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havens and permanent supportive housing programs). Providers that are listed as emergency shelters
in the tab for emergency shelters should be counted as an emergency shelter in your AHAR data. The
same approach should be used for transitional housing programs.

2.3. Should a Safe Haven be counted as part of my community’s housing inventory and
reflected in my AHAR data?

Safe Havens are a form of supportive housing that serves hard-to-reach homeless persons with severe
mental illness. Prior to 2008, Safe Havens were classified as either transitional housing Safe Havens
(or TH-SH) or permanent housing Safe Havens (or PH-SH). Beginning in 2008, HUD required Safe
Havens to classify themselves as transitional housing, permanent supportive housing, or safe havens.
Any safe haven that has reclassified itself as a transitional housing program should be included in the
AHAR. Any Safe Haven that has reclassified itself as a permanent supportive housing program or as
a Safe Haven is not currently included in the AHAR. However, these beds will be included in the
2010 AHAR.

2.4. Should shelters for homeless youth be included in the AHAR?

Yes, both the beds and the youth in these shelters should be included in the AHAR.

2.5. How do I determine which residential service providers to include in the AHAR data?

All emergency shelters and transitional housing programs that are physically located in the AHAR
jurisdiction (and participate in HMIS) should be included in your AHAR data submission. The
location of a program is determined by the physical location of its beds, rather than the program’s
administrative office or headquarters. Accordingly, when considering a scattered-site program, the
program should be included in your AHAR data if the beds associated with that program are
physically located within the AHAR jurisdiction.

2.6. How do I determine which residential service providers are located in the AHAR
sample site?

The Housing Inventory that is submitted as part of the CoC funding application provides a full listing
of emergency shelter and transitional housing providers located in the CoC. In the inventory, each
provider should be associated with a geocode (listed in Column G of the inventory) that designates
the Community Development Block Grant (CDBG) jurisdiction where the provider is located. Every
emergency shelter or transitional housing provider with the geocode that corresponds to the AHAR
jurisdiction should be reported in the AHAR. Question 2.8 provides more information on how to
properly identify the geocode associated with a sample site.

In some situations, an AHAR sample site may contain one or more scattered-site programs—that is,
the program’s beds are located in multiple CDBG jurisdictions, rather than in a single facility—and
thus the location of the program is unclear. For scattered-site programs, if the plurality of beds are
located within the AHAR sample site, then include the program as part of the AHAR. All the beds
and persons served in those beds should be reported in the community’s AHAR data.
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2.7. How do I report data for both a sample site located within a CoC and the rest of the
CoC?

Communities that wish to provide data for both the sample site and the balance of their CoC should
complete two separate AHAR submissions. One submission provides the data for the sample site
only, and the second submission provides data for the balance of the CoC only (i.e., providers located
outside of the sample site but within the CoC). The two submissions should be mutually exclusive to
ensure that homeless persons and beds are not double counted in the two submissions.

2.8. How are data from sample sites valid if it doesn’t reflect the entire CoC?

The data from sample sites are representative of a particular geographic area or Community
Development Block Grant jurisdiction—i.e., a large city, medium-sized city, urban county, or non-
entitlement (or rural) areas—and these areas may or may not correspond precisely with the
geographic boundaries of an entire CoC. Sample sites were randomly selected to generate a
nationally representative sample of communities, and data from these communities are statistically
adjusted to represent similar communities across the United States. Thus, data from sample sites are
not intended to represent an entire CoC, but rather are intended to represent similar types of
communities nationally.

2.9. Where do I find the geocode for an AHAR sample site?

As part of the annual CoC Homeless Assistance Programs competition, HUD provides a list of
geocodes by state and also identifies the name of the jurisdiction associated with each geocode.
Communities should refer to this list to identify the geocode that corresponds to the AHAR sample
site.

3. Counting Persons and Households in the AHAR

3.1. In what AHAR reporting category should I count a pregnant woman with no children,
as an individual or a person in a family (or IND or FAM)?

For the purposes of the AHAR, a family is defined as a household composed of at least two persons,
one of who is an adult and one is a child. Until the child is born, a pregnant woman with no children
should be counted as an individual (IND). When the child is born, then the household would be
considered a family as long as the parent is an adult (age 18 or over). Juvenile parents and their
children are always counted as individuals for the purposes of reporting to the AHAR.

3.2. In what AHAR reporting category should I count teenage (or juvenile) parents and
their children?

Teenage (or juvenile) parents under 18 and their children are counted as individuals in the AHAR
reporting categories. The reason why this household is reported in the reporting categories for
individuals is because the HMIS Data and Technical Standards do not include any information about
the relationship between members of a household or identify a head of household, and therefore there
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is no unambiguous way to differentiate between two unrelated persons (e.g., two friends) versus a
teenage mother and child who present together to obtain services.

3.3. In what AHAR reporting category should I count a married couple without children?

The married couple should be reported in the individual (or IND) AHAR reporting categories. Only
families with at least one adult and one child are reported in the family reporting categories. The
reporting categories are separated this way so that the experiences and characteristics of families with
children can be analyzed separately from other households and individuals who are homeless.

3.4. How do I count households in the AHAR? For example, how many households do I
count for a Mom and two children that use an emergency shelter for one week, but later
the Mom comes back with only one of her children?

In this scenario, one household is counted in the ES-FAM reporting category. For counting
households in the family reporting categories, a person is counted as part of the first household that
they are served in during the AHAR reporting period. In this example, any subsequent household that
the mother or two children is served in by an ES-FAM provider should not get counted as an
additional household, unless there are new members of that household that were not served previously
by an ES-FAM provider. Thus, if the mother and one child had made the first emergency shelter visit
together then came back to the shelter later with the second child who had not been part of any other
household (i.e., the second child has not been previously served by an ES-FAM provider), two
households should be counted. This is because the second ES-FAM visit is the first household for the
second child. In other words, the initial household of mom and child would be counted as a
household, and the second household of mom and two children would be counted as a household
because it is the first household for the second child.

First
Service
Encounter

Second
Service
Encounter

Third
Service
Encounter Number of Households: Explanation *

Eliza, Henry Eliza, Henry -- 1 household: One household is counted based on the first
service encounter because this was the first household for
Eliza and Henry.

Eleanor, Joe Eleanor, Joe,
and Sue

-- 2 households: Two households are counted because the first
service encounter was Eleanor and Joe’s first household and
the second service encounter was Sue’s first household.

Eleanor, Joe,
and Sue

Eleanor, Joe -- 1 household: One household is counted based on the first
service encounter, because no new people were part of the
household in the second service encounter.

Janice, Larry Janice, Larry,
Devon

Larry, Devon 2 households: Two households are counted because the first
service encounter was Janice and Larry’s first household,
and the second service encounter was Devon’s first
household. The third service encounter is not a new
household because both Larry and Devon were previously
counted as part of a household.

* For the AHAR, a family is defined as a household composed of at least one adult (age 18 or older) and one child (age
17 or younger).
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Rule of thumb: exits from a household never result in a new household; entries into an existing
household may result in a new household if the person who entered the household has not been served
previously as a member of a household in the reporting category. The table above provides a few
examples.

3.5. How should a person’s household size be recorded if the household composition changes
during the year?

For each reporting category, a person’s household size is based on the size of the household on the
first day they were served within that reporting period. A household size should be recorded for each
new household. For example, an adult and two children enter a transitional housing program and, at
some point, one of the children leaves the household leaving the remaining household members. In
this scenario, you would count 1 household with a household size equal to 3 because there were 3
persons in the household on the first day this household was served in the program.

Counting household sizes can be challenging if a new household is counted due to changes in the
composition of an existing household. For example, an adult and two children use transitional
housing in October, and the same adult returns with the same two children plus one more child in
February. The new child has not been served before in the TH-FAM reporting category. In this
scenario, the community should count 2 households; the first household has a size of 3 persons and
the second household has the size of 4 persons. [A variation to this example: if the child who was
added to the household in February had used transitional housing for families prior to joining the
household, then only one household should be counted in the AHAR and the household has a size of
3 persons. The household size is based on the first day this household was served—in October.]

4. Counting Beds In Your AHAR Submission

4.1. How do I count the beds associated with a scattered-site provider that has beds inside
and outside the AHAR jurisdiction?

If a provider has beds in more than one jurisdiction, you should first determine which geocode
contains the plurality (or most) of the beds. For example, if a program has 40 percent of their beds in
the AHAR jurisdiction; 35 percent in an adjacent jurisdiction; and 25 percent in a third jurisdiction,
then the program would be included in the AHAR. All beds (and homeless persons) associated with
the program should be counted in the AHAR if the plurality of the beds are located in the AHAR
jurisdiction. Conversely, if the plurality of the beds is located outside of the AHAR jurisdiction, then
no beds from that provider should be counted in the AHAR.

Communities may or may not know where the plurality of beds associated with a scattered-site
program are located. In these situations, you will need to review the community’s Housing Inventory
that is submitted as part of a CoC funding application and, using the geocodes assigned to each
provider, calculate the total number of beds available within the various jurisdictions. If the program
operates beds that traverse Continuums of Care — and thus the total bed inventory does not appear on
a single housing inventory—discuss this with your AHAR liaison.
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it used 110 nights; and the Reed family has 3 members and it consumed 195 nights. Accordingly, the
voucher program supported 900 voucher nights during a year (or 230 + 365 + 110 + 195 = 900). The
average family size is equal to 3 [or (3 + 2 + 4 + 3)/4 = 3]. To calculate the number of year-round
equivalent voucher beds, divide the total number of voucher nights per year (900) by the total number
of nights in the year (365), or 2.5. Then, take this number (2.5) and multiply it by the average family
size (3 people). This number (2.5 x 3 = 7.5) is the total number of year-round equivalent beds for
families.

4.4. Some providers serve both homeless individuals and persons in families, but the beds
are fluid and can be used by either household type throughout the year. How do I count
the beds for this type of program?

The bed count for each household type should be calculated in proportion to the share of individuals
and persons in families served during the AHAR reporting period. For example, a program has 20
beds total and the beds float among individuals and persons in families depending on need. If during
the AHAR reporting period, a program served 50 persons total; 60 percent were individuals and 40
percent were persons in families. The bed inventory that should be reported to the AHAR is equal to
12 beds for individuals (or 20 x .6 = 12) and 8 beds for persons in families (or 20 x .4 = 8).

4.5. When do I need to prorate beds for the AHAR and how do I do it?

Any type of bed that is not available year-round—such as seasonal or voucher bed—should be
converted into a year-round equivalent bed by prorating the bed in proportion to the amount of time,
per year, that they are available. For example, assume that a program has 50 seasonal beds that are
open from October through March (or 6 months). In effect, each seasonal bed counts as 0.5 year-
round equivalent beds (or 6 / 12 = 0.5) because the bed is available for only half the year. The
program’s total prorated (or year-round equivalent) bed count is equal to 25 (or 50 x 0.5 = 25).

4.6. Are cribs counted as beds in the housing inventory and in the AHAR?

Cribs are not counted as beds in the housing inventory or the AHAR.

4.7. The AHAR Summary Reporting Category has a tab for reporting a community’s
housing inventory. What beds should be reported in this reporting category?

The AHAR summary reporting category should include all emergency shelter and transitional
housing beds that are located in the AHAR jurisdiction. The reporting category should include beds
in HMIS-participating providers as well as beds in non-HMIS participating providers. However, the
bed inventory should not include any beds in domestic violence programs

5. Understanding Utilization Rates in the AHAR

5.1. How do I calculate a bed utilization rate?

Utilization rates—or bed occupancy rates—represent the percentage of beds or units that are occupied
on a given night or on an average night over a period of time. To calculate the overall bed utilization
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rate for a community on a given night, take the number of people served on that night and divide it by
the number of beds available on that night. The average daily utilization rate is calculated by taking
the average number of persons served over a given time period (e.g., the 12-month AHAR reporting
period) divided by the total number of beds.

Bed utilization rates can be calculated at different levels. For example, bed utilization rates can be
calculated at the provider level by taking the number of people served on any given night in that
provider and divide by the number of beds available at that provider. Rates can also be calculated at
the program level—e.g., what proportion of emergency shelter beds were occupied on any given
night.

5.2. How do I calculate a unit utilization rate?

Unit utilization rates refer to the proportion of units that are occupied on any given day. Unit
utilization rates are calculated by taking the number of households served on any given day and
dividing by the number of units available. Like bed utilization rates, unit utilization rates can be
calculated for a particular provider or aggregated to the program-level. However, unlike bed
utilization rates, average daily unit utilization rates cannot be calculated because we do not have a
good way to calculate the average number of households served during the AHAR reporting period.
Thus, we have several point-in-time (or one day) unit utilization rates.

Unit utilization rates are particularly important for programs that serve persons in families. Because a
unit can be occupied by one family only and the number of beds in the unit may exceed the size of the
family, some family programs may have high unit utilization rates but low bed utilization rates. For
example, a family of 2 may occupy a unit that has 4 beds, resulting in a unit utilization rate equal to
100 percent and a bed utilization rate equal to 50 percent.

5.3. Do bed utilization rates below 65 percent or over 105 percent always indicate poor
data?

No, there are legitimate reasons why a bed utilization rate may be below 65 percent or above 105
percent, but low/high rates should be explained by the community. Bed utilization rates below 65
percent are usually attributed to either (1) the program did not enter all their clients into the HMIS
and thus the program appears to be under-utilized; or (2) the program was genuinely under-utilized.
Bed utilization rates above 105 are often explained by either (1) the program did not capture exit
dates for all their clients; or (2) the program offered overflow beds—e.g., cots or mattresses—
sporadically throughout the year to accommodate high-demand nights, which results in a larger count
of persons but the same number of year-round beds. If you believe that these low or high utilization
rates are correct, then enter a note in the AHAR Exchange notes field for your AHAR liaison to
review.

5.4. Do bed utilization rates between 65 percent and 105 percent always indicate good
quality data?

No, a community’s bed utilization rates for each of the four AHAR reporting categories (ES-IND,
ES-FAM, TH-IND, TH-FAM) should always be confirmed regardless of their value. In some cases,
unusually high utilization rates can get masked by unusually low utilization rates—i.e., they offset
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each other when calculated in the aggregate, and thus the overall bed utilization rate appears to be
fine.

6. Accounting for Irregular HMIS Participation

6.1. How should I account for a provider that was open throughout the AHAR period but
started participating in HMIS at some point during the reporting period?

In general, providers must be participating in HMIS on October 1 (the start of the AHAR reporting
period) and entering data throughout the reporting period to be included in the community’s data.
(There are a few caveats that are discussed below.) Accordingly, providers that were open throughout
the AHAR reporting period but started participating in HMIS at some point during the reporting
period should not be counted as an HMIS-participating provider, and should not be counted towards
the community’s HMIS-bed coverage rate. However, these beds should be reported as part of the
community’s “non-HMIS participating” bed inventory. The provider would be eligible to participate
in the next cycle of the AHAR, assuming they are still participating in HMIS.

6.2. How should I count a provider that did not exist at the start of the AHAR reporting
period (October 1) but opened and started participating in HMIS at some point during
the reporting period?

A new provider that opened and started participating in HMIS during the course of the AHAR
reporting period can be included in the AHAR. Both the beds and the persons served by the provider
should be reported to the AHAR. The provider’s beds should be prorated depending on how long
they were open during the 12-month reporting period. To prorate the beds, take the total number of
beds and multiplying them by the proportion of the reporting period that they were open. For
example, a shelter has 100 beds that opened in April and immediately began participating in HMIS.
These beds were available for 58 percent of the AHAR reporting period (or 7 / 12 = .58). The
prorated bed count is therefore equal to 58 year-round equivalent beds (or 100 x .58 = 58).

6.3. Should I count a provider that stopped submitting data to HMIS at some point during
the AHAR reporting period but returned to the HMIS at a later date?

In general, a provider that stopped entering data into HMIS at some point during the AHAR reporting
period should be dropped from (a) the numerator in the HMIS-bed coverage rate and (b) the data
submitted to the AHAR Exchange. Accordingly, these providers would be considered non-HMIS
participating providers and communities should report their beds accordingly in the AHAR Exchange.

However, if the provider closed (permanently) at some point during the AHAR reporting period and
thus stopped entering data into HMIS, the provider can be included in the AHAR. Both the beds and
the persons served by the provider should be reported to the AHAR. The provider’s beds should be
prorated depending on how long they were open during the 12-month reporting period. To prorate
the beds, take the total number of beds and multiplying them by the proportion of the reporting period
that they were open. For example, a shelter had 100 beds and closed in April. These beds were
available for 58 percent of the AHAR reporting period (or 7 / 12 = .58). The prorated bed count is
therefore equal to 58 year-round equivalent beds (or 100 x .58 = 58).
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Also, if the provider is willing to “back enter” data—that is, enter data into the HMIS on all clients
served while the program was off-line—then the program can be included in the AHAR submission.
Please discuss this situation with your AHAR liaison.

