phila.gov> 
CC: Leticia Devonish <Leticia.Devonish@phila.gov>, David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  

Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
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Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Liam S. <adyspady@gmail.com>
Sent: Monday, September 23, 2019 4:03 PM
To: Marybeth Gonzales
Cc: Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; psbeideman@avenueofthearts.org; chris@corona-

partners.com; Azucena Ugarte; teresa@harp-weaver.com; Jocelyn Arnold; jadavis@phmc.org; kdesmond@pec-cares.org; Mike Hinson; 
SVereen@actionwellness.org; latoyamaddox@libertyresources.org; rphillips@clsphila.org; Habibah.Sulayman@acf.hhs.gov; 
nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David Holloman; Leticia Devonish; David 
Weathington

Subject: Re: Vote needed

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye,  
 
Happy Monday!  
 
Thank you, 
Liam Spady 
(267)-319-9242 
 
 
On Mon, Sep 23, 2019 at 1:42 PM Marybeth Gonzales <Marybeth.Gonzales@phila.gov> wrote: 

Dear CoC Board Members: 

  

We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  

  



2

We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  

  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  

  

This includes: 

Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 

Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 

New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 

  

Thanks for your service, 

  

Beth 

  

  

  

MaryBeth Gonzales, MA, MPA 

She/Her/Hers 

Deputy, Policy, Planning and Performance Management 
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Office of Homeless Services 

City of Philadelphia 

1401 JFK Boulevard, 10th Floor  

Philadelphia, PA 19102 

Ph: 215‐686‐7190 

Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 

Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Melissa Long
Sent: Monday, September 23, 2019 1:57 PM
To: Teresa Araco Rodgers; Syreeta Vereen
Cc: Habibah.Sulayman@acf.hhs.gov; psbeideman@avenueofthearts.org; rphillips@clsphila.org; chris@corona-partners.com; Allen,Ayana; 

adyspady@gmail.com; deacbjgreen@gmail.com; nafeesa@jbjsoulfoundation.org; latoyamaddox@libertyresources.org; kdesmond@pec-
cares.org; Stephanie.Pastula@pha.phila.gov; Azucena Ugarte; David Holloman; Evangelia Manos; Jocelyn Arnold; Joyce Sacco; Laura Morris; 
Liz.Hersh; Marybeth Gonzales; jadavis@phmc.org; Mike Hinson; David Weathington; Leticia Devonish

Subject: Re: Vote needed

I approve ‐ and thanks to everyone for all your hard work !!! 
 
Get Outlook for iOS 

From: Teresa Araco Rodgers <teresa@harp‐weaver.com> 
Sent: Monday, September 23, 2019 11:48:22 AM 
To: Syreeta Vereen <SVereen@actionwellness.org> 
Cc: Habibah.Sulayman@acf.hhs.gov <Habibah.Sulayman@acf.hhs.gov>; psbeideman@avenueofthearts.org <psbeideman@avenueofthearts.org>; 
rphillips@clsphila.org <rphillips@clsphila.org>; chris@corona‐partners.com <chris@corona‐partners.com>; Allen,Ayana <ama433@drexel.edu>; 
adyspady@gmail.com <adyspady@gmail.com>; deacbjgreen@gmail.com <deacbjgreen@gmail.com>; nafeesa@jbjsoulfoundation.org 
<nafeesa@jbjsoulfoundation.org>; latoyamaddox@libertyresources.org <latoyamaddox@libertyresources.org>; kdesmond@pec‐cares.org <kdesmond@pec‐
cares.org>; Stephanie.Pastula@pha.phila.gov <Stephanie.Pastula@pha.phila.gov>; Azucena Ugarte <Azucena.Ugarte@Phila.gov>; David Holloman 
<David.Holloman@phila.gov>; Evangelia Manos <Evangelia.Manos@phila.gov>; Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>; Joyce Sacco 
<Joyce.Sacco@Phila.gov>; Laura Morris <Laura.Morris@Phila.gov>; Liz.Hersh <Liz.Hersh@Phila.gov>; Marybeth Gonzales <Marybeth.Gonzales@Phila.gov>; 
Melissa Long <Melissa.Long@Phila.gov>; jadavis@phmc.org <jadavis@phmc.org>; Mike Hinson <hinsonm@selfincorp.org>; David Weathington 
<David.Weathington@Phila.gov>; Leticia Devonish <Leticia.Devonish@phila.gov> 
Subject: Re: Vote needed  
  

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

I approve! 

