Westmoreland County Local Housing Options Team

Housing Needs Assessment Survey

This is a housing needs survey for persons with disabilities. You have received this survey because your participation is very important and we would like to have your input. Your answers are completely confidential. If you need assistance to complete this survey or have questions, please talk to the person who gave it to you. Note that this survey is printed on both sides of the paper.  Please make sure to answer all questions.  The information in this survey will be used to guide the work of the Westmoreland County Local Housing Options Team to enhance and develop your housing options.
Have you completed this survey before?

 [ ] Yes – If yes, please DO NOT fill out this form again!  
[ ] No  

If you have completed this survey before, please do not complete it again.

Remember, all answers are completely confidential.  These questions will help make sure that we are reaching all kinds of people and that our plan reflects the community of people living with disabilities. 
1. What is your gender? 



[ ]  Female



[ ]  Male

2. What year were you born?

19______

3.  What is your racial/ethnic group(s)?  Check all that apply.
[ ]  African American   

[ ]  Caucasian/white   

[ ]  Latino/a 

[ ]  Asian (Korean, Japanese, Chinese, Cambodian, Vietnamese, Laotian, Hmong, Indian, Pakistani, Arab, etc.)

[ ]  Pacific Islander

[ ]  Native American/American Indian

[ ]  Multiracial _______________________    

[ ]  Other racial/ethnic group: _______________________

4.  Is your primary language English?  
[ ] Yes

[ ] No    If no, please specify your primary language ______________________________

5.  Do you have a disability?  Check all that apply
[ ] Physical disability

[ ] Blind

[ ] Deaf/ hearing impaired

[ ] Mental illness

[ ] Chemical dependency/alcohol/illegal drugs/prescription drugs
[ ] Developmental disability

[ ] Other ___________________________________

6.  Do you (or anyone in your household) have any physical limitations or special needs that would influence your housing choice? Please check all that apply
[ ] Physical disability

[ ] Sight impairment

[ ] Hearing impairment

[ ] Addiction (alcohol/drugs)

[ ] Mental health

[ ] Developmental disability

[ ] Chronic disease (example: diabetes,

HIV/AIDS)

[ ] Medical services
7.
Have you ever been convicted of a felony crime?



[ ] No



[ ] Yes
If yes, when __________________________________?

8.   Have you ever been evicted from your home?  


[ ] Yes 
If yes, when 






  ?


[ ] No

  

[ ] Unknown

9.
Have you ever been homeless? By this we mean without a regular place to stay the night. 
[ ] Yes  Please continue
[ ] No   Please skip to # 10
9a.  How many times have you been homeless in the last three years?____________


9b.  Why did you become homeless the last time?   Check all that apply.


[ ]  Family/partner/roommate made me move



[ ]  Hospitalization



[ ]  To get away from an abusive domestic living situation



[ ]  Substandard unit or condemned building



[ ]  Newly arrived in area and had no resources



[ ]  Released from jail, county lock-up or prison



[ ]  Evicted



[ ]  Could no longer pay rent



[ ]  Other:______________________________

10.  In what city/town do you live today? ________________    


10a.  What is your zip code? ____________


11.  Today, what kind of place do you live in?







  
(Also, please select one answer from below)

[  ] In the hospital

[  ] In a group home/CRR/LTSR
[  ] In a domiciliary/personal care home

[  ] Rent a house

[  ] Rent an apartment
[  ] Rent a single room without a kitchen

[  ] In my own apartment

[  ] In my own home

[  ] In my family’s home
[  ] In a hotel/motel



[  ] Transitional/Supportive Housing
[  ] Rent a room in a house
[  ] In Subsidized housing:
(a) Housing voucher Section 8

 [  ] In a halfway house

[  ] Homeless, living in a shelter

[  ] Homeless, living on the street, car, vacant
building
[  ] Prison/jail
[  ] In a drug or alcohol treatment facility

[  ] Temporary situation (friends, etc.)
[  ] Foster Care/CYF placement
[  ] RTF (Residential Treatment Facility)

[  ] Permanent Supportive Housing for 

persons with disabilities

[  ] State hospital

[  ] Other (please explain)_______________


(b) Income-based housing

12.  Is your rent based on your income? Please check only one

[ ] Yes


[ ] No

13.  What amount of rent/mortgage do you pay each month?  Please check only one.



[ ] Less than $100





[ ] Over $500






[ ] $101 - $250






[ ] None







[ ] $251 - $500









14.  Does this amount include utilities? Please check only one
[ ] Yes                                         

[ ] No

[ ] Does not apply

15.
Are you getting rental assistance?

[ ] Yes



[ ] No
If yes, who provides you with rental assistance?  
[ ] Family/Friends

[ ] Housing Authority

[ ] Human Service Agency

[ ] Other________________________ 

[ ] Don’t Know

16.
Are you on any waiting lists for housing or rental assistance?
[ ] Yes 

[ ] No
  
If yes, do you know which one(s)?  If so, please check.                            

[ ] Subsidized Housing (Housing Authority/ Public Housing/ Section 8)

    -  how long?   ___________________________________________



[ ] Shelter Plus Care/Supported Housing - how long?  ________________



[ ] Other waiting list - how long?  ___________________





[ ] Not sure which one 

17.  What is your income source? Please check all that apply and list amounts
[ ] I have no income 

[ ] Employment 
[ ] SSI/SSDI

[ ] Veterans’ benefits


[ ] Cash assistance


[ ] Unemployment


[ ] Child Support


18.  Are you satisfied with where you are living right now? Please check only one

[  ] Yes

[  ] No – please specify why
[  ] Unsafe






[  ] Size/Space
[  ] Does not support recovery



[  ] Transportation
[  ] Household members




[  ]  Location

[  ] Other (please explain 



19.  Can you continue living where you are as long as you want? Please check only one

[  ] Yes – I can stay as long as I want

[  ] No – please specify why
[  ] Eviction

[  ] Lack of resources

[  ] Unsafe housing

[  ] Time limited

[  ] Other ____________________________
20.  Do you presently live in an abusive situation (in which another person in the household subjects you or someone else in your household to mental or physical abuse)?

[ ] Yes*

[ ] No

*If yes, do you need or want help to prevent and/or escape from this abusive situation?
[ ] Yes** 

[ ] No




**If yes, do you wish us to follow up with you?  






[ ] Yes

[ ] No

Local crisis numbers include:

Westmoreland County Crisis Hotline Toll Free #:  1-800-836-6010; 

Westmoreland County Crisis Hotline Local #:           724-547-0285;

Blackburn Center Against Domestic & Sexual Violence 24hr. Toll Free # is 1-888-832-2272; local # is 724-836-1122. 

Additionally, there is a toll-free number for help 24 hours a day: 1-800-400-8551.

21.  Who do you need housing for? Please check all that apply
[  ] Self

[  ] Spouse/Partner

[  ] Parent/Family

[  ] My children

[  ] Friend(s)/Roommate(s)

[  ] Caregiver

22.
 How many people live with you?
Total number, including yourself:  ___________

How many children? ___________

23.  Ideally, what type of housing would you like to live in? Please check only one
 Please refer to Appendix A for definitions of Housing Options
[ ] In a group home/CRR

[ ] In a domiciliary/personal care home

[ ] In a single room without a kitchen

[ ] In my own apartment

[ ] Shared housing

[ ] In my own house

[ ] In my family’s home

[ ] In a shelter

[ ] Living on the street, car

[ ] Fairweather Lodge

 [ ] Housing Cooperative



 [ ] Other 





24.  What would you look for in a neighborhood? Please check the 3 most important characteristics

[ ] Live close to shopping, transportation, child care, or schools

[ ] Live close to your doctor, partial program or hospital

[ ] Live close to your job

[ ] Live close to family and friends

[ ] Pet-friendly housing

25.  Do you have a geographic preference? Please check one
[ ] Eastern Westmoreland County (The eastern portion of the county reaches as far as New Florence and Seward to Latrobe; Greater Latrobe which includes Unity Twp;  Latrobe Borough and surrounding areas; Derry Area; Ligonier Valley; Laurel Valley)

[ ] Central Westmoreland County (Greensburg/Salem, Hempfield, Jeanette City, Norwin, Penn Trafford)
[ ] Southwest Westmoreland County (Belle Vernon, Monessen, Yough [West Newton, etc.], Southmoreland [Scottdale and surrounding area], Mt. Pleasant)
[ ] Northern Westmoreland County (New Kensington/Arnold, Kiski Area [Vandergrift, Washington Twp], Burrell [Lower Burrell], Franklin Regional [Delmont, Murrysville].

26.  Are you currently receiving any supportive services?




[ ] Yes    











[ ] No 
27. Which of the following supportive services would you want or need in order to live where you want?
        Check all that apply (Please refer to Appendix B for mental health service definitions).  


[ ] Homemaker services





[ ] Help with household activities

[ ] Case management
 for D/A




[ ] Case management/MH
[ ] Housing supports/supportive living



[ ] Interpreter services




[ ] Crisis Services






[ ] Legal services

 

[ ] Child care/respite care





[ ] Life skills training


[ ] Day treatment


[ ] Peer Mentor/Peer Specialist
 

[ ] Educational/literacy program services


[ ] Professional home health care



[ ] Personal care assistance                        


[ ] Emergency financial assistance


[ ] Vocational rehab/employment services    

[ ] Outpatient MH/D&A

 

[ ] Food bank/filtered water                     



[ ] Home-delivered meals



[ ] Transportation                         



[ ] Drop-In Center


[ ] Assertive Community Treatment Team (ACT)


[ ] Community Treatment Team (CTT)



[ ] Psychiatric Rehabilitation Site Based/Mobile

[ ] Community Psychiatric Nursing



[ ] Mobile Social Skill Building





[ ] Adult/Transitional Age Mobile MISA



[] Other - please specify:  _______________________________________________________

28.  What specific things would you like included as part of your housing? Please check all that apply
[ ] Laundry facilities

[ ] Parking availability

[ ] Handicap accessibility

[ ] Furniture/appliances
[ ] Building security/maintenance

[ ] Allow children

[ ] Allow pet

[ ] Access to public transportation

29.  Have you ever been refused housing due to discrimination? 

[ ] No

[ ] Yes - please specify why
[ ] Drug or alcohol addiction


[ ] Mental health/mental retardation issues

[ ] Criminal history

[ ] HIV/AIDS
[ ] Children/Family Size

[ ] Race/ethnicity

[ ] Credit issues

[ ] Medical reasons

[ ] Physical disability

[ ] Gay/Lesbian/Transgender
30.  Did someone help you complete this survey? Please check only one

[ ] Yes

[ ] No

Comments/Suggestions
(Please provide survey feedback on format, types of questions, and completion time)

Thank you for your important help!
Please keep the appendixes as a resource guide.
