




















¢ even when bed attendance data was accurate, it likely led to incorrect bed availability
estimates because LAHSA’s program rules allow participants to be absent from a

shelter for up to three consecutive days before losing their assigned bed.

The current Bed Reservation System allows shelters to reserve beds and record bed utilization
for participants, and is intended to provide LAHSA with bed availability to inform their referral
decisions. However, information in the Bed Reservation System is so unreliable that LAHSA
instead uses an inefficient system of daily census reports emailed by shelter program
operators. We identified the following issues with this approach:

¢ the Bed Reservation System requires a significant amount of data entry to reflect
changes in participant shelter enrollment status and bed availability;

+ we found data entry changes by shelter program operators to be both too inaccurate
and untimely to meet the needs of LAHSA’s referral process; and

e LAHSA does not monitor or enforce their data entry requirements to make the Bed

Reservation System functional as a bed availability system.

The harmful effects of a non-functional bed availability system were magnified during the
2022-2023 winter season. LAHSA contracted with 211 LA to answer the winter shelter hotline
and make referrals to winter shelters. However, 211 LA found that the Bed Reservation System
did not reliably provide bed availability information. Instead, 211 LA telephone operators
resorted to calling multiple shelters to verify bed availability before making a referral. Having
to constantly reach out to multiple winter shelters to confirm bed availability also added to

the time it took for 211 LA to respond to calls and increased wait times for callers in general.
Data quality for bed attendance data could also improve

Unlike bed availability, bed attendance data documents when a bed is being used by a
participant, and is used to determine a shelter’s rate of bed utilization. For the purposes of
Annual Homeless Count, bed attendance is adlso used to determine the number of sheltered
individuals. Although LAHSA requires its shelter program operators to record bed attendance,
we found many errors with data entry and call into question the data's reliability:

¢ the bed attendance data we reviewed contained many instances of overutilization
and underutilization, pointing to issues with data quality;

¢ LAHSA does not investigate potential data quality issues that are indicated by bed
utilization rates below 65% or above 105%; and

+ asignificant number of shelters have recently reported low bed utilization rates,

increasing the risk that the number of sheltered homeless is being undercounted.


















+ homeless clients, including personal identifiers, demographic data, and program
enrollments and exits;

e organizations and projects, such as the names and other identifying information of
service organizations, shelter facilities and other programs, location information, and
a bed and unit inventory for shelters; and

« program specific data, such as bed nights used and other shelter services provided,

client assessments, and case Mmanagement notes.

The US Department of Housing and Urban Development (HUD) administers federal housing
and urban development laws, which include the requirement that all CoCs use an HMIS. HUD
also publishes and updates HMIS data standards, which define the data collection,
management, and reporting requirements for an HMIS. LAHSA currently contracts with a
vendor for an HMIS software solution that complies with HUD’s HMIS data standards.

According to LAHSA, their HMIS userbase consists of over 5,500 active users, including staff
working (1) within LAHSA, (2) at LAHSA-funded service organizations, and (3) at other
organizations within the Los Angeles CoC service area that are not funded by LAHSA but
choose to participate in and use HMIS.* Based on the 2023 Point-in-Time count, 414 of 522
shelter projects operating over 18,200 beds participate in HMIS. In addition to administering
the Los Angeles CoC’s HMIS, LAHSA provides training and technical assistance to their HMIS

users.

LAHSA’s Roles in the Coordinated Entry System

LAHSA plays a central role in managing and operating the Los Angeles CoC’s coordinated
entry system (CES) of homeless services and resources. Federal rules require CoCs to
establish and operate a CES to prioritize and allocate limited resources, such as access to
shelters and housing. According to HUD, a CES encompasses four core elements: access,

assessment, prioritization, and referral.

LAHSA utilizes outreach workers, access centers, and other means to create a network of
access points for the coordinated entry system. LAHSA’s outreach workers and access
centers work to engage with people experiencing homelessness, gather information about
their needs and preferences, connect them to available services, and refer them to the

4 Shelter projects operating within the Los Angeles CoC service area can be funded by other county entities (such as
the Department of Health Services and Department of Mental Health), nonprofit organizations that rely on private
fundraising, and faith-based rescue missions. Unless these shelters also receive funding from LAHSA, they are not
required to enter data into or use LAHSA's HMIS.
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Transitioning to the Reserve Bridge Shelter Operating Model

Prior to 2016, LAHSA-funded shelters operated under a night-by-night crisis model. Shelters
under this model operated only 14 hours a day, and provided beds each night on a first-
come-first-serve basis. Clients were required to leave each morning, with no guarantee that

they would have access to a bed the next day.

According to LAHSA, the night-by-night shelter model contributed to instability for
participants and limited the amount of time spent with case management staff to work
toward permanent housing goals. To serve as a pathway toward permanent housing, the
City’s and the County’s Homeless Strategies sought to change the shelter system toward a
“reserve bridge” model, with shelters open 24 hours a day and with more case management
and other services. Beginning in FY 2016-17, LAHSA began implementing those changes, with
its contracts for City-funded interim housing requiring, among other things, 24/7 operations.

Another significant change to the City’s shelter system, related to the reserve bridge model, is
bed reservations for participants. Under its current Scopes of Required Services for various
interim housing programs, LAHSA expects that participants will stay most nights at the shelter
while they are working to resolve their homelessness. To facilitate housing stability, LAHSA-
funded shelters are able to reserve a bed for newly enrolled participants for 90 days.

Beyond the initial bed reservation period, there is currently no hard limit to a participant’s
length of stay at a shelter. As long as they are enrolled, and shelter staff are documenting
and reviewing their progress and engagement towards housing goals every 90 days, enrolled

participants remain eligible to stay at the shelter.

Changes to Shelter Program Design Affecting Length of Stay

LAHSA has also adopted low-barrier guiding principles to minimize requirements or rules that
prevent access or lead to removal.® LAHSA does not allow shelters to exit a participant for
active substance use, lack of income, active health issues, mental health conditions, inability
to abide by a personal budget, or medication noncompliance. Under LAHSA's current
requirements, shelter operators can only exit a participant from the shelter if they:

¢ successfully secure some form of permanent housing;

® LAHSA describes a low-barrier program or service as one that accepts people as they are and prioritizes shelter,
housing, and service connection over requiring behavior change and implementing disciplinary measures. An
example of a low barrier guiding principle is Harm Reduction, which LAHSA says is intended to prevent a participant’s
termination from a program based solely on their inability to stop using drugs or alcohol or failure to take prescribed
medications.






























LAHSA’s Current Bed Availability System Was Not Reliable During the 2022-2023 Winter Season

During the colder months of the year, LAHSA contracts with service providers to set up and
operate winter shelters as part of a seasonal program to stand up additional shelter
capacity.® LAHSA’s Winter Shelter Program traditionally operated under the night-by-night
model, and required participants to leave each morning and line up again later in the day for
a shelter that evening. However, for the 2022-2023 winter season, LAHSA changed the Winter
Shelter Program to operate under the reserved bridge model of 24/7 service with reserved
beds.

In a corresponding move, LAHSA required its winter shelter operators to begin using the Bed
Reservation System to facilitate referrals and bed reservations in HMIS. LAHSA also contracted
with 211 LA to answer requests through the Winter Shelter hotline and make referrals based on
bed availability in the Bed Reservation System.”® According to LAHSA, the 2022-2023 winter
season was the first time they used the Bed Reservation System to manage bed availability

for the Winter Shelter Program.

However, the Bed Reservation System’s flaws related to inaccurate and untimely data entry
were magnified by the unprecedented demand for shelters during the unusually wet winter.
211 LA explained that they received over 160,000 shelter-related telephone calls from single

individuals for the Winter Shelter Program, but was only able to answer just over 83,000 calls.

From 211 LA’s perspective, the Bed Reservation System for the Winter Shelter Program was
never fully functioning as a reliable bed availability system. Instead, 211 LA telephone
operators resorted to calling multiple shelters to verify bed availability before making a
referral. Having to constantly reach out to multiple winter shelters to check on bed availability
added to the time it took for 211 LA to respond to calls and increased wait times for callers in
general. Given the difficult circumstances, 211 LA created an after action report that
summarizes their experiences and recommendations for improving the Winter Shelter

Program.

Among the many operational challenges highlighted in their after action report, 211 LA found
that they had “consistently received inaccurate information regarding the number of
available beds in shelters,” and that "the total number of fixed beds for the program

consistently and vastly overstated what was actually available each day to callers.” When

9 LAHSA’s Winter Shelter program typically operates between November It and March 31 For the 2022-23 winter
season, LAHSA extended its Winter Shelter program to operate through April 8.

10211 LA is a nonprofit organization that operates Los Angeles County’s 211 telephone line for information requests and
referrals for County services.
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+ Exceptions to attendance checks: In addition, shelter staff also make bed attendance
exceptions for participants that have overnight jobs or have requested to be excused
for a limited number of days.

e Enter bed attendance in HMIS: Typically during the morning of the following business
day, shelter staff aim to enter bed attendance into HMIS for each participant based on

the previous night's bed attendance documentation.

However, our review identified significant issues with bed attendance data based on bed
utilization rates. HUD guidance for data reported by CoCs to support the Annual Homeless
Assessment Report (which is a HUD report submitted to Congress) suggests that bed
utilization rates that are too low or too high can indicate the presence of data quality
problems that should be scrutinized. According to HUD, bed utilization rates below 65% and
above 105% of total bed capacity can point to data quality issues that should be investigated
and addressed by Continuums of Care. If CoCs find legitimate reasons to explain bed
utilization that is genuinely low or high, HUD also recommends documenting those
clarifications. We believe that similar criteria for low and high bed utilization can also be

reasonably applied to individual shelters to identify potential data quality issues.

The shelters we selected for review participate in LAHSA’s centralized matching process, and
have less control over how many of their beds are reserved for and used by enrolled
participants. Therefore, we determined that a shelter’s total daily bed attendance relative to
their total daily enrolliment (instead of maximum bed capacity) was a more fair and accurate

reflection of bed utilization under LAHSA’s current program design.

Total Daily Bed Attendance
Total Daily Shelter Enrollment

Bed Utilization Rate (%) =

In addition, because participants are allowed to be absent from their enrolled shelter for one
or two consecutive days while still maintaining their bed reservation, we considered any bed
utilization rate over 95% to be an indicator of potential overutilization that should be

investigated.

Using these criteria, we found many instances of both underutilization and overutilization that
indicate data quality issues with bed attendance data. As shown in Table 6, every shelter we
selected had instances of underutilization or overutilization." Some instances of low bed
utilization include days in which shelter staff did not record any bed attendance data, or

where bed utilization was extremely low and less than 20%.

14 We reviewed daily bed attendance data for each of the six selected shelters from 1/1/2023 through 6/6/2023.
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