Teresa Araco Rodgers  
harp‐weaver LLC 
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Teresa@harp‐weaver.com 
Mobile: 610.937.0044 
 
 
On Sep 23, 2019, at 1:46 PM, Syreeta Vereen <SVereen@actionwellness.org> wrote: 

Good Afternoon, 
   I vote aye. Have a great day! 
Thank You, 
 
 
 

Syreeta Vereen, M.Ed (She, Her, Hers)  

Assistant Director of Client Services 

Action Wellness 

3901 Market St. 

Box 1934 

Philadelphia, Pa. 19104 

www.actionwellness.org 

 
 
>>> Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 9/23/2019 1:42 PM >>> 
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can 
submit it COB on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any 
questions. We ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of "aye," "nay," or an abstention.  If we do not hear back from 
anyone by this time, we will assume your vote is an "aye."  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
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Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
  
  
  
<IMAGE.jpeg> 
  
  
  

<Syreeta Vereen.vcf> 
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David Weathington

From: Paul Beideman <psbeideman@avenueofthearts.org>
Sent: Monday, September 23, 2019 1:57 PM
To: Syreeta Vereen
Cc: Habibah.Sulayman@acf.hhs.gov; rphillips@clsphila.org; chris@corona-partners.com; Allen,Ayana; adyspady@gmail.com; 

deacbjgreen@gmail.com; teresa@harp-weaver.com; nafeesa@jbjsoulfoundation.org; latoyamaddox@libertyresources.org; kdesmond@pec-
cares.org; Stephanie.Pastula@pha.phila.gov; Azucena Ugarte; David Holloman; Evangelia Manos; Jocelyn Arnold; Joyce Sacco; Laura Morris; 
Liz.Hersh; Marybeth Gonzales; Melissa Long; jadavis@phmc.org; Mike Hinson; David Weathington; Leticia Devonish

Subject: Re: Vote needed

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

I vote aye! Great work everyone.   
 
Paul 
 
Sent from my iPad 
 
On Sep 23, 2019, at 1:46 PM, Syreeta Vereen <SVereen@actionwellness.org> wrote: 

Good Afternoon, 
   I vote aye. Have a great day! 
Thank You, 
 
 
 

Syreeta Vereen, M.Ed (She, Her, Hers)  

Assistant Director of Client Services 

Action Wellness 

3901 Market St. 

Box 1934 

Philadelphia, Pa. 19104 

www.actionwellness.org 



2

 
 
>>> Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 9/23/2019 1:42 PM >>> 
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can 
submit it COB on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any 
questions. We ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of "aye," "nay," or an abstention.  If we do not hear back from 
anyone by this time, we will assume your vote is an "aye."  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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<IMAGE.jpeg> 
  
  
  

<Syreeta Vereen.vcf> 
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David Weathington

From: Stephanie Pastula <Stephanie.Pastula@pha.phila.gov>
Sent: Monday, September 23, 2019 2:35 PM
To: Marybeth Gonzales
Cc: adyspady@gmail.com; Allen,Ayana; Azucena Ugarte; chris@corona-partners.com; David Holloman; David Weathington; 

deacbjgreen@gmail.com; Evangelia Manos; Habibah.Sulayman@acf.hhs.gov; Mike Hinson; jadavis@phmc.org; Jocelyn Arnold; Joyce Sacco; 
kdesmond@pec-cares.org; latoyamaddox@libertyresources.org; Laura Morris; Leticia Devonish; Liz.Hersh; Melissa Long; 
nafeesa@jbjsoulfoundation.org; psbeideman@avenueofthearts.org; rphillips@clsphila.org; SVereen@actionwellness.org; teresa@harp-
weaver.com

Subject: Re: Vote needed

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

I enthusiastically vote: aye!  
 
Thank you to OHS staff for this great effort!  
 
