APPENDIX D.1. NEW IMAGE CLIENT INTERVIEW INSTRUMENT

Shelter Partnership, Inc.
Homeless Older Adults Strategic Plan

HOMELESS OLDER ADULT CLIENT QUESTIONNAIRE

Introduce yourself and purpose of the survey:

Shelter Partnership, Inc. is investigating the needs of homeless older adults in Los
Angeles County. Shelter PartnershipOsHomeless Older Adults Project is gathering
information about older adults who are homeless and assessing their needs for
permanent housing with special supportive services in Los Angeles County, identifying
barriers to the production of such housing, determining the means to coordinate
essential services, and producing an action plan that will guide the production of this
housing.

Your answers to the following questions regarding your living situation and housing
needs will be used to learn about your housing needs as well as those of other homeless
older adults. Your participation is greatly appreciated. The results of this survey will be
absolutely confidential. No names will be requested or used. You do not have to
answer any questions that you do not want to. Thank you for your time and

participation.

In case asked:

For purposes of this survey, Momeless Older Adult” means an individual aged 62 or
over who (1) lacks a fixed, regular, and adequate nighttime residence; or

(2) has a primary nighttime residence that isN

(A) a supervised publicly or privately operated shelter designed to provide temporary
living accommodations (including welfare hotels, congregate shelters, and transitional
housing for the mentally ill);

(B) an institution that provides a temporary residence for individuals intended to be
institutionalized; or

(C) a public or private place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings.

“Transitioning Older Adults” means persons aged 50 to 61.

Interviewer:

Interview date:

Interview time:

Interview location:
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DEMOGRAPHICS:

1. In which year were you born?

2. How old are you?

IOmow going to ask you some questions that might seem obvious but | need to ask
them anyway to complete this survey. Thank you for your patience.

3. Do you identify yourself as:
[ ]Female [ IMale or []Transgender  ?

4. IOnyoing to ask about whom you currently live with. Do you currently:
[ ]Live alone without family or significant other or

[ILive with spouse or significant other or

[ JLive with your child or children or

[]Live with your spouse or significant other AND child or children or

[ ]Live with other family member or friend?

[|Other:

5. Are you Latino or Hispanic?

[ lYes
[ INo

6. Of these, which do you most identify with?
[ ]Alaskan Native or American Indian

[ ]Asian or Pacific Islander

[ IBlack

[ IWhite

[ IMultiple groups

[|Other:

7. What is the highest grade of school or degree that you have completed?
[CJLess than 8" grade

[[JLess than 12" grade

[(]12™ grade or GED certificate

[ 1Some college or trade school or technical certificate

[ ]College degree (B.A. or B.S.)

[]Advanced degree

8. Have you served in the military?

[ lYes [INo

Shelter Partnership, Inc.
Homeless Older Adult Survey
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PRIOR LIVING SITUATION:

IOmow going to ask you questions about where you were living before coming here.

*Q9-11. Laminated handout available*

(For the following questions 9-11 and Extras, work backwards until a permanent housing

living situation is reached and/or a three-year timeline has been reconstructed. If

necessary, prompt with living situation examples listed below. Once a timeline has been

constructed, please use the table below to make sure you have the most recent 36
months. It’s all right if Q9-11 and Extras do go beyond 36 months.)

Living Situation

Duration of Stay
(Months/Days)

|_|Outdoors or streets or parks

|_|Automobile or van or camper

[ |Garage or attic or basement

[ IBackyard or storage structure

[ |Abandoned or public building

[_|A place in a house not normally used for sleeping
(kitchen, living room, etc.)

[ IMotel or hotel room

[_IJEmergency shelter

|_IDomestic violence shelter

|_|Transitional housing

[ Jail

[ |Prison

[ Hospital for physical problem

| |Hospital for psychiatric problem

[_JAlcohol or drug detox or treatment facility

[]Long or short term care health facility (including
nursing home)

[ ILicensed Adult Residential Facility (ARF)/Board and
Care/group home

[ILicensed Residential Facility for the Elderly (RCFE)/
Board and Care/assisted living

; RelativeOshouse or apartment

FriendOsouse or apartment

DYour own private apartment or house

[ ISome other place (describe):

Total Time Homeless

9. Where were you living just before coming here? (If necessary, prompt with living
situations listed above. Also note down location and duration of stay.)

