Attachment

Two
Quarterly Report Dashboard and Narrative
Supplier Name
Program Title | Navigation Center
Fiscal Year | FY 2021-22
Reporting Period | o Q1: July 1 to September 30, 2021

0 Q2: October 1 to December 31, 2021

o Q3: January 1 to March 31, 2022

o0 Q4: April 1 to June 30, 2022

l. Progress towards Outputs/Outcomes:
Outputs Q1 Q2 Q3 Q4 Total Annual
YTD Goal
# shelter beds/night No goal
# unduplicated clients served No goal
% occupancy 90%
# unduplicated clients accessing health services No goal
# unduplicated clients accessing public benefits No goal
Outcomes Q1 Q2 Q3 Q4 Total Annual
YTD Goal

% exit to permanent housing 50%
% exit to non-permanent stable housing 15%

Il Narrative:
Describe highlights or successes of the program over the reporting period
Describe the challenges or problems encountered by the program over the reporting period, and
address how your agency will address the challenges/problems

[l Attach the following program reports: CoC APR (Service Point)

Reports are due to your contract manager thirty (30) days after the end of the quarter.
Please submit to Kate Nass via email at kate.nass@oregon.gov
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