 
From:        "Marybeth Gonzales" <Marybeth.Gonzales@Phila.gov>  
To:        "Joyce Sacco" <Joyce.Sacco@Phila.gov>, "Laura Morris" <Laura.Morris@Phila.gov>, "Stephanie.Pastula@pha.phila.gov" <Stephanie.Pastula@pha.phila.gov>, "Evangelia Manos" 
<Evangelia.Manos@phila.gov>, "adyspady@gmail.com" <adyspady@gmail.com>, "psbeideman@avenueofthearts.org" <psbeideman@avenueofthearts.org>, "chris@corona-partners.com" <chris@corona-
partners.com>, "Azucena Ugarte" <Azucena.Ugarte@Phila.gov>, "teresa@harp-weaver.com" <teresa@harp-weaver.com>, "Jocelyn Arnold" <Jocelyn.Arnold@Phila.gov>, "jadavis@phmc.org" <jadavis@phmc.org>, 
"kdesmond@pec-cares.org" <kdesmond@pec-cares.org>, "Mike Hinson" <hinsonm@selfincorp.org>, "SVereen@actionwellness.org" <SVereen@actionwellness.org>, "latoyamaddox@libertyresources.org" 
<latoyamaddox@libertyresources.org>, "rphillips@clsphila.org" <rphillips@clsphila.org>, "Habibah.Sulayman@acf.hhs.gov" <Habibah.Sulayman@acf.hhs.gov>, "nafeesa@jbjsoulfoundation.org" 
<nafeesa@jbjsoulfoundation.org>, "deacbjgreen@gmail.com" <deacbjgreen@gmail.com>, "Melissa Long" <Melissa.Long@Phila.gov>, "Allen,Ayana" <ama433@drexel.edu>, "Liz.Hersh" <Liz.Hersh@Phila.gov>, 
"David Holloman" <David.Holloman@phila.gov>  
Cc:        "Leticia Devonish" <Leticia.Devonish@phila.gov>, "David Weathington" <David.Weathington@Phila.gov>  
Date:        23/09/2019 13:42  
Subject:        Vote needed  

 
 
 

Dear CoC Board Members:  
   
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can 
submit it COB on 9/24.  
   
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any 



2

questions. We ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from 
anyone by this time, we will assume your vote is an “aye.”  
   
On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
   
This includes:  
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS  
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities  
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination  
   
Thanks for your service,  
   
Beth  
   
   
   
MaryBeth Gonzales, MA, MPA  
She/Her/Hers  
Deputy, Policy, Planning and Performance Management  
Office of Homeless Services  
City of Philadelphia  
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102  
Ph: 215‐686‐7190  
Cell: 215‐760‐6298  
Check out our new website! : http://www.phila.gov/homelessservices  
Follow us on Twitter: @PhlCityHomeless  
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 [attachment "PA‐500 Application 2019.pdf" deleted by Stephanie Pastula/CLIENT_SRV/PHA]  
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David Weathington

From: Sulayman Smith, Habibah (ACF) <Habibah.Sulayman@acf.hhs.gov>
Sent: Monday, September 23, 2019 2:18 PM
To: Marybeth Gonzales; Joyce Sacco; Laura Morris; Stephanie.Pastula@pha.phila.gov; Evangelia Manos; adyspady@gmail.com; 

psbeideman@avenueofthearts.org; chris@corona-partners.com; Azucena Ugarte; teresa@harp-weaver.com; Jocelyn Arnold; 
jadavis@phmc.org; kdesmond@pec-cares.org; Mike Hinson; SVereen@actionwellness.org; latoyamaddox@libertyresources.org; 
rphillips@clsphila.org; nafeesa@jbjsoulfoundation.org; deacbjgreen@gmail.com; Melissa Long; Allen,Ayana; Liz.Hersh; David Holloman

Cc: Leticia Devonish; David Weathington
Subject: Re: Vote needed 

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Aye and congrats!! 
 
‐‐‐‐‐‐‐‐ Original Message ‐‐‐‐‐‐‐‐ 
From: Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 
Date: Mon, September 23, 2019 1:42 PM ‐0400 
To: Joyce Sacco <Joyce.Sacco@Phila.gov>, Laura Morris <Laura.Morris@Phila.gov>, Stephanie.Pastula@pha.phila.gov, Evangelia Manos 
<Evangelia.Manos@phila.gov>, adyspady@gmail.com, psbeideman@avenueofthearts.org, chris@corona‐partners.com, Azucena Ugarte 
<Azucena.Ugarte@Phila.gov>, teresa@harp‐weaver.com, Jocelyn Arnold <Jocelyn.Arnold@Phila.gov>, jadavis@phmc.org, kdesmond@pec‐cares.org, Mike 
Hinson <hinsonm@selfincorp.org>, SVereen@actionwellness.org, latoyamaddox@libertyresources.org, rphillips@clsphila.org, "Sulayman Smith, Habibah (ACF)" 
<Habibah.Sulayman@acf.hhs.gov>, nafeesa@jbjsoulfoundation.org, deacbjgreen@gmail.com, Melissa Long <Melissa.Long@Phila.gov>, "Allen,Ayana" 
<ama433@drexel.edu>, "Liz.Hersh" <Liz.Hersh@Phila.gov>, David Holloman <David.Holloman@phila.gov> 
CC: Leticia Devonish <Leticia.Devonish@phila.gov>, David Weathington <David.Weathington@Phila.gov> 
Subject: Vote needed  

Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of “aye,” “nay,” or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an “aye.”  
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On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Syreeta Vereen <SVereen@actionwellness.org>
Sent: Monday, September 23, 2019 1:47 PM
To: Habibah.Sulayman@acf.hhs.gov; psbeideman@avenueofthearts.org; rphillips@clsphila.org; chris@corona-partners.com; Allen,Ayana; 

adyspady@gmail.com; deacbjgreen@gmail.com; teresa@harp-weaver.com; nafeesa@jbjsoulfoundation.org; 
latoyamaddox@libertyresources.org; kdesmond@pec-cares.org; Stephanie.Pastula@pha.phila.gov; Azucena Ugarte; David Holloman; 
Evangelia Manos; Jocelyn Arnold; Joyce Sacco; Laura Morris; Liz.Hersh; Marybeth Gonzales; Melissa Long; jadavis@phmc.org; Mike Hinson

Cc: David Weathington; Leticia Devonish
Subject: Re: Vote needed
Attachments: VCard.vcf

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

Good Afternoon, 
   I vote aye. Have a great day! 
Thank You, 
 
 
 
Syreeta Vereen, M.Ed (She, Her, Hers)  
Assistant Director of Client Services 
Action Wellness 
3901 Market St. 
Box 1934 
Philadelphia, Pa. 19104 
www.actionwellness.org 
 
 
>>> Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 9/23/2019 1:42 PM >>> 
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can submit it COB 
on 9/24.  
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We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any questions. We 
ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of "aye," "nay," or an abstention.  If we do not hear back from anyone by this time, we will 
assume your vote is an "aye."  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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David Weathington

From: Teresa Araco Rodgers <teresa@harp-weaver.com>
Sent: Monday, September 23, 2019 1:48 PM
To: Syreeta Vereen
Cc: Habibah.Sulayman@acf.hhs.gov; psbeideman@avenueofthearts.org; rphillips@clsphila.org; chris@corona-partners.com; Allen,Ayana; 

adyspady@gmail.com; deacbjgreen@gmail.com; nafeesa@jbjsoulfoundation.org; latoyamaddox@libertyresources.org; kdesmond@pec-
cares.org; Stephanie.Pastula@pha.phila.gov; Azucena Ugarte; David Holloman; Evangelia Manos; Jocelyn Arnold; Joyce Sacco; Laura Morris; 
Liz.Hersh; Marybeth Gonzales; Melissa Long; jadavis@phmc.org; Mike Hinson; David Weathington; Leticia Devonish

Subject: Re: Vote needed

External Email Notice. This email comes from outside of City government. Do not click on links or open attachments unless you recognize the 
sender. 

I approve! 

Teresa Araco Rodgers  
harp‐weaver LLC 
 
Teresa@harp‐weaver.com 
Mobile: 610.937.0044 
 
 
On Sep 23, 2019, at 1:46 PM, Syreeta Vereen <SVereen@actionwellness.org> wrote: 

Good Afternoon, 
   I vote aye. Have a great day! 
Thank You, 
 
 
 

Syreeta Vereen, M.Ed (She, Her, Hers)  

Assistant Director of Client Services 

Action Wellness 

3901 Market St. 

Box 1934 
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Philadelphia, Pa. 19104 

www.actionwellness.org 

 
 
>>> Marybeth Gonzales <Marybeth.Gonzales@Phila.gov> 9/23/2019 1:42 PM >>> 
Dear CoC Board Members: 
  
We have completed the Philadelphia CoC FY2019 Consolidated Application for CoC Program Funding! Now we need you to approve it, so we can 
submit it COB on 9/24.  
  
We are writing with a request for a vote to approve the FY 2019 Consolidated Application and attachments.  Please let us know if you have any 
questions. We ask that you reply‐all by tomorrow, 9/24 at 2:00pm with a vote of "aye," "nay," or an abstention.  If we do not hear back from 
anyone by this time, we will assume your vote is an "aye."  
  

On behalf of the Philadelphia CoC (PA‐500), we are applying for a total of $37,634,902 in the FY 2019 competition.  
  

This includes: 
Renewal Projects: $32,462,582 for 2,587 units of existing TH, TH‐RRH, PSH, RRH and HMIS 
Planning Grant: $1,016,804 to support system wide coordination and response, training, monitoring and evaluation activities 
New projects/DV Bonus:  $4,155,516 for 258 units and DV training and coordination 
  
Thanks for your service, 
  
Beth 
  
  
  
MaryBeth Gonzales, MA, MPA 
She/Her/Hers 
Deputy, Policy, Planning and Performance Management 
Office of Homeless Services 
City of Philadelphia 
1401 JFK Boulevard, 10th Floor  
Philadelphia, PA 19102 
Ph: 215‐686‐7190 
Cell: 215‐760‐6298 

Check out our new website! : http://www.phila.gov/homelessservices 
Follow us on Twitter: @PhlCityHomeless 
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City of Philadelphia CoC Racial Disparities Analysis 

 

Completed by:  

Ayana Allen-Handy, Ph.D.  Rasheda Likely, & Loni Tabb, Ph.D. 

