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Agency Name�
�
�
Project/Program Name�
�
�






                    


Start�
To�
End�
�
Day�
Year�
�
Day�
Year�
�
Jan. 1�
2011�
�
Dec. 31�
2011�
�






�
PROJECT/PROGRAM INFORMATION


Agency Name�
�
�
Project/Program Name�
�
�
Project/Program Address�
�
�
Funding Amount (annual)�
�
�
Staff Contact�
�
�
Phone�
�
�
Email�
�
�
Date Submitted�
�
�
Authorized Signature�
�
�









QUESTION #1: SERVICES AND SUPPORTS


The basic services provided at drop-in centres are listed below. In 2011, did your drop-in centre make changes in the way that these basic supports are provided?





Basic Services�
Changes in 2011�
�
Meals and/or refreshments�
�
�
Washrooms�
�
�
Telephones�
�
�
Information and referral�
�
�
Informal counselling/individualized support�
�
�
Showers�
�
�
Laundry facilities�
�
�
Internet / email access�
�
�
A mailing address�
�
�
Storage�
�
�



�



1.2	A list of enhanced services provided at drop-in centres are listed below. If your drop-in offers any of these enhanced supports, describe any changes in the way that they were offered.


Enhanced Services�
Changes in 2011�
�
Housing access supports�
�
�
Housing follow-up supports �
�
�
Obtaining basic identification �
�
�
Assistance with income support programs �
�
�
Health services�
�
�
Employment�
�
�
Recreation�
�
�
Case management�
�
�
Legal services�
�
�
Trusteeships�
�
�
Connecting with family members�
�
�
Other:�
�
�
Other:�
�
�






 If you have evaluated this program during 2011, please describe the process used.


Methodology


(survey, focus group, feedback, other)�
Stakeholders


(clients, staff, community partners, other)�
Review & Implementation


(annual review, improved business practice, staff training, other)�
�
�
�
�
�
�
�
�
�
�
�
�
�






QUESTION #2: HUMAN RESOURCES


2.1 	Staff Paid Through Project/Program





What are the names of paid staff who were involved in the delivery of this project/program? 


What is their job title?


How many full-time equivalents (FTE’s) were involved in the delivery of this project/program? Please identify sources of funding for each FTE.














Staff Name�
Job Title�
FTE’s�
�
�
�
Drop-in


Funding�
Other Funding�
Total�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Total�
�
�
�
�
�









2.2	Other Contributors to the Project/Program





Besides staff paid through the program, who else was involved in the delivery of this project/program (i.e. other staff not paid through the program, volunteers, client peers, and other agencies)? 


What were their roles?


How many people in each role?


How many hours in total did they contribute to the project/program in a typical week?








Type of contributor





(other staff, volunteers, client peers, other agencies)�
Role in project/program�
Number of people�
Combined hours contributed per week�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Total�
�
�
�
�



QUESTION #3: HOURS OF SERVICE


Indicate the opening and closing hours each day that your drop-in was open:





Day�
Open�
Close�
�
Monday�
�
�
�
Tuesday�
�
�
�
Wednesday�
�
�
�
Thursday�
�
�
�
Friday�
�
�
�
Saturday�
�
�
�
Sunday�
�
�
�



Day�
Open�
Close�
�
January 1, 2011�
�
�
�
February 21, 2011�
�
�
�
April 22, 2011�
�
�
�
April 25, 2011�
�
�
�
May 23, 2011�
�
�
�
July 1, 2011�
�
�
�
August 1, 2011�
�
�
�
September 5, 2011�
�
�
�
October 10, 2011�
�
�
�
November 11, 2011�
�
�
�
December 25, 2011�
�
�
�
December 26, 2011�
�
�
�



�
QUESTION #4: FINAL PROJECT/PROGRAM EXPENDITURES AND NOTES


�
�
Original budget in Part B Application�
Actual grant expenditure�
Variance (surplus/deficit)�
�
1000�
DIRECT SERVICE STAFFING�
�
�
�
�
1001�
Project staff salaries �
�
�
�
�
1002�
Project staff benefits�
�
�
�
�
1003�
Management staff salary & benefits�
�
�
�
�
1004�
Support staff salary & benefits�
�
�
�
�
1005�
Staff training & development�
�
�
�
�
1006�
Staff travel�
�
�
�
�
1007�
Other (specify)�
�
�
�
�
2000�
PROJECT EXPENSES�
�
�
�
�
2001�
Project Supplies �
�
�
�
�
2002�
Food�
�
�
�
�
2003�
T.T.C.�
�
�
�
�
2004�
Vehicle leasing costs�
�
�
�
�
2005�
Vehicle operating costs�
�
�
�
�
2006�
Other client travel�
�
�
�
�
2007�
Honoraria�
�
�
�
�
2008�
Other (specify)�
�
�
�
�
3000�
PROJECT ADMINISTRATION (proportion of org. admin costs attributed to the project)�
�
3001�
Management staff salary & benefits�
�
�
�
�
3002�
Support staff salary & benefits�
�
�
�
�
3003�
Office supplies & equipment�
�
�
�
�
3004�
Purchased services�
�
�
�
�
3005�
Other (specify)�
�
�
�
�
4000�
PROJECT BUILDING OCCUPANCY (proportion of costs attributed to the project)�
�
4001�
Rent�
�
�
�
�
4002�
Mortgage�
�
�
�
�
4003�
Utilities �
�
�
�
�
4004�
Maintenance staff & purchased service�
�
�
�
�
4005�
Maintenance & cleaning supplies & equipment�
�
�
�
�
4006�
Other (specify)�
�
�
�
�
5000�
GRAND TOTAL�
�
�
�
�
�
Project deficit/surplus�
�
�
�
�
�
�
Budget Item�
Budget Notes�
�
1000�
DIRECT SERVICE STAFFING�
�
�
1001�
Project staff salaries �
�
�
1002�
Project staff benefits�
�
�
1003�
Management staff salary & benefits�
�
�
1004�
Support staff salary & benefits�
�
�
1005�
Staff training & development�
�
�
1006�
Staff travel�
�
�
1007�
Other (specify)�
�
�
2000�
PROJECT EXPENSES�
�
�
2001�
Project Supplies �
�
�
2002�
Food�
�
�
2003�
T.T.C.�
�
�
2004�
Vehicle leasing costs�
�
�
2005�
Vehicle operating costs�
�
�
2006�
Other client travel�
�
�
2007�
Honoraria�
�
�
2008�
Other (specify)�
�
�
3000�
PROJECT ADMINISTRATION (proportion of org. admin costs attributed to the project)�
�
3001�
Management staff salary & benefits�
�
�
3002�
Support staff salary & benefits�
�
�
3003�
Office supplies & equipment�
�
�
3004�
Purchased services�
�
�
3005�
Other (specify)�
�
�
4000�
PROJECT BUILDING OCCUPANCY (proportion of costs attributed to the project)�
�
4001�
Rent�
�
�
4002�
Mortgage�
�
�
4003�
Utilities �
�
�
4004�
Maintenance staff & purchased service�
�
�
4005�
Maintenance & cleaning supplies & equipment�
�
�
4006�
Other (specify)�
�
�
5000�
GRAND TOTAL�
�
�
�
Project deficit/surplus�
�
�
�
�



QUESTION #5: DEMOGRAPHIC OBSERVATIONS 





5.1	Gender





Approximately what percentage of the people served by your project/program were:





Gender�
%�
�
Female�
�
�
Male�
�
�
Trans-gendered�
�
�
Total�
100�
�






5.2	Age 





Approximately what percentage of the people served by your project/program were: 





Age�
%�
�
Children (0 -15)�
�
�
Youth (16 - 24)�
�
�
Adults (25 - 64)�
�
�
Seniors (65+)�
�
�
Total�
100�
�






�
5.3	Household Type





Approximately what percentage of the people served by your project/program were:





Household Type�
%�
�
Single�
�
�
Couples without children�
�
�
Lone parent�
�
�
Two parent�
�
�
Extended�
�
�
Other�
�
�
Total�
100�
�






5.4	Language





Approximately what percentage of the clients accessing your project/program were served in English:





Language�
%�
�
English�
�
�



5.5	Please advise if your project is able to provide services in French.





Yes � FORMCHECKBOX �� - If yes, approximately what percentage of clients received services in French?  _____%.





No  � FORMCHECKBOX ��








5.6	Aboriginal


 


Approximately what percentage of the people served by your project/program self identified as Aboriginal, First Nations, Métis or Inuit heritage:








Aboriginal�
%�
�
Aboriginal�
�
�



5.7	Mental Health and Addictions 





Approximately what percentage of the people served by your project/program had:





Mental Health and Addictions                          �
%�
�
Mental health issues only�
�
�
Addiction issues only�
�
�
Both mental health and addiction issues�
�
�
Neither mental health or addiction issues�
�
�
Total�
100�
�



5.8	Housing Status     





When you first helped them, approximately what percentage of the people served by your project/program was:








Housing Status     �
%�
�
Living outside or on the street�
�
�
In shelter�
�
�
In temporary housing (e.g. motels, with family or friends) �
�
�
In housing (e.g. apartments or houses)�
�
�
Recently discharged from a health facility�
�
�
Recently discharged from corrections�
�
�
Unknown�
�
�
Total�
100�
�






�
5.9    History of Homelessness


 


When you first helped them, approximately what percentage of the people served by your program was:





History of Homelessness�
%�
�
Homeless less than one year�
�
�
Homeless more than one year�
�
�
Not Homeless�
�
�
Unknown�
�
�
Total�
100�
�






5.10   Source of Income     





When you first helped them, approximately what percentage of the people served by your program received primary or secondary income from:








Source of Income�
PRIMARY %�
SECONDARY %�
�
Employment �
�
�
�
Employment Insurance�
�
�
�
Ontario Works�
�
�
�
ODSP�
�
�
�
CPP�
�
�
�
OAS�
�
�
�
Panhandling�
�
�
�
Other�
�
�
�
None �
�
�
�
Total�
100�
100�
�



QUESTION # 6: TRAINING - ACCESSIBILITY FOR ONTARIANS WITH DISABILITIES ACT  





Please confirm all of your staff and volunteers who have been required by the City to complete training on the “Accessible Customer Service Standard” under the Accessibility for Ontarians with Disabilities Act (including staff and volunteers who deal with the public) have received the required training. 





Yes  � FORMCHECKBOX ��     No  � FORMCHECKBOX ��





If No, please explain and confirm when staff will be trained. The MCSS online training is available on:  http://www.mcss.gov.on.ca/mcss/serve-ability/HTML_Eng/screen01.html


QUESTION #7: EMERGING ISSUES AND OTHER COMMENTS 


7.1	Have there been changes in the past year in the profile of your new clients? For example, their age, gender, family status, health status, mental health status, citizenship status, or reasons for homelessness.


�
�






7.2	Has there been a change in the past year in the types or intensity of services you are providing? If there has been a change, what might be the reasons? For example, increase in landlord negotiations, need for more TTC tickets, or increase in mental health referrals. 


�
�






7.3	Have there been changes in the service system in the year? What might be the reasons for these changes? What do you think could improve the system’s effectiveness? For example, more or less collaboration with community partners or more difficulty accessing other services. 


�
�



�
7.4	Please include or provide comment on any other information you would like to share with the City about your project/program. (Optional, ½ page maximum).























�
�



�





�





�





�
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