Location Living Situation
(City/State)

Duration of Stay
(Months/Days)

Shelter Partnership, Inc.
Homeless Older Adult Survey
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10. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

11. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 1. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 2. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 3. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 4. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Shelter Partnership, Inc.

Homeless Older Adult Survey




APPENDIX D.1. NEW IMAGE CLIENT INTERVIEW INSTRUMENT

Extra 5. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 6. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 7. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 8. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 9. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Extra 10. Where were you living just before that?

Location
(City/State)

Living Situation

Duration of Stay
(Months/Days)

Shelter Partnership, Inc.
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12. At what age did you first become homeless?

Shelter Partnership, Inc.
Homeless Older Adult Survey
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REASONS FOR HOMELESSNESS

13. 1Gmow going to ask you about situations or life experiences that may have led you
to become homeless most recently. For each situation, please tell me either: Ogs, that
contributed to my becoming homeless,Oor Mo, that wasnOan issue with me.O(Check all
that apply.) *Q13. Laminated handout available*

[ IBecame unemployed or lost job or laid off

[_Jincome not enough to pay rent or mortgage

[ Iincreased rent

[]Late in paying rent

[lincreased other expenses (e.g. health care, drug and alcohol)
[ IBenefit checks or cash aid stopped or reduced
[IDidnOfollow rules at the place where | was living or asked to leave
[|Eviction

[1Building rehabilitation or condemned or sold

[Illiness or medical problem

[ IReleased from treatment program

[ ]Discharge from hospital or nursing home

[IReleased from jail or prison

[_]Alcohol or drug problems

[ IMental health issues

[_]Family or domestic violence

[ ]interpersonal conflict (e.g. divorce, separation, arguments)
[_]Someone you were depending on for housing, money, or food, was no longer willing
or able to help you out and you decided to leave

[_JFamily or friend asked you to leave

[ ]other:

14. Which of these reasons you indicated is the main reason that caused you to
become homeless most recently?

15. What is preventing you from living in permanent housing now? For each situation,
please tell me either: Ogs, that is preventing me from becoming permanently housed,Qor
Onothat isnOan issue with me.Q(Check all that apply.) *Q15. Laminated handout
available*

[] Bad credit [] Have a pet

L] CanOufford utilities L] Lack of access to transportation

L] CanOaifford rent L] Lack of proper documents

] canOpay moving costs ] Lack of housing availability
(security deposit, first and/or
last month rent)

[] Criminal record [] No credit

[] DonOwant to [] No job or no income

] Eviction record ] Other:

Shelter Partnership, Inc.
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EMPLOYMENT AND INCOME:

16. 1@ going to ask you about how you get your money. For each of the income
sources |IOmabout to tell you, please tell me if you received that type of income in the
past 30 days. (For each “yes,” ask: how much money did you get from (name of source)
in the past 30 days?) *Q16. Laminated handout available*

Source of Income:

Dollars:

[_JEmployment or a job

|_|[Food Stamps

[ |General Relief (GR)

[ JTANF or CalWORKS

[ ISocial Security Retirement

| |Social Security Disability Income (SSDI)

[ |State Disability

IjSuppIementaI Security Income (SSI)

[ ]VA Pension

QPrivate Pension or Private Retirement

Unemployment Insurance

Family Contribution or Aid

iPrivate Savings Fund

[_]Selling used items or other things that can
be recycled

[_JPanhandling or asking people for money

[ JHelp from friends or family members

[_INo Income

[_|other:

17. Do you have a representative payee?
Yes[ ] No[_] DonOknow[ ]

18. 1f no, do you think you need one?
Yes[ ] No[_] DonOknow[_]

Shelter Partnership, Inc.
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HEALTHCARE:

IOnyoing to ask questions about your health concerns or problems, your medication
management, and your healthcare access and utilization. Please remember to answer
these questions as completely as possible so that we can have a greater understanding
of the healthcare challenges experienced by older adults in this community.