Drexel University 

 

Ann Aviles, Ph.D. 

University of Delaware 

9/15/19 

 

Introduction 

The U.S. Department of Housing and Urban Development (HUD) asked Continuums of Care 

(CoCs) to assess their homelessness systems for racial disparities in services and outcomes, and to 

develop action plans if any disparities were found.  In order to garner a deeper understanding of 

the potential racial disparities in Philadelphia, we find it important to frame our discussion within 

the national context. Data show that African American/Black citizens are disproportionately 

represented amongst the homeless population in the U.S. While Blacks make up 13.4% of the U.S. 

population, they account for 40% of the homeless population, and 91% of homeless families with 

children (AHAR, 2018). In Philadelphia, this disproportionality is especially significant, as Black 

citizens comprise 79% of the homeless population, almost double their demographic 

representation in the city, that of 42.6%.  

Poverty in Philadelphia is widespread, with 26% (~400,000 residents) of the city’s 

population living below the poverty line (Pew, 2018). The highest concentrations of poverty are 

found in parts of North and West Philadelphia, where rates reach over 45%. Philadelphians living 

in poverty too often fall into homelessness, contributing to a cycle of housing instability for 

families and children (Pew, 2018). In 2016, Philadelphia documented 10,265 evictions, translating 

roughly into 28.12 households evicted per day. Again, data show that Black Philadelphians 

comprise most of these evictions, representing 41.5% of evicted households (Princeton U Eviction 

Lab). With the continued rising costs of market-rate housing, the scarcity of affordable housing 

and wages that fail to keep pace with these realities, homelessness is becoming an all too common 

experience for many.  

In a similar vein, while the Latinx community comprises 18.3% of the U.S. population, 

they account for 22% of the homeless population. In Philadelphia, Latinx/Hispanics make up 

14.1% of the population and account for 7% of individuals identified as homeless via the 2017 PIT 

count. Although their representation appears to be less, research tells us that the “Hidden Hispanic 

Population” is consistently undercounted. Their citizenship status, language barriers and familial 

orientations often result in their reluctance in accessing traditional shelter and human service 

programs. As economic disparities persist, for African American Philadelphians, it is critical that 

intersections of housing, economic and racial inequalities be documented and addressed to better 

inform and serve individuals, families and children experiencing homelessness in Philadelphia. 
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Data Analysis 

The City of Philadelphia’s Office of Homeless Services (OHS) utilized the HUD CoC 

Racial Equity Analysis Tool to observe racial inequities for individuals experiencing homelessness 

through the 2017 Point-in-Time (PIT) count.  Accordingly, data represent individuals and families 

with children across the categories of in poverty, experiencing homelessness, experiencing 

sheltered homelessness, and experiencing unsheltered homelessness.  Overall, Philadelphia’s 

homeless population accounts for 40.3% of the state of Pennsylvania’s homeless population. 

Indisputably, racial demographic data demonstrate an overrepresentation of African Americans in 

poverty and moreover, experiencing homelessness at significantly larger rates than all other 

racial/ethnic groups across all categories. When data is further segregated, and inclusive of youth 

and veterans, African Americans are still highly overrepresented in the homeless population.   

Data show that African Americans comprise 51%, Whites (29%), Multiracial (7%), 

Asian/Pacific Islanders (4%), and Natives (1%) of Philadelphians living in poverty (ACS). 

Furthermore, African Americans comprise (79%), Whites (15%), Multiracial (4%), Asian (1%), 

and Native (0%) of individuals experiencing homelessness.  Although 51% of African Americans 

are living in poverty, they account for 79% of homeless individuals and 91% of families with 

children living in homelessness.  Similarly, African Americans comprise 83% of individuals and 

91% of families with children experiencing sheltered homelessness, and 61% of individuals and 

100% of families with children experiencing unsheltered homelessness (See Figures 1-4).  

 

 

 

 

Figure 1:  % Individuals and Families with Children in Poverty by Race 
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Figure 2: % Individuals and Families with Children Experiencing Homelessness by Race  

 
 

 

 

Figure 3: % Individuals and Families with Children Experiencing Unsheltered Homelessness  

  
 

Figure 4: % Individuals and Families with Children Experiencing Sheltered Homelessness 
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In conjunction with using the HUD CoC Racial Equity Analysis Tool, racial data from 

2016-2019 PIT counts was also collected and analyzed. This data depicts Philadelphia’s sheltered 

and unsheltered homelessness, and sheltered data was further segregated by emergency shelter, 

transitional shelter, and safe havens. Like the 2017 CoC Racial Equity Analysis Tool data, racial 

demographic data demonstrate an overrepresentation of African Americans experiencing 

homelessness at significantly larger rates than all other racial/ethnic groups across all four years. 

For example, between 2016-2019, African Americans ranged from 75.1%-80.4% of individuals 

experiencing homelessness, Whites 15.3%-21.8% of individuals experiencing homelessness, and 

other racial groups represented at most 4.3% of individuals experiencing homelessness in any 

given year. Moreover, while African Americans are 43% of Philadelphia’s total population and 

Whites are 42% of Philadelphia’s total population, African Americans were 5.3 times more likely 

to experience homelessness than their White counterparts (See Table 1-4 & Figure 5).   

          In 2018, we also prepared a report based on the Homeless Management Information System 

(HMIS). The report presented information that focused on individuals in our system who were 

served in Emergency Shelter (ES), Transitional Housing (TH), Rapid Re-Housing (RRH) and 

Permanent Supportive Housing (PH) projects during the City’s Fiscal Year (July 1, 2017 to June 

30, 2018). This report depicts data like the Racial Equity Analysis Tool but extends the data to 

include persons entering the system for the first time, length of time experiencing homelessness, 

income growth for those experiencing homelessness, and subpopulations such as those 

experiencing chronic health conditions. Lastly, for the 2018 report, the data moves between the 

January 2018 PIT count to the total individuals served in the 2018 fiscal year. The 2018 data also 

mentions “data missing” which is representative of “client doesn't know, client refused, and data 

not collected”. The 2018 PIT revealed a total of 5,788 persons experiencing homelessness. There 

were 4,705 individuals experiencing sheltered homelessness and 1,083 individuals experiencing 

unsheltered homelessness. Of those experiencing homelessness, the Youth (ages 18-24) 

represented 8.02% of the 2018 PIT count with 82.97% of them being in sheltered housing. Racial 

demographics again depict that most individuals experiencing homelessness and utilizing sheltered 

services were African American at 82%, Whites (13.87%), Other/Multi-Racial (1.61%), Asian 

(0.32%), and Native American (0.21%), with 8.23% identifying as Hispanic.  Thus, by utilizing 
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these three critical tools and reports, our triangulated findings reveal that African American 

Philadelphians are significantly overrepresented in terms of living in poverty and experiencing 

sheltered and unsheltered homelessness. We are committed to addressing these grave inequities in 

our system, and thus are strategically planning how best to address these inequities.  

 

 

 

 

 

 

 

Table 1: Total Individuals Experiencing Sheltered and Unsheltered Homelessness by 

Race (2016-2019) 

 2016 2017 2018 2019 

White 691 605 707 875 

Black 4,475 3,925 3,779 3,746 

Native 

American/Alaskan 17 5 7 15 

Asian/Pacific Islander 23 14 18 17 

Native Hawaiian/Other 

Pacific Islander 17 16 21 26 

Multi-Racial 184 172 173 83 

Total Sheltered 5,407 4,737 4,705 4,762 

White 243 264 425 376 

Black 438 584 585 559 

Native 

American/Alaskan 9 9 20 5 

Asian/Pacific Islander 10 20 39 13 

Native Hawaiian/Other 

Pacific Islander 0 8 0 3 

Multi-Racial 5 71 14 17 
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Total Unsheltered 705 956 1,083 973 

Total PIT count 6,112 5,693 5,788 5,735 
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Table 2: Total Individuals Experiencing Homelessness by Race (2016-2019). 

