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Instructions:
Step 1: Complete the Cumulative Financial Report (CFR) in GEMS. If expenditures are over or under budget for the quarter, the reason must be noted in the narrative section of the CFR form.
Step 2: Complete the PATH Quarter Program reporting questions below. Please provide a complete response to each question.   The response should provide a detailed description for the specific grant funded program versus a broad overview of the organization.  Each response should be relevant to this quarter and not contain information already provided in past quarterly reports, unless providing a status update.
Step 3: Submit and upload this the PATH Quarter Program Report into GEMS.
  *Including HMIS Quarterly Report and any relevant attachments
PATH Quarter Program Reporting Questions: 
1. Project Deliverables
Please ensure your program is aware and working towards the deliverables for the program.   Please include in each of the narratives: 
How your Outreach and Engagement Specialists and the program are working towards each of the goals, including the number of individuals who have met each measure; and 
list any successes, obstacles and/or challenges the program has incurred this quarter.
Measure 1: Number of individuals referred to and obtain permanent supportive housing prior to closure of PATH services:  
Measure 2: Number of individuals referred to an attain mental health services:  
Measure 3: Number of individuals referred to and obtain substance use disorder services:  
2. Number of outreach contacts:  
3. Number of encampments visited this quarter by the Outreach and Engagement Specialists:  
4. Number of individuals enrolled into PATH services:  
5. Number of individuals enrolled into PATH program receiving case management services:  
6. Number who were referred to mental health treatment but did not obtain:  
7. Number who were referred to SUD treatment but did not obtain:  
8. Number of SSI/SSDI applications that were submitted for individual who are enrolled in PATH:  
9. Number of staff trained in SOAR:  
10. What supports did you provide that enhanced the quality of the participants life:  
(i.e., helped access food banks, linked to medical services, etc.)
11. Number of participants who received services that enhanced the quality of participants life:  
12. Have you had any audits or site visits that occurred this quarter? Select one
 If yes, were there any substantial findings?   
13. Do you have any technical assistance issues?  
14. Did you have any changes in staffing? Select one.
If yes, did you report their resume and training plans?  
15. Cost per client for this quarter:  
16. Cost per client from start of the grant to the end of the quarter:  
17. Are there any current challenges your agency is dealing with that could impact the program’s sustainability through the fiscal year? Select one
If yes, describe the challenges:  
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