19. 10nyoing to ask questions about specific conditions. For each one, please tell me if
you currently have the condition. (Check all that apply.) *Q19. Laminated handout
available*

Physical disability. Describe:

Developmental disability (went to a Regional Center)

Mental health problems

Depression

Alcoholism

Liver disease

(I []

Drug addiction

Heart problems

High blood pressure

Stroke (CVA)

Paralysis

Diabetes

Amputation

Emphysema/COPD

Asthma

Arthritis

Back problems

Pain

Neurological problems

HIV/AIDS

Cancer

Stomach or digestive problems

Dental problems

Eye problems/vision

Skin conditions

Wounds

Other:

DonOknow

I L O OO OO O e O

None

Shelter Partnership, Inc. °
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ABILITY OF HOMELESS OLDER ADULTS TO ACCESS HOUSING

20. When thinking about your housing, which of the following neighborhood features are
important for you to live independently? (Check all that apply.) *Q20. Laminated handout

available*

[] Accessible to public [] Near social services
transportation

L] Liking the neighborhood L] Near places of worship

[] Low crime rate [] Near family entertainment

] Near day program L] Near grocery store

[] Near family and/or friends [] Other:

[] Near doctor or health care

21. When thinking about your housing, which of the following building features are
important for you to live independently? (Check all that apply.) *Q21. Laminated handout

available*

L] Building and unit easy to get L] On-site space for social
around in services

] Community areas or rooms ] Outdoor areas (e.qg.

courtyard, garden)

[] Elevator or first floor L] Paid utilities
apartment

L] Emergency call systems or L Parking in the building
pull-cord or panic button

] Good interior and exterior L Secured building
lighting

L] Individual balcony or patio or L Shared rooms
deck

[] Individual unit with bathroom, L] Storage areas
kitchen, refrigerator or stove

] Laundry facilities on-site orin | [] Windows that provide plenty
unit of daylight

[] New building L] Other:

Shelter Partnership, Inc.
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22. When thinking about your housing, which of the following program features are
important for you to live independently? (Check all that apply.) *Q22. Laminated handout
available*

General Features:

[IBilingual or bicultural staff

[ ]Building allows pets

[ 1Building security or manager on-site 24/7
[_]Ccase manager readily available

[lother residents are same age range
[_IProgram provisions for alcohol and/or drug relapse prevention
[ 1Smoke-free environment

[ ISobriety is required

[ 1Building and programs designed for older adults
[ ]other:

Case Management and other Supportive Services:

[_]JAdvocacy (i.e. a person or group that speaks on your behalf, or takes action about
issues relevant to you)

[ ]Assistance completing forms

[ ]case management

[lindividual counseling

[lin-home personal care assistance

[lEmployment services (e.g. resume writing, job search, computer training)
[ ]Legal assistance

[]Skills development (e.g. ESL, literacy)

[]Transportation (tokens, van or shuttle service)

[ IReferrals to off-site health and community services

[ IRepresentative payee

[]other:

Health Services:

[ IMedical care (e.g. from a doctor or specialist or nurse or health practitioner)
[ IDental care

[_IFoot care (e.g. from a podiatrist)

[]Eye care (e.g. from a ophthalmologist or optometrist)

[ IMental health services (e.g. from a psychologist or psychiatrist)
[]Addiction services (e.g. from an addictions counselor or community worker)
[ IPhysical therapy

[lOccupational therapy

[ |Diet or nutrition services

[ IMedication management

[_]Home nursing (home health aide)

[ ]other:

(continued on next page)

Shelter Partnership, Inc. 11
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Amenities:

[ IMeal served on premises (meal program or congregate dining)
[]Laundry services (offered by housing provider)

[ ]Housekeeping services

[IChurch or temple or mosque services

[]other:

Recreation or Social Programs:

[lExercise programs (e.qg. stretch or strengthening classes, dance, walking)
[]Bridge, bingo, dominos or other game sessions

[ ]Arts and crafts

[ ]Language learning or other general interest classes

[ ISpecial events (e.g. dances, coffee socials, dinners)

[ Iwellness programs

[ IDay trips

[ ]other:

THANK YOU!

Shelter Partnership, Inc.
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