 

Race 2016 2017 2018 2019 

White 934 869 1,132 1,251 

Black 4,913 4,509 4,364 4,305 

Native American/Alaskan 26 14 27 20 

Asian/Pacific Islander 33 34 57 30 

Native Hawaiian/Other Pacific 

Islander 17 24 21 29 

Multi-Racial 189 243 187 100 

 

Figure 5: % Individuals Experiencing Sheltered and Unsheltered Homelessness by Race 

2016-2018 
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Implications and Strategic Next Steps to Address Racial Disparities in Philadelphia 

Based on the inequities in our system regarding the grave racial disparity as it relates to African 

American Philadelphians, we recognize the need for an urgent and transformative response to what 

we have learned from the CoC Racial Equity Analysis Tool and our supplemental data points. It 

must be noted that data concerning racial disparities in poverty and homelessness do not fully 

illuminate the intersectional and complex ways in which minoritized individuals experience 

various axis of discrimination across racial, gender, sexual orientation, and mental health status to 

name a few. These multiple forms of discrimination can undercut their prospects for eventual long 

term and permanent housing. As we continuously seek to address these racial disparities in our 

city, around the over saturation of African American homelessness, we will continue to implement 

a multilevel, ecological approach. First, we have moved away from isolated interventions that do 

not provide comprehensive support towards permanent housing. Instead, through our CoC 

governance structure and Roadmap to Homes strategic plan, we have created a cross 

institution/provider leadership and services network to address these issues.  For example, a noted 

data point that we have examined is that African American families with children comprise 91% 

of the sheltered housing population.  Thus, we will deepen our partnership with the School District 

of Philadelphia, local organizations, and education policy experts regarding the implementation of 

federal policies such as McKinney-Vento, to ensure continuation of support and care for children 

living in homelessness in our city.  Secondly, as a Housing First city, we are committed lowering 

barriers in order to provide housing and meet participant needs despite external factors/barriers 

such as addiction, lack of employment, etc. Through training, our comprehensive plan will include 

culturally relevant and culturally responsive professional development for all providers in the 

system. Moreover, within our CoC community, we are working with an interdisciplinary team of 
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experts consisting of research data analysts, service providers, and experts in culturally sustaining 

practices to help us evaluate the system and programs as it relates to racial disparities in our city.   

Historically and currently, capitalism, neoliberalism, and racism coalesce to uphold 

hierarchies of race and class in the U.S. Associating homelessness with people of color is viewed 

as “normal.” Very few question the systemic structure of racism that creates and perpetuates racial 

hierarchies, poor living conditions, homelessness and lack of access to education and employment. 

The racialization process that exists in the U. S. permeates all social structures, policies, and daily 

interactions; therefore, it is critical to highlight the ways in which race plays an implicit and explicit 

role in services, programming, and placement for individuals experiencing housing instability in 

Philadelphia. To adequately address the issue of homelessness we must seriously engage the ways 

in which race influences perceptions, choices and decisions made by human service professionals. 

Recognizing how systemic racism can play out in the delivery of social services is critical as it 

influences the perception and treatment of clients, thus impacting their experiences, including their 

motivation and engagement in accessing housing, services and employment opportunities. Finally, 

working to actively resist the subtle and explicit forms of systemic racism and how that impacts 

programs, participants and the services is a necessary step in reducing the racial disparities that 

interfere with Black Philadelphians ability to secure stable, consistent, permanent housing.  

 

 

 

 

 

 



CoC Racial Equity Analysis Tool
Homelessness and poverty counts at the CoC and State level

Select your CoC

PA-500 Philadelphia CoC

Distribution of Race 

Distribution of Ethnicity 

CoC Data State Data

# % # % # % # % # % # % # % # % # % # % # % # % # % # % # % # %

All People 1,555,072 1,148,458 399,352 279,203 5,693 2,352 4,737 2,348 956 4 All People 12,749,417 10,163,931 1,666,569 1,134,302 14,138 5,867

Race Race

White 648,032 42% 443,553 39% 114,694 29% 80,187 29% 869 15% 156 7% 605 13% 156 7% 264 28% 0 0% White 10,400,000 82% 8,300,579 82% 1,062,555 64% 670,252 59% 5,864 41% 1,817 31%

Black 664,911 43% 516,580 45% 203,766 51% 142,461 51% 4,509 79% 2143 91% 3,925 83% 2139 91% 584 61% 4 100% Black 1,403,143 11% 1,062,398 10% 381,842 23% 285,078 25% 7,450 53% 3,657 62%

Native American/Alaskan 5,326 0% 4,402 0% 2,267 1% 1,585 1% 14 0% 3 0% 5 0% 3 0% 9 1% 0 0% Native American/Alaskan 23,641 0% 18,690 0% 6,666 0% 5,145 0% 47 0% 10 0%

Asian/Pacific Islander 108,627 7% 85,645 7% 28,581 7% 19,676 7% 58 1% 10 0% 30 1% 10 0% 28 3% 0 0% Asian/Pacific Islander 392,595 3% 329,780 3% 60,893 4% 41,399 4% 116 1% 28 0%

Other/Multi-Racial 128,176 8% 98,278 9% 50,044 13% 35,294 13% 243 4% 40 2% 172 4% 40 2% 71 7% 0 0% Other/Multi-Racial 530,038 4% 452,484 4% 154,613 9% 132,428 12% 661 5% 355 6%

Ethnicity Ethnicity

Hispanic 207,721 13% 162,423 14% 84,496 21% 59,075 21% 410 7% 115 5% 301 6% 115 5% 109 11% 0 0% Hispanic 815,538 6% 691,194 7% 251,215 15% 213,732 19% 1,442 10% 741 13%

Non-Hispanic 1,347,351 87% 986,035 86% 314,856 79% 220,128 79% 5,283 93% 2237 95% 4,436 94% 2233 95% 847 89% 4 100% Non-Hispanic 11,933,879 94% 9,472,737 93% 1,415,354 85% 920,570 81% 12,696 90% 5,126 87%
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Youth <25 531,063 539 242 451 240 88 2 Youth <25 3,965,447 769,958 1,222 466

Race Race

White 180,004 34% -- -- -- -- -- -- 47 9% 6 2% 20 4% 6 3% 27 31% 0 0% White 2,982,802 75% -- -- 450,402 58% -- -- 445 36% 107 23%

Black 248,445 47% -- -- -- -- -- -- 470 87% 231 95% 412 91% 229 95% 58 66% 2 100% Black 545,567 14% -- -- 192,433 25% -- -- 711 58% 331 71%

Native American/Alaskan 2,057 0% -- -- -- -- -- -- 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% Native American/Alaskan 8,124 0% -- -- 2,625 0% -- -- 2 0% 0 0%

Asian/Pacific Islander 36,182 7% -- -- -- -- -- -- 4 1% 1 0% 1 0% 1 0% 3 3% 0 0% Asian/Pacific Islander 134,547 3% -- -- 27,162 4% -- -- 10 1% 2 0%

Other/Multi-Racial 64,375 12% -- -- -- -- -- -- 18 3% 4 2% 18 4% 4 2% 0 0% 0 0% Other/Multi-Racial 294,407 7% -- -- 97,336 13% -- -- 54 4% 26 6%

Ethnicity Ethnicity

Hispanic 96,836 18% -- -- -- -- -- -- 28 5% 9 4% 24 5% 9 4% 4 5% 0 0% Hispanic 395,254 10% -- -- 146,909 19% -- -- 140 11% 60 13%

Non-Hispanic 434,227 82% -- -- -- -- -- -- 511 95% 233 96% 427 95% 231 96% 84 95% 2 100% Non-Hispanic 3,570,193 90% -- -- 623,049 81% -- -- 1,082 89% 406 87%

Veterans 127,911 244 204 40 100% Veterans 870,770 963

Race Race

White 57,079 45% -- -- -- -- -- -- 49 20% -- -- 40 20% -- -- 9 23% -- -- White 781,663 90% -- -- -- -- -- -- 500 52% -- --

Black 62,270 49% -- -- -- -- -- -- 171 70% -- -- 145 71% -- -- 26 65% -- -- Black 71,623 8% -- -- -- -- -- -- 421 44% -- --

Native American/Alaskan 0 0% -- -- -- -- -- -- 3 1% -- -- 2 1% -- -- 1 3% -- -- Native American/Alaskan 1,829 0% -- -- -- -- -- -- 8 1% -- --

Asian/Pacific Islander 1,132 1% -- -- -- -- -- -- 2 1% -- -- 1 0% -- -- 1 3% -- -- Asian/Pacific Islander 3,992 0% -- -- -- -- -- -- 6 1% -- --

Other/Multi-Racial 7,431 6% -- -- -- -- -- -- 19 8% -- -- 16 8% -- -- 3 8% -- -- Other/Multi-Racial 11,663 1% -- -- -- -- -- -- 28 3% -- --

Ethnicity Ethnicity

Hispanic 5,134 4% -- -- -- -- -- -- 15 6% -- -- 6 3% -- -- 9 23% -- -- Hispanic 18,131 2% -- -- -- -- -- -- 41 4% -- --

Non-Hispanic 122,777 96% -- -- -- -- -- -- 229 94% -- -- 198 97% -- -- 31 78% -- -- Non-Hispanic 852,639 98% -- -- -- -- -- -- 922 96% -- --

Sources:
1 American Community Survey (ACS) 2011-2015 5-yr estimates; Veteran CoC data comes from the ACS 2015 1-yr estimates; Total youth in the American Community Survey is a rollup of race estimates of all persons under 25. 
2 Point-In-Time (PIT) 2017 data
Note: Race estimates of individuals in families with children are based on the race of the householder.
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