6.4. How do I handle a facility that participated in HMIS, but closed permanently during
the year?

If an HMIS-participating provider closed (permanently) at some point during the AHAR reporting
period, the provider can be included in the AHAR. Both the beds and the persons served by the
provider should be reported to the AHAR. The provider’s beds should be prorated depending on how
long they were open during the 12-month reporting period. To prorate the beds, take the total number
of beds and multiplying them by the proportion of the reporting period that they were open. For
example, a shelter had 100 beds and closed in April. These beds were available for 58 percent of the
AHAR reporting period (or 7 / 12 = .58). The prorated bed count is therefore equal to 58 year-round
equivalent beds (or 100 x .58 = 58).

6.5. How do I handle a facility that participates in HMIS, but closed temporarily during the
year—for example, a seasonal shelter that is open during the winter months and then
closes for a defined period of time?

Seasonal shelters, or other facilities that participate in HMIS for a defined period of time during the
year, can be included in the AHAR. Both the beds and the persons served by the provider should be
reported to the AHAR. The provider’s beds should be prorated depending on how long they were
open during the 12-month reporting period. To prorate the beds, take the total number of beds and
multiplying them by the proportion of the reporting period that they were open. For example, a
shelter has 100 beds and is open from October to April. These beds were available for 58 percent of
the AHAR reporting period (or 7 / 12 = .58). The prorated bed count is therefore equal to 58 year-
round equivalent beds (or 100 x .58 = 58).

6.6. Should I count a provider that—as a matter of practice—does not exit a client until
he/she has been unseen for a defined period of time—e.g., 90 days?

In general, we should attempt to obtain the most accurate information possible, and in some cases,
communities can retroactively record an exit date as the last day that the client was seen (or received
services). In other cases, communities can impute an exit date if the shelter operates like an over-
night shelter—meaning that everyone must exit and then re-enter the facility on a daily basis, rather
than reserve beds for an undefined period of time. If a community is unable to impute exit dates,
discuss this situation with the AHAR liaison.
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7. Accounting for Communities or AHAR Reporting Categories
without any Emergency Shelters or Transitional Housing Programs

7.1. What is a “zero provider” community or reporting category?

A zero provider community indicates that the community does not have any emergency shelters or
transitional housing programs located within the community. Similarly, a zero provider reporting
category suggests that the community does not have any providers in that reporting category.

7.2. How do I confirm if I’m a zero provider community?

In most cases, confirming the status of a zero provider community is relevant for communities that
are sample sites. To confirm that you are a zero-provider community, identify the geocode that
corresponds to your AHAR jurisdiction (see question 2.8 above for information about identifying the
correct geocode) and review your community’s most recent housing inventory to ensure that no
provider has this geocode associated with it. If your housing inventory suggests that a provider is
located in the AHAR jurisdiction (via the geocode), then you are not a zero provider community.

7.3. Can a community be a zero provider for some AHAR reporting categories but not
others?

Yes, a community can be a zero provider for one, two, three or all four reporting categories. As long
as there are no providers of that program type (i.e., emergency shelters for individuals, emergency
shelters for persons in families, transitional housing for individuals, and transitional housing for
persons in families), the community can be a zero provider for that reporting category.

7.4. How do I indicate that my community is a zero provider?

The steps for marking a community as a zero provider are basically the same whether or not a
community is a zero provider in one or more reporting categories. Communities must be marked as a
“Zero Provider” in the AHAR Exchange. If a reporting category is a zero provider, mark its
corresponding Reporting Status as “Zero Provider.” Then, change the reporting category’s Status to
“Complete.” This must be done for all four of the program reporting categories if the community is a
Complete Zero Provider.

8. Completing the AHAR Reporting Requirements

8.1. If a client enters a program multiple times throughout the reporting year, how should I
calculate his length of stay for the AHAR?

The AHAR collects length of stay information separately for each reporting category. Within each
reporting category, the length of stay information should be cumulative to account for all stays. For
example, if a client enters 4 emergency shelters for individuals during the AHAR reporting period
and stays for 7, 10, 31, and 5 nights, the client’s total length of stay should be reported as 53 (or 7 +
10 + 31 + 5 = 53) in the ES-IND